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Shattuck Lecture. 
A CRUSADE AGAINST SYPHILIS AND 
GONORRHEA.* 
BY FREDERIC HENRY GERRISH, M.D., LL.D., PORTLAND, ME. 

A FEW years ago, in conversation with a dis- 
tinguished Fellow of this Society, whose knowledge 
of syphilis is profound, I asked his opinion as to 
the prevalence of that disease in this community. 
A look of great seriousness came into his face, and, 
after a significant pause, he said, Of course, you 
know that nobody can answer that question with 
precision; but sometimes I would not avouch for 
anybody’s freedom from syphilis outside of my 
immediate family.“ This statement was not in- 
tended to imply that probably only one house- 
hold was uncontaminated by the malady in 
question, for my friend is not such a cynic as 
Ricord, of whom Dr. Holmes said that he was a 
skeptic as to the morality of the race in general, 
who would have submitted Diana to treatment 
with his mineral specifics, and ordered a course of 
blue-pills for the vestal virgins ”’; but was merely 
meant to convey the idea that, in moments of 
depression, induced by frequent discoveries of 
syphilis in cases where its existence could not 
fail to cause a shock of alarm and disgust, he felt 
himself secure against surprise at its revelation 
anywhere. 

Doubtless every one t has seen in recent 
literature estimates of the prevalence of . 
some writers alleging that 80 or 90% of the adult 
male population either now has, or at some time 
has had, it. Without expressing confidence in 
the correctness of these figures, the most reluctant 
conservative must admit its wide distribution. 

In the prescription of conditions under which 
the foundation establishing this lectureship is to 
be administeréd, one class of subjects particularly 
specified for treatment is diseases of the inhabi- 


tants of this commonwealth; and I have begun | be 


my essay as I have in order to show that the 
requirement of the benevolent founder is com- 
plied with, and that, by so much, the subject to 
which I have the honor to ask your attention 
to-night is justified. 

In the discussion of any subject it is on 
to avoid exaggeration, and the necessity for this 
caution is proportionate to the gravity of the 
topic under consideration. Extravagance weak- 
ens rather than strengthens the effect of a state- 
ment, and, consequently, in the propositions 
presently to be submitted, it will be my endeavor 
to keep so clearly within the bounds of admitted 
truth that nobody who is acquainted with the 
— presented will have an opportunity for 

issent. 

As these statements are to a large extent ele- 
mentary, it may ap u , and even 
impertinent, to introduce them before this learned 
audience; but there have a so many 
articles, — authoritative, in which the 
innocuousness of syphilis is asserted, and objec- 
tion made to certain things on which there should 

* Read before The Massachusetts Medical Society, June 7, 1910, 


be unanimity of opinion, that I deem it important 
to present t 


FACTS ABOUT SYPHILIS. 
About syphilis, authorities are agreed upon the 


following points: 


It is constitutional, affecting every organ and 


every tissue. 

It is either — — or inherited. 

The first evidence of acquired syphilis (the 
initial lesion) is the chancre. 

The secondary manifestations of the acquired 
form, as well as the chancre, are powerfully 
infectious. 

The tertiary lesions, while not clinically in- 
fectious, have no tendency toward spontaneous 
cure, but always toward ruction of tissue. 

The cause of syphilis is either a microscopic 
parasite, spirocheta pallida, or some micro- 
organism in whose life-cycle spirocheta pallida is 


a phase. 
acquired form is usually con in 

sexual congress, and the disease is com- 
monly called venereal; but in many cases it is 
communicated by immediate contact other than 
sexual, or through the intermediation of clothing, 
utensils and other objects of common use — 
the individuals concerned. Probably 5% 

poisonous di syphilis cease to 
infectious in twenty-four hours, and in a fourth 
of this time, if dried; otherwise, the disease 
would be vastly more prevalent. 

If the acquired disease is treated early and 

properly, it is curable to this extent: First, that 
the patient can beget (or conceive) offspring who 
are not syphilitic; and, second, that in about 
three fourths of the cases the patient will have no 
tertiary manifestations; but it is impossible to 
predict with certainty the event in any given case 
— no guaranty of future immunity can honestly 
ven. 
Specific treatment needs to be continued 
vigorously at least two years, and one cannot be 
confident of the patient’s ability to procreate non- 
syphilitic children until two years have elapsed 
from cessation of 4 the —— 
a rance of a ilitie symptom. In properly 
treated cases the time — infection the period 
of safe propagation of the species is five years. 

Doubt of diagnosis can be dissipated by re- 
peated, thoroughly skillful examinations for the 
spirocheta. 

PS hilis is one of the commonest diseases. 
While its prevalence cannot be precisely deter- 
mined, those best able to judge declare their 
belief that 10% of the community are affected by 


it. 

Scheube, in 1902, after investigation on a large 
scale, declared that ilis has become almost 
universally prevalent in tropical and subtropical 
countries. When introduced into a community 

reviously free from it, the havoc which it creates 
is appalling. This is illustrated in the Sandwich 
Islands, to which syphilis was carried by the 
of Captain Cook. 
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population is but a fraction of what it was before 
the Caucasian invasion, and the enormous re- 
duction is evidently due to the ravages of this 

isease. To this unfortunate people civilization 
spells syphilization. 

Of the acquired form, 80% of cases 
between the ages of nineteen and thirty-five. 

Aside from the mortality of syphilis, its effect 
upon the health of the community is profound. 
It is a large factor in the causation of various 
diseases which are not generally associated with 
it in the public mind, and, in addition to these 
frankly expressed manifestations, it is at the 
bottom of much lowered vitality, which renders 
the system less resistant to the attacks of any 


disease. 

It is not often named in mortality statistics, but 
it is responsible for a vast number of fatal results 
2 under other names, and probably is sur- 
passed in deadliness only by tuberculosis. 
death-rate of syphilitics is nearly 50% above that 

of non-syphilitics at corresponding ages. 

It effects its destructive work by causing 

rative changes in various tissues, particu- 
larly those of the arteries and of the central nerv- 
ous system. 

One attack of syphilis usually insures immunity 
for life. In the present state of our art a second 
attack of syphilis is the only possible proof that 
the patient has recovered from his first attack. 


Heredi syphilis differs in character in no 
2 acquired disease, but there is no 
chancre. 


It is extremely fatal, destroying many children 
in utero, many others soon after birth and others 
still after years of apparent health. 


FACTS ABOUT GONORRHEA. 


Gonorrhea is commonly. a local disease, but its 
poison occasionally enters the system and causes 
trouble at points far from its usual sites. 

Practically it is almost exclusively venereal in 
origin, and it is acquired only through contagion. 

n the male it attacks primarily the urethra, 
from which it may extend to the bladder, ureters 
and kidneys, and to the true genital passages, the 
seminal vesicles and the testicles. 

In the female the same urinary track may be 
followed; but more frequently the genital passages 
are involved in the extension — the vagina, the 
cervix, the uterine body, the oviducts, from which 
the disease may travel to the pelvic peritoneum. 

Mortuary lists rarely if ever include its name, 
but indirectly it — BN causes more deaths 
than does acquired syphilis, being responsible for 
most of the suppurative salpingitis and a very 
large proportion of the cases of fatal peritonitis in 
women. 

Short of destroying life, it greatly reduces 
capacity for work and causes an enormous amount 
of hopeless invalidism, especially in women. 

In relation to the married state its consequences 
are momentous, in this respect rivaling syphilis. 
It is believed to be accountable for more than 40% 
of the barrenness in chi marriages, No 


E. L. Keyes, Jr. (1908). 


other disease is as t in the production of 
through 


this comes t 


passage some point, 
preventing the lodgment ovum es- 
— disease which makes impregnation 
impossible. 

infective material of gonorrhea attacks the 
conjunctiva with especial virulence. Of all the 
total blindness in this country, 15% is traceable 
directly to this disease. From one half to two 
thirds of the cases of ophthalmia neonatorum 


The in the period of life between eighteen and forty 


years. Doctors who specialize on venereal are 
apt to say that 90% of adult males have had it; 
but, without taking as — a view as this, we 
must t that it is kingly common, par- 
ticularly among men, and i social 
ranks present as great a proportion of cases as do 
the lowest. 

Formerly it was considered a trivial malady; 
then came a period in which its gravity was 
ex ted; and now we are able to 
judicial view of it, 
trifling account nor hopelessly intractable, but 
a disease of great seriousness in its bearings upon 
the individual and upon the community, hygieni- 
cally, sociologically and economically. 

it. is commonly treated insufficiently 
and improperly, the bulk of the cases are ulti- 
mately cured in the sense that cease to be 
contagious; but an appreciable residue continue 
to be a source of infection for a long time. The 
gonococci may retain their vitality for years. 

Among married women, about a third of the 
cases of gonorrhea owe their origin to the hus- 
bands of the victims, many of the latter being 
unaware of the nature and source of their , 
To women it is a worse scourge than any other 
form of venereal. 

In chronic cases a special and expert examina- 
tion, repeatedly made, is necessary to determine 
the absence of the gonococcus. 

To one who is not familiar with the results of 
the modern study of these two diseases, some of 
these statements will seem extreme and un- 
warrantable, but their moderation will be ac- 
knowledged by those who have looked carefully 
into the subj Even if these conclusions as 
to the pre ce and influence of syphilis and 
gonorrhea were to be cut evenly in two, the moiety 
would present a picture of horrible ghastliness. 
One who wishes to make a deep impression in 
this matter does not need to exaggerate; he may 
safely discard half of his facts and still have so 
much left as to run considerable risk of being 
thought sensational. 


To what is to be ascribed this grave condition, 
this wide distribution of two diseases demanding 


2 
the obstruction of the genital canal, causing 
scarcity, death and entire absence of the seminal 
elements (oligospermia, azodspermia, necro- 
spermia), and interfering with, if not entirely 
7 fertile coition in the female by 
are of gonorrheal origin. ö 

The 1 of gonorrhea is enormous. No 
other disease of serious character is as frequent 
| 
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such a toll of health and life? The answer com- 
monly given is Prostitution. While admitting a 
large measure of truth in this reply, it may well be 
insisted that other factors enter into the case, 
without the recognition of which no consideration 
of the subject approaches adequacy. 


USUAL TREATMENT OF PROSTITUTION. 


Prostitution is one of the chief banes of civiliza- 
tion. Every code of laws recognizes its existence 
and makes a show of dealing with it. The methods 
adopted are multitudinous in their details, but 
all practically resolve themselves into two sys- 
tems, — suppression and ation. 

Suppression aims at forcible extinction. The 
brothels are emptied, their proprietors are fined 
and imprisoned, their inmates are punished in 
various ways. The authorities now persist 
steadily in their efforts, contenting themselves 
with spasmodic displays of virtue, which are 
usually productive of more harm than good. 

he expulsion of the abandoned women from the 
brothels drives them to practise solicitation on 
the streets, which had previously been free from 
the appearance of vice; or sends them into hiding 
in all parts of the community, often into domestic 
service in decent families, w their influence is 
most corrupting. Even if the officers of the law 
could close every house of ill fame permanently, 
and could compel every quondam inmate to 
abandon her pernicious trade, the method would 
always fail from its inability to reach the vastly 
greater number of clandestines, who are less 
openly avowed prostitutes, but nearly, if not 
quite, as injurious elements of the population. 
Prostitution will never Ve stamped out as long as 
there is a demand for the service which it supplies. 

Regulation is really a system of licensing, but 
the latter name is vehemently objected to by 
some advocates of the method, and others, sti 
more squeamish, insist upon the euphemism of 
toleration,“ on the ground that prostitution is 
not approved or legalized, but only permitted. 
The distinction is too’subtle to be perceptible to 
the ordinary mind, particularly as, whatever 
designation is employed, the intent is the same, 
namely, to make intercourse with prostitutes safe; 
and the rules are identical, to wit, istration, 
examination, certification and medication. 

The avowed purpose of regulation is to afford 
to any married man who wishes to commit 
adultery, and to any bachelor who desires to per- 
retrate fornication, opportunity to gratify his 
sensual longings without danger of contracting 
disease. The same statute-book which declares 
adultery and fornication to be crimes and pre- 
scribes penalties for their commission, offers, 
through regulation, peculiar inducements for their 
commission. It is as if the law against stealing 
were to be mated with one which put a premium 
upon theft, or as if the statute forbidding criminal 
abortion were followed immediately by one pro- 
viding ready means for relieving women of 

ut — provisions of regulation are 
aulty as to excite amazement that 


any with cerebral ment above that 
of amphioxus should be beguiled into approval 
of them, or should think that they afford reason- 
able assurance of protection against venereal 
disease. Two counts of the indictment against 
regulation are sufficient for its condemnation: 
First, the infrequency of the examination of the 
women, and, second, the entire omission of exami- 
nation of the men. 

First, as regards the women. Suppose that a 
prostitute is examined and receives a certificate 
of health, and, also, that a chancre appears 
within a few hours upon some accessible part of 
her genital tract. The number of men whom she 
can infect before her next examination depends 
largely upon her opportunities. Acton reports 
the case of one woman who admitted that she 
sometimes received forty men in twenty-four 
hours. Doubtless this is exceptional, though 
quite credible; a harlot, who knows how to make 
her favors peculiarly ble, always has an 
abundance of followers. most conservative 
will grant that a woman with an unrecognized 
chancre, who is in moderately active practise of 
her vocation, will probably infect one man a day 
for a week, at the end of which time the regular 
hebdomadal examination will reveal her condition, 
and her career as a scatterer of pestilence will be 
arrested for a time. Every one of the men whom 
she has infected felt a large degree of security 
after inspecting her card, but experienced what 
we often hear called the stinging rebuke of mis- 
placed confidence. 

Second, as regards the men. A woman passes 
her medical examination and is legally qualified 
for a week of debauchery. Immediately comes a 

tron who has had gonorrhea but, not having 
felt any symptoms or noticed any discharge for a 
long time, considers himself cured. Still, however, 
there linger in the crypts of his urethral mucosa 
some i, and the violent congestion o* the 
genitalia, combined with the exertion and friction 
of the eoition, arouses these microbes from their 
quiescence, excites their reproductive activity 
and results in their expulsion from their lairs and 
their introduction into the torrent of semen. 
Immediately active gonorrhea is started in the 
woman, and before her next inspection she has 
communicated the disease to a number of her 


paramours. 25 

But these illustrations, though legitimate and 
not uncommon, are subtle compared with the 
more usual methods by which the venereal dis- 
enses are disseminated under the license system. 
Men who know that they have one or more of 
these maladies in an active form — an initial 
lesion, a secondary eruption, a persistent gleet — 
do not hesitate to seek their ure with prosti- 
tutes. They despise the w class, however 
necessary they consider their services; they are 
absolutely regardless of the rights of the women as 
fellow human beings; they are brutally indiffer- 


the [ent to the evil results of their own conduct to 


anybody whomsoever. The women, however 
suspicious of the condition of their patrons, do not 
dare to protest or to demand an inspection of the 


— — 
| 
| 
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latter with reference to their ible diseases, 
well knowing that they will be promptly mauled 
into submission on the slightest display of such 
insubordination. 

It is perfectly manifest that all efforts to keep 
the women free from disease are fruitless unless 
corresponding rules are applied to the men who 
use them. 

Some years ago a titled English woman? drew 
down on herself tremendous animadversions 
because, finding that Parliament was loth to 
abolish the “ contagious diseases act, and wish- 
ing to show the absurdity and injustice of the law, 
and to create sentiment against the legalization 
of vice, advocated a statute compelling equal 
examination of men and women; and yet 
position was strictly logical and scientific. 

If any one who is acquainted with the facts is 
still unconvinced of the futility of attempts at 
regulation, further counts in the indictment may 


be brought forward, conspicuous among them | pi 


being the incompleteness of the examinations of 
the women. Every student of the subject knows 
that an ocular inspection, however carefully 
made, cannot satisfy the demands of modern 
medicine. There may be no discharge of sufficient 
amount to attract attention and yet the mucosa 
of the cervix may swarm with gonococci, which, 
in the intense congestion attending copulation, 
awake from their torpor, and the disease, of which 
they are the characteristic elements, receives a 
new lease of life with all its old virulence and 
capacity for evil. But in no license system of 
which I have ever heard is microscopic examina- 
tion demanded, although it is impossible to 
obtain the data necessary for an opinion without 
it. 

One more factor demands mention in rehearsing 
the failure of regulation — the impossibility of 
including nearly all of the prostitutes. In the 
cities where the method has had its most complete 
trial the authorities have been obliged to confess 
that they have succeeded in registering only a 
fraction of them. As a rule the women detest 
regulation with its abridgment of their freedom, 
its insistence upon examination, its quarantine 
when disease is discovered, the infamy which it 
implies, the obstacle which it imposes to their 
return to decency of life and its almost certain 
destruction of the chance of marriage, which 
with most women is vaguely or conf ya 
cherished hope; and they evade inscription as far 
as they are able. Its alleged protection affords 
them no advan commensurate with its 
drawbacks. Only the most abandoned of the 
fallen women are willing to admit that ti- 
tution is their vocation; it seems less of a slavery 
if they can delude themselves with the thought 
that it is an avocation. Obviously the difficulties 
of complete enrollment are insurmountable, and 
practically the system has nowhere approached 
thoroughness. clandestine prostitutes far 
outnumber the registered always and everywhere. 

This opposition on the of the women has a 
counterpart in the attitude of the majority of the 

? Lady Henry Somerset. i 


trons of prostitution. The average man is 
Silured by the secrecy which he hes with a clan- 
destine harlot; there is less of the confessedly 
commercial element in the transaction; it par- 
takes more of the charm of seduction. He loves 
to deceive himself with the t that the 
woman is not absolutely common; that not every 
comer can obtain the favors which are granted 
him; that he possesses a charm that compels a 

ielding of the feminine neture. Of course every- 
— knows that this view is vain in every 
sense of the word. That which here is most 
pertinent to this discussion is that the spread of 
venereal disease is, proportionately to their 
number, the same among the registered and the 


her | clandestines. 


All of this leads to the inevitable conclusion 
that it is impossible to guarantee safety from 
venereal to the patron of try. As saith the 
scripture, “ A whore is a deep ditch and a narrow 

it.“ 


In spite of all these facts, it is common to hear 
regulation advocated as a remedy for the evils of 
prostitution by the uninformed, not only among 
non-medical men, but even within our ession. 
Without making any careful study of numer- 
ous trials of the method, captivated by the thought 
of easy control by legal enactment, they give 
this often exploited and thoroughly discredited 
system their enthusiastic support, and, with 
facile — in the soundness of their views, 
apply epithets of contemptuous characterization 
22 who, knowing the teachings of much 
history in this matter, venture to expose the 
fallacy of schemes of regulation. 


ETIOLOGY OF PROSTITUTION. 


If these much-vaunted and long-tried methods 
are useless, and worse than useless, are our re- 
sources at an end? Can nothing be done to abolish 
prostitution, or at least to diminish its deplorable 
effects? Are we to fold our hands in hel ness 
and try to ignore this curse? That surely is not 
the attitude of the profession in other matters 
which concern it. Prostitution, often called the 
Social Evil, may well be regarded as a disease of 
the body social, an endemic of almost universal 
prevalence. Approaching it as is our established 
custom -in dealing with disease, having made a 
diagnosis, we seek for the cause, and, having found 
it, we remove it, if ible. 

The elements in etiology of prostitution are 
somewhat numerous, but for the most part not 
difficult of detection. Foremost stands the natural 
desire of the male human being for sexual inter- 
course. If one is justified in ascribing motives to 
nature, it may fairly be said that, in her anxiety 
to provide for the preservation of the race, she 
has oversexed mankind. From puberty onward 
the sexual appetite is so strongly evident in man 
that individual and public restraints are necessary 
to keep its manifestations within due bounds. 
Its mere existence is not deemed a sufficient 
warrant for its unlimited gratification, and society 
has prescribed conditions for its legitimate exer- 
cise. 


— — 
| 
| 
| 
* 


Vou. CLXIII, No. 1 


BOSTON MEDICAL AND SURGICAL JOURNAL 


5 


This element does not obtain to a very large 
extent in the case of females. There are but few 
Messalinas, hopeless sexual perverts; the vast 
majority of women have no very pronounced 
physical sexual feelings; and a minority are alto- 
gether deficient in this respect. But, while woman 
does not have to fight as much as man against 
appetite, other things are operative in leading her 
into the paths of vice. Poverty, ignorance of a 
useful occupation, inability to get an honest living, 
insufficiency of wages to afford decent support, 
the herding of large families in small tenements so 
that the sexes are brought into physical intimacy 
as abominable as it is inevitable, evil training and 
immoral associates, overweening love of dress and 
display, the attractions of a lite of indolence, 
seduction effected through representations of its 
harmlessness or through promise of marriage, — 
these are prominent factors in supplying recruits 
to the ranks of prostitution. But more potent 


than any and all of these is ignorance of the laws 
of being, and of the ethical principles which ought 
to guide conduct. 


Until all the vicious tendencies inherent in 
human nature are eradicated, we cannot expect 
to see prostitution entirely abolished; and hence 
it is practically certain that the diseases which it 
is so largely instrumental in disseminating will 
continue to exist to some extent; but the dis- 
pelling of the i by which prostitution is 
mainly fostered will result in such a diminution 
of the lamentable practise that cases of these 
maladies will become relatively infrequent, obvi- 
ously to the social and economic benefit of the 
race. 


THE RATIONAL TREATMENT OF PROSTITUTION. 
Education, then, is the principal remedy for 
the disease, since ignorance is the — cause; 
and this education should be primarily physi- 
ologic, especially as the function of repro- 
duction. When should it begin? Just as soon as 
the child shows interest in the subject! Probably 
this will be on the advent of a new member of the 
family.“ Where did the baby come from?” 
The answer usually given is as silly as it is un- 
truthful, and full of evil influence on the future of 
the innocent inquirer. All the wretched fables 
that do duty on such occasions will soon be 
detected by the child, and from that moment he 
will have no faith in the word of his deceivers. 
He sees that he has encountered a most attractive 
mystery, and he is bound to solve it. His curi- 
osity is immensely excited by the attitude of his 
parents. Receiving no aid from those whose 
duty it is to help him, he goes elsewhere and gets 
something that passes for information, but is 
distorted by vicious purposes and stained with 
filthy slime of the gutter. A very serious phase of 
the matter is that the confidence which the child 
should have in his parents is destroyed by their 
uppose that the parents recognize the question 
as not only unobjectionable, but highly commend- 
able, inasmuch as it concerns functions, ignorance 
of which is responsible for incalculable mischief, 


and tell him the truth. What harm can result 
from his learning that the baby came from its 
mother’s body, in which it had been growing a 
long time? is nothing indecent or obscene 
in the fact; there can be nothing objectionable 
in its plain statement. And there is very great 
advantage in this frankness; the child, instead 
of being crushed by a deceitful rebuff, is honored 
by being taken into his ts’ confidence; no 
mystery is made of the process which is a common- 
place incident, and, consequently, there is little 

robability of his giving too much thought to it. 

e is told that it is not best to talk outside about 
such matters, for it is the affair of the family 
only; and this gives him a feeling of dignity and 
fellowship which draws him into nearer and 
dearer relation to those who should be his best 
and closest friends. 


As puberty approaches, with its v and dis- 
turbing feelings and thoughts, its physical and 
psychic changes, the father should tell his son, the 


mother her daughter, the meaning of the new 
functions which are developing; and thus events 
which otherwise are likely to produce profound 
perturbation are anticipated and explained and 
the erisis is passed without alarm or trouble. 


SEXUAL CONTINENCE. 


That is the fitting time for warnings about the 
temptations to which both boys and girls are 
exposed, for instruction concerning practises 
which are productive of lifelong shame, disease 
and disaster. Then, too, may well be corrected 
the popular error that sexual intercourse is a 
hygienic necessity. 

t this opinion is sincerely entertained by 
many persons is illustrated by the case of the 
wealthy lady, of whom I have heard, who was 
making a solicitous search for a nice, healthy 
girl to serve as mistress for her son, who had just 
reached the age of puberty. Granted the premise 
that sexual intercourse is essential to th, the 
woman’s position was strictly logical; it was her 
maternal duty to provide means for the exercise 
of her son’s procreative function in such a manner 
as would t his contracting any contagious 
disease. bearing of such an arrangement upon 
the life of the other young person concerned is too 
obvious to require extended comment at this 
juncture. The belief in copulation as a health 
measure probably had its origin in the desire to 
place the onus of immoral acts upon other than 
the real reason, which is lust. At all events, it 
is utterly mistaken. If a man has been accus- 
tomed for a long time to unrestricted indulgence 
of his sexual appetite, he has put himself into an 
abnormal condition not properly to be taken as a 
standard. His state is comparable with that of a 
person who has contracted the alcohol habit or 


misdirected his sexual who — 
normal physical course who keeps his mind 
free from imaginings, complete abstention 


| any other g iction; deprivation 1s ure, 
and gratification, by giving a sense of comfort, 
conveys the impression of being requisite for well- 
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is not only free from harm, but even beneficial. 
Perfect continence is a requisite in the training 
for severe athletic trials; and the internal secre- 
tion of the testes, which is so essential for the 
development of the adolescent into real manhood, 
can hardly be supposed to be valueless in subse- 
quent years. the great authorities are in 
agreement on this point, that abstention hurts 
no normal man. Finally, it may be set down as 
certain that, next to education, the best safe- 
guard against sexual vice is association with 
chaste and refined women. 

Later, when maturity is near, the young 
people should be advised concerning the marriage- 
state, and instructed to the following effect: 
Marriage between persons whose physical or 
mental condition is markedly imperfect should 
be discouraged, for manifest reasons. 

Marriage should not be regarded as a state in 
which prostitution is legalized. That it is so 
considered by men generally is undeniable. 
physical element in love, whether avowed or 
denied, is prominent in the thought of the male, 
and he is usually insistent upon his so-called 
rights. Commonly his exactions are ted by 
the female, but without real comprehension of 
them, and with a toleration which comes from a 
sense of duty or of policy; but a relation which is 
characterized b 
and helpless submission on the other is very far 
from ideal. 

The rights of the pective offspring and the 
responsibilities of their parents are entitled to 
most solemn contemplation. 


THE SANCTITY OF LIFE. 


In some ways we display a wonderful regard for 
life. For example, a man is found dead, evi- 
dently slain in cold blood. He is a notorious male- 
factor, guilty of a multitude of heinous offenses 
absolutely devoid of the qualities which make for 
good citizenship, an active pest to society. And 
yet, although everybody who knows .about him 
is avowedly glad of this death and believes that 
the safety of the community is enhanced by it, 
all the necessary r of the law is immedi- 
ately put in motion to bring his murderer to 
punishment. Detectives search every possible 
place of concealment; a reward is offered for his 
apprehension; when captured he is scrupulously 
guarded against possible injury from an excited 
populace; at his trial the state furnishes him with 
a learned advocate and pays the cost of his wit- 
nesses; on conviction he is given a long period for 
repentance and preparation for eternal residence 
in ise; and, finally, he is deprived of earthly 
existence by a merciful and expensive process. 
Many thousands of dollars are lavished on the case 
and people eagerly read the details of the affair as 
a matter of vital importance. Outraged society 
has demonstrated that no member, however low, 
bad and objectionable, can be deprived of his 
life with impunity; that even if that life has been 
utterly misused, is entirely unfit for continuance, 
and even a menace to every other life in its 


brutal demands on the one side] then will 


ighborhood, it must not wantonly be cut short, 
, if so destroyed, shall be avenged. 

Such insistence on the sacredness of life is 
eminently proper; but does not consistency de- 
mand that this sanctity should be recognized in 
some other way than by safeguarding life and 
punishing those who recklessly di its 
rights? Should we not consider life so sacred 
that it should not be bestowed unworthily, that 
it should not be begun except in conditions 
favorable to its development into a blessing and 
not a curse to its possessor and to society? If 
the inning of life was more regarded, there 
would fewer cases of its vicious and violent 
ending. When the things which are already well 
known about the physiology of generation duly 
impress the public mind, then will the peo 
cease to limit their consideration of the sanctity 
of human life to the circumstances attending its 
cessation; then will they perceive that an even 


The | greater responsibility waits upon the performance 


of the acts which the ina ion of 
life; then will they wonder that a function so 
prodigious in its bearings, so almost infinite in the 
extent of its influence, ever should have been 
regarded by persons esteemed thoughtful and 
humane as a triviality, a subject for ribald jest- 
ing, a thing obscene, indecent and shameful; 
ill they appreciate the truth that the be- 
ginnings of life are so sacred that no statement 
can exaggerate their holiness, no ion of 
body and mind be too perfect for function 
installing them. 

The progeny should not be unintended, or 
begotten when the parents are in other than 
favorable condition. Every child has a right to 
an inheritance of good physical and mental 
health, and is unlikely to have it if he is conceived 
when his father and mother are feeble or 
in mind or body; every pregnancy should be a 
cause of rejoicing to all concerned, and then the 
little one will have a warm welcome ready for 
him, and the prospect of a felicitous disposition. 


THE BEST SIZE OF A FAMILY. 


If the married are careful to observe the rules 
already given, they will probably have no need 
of advice as to the size of their family; the good 
sense which has guided them in the other thi 
will dominate their conduct in this. But so m 
has been said of late on this subject that it may 
pertinently be touched upon here. 

We have heard a t deal about so-called 
*‘ race-suicide,” the implication always being 
that citizens owe it to the state to have large 
families. The leading apostle of this doctrine 
speaks with the confidence of one having author- 
ity, and not as the scribes. But prodigious per- 
sonal popularity and exuberant willingness to 
criticise and advise on every subject within the 
entire range of human knowledge and speculation 


are not invariably associated with encyclopedic 
information and judicial cast of mind; and, at 
the risk of violent denunciation, one may venture 


to suggest that another opinion is . — 


entertainment. science and 
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have arrived at the —— conclusion. it 

is much more desirable than quantity; — 
the latter may be expected to diminish the 
former. As a rule, the highest physical types 
occur in the smallest families. Prof. Fr: 


uction in the size — poem “ In other words, 
nature seems to subtly protesting against 
overbreeding by stunting the growth pe dn u- 
ous children.” 

Herbert Spencer, the test of philosophers, 
says:? „Further evolution, causing along with 
higher nature diminished fertility, and, therefore, 
smaller burdens on parents, may be expected to 
bring a state in which, far more than now, the 
pleasures of adult life will consist in raising off- 
spring to perfection, while simultaneously further- 
ing the immediate happiness of offspring.” 

“Only as fast as fertility diminishes, which we 
have seen it must do along with further mental 
development, can there go on such diminution of 
the labors required for efficiently supporting self 
and family that will not constitute a dis- 
pleasurable tax on the energies.” 

In addition to the injury to parents and children 
when the latter are too numerous, the augmenta- 
tion of a family beyond the capacity of the 
parents properly to support and train imposes 
an unwarran upon those in the com- 
munity who are more honest and provident and 
sufficiently high-minded to deny themselves 
indulgences to which their sense of right and 
justice objects. The intentional limitation of 
offspring within the bounds of suitable mainte- 
nance is a duty alike to the progeny and the 
community. 

Doubtless members of reigning families in 
monarchies are im with the obligation to 
pay the price of their royalty in part, at least, 

y keeping the strain in existence, and the same 
may be true of other titled personages; but I am 
not aware that I have encountered a man who 
could truthfully say that he had begotten his 
children in response to a prompting of duty to 
society. Many men desire offspring from love of 
children, from an ambition to perpetuate their 
name, from a wish for heirs to their estate; many 
without any definite wish for them, accept what 
come with patience and find that toleration de- 
velops into affectionate enjoyment; many, un- 
fortunately it must be said, regret the advent of 
the newcomers, and treat them as if they were 
unjustified intruders, viciously thrusting them- 
selves into an already overburdened family; and 
all of these parents — those who welcome their 
progeny with delight, those who have to become 
reconciled to what was originally an unhappy fate 
and those who always abominate their self- 
imposed burdens — on occasion accept the plau- 
dits of certain pseudo-philosophers for their activity 
in performing their duty as good citizens, and not 
infrequently swagger a little in com t con- 
templation of their superiority to their childless 
associates. It may well be doubted i 

* The Principles of Ethics. 


? 


if to priests of the Pittsburg diocese, 


any one of them had in mind for an instant a duty 
to the state in contracting marriage or in perform- 
ing any act in that relation subsequently. It is 
not altogether pleasing to think, as we must, that 
most of us are accidents; to recognize the un- 
questionable fact that men who are scrupulously 
careful about the breeding of their dogs, their 
horses, their swine, their barnyard fowl, are 
absolutely careless about the generation of their 
own kind. Reason guides in all the other cases, 
and passion in the one which is of infinitely more 
importance. That a citizen has a duty to the 
community in the matter of offspring is ectly 
plain, but it does not lie merely or mostly in the 
direction of numbers. He may, as Spencer re- 
marks, fitly discharge his indebtedness in some 
other way than by adding to the population.” 
President Hall, of Clark University, says in a 
recent article: ‘ Many intelligent people, whose 
constitutions are tainted or handicapped by 
disease, deliberately refuse to produce children 
intellectual and moral heroism as splendid as 
anything exploited in ancient song and story.“ 
owever earnestly one wishes his own country 
to become great in population, it is futile for him 
to urge his fellow citizens to consider it a duty to 
the state to beget a numerous offspring. Some 
governments have tried the experiment of offeri 
a prize for e child in a family above a sta 
number; but the effect is the rewarding of im- 
providence and putting a premium on the * 
duction of individuals who are more likely to be a 
burden than a help to the nation. It is entirely 
safe to say that no honest and sensible man is 
actuated by the hope of pecuniary gain in adding 
to his family; the prize does not compensate for 
the increase of the of rearing the brood. 
It is well known that the feeble-minded are gener- 
ally very prolific; but their contributions to the 
population markedly diminish the strength of 
society. Homarus americanus has a hundred 
thousand offspring a year, but nobody wishes to 
be classed with the lobster. 

But there are those who preach the doctrine of 
great families, not as a duty to the state, but on 
what they consider higher grounds. They declare 
that so-called “ race-suicide defeats the purpose 
of creation, which is to reap a crop of souls for 
heaven. Such ical tion, such 
acquaintance with the intents of omniscience and 
omnipotence, so far transcend any knowledge of 
mine that I must confess my incompetence to 
discuss the matter from that point of view. 


HOW SEX-EDUCATION SHOULD BE GIVEN. 


The teachers of the children should be their 
parents, and we, the trusted physicians, should 
teach those parents. Not only this, but we owe 
it to the ra gg to insist upon the importance, 
the essentiality, of this instruction. Our profes- 
sion as a W has too long neglected this great 


Canevin, 
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says that the primary of is that children may 
marriage, saye that the primary end of marriage 


öö 
of piainly shown that 
improvement of physical development attends 

| 

| 

| 

. 4 Quoted fro mn address by Father Isidore in Holy Name 


1 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Jury 7, 1910 


duty. Some, indeed, have recognized and have 
done it; and in saying the things that I do in this 
hall, dedicated to and bearing the name of one of 
your greatest and best-beloved physicians, a 
man of saintly character as as exalted 
attainments, I feel that my words are spoken in 
singularly appropriate surroundings, that I breathe 
an atmosphere of sympathy and encouragement; 
and, if it is permitted to the spirits of the dead to 
revisit the scenes of their earthly endeavors, I 
believe that the pu , at least, of this lecture is 
receiving the benediction of the pure-minded and 
philanthropic John Ware. “In 1847-48 many 
meetings were held in Boston to consider what 
means might be employed to lessen immorality 
and promote the well-being of the young. A com- 
mittee was appointed to cause a book to be per- 
pared which should deter from vice by a just 
exposition of its nature, its dangers and its 
effects,” > and Dr. Ware was requested to write it. 
How well he succeeded may be judged from the 
estimate put upon it by the committee, who 
pronounced it accurate, clear and truthful, but 
never offensive to modesty nor suggestive of evil 
thoughts.” In the card-catalogue of the great 
library in this beautiful building are listed a 
number of articles by Dr. Ware, but it is safe to 
say that no one of them has attracted anything 
like the attention given to this little book, which 

through many editions and stands as a 
monument to his virtue and his aspirations for 
the race. 

Doubtless many medical men since that time 
have lived up to these principles; and, to show 
that this line of thought is still followed, I will 
quote a few passages from a very recent paper by 
one of your most honored and distinguished 
physicians, Dr. James J. Putnam. In his very 
—— article on “ Personal Impressions of 
Sigmund Freud and his Work,“ “ he says: 

„Most of these criticisms have centered really, 
whether the fact was admitted or concealed, on 
the prominence given by Freud to the sexual 
element in the causation of the psychoneuroses. 
This was considered as a disagreeable topic, on 
which we had closed our eyes so long that we 
thought we might permit ourselves to regard it as 
legitimately outlawed. Its vast literature, well 
known to be of great importance, was repulsive 
and should not be seen upon our shelves. It 
counted for but little that this immense subject 
was daily and hourly thrusting itself upon our 
notice, whether as the cause of terrible sufferings, 
of terrible crimes, of terrible misunderstandings 
and misjudgments, and that it has played a huge 
part in the history of religion and of civie prog- 
ress; those who have ventured to study it scien- 
tifically have been, nevertheless, widely 
as disturbers of the e. 

“ The principal objection to the discussion of 
sex questions, or the prejudice against it, rests on 
the assumption that sexual means ‘ sensual.’ ”’ 

“ Conventional morals, important as they are, 
as indicating standards towards which every one 


5 f the preface of “The True Relation of Sexes." 
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should, for certain reasons, strive, are often, in a 
wider · sense, extremely narrow.“ 
It is extraordinary that such aversion to the 
mention of matters sexual should obtain in a land 
which is invariably reckoned as Christian, in 
which, indeed, the great bulk of the peo e are 
considered and wish to be considered Protestant 
Christians, belonging to that ecclesiastical division 
that bases its belief upon the authority of the 
Bible; for this holy volume, translated into more 
languages and distributed more widely than any 
other in the whole world, assiduously kept before 
the community — churches, and pressed upon 
the attention of the people by great organizations, 
whose sole purpose is its universal dissemination, 
treats affairs of sex in the frankest and most 
matter-of-course way. The organs of generation, 
the function of reproduction, the most intimate 
physical relations of men and women, the per- 
mitted and forbidden circumstances of sexual 
conduct, are all mentioned with a freedom which 
is surpassed in no book, which is much esteemed, 
excepting that other great oriental work, the 
Arabian Nights’ Entertainments, — the most 
marvelous and fascinating collection of romantic 
literature on earth, — and not in this in the ex- 
urgated versions most commonly known. From 
inning to end the Bible unreservedly touches 
sexual subjects; and so marked is this fact that 
such a study of it as one would reasonably expect 
by those to whom it is constantly recommended 
as the most valuable and important book ever 
written, containing the profoundest wisdom, the 
most uplifting sentiments, the infallible code of 
ethics and the surest guide to immortal bliss, would 
so inevitably accustom them to familiar mention of 
everything relating to the processes of reproduc- 
tion that there would be no shrinking from plain 
and necessary treatment of the subject. But 
everybody knows that this is not the case. The 
explanation must be found in the dense ignorance 
of the people concerning this great book. If they 
read it in any but the most perfunctory manner; 
if they attempted seriously to justify to their own 
minds the supreme place in their reverence which 
they unhesitatingly accord it; if they manifested 
in it anything approaching the interest that they 
show for the best seller among the trashy novels 
of the day, the result would be that they would 
not be shocked by the discussion of the vastly 
important questions in which the relations of the 
sexes are involved, for some knowledge of the 
generative functions would be so widely diffused 
that the education of the people which I advocate 
would be well begun. But to all but a minute 
minority the Bible is little if anything but a 
fetich — revered, kept in a place of honor, held 
to be a necessary part of the furnishings of a 
house, a talisman, a protection against evil 
spirits, a ticket to a reserved seat in the sempi- 
ternal choir, a fire-insurance policy on the soul. 
Parents give their children the Bible with the 
injunction, expressed or implied, to read and 
study it. Can such persons reasonably object to 


having their children given frank, pure and intelli- 
gible information about the functions on which 
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the perpetuation of the species nds, whose 


abuse and perversions are responsible for a large | f 


part of the miseries of the race? The objection 
could not consistently be made by any man, 
whether Catholic or Protestant, who believes that 
he is made in the image of the God which he 
worships, for he can find no warrant for the idea 
that the resemblance embraces all other parts and 
stops short at the reproductive; but, on the 
contrary, he cannot fail to remember that his 
belief includes the acceptance of a begotten son of 
God 


The clergy is far from blameless in this matter, 
in that they avoid dealing in any way with the 
subjects here discussed. How refreshing it would be 
to hear from prominent pulpits sermons on such 
texts as the following: 

There is fornication among you, I Cor. 5: 1. 
It is the “ will of God that ye should abstain from 
ſornication,“ I Thess. 4: 3. Nor shall a forni- 
cator inherit the kingdom of God,“ I Cor. 6: 9. 
»The man that committeth adultery, even he 
that committeth adultery, shall surely be put to 
death, Lev. 20: 10. Whoso committeth adult- 
ery lacketh understanding,“ Prov. 23: 27. When 
any man hath a running issue out of his flesh, 
because of his issue he is unclean, Lev. 15: 2. 

On the other hand, the public almost univer- 
sally shows in an unmistakable way that it has a 
salacious taste whenever a scandal involving 
sexual performances becomes the subject of 
judicial investigation. Pious Christian parents, 
who think it outrageously indelicate that any one 
should suggest instructing their children along 
lines necessary for the latter’s protection from 
immorality, disease and death, devour with 
feverish eagerness all the shocking details of the 
lewd performances of a low and worthless creature 
who lifted himself out of utter insignificance 
by the magnitude of his crimes. Day by day for 
months they greedily seize upon the newspapers, 
which present in ghastly minuteness tales 
filthy vice, which can have only a demoralizi 
influence upon the community ; and these family- 
— grace the homes of the righteous and 
prev cs potent factors in the education of their 


TREATMENT OF SEXUAL CRIMES. 


Even if we could banish every particle of the 
ignorance of the laws of life which enters so 
largely into the etiology of prostitution, there 
would still remain other causes demanding 
attention. These, however, are not technically 
within the domain of the 1 * and are 
pro ov to the care of moralist, the 
philant ist, the sociologist and the economist. 

But while every available agency is employed 
to the uttermost in the effort to right the wrong, 
the trouble remains and cannot be ignored. 
Even when the physician knows the source of a 
malady and is working wisely for its suppression, 
it is necessary to do something for the temporary 
relief of the patient. The body social is sufferi 
with the disease called prostitution. The remov 
of the conditions causing it can be effected but 


slowly, and meantime active treatment is called 
or. 


There are at present many laws against sexual 
crimes, but an element of weakness in some of 
them is the disproportion between the penalty 
and the offense: in some cases a major infraction 
bringing a light sentence, while a comparatively 
trivial one is severely punished. It is merely 
another instance of the inconsistency and un- 
reasonableness of the usual attitude to matters 
sexual. Take, for — the case of the poetic 
genius, who brought obloquy upon himself and a 
sudden and disgraceful end to a brilliant career, 
by his perpetration of a crime so abominable as 
to excite universal disgust. If he had seduced an 
ignorant and trusting maiden, or laid himself 
liable under the bastardy act, or been corespon- 
dent in a suit for divorce, he might still have 
admitted to the houses of the great and opulent, 
and have continued to be the of lovers of 
poetry, the drama and astounding eccentricity. 
Apparently the blasting of an innocent young life, 
the imposition upon the community of an illegiti- 
mate child and the invasion and destruction of a 
previously happy home are offenses easily to be 
condoned; but a sexual act which does none of 
these things, and affects only the two participants, 
is woke | of years of incarceration at hard and 
ignoble labor and heart-breaking ostracism for 
life. The man was clearly a sexual pervert, and 
his act, revolting and filthy as it must seem to any 
normal mind, recalling the vices of Sodom and 
Gomorrah, bears no comparison with those with 
which it is contrasted, either in its physical, 
moral or social effects. 

There is a great lack of appreciation of the 
relativity of sexual crimes on our statute-books, 
and a careful revision on lines of sense and 
justice is much needed. But public sentiment 
should not be content to let this class of offenses 
go unrebuked, as they commonly are now; it 


of should open its eyes to the fact that adultery 


cannot be committed by one person only, and that 
the two who are always concerned in it are 
equally deserving of the penalty. If the public 
and the officers of the law were to take this view 
of such cases, and the same vigilance were to be 
manifested in bringing them to justice as is 
exercised in the enforcement of some laws of less 
importance, prostitution would receive a stagger- 
ing blow. 

A peculiar phase of this subject has recently 
attracted the attention of our national govern- 
ment, and Co has published the report 
of a commission of investigation,’ from which I 
I quote a few sentences. The importation of 
women for immoral purposes has brought into the 
country evils worse than those of prostitution. 
In many cases the professionals who come 
have been practically driven from their lives of 
shame in Europe on account of their loathsome 
diseases; the conditions of vice obtaining there 
have even lowered the standard of degradation 
of prostitution formerly customary here. Both 
from the investigations of the commission and 
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those of the Bureau of Immigration, it is clear 
that there is a beginning, at any rate, of a traffic 
in boys and men for immoral purposes.” 

But this importation of women is not the worst 
crime which has lately been disclosed. “ The 
recent examination of more than two hundred 
‘white slaves’ by the officers of the United 
States District Attorney at Chicago has brought 
to light the fact that literally thousands of inno- 
cent girls from the country districts are every 
year entrapped into a life of hopeless degradation 
and slavery because parents in the country do not 
understand conditions as they exist and how to 
protect their daughters from the ‘ white slave’ 
traders, who have reduced the art of ruining 
young girls to a national and international sys- 
tem.“ The radical remedy is in the home. 
Every mother should teach her daughter the 
mystery of life. Ignorance is a poor protector of 
innocence.”’ 

Nobody can escape the conviction that it is 
the clear duty of every citizen to give all possible 
assistance to the officers of the law in their efforts 
to exterminate this awful abomination. 

In advocating the instruction of children by 
their parents, and of parents by physicians, I 
have assumed that our profession is alread 
qualified for this important service. To speak 
with perfect frankness, however, it must be ad- 
mitted that this assumption is not entirely correct; 
the profession itself needs education in this 
direction. The avoidance of the scientific dis- 
cussion of sex matters has become a fixed habit 
and cannot be readily overcome. But, stupendous 
as is this whole task of education, it should not 
appall. It must be undertaken, and neglect to do 
our part will count to our lasting discredit. 


A CAMPAIGN OF EDUCATION. 


The first campaign of the crusade, then, must 
be entirely educational. Already organizations 
have been formed for this specific purpose; but, 
in my judgment, they are not destined to accom- 
plish as much as could be done through a different 
agency. The profession and the public are much 
more likely to be influenced in the desired direc- 
tion if the instruction is offered by a great society, 
which is long established and widely known and 
honored, conducted by famous men, powerfully 
equipped in personnel, in traditions of the best 
methods, in a record of large achievements and 
in financial resources. A committee of such a 
society, composed of earnest, well-poised, altru- 
istic men, who are interested in the work, would 
first assemble the forces of the several associations 
committed to this service, and unify and co- 
ordinate their various activities so that no effort 
would be lost by a duplication of work. Then a 
scheme would be adopted for reaching the public 
through the press. The newspaper syndicates 
afford the most accessible paths to the desired 
audience. A single one of these supplies material 
to 4,700 weekly journals, which reach, according 
to a conservative estimate, three million readers 


* Edwin A. Si United Stat i torney of Chicago, 
quoted in the Outlook, 1910. 


every fortnight. A short article would be fur- 
nished to each syndicate every week, and a paper 
. some distinguished author once a year to each 

the great monthly magazines of general scope. 
Nothing, of course, would be publi that was 
not strictly true, properly stated and entirely 
free from tinge of sensationalism, for every word 
would have the sanction of the central authority. 

Some one may ask if the public would favor or 
even endure such a series of articles. The answer 
is found in the demonstration that has already 
been sufficiently made. For example, a certain 
high-toned journal, designed expressly for the 
reading of women, and with a circulation of « 
million a month, has had more than one temperate 
but plain-spoken article on these topics, and this 
is not a solitary example. The people are more 
than ready for whatever we have to tell them 
along these lines. Approval of this method is 
already given by the Boston MEDICAL AND 
SurGICcCAL JOURNAL, whose utterances we all 
admit are ex cathedra, in a recent editorial, com- 
mending an article on “ Preventable Blindness ” 
in McClure’s, saying, “It is an example of the 
way in which the modern magazine may be made 
the vehicle for disseminating among the people 
the kind of information which they should and 
must have before they can reasonably be expected 
to co-operate in t measures of public progress, 
measures for which we cannot hope success with- 
out such co-operation.“ 

The profession would be reached to some extent 
by these papers and magazines; but it should be 
more particularly approached through the medical 
journals by means of signed articles from the 
recognized authorities. There is needed an 
incessant, tireless presentation of the subject, so 
long continued that the densest intellect will be 
penetrated, the dullest mind awakened, the most 
obstinate objector convinced. 


SYPHILIS AND GONORRHEA SHOULD BE REPORTED. 


In a year or two legislation would be sought and 
obtained. At first, it would probably be politic 
to ask only for the compulsory reporting of cases 
of syphilis in its contagious stages, and of gonor- 
rhea, thus putting them on the plane of other 
communicable diseases. The profession knows 
that this is the correct course to pursue, that logie. 
consistency, duty as guardians of the public 
health demand it. In New York City, in 1900, 
there were reported 41,145 cases of tuberculosis, 
scarlatina, measles, diphtheria, variola and vari- 
cella; and the venereal morbidity, estimated 
conservatively, was 225,000. If that is thought 
too high, quarter it, and the result. gives 15,000 
more than the six other diseases; divide it by 5 
and there is still a large excess of venereal. 
Syphilis and gonorrhea should be reported for 
exactly the same reason that the other infectious 
diseases are reported — because society has a 
right to protection from them. The fact that they 
are contracted so largely in the commission of 
acts which are not only immoral, but forbidden 
by law, is not only not a reason for concealing 
them, but an added reason for exposing them. 
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In what other case is it ever alleged, as an extenu- 
ating condition, that infraction of law is an 
essential element in the offense? Syphilis and 
gonorrhea are acquired either innocently or in the 
pursuit of vicious indulgence. If innocently, the 
reporting should bring no shame; if viciously, the 
victim is estopped from demanding that measure 
of sympathy to which the burden of grave disease 
ordinarily entitles him; and the community has a 
right — it is its duty — to protect itself against 
his communicating his horrible malady to others. 
You and I, and those whom we hold most dear, 
are more worthy of protection than is the sensual- 
ist, whose moral perception is so blunted that he 
insists that we should suffer and die rather than 
that he should endure any curtailment of his 
iniquitous pleasures, or should incur the odium 
which his criminal conduct merits. 

These views are op on various grounds, 
and the arguments against them will be met and 
answered. 

It is objected that a law should be the expres- 
sion of the deliberate will of the majority, and 
that the proposed statute is not called for. To 
this it is answered that, if the law-makers did 
nothing except in response to popular demand, 
the General Court would have but little to do. 
There was no such clamor for the establishment of 
your State Board of Health, the first in the 
country. A few sagacious and philanthropic men 
—a minute minority of the population, and 
almost the only persons in it who had a grounding 
of sanitary knowledge — persuaded the legisla- 
ture of the value of the proposed statute, which 
proved to be of inestimable worth, especially in 
educating the people. There are countless cases 
in which the populace has derided, vilified, 
abused and injured men of advanced views, who 
have proposed wise schemes, which long after- 
ward were adopted to the great advantage of the 
community. It is hardly thinkable that, if people 
generally knew, as they should know, of the perils 
of syphilis and gonorrhea they would not insist 
upon the suggested addition to the law. 

A second objection asserts that the law would 
be useless, because, it is said, physicians would 
not report their cases. Doubtless this would be 
largely the fact at first, as it was with tuberculosis, 
and still is to some extent; but gradually the 
wisdom and necessity of the practice would pene- 
trate and pervade the understanding, and com- 
pliance would become habitual. 

Next, it is asserted that a law unenforced has 
an evil influence on the public regard for all law. 
It is true that a law a the approval of a good 
part of the community in order to be thoroughly 
effective; but it does not follow that it is useless 
or harmful if it is not generally approved. The 
lack of sympathy may be due to failure of appreci- 
ation; and, if the law is sound, approval will 
grow just as comprehension enlarges. But, more 
than this, there is a distinct value in legal recog- 
nition, for every law is largely educational; it 
reminds the people of matters previously un- 
considered, and, — it is a law, it comes to 
them with a predilection in its favor. As was 


said by your eminent Fellow, Dr. Arthur T. 
Cabot, at last year’s meeting of the National 
Association for the Study and Prevention of 
Tuberculosis, “‘ There can be no doubt that legis- 
lation looking to hygienic living had much to do 
with the decrease in tuberculosis which preceded 
the modern understanding of the disease, and the 
crusade against it.“ The laws [are] often 
evaded.” Their full usefulness will not be 
reached until the public recognizes their necessity 
and demands their enforcement.” This en- 
forcement, then, waits upon the education of the 
community.“ What is said here about tuberc::- 
losis applies equally to syphilis and gonorrhea. 
The law should require the reporting by house- 
holders, who know about cases in their families, 
and by all persons undertaking to treat these 
diseases, thus reaching charlatans and prescribing 
apothecaries. 

It is, of course, objected that the code of ethics 
forbids the revelation of facts obtained in the 
privacy of the consulting-room, to which it may 
fittingly be replied that a code which prescribes 
protection of the guilty at the cost of the health 
and life of the innocent conspicuously requires 
revision. Our profession as a whole has too long 
given its tacit sanction to deeds which excite in 
its individual members abhorrence. We have 
permitted base men to take advantage of the 
provisions of our code and of our exaggerated and 
perverted notions of honor to shield themselves 
from the deserved consequences of their shameful 
acts. The adulterer has counted confidently on 
the grave-like silence of the physician, to whom he 
brings his case of venereal, knowing that, however 
base the relation which he purposes to sustain 
toward his trusting spouse, however reckless 
concerning the welfare of his possibile progeny, 
and however frank in his expression of brutality 
in both these regards, the doctor may be depended 
upon to shield him by giving no warning to the 

arty who is in such peril of wreck and disgrace. 
re certainly should be some way by which we 
can avoid becoming involuntary accomplices in 
crime; it should be impossible for any breaker of 
statute or social law to make us protectors of 
evildoers, particularly when, by such guardian- 
ship, we fail so strikingly in the foremost and 
most valuable of our functions — the prevention 
of disease. 

How inconsistent is our attitude! A man sus- 

ted of leprosy, although pronounced by the 
ighest authority on dermatologic matters to be 
free from the disease, is branded as a social out- 
cast, subjected to constant inconvenience, dis- 
comfort and uniary loss, and deprived of his 
liberty for a long period, and all this in spite of 
the apparently well-grounded opinion of some 
experts that the malady is not contagious. Such 
a case is fresh in your minds. But a man in the 
acute stage of gonorrhea or syphilis, or even both 
of them, is allowed to roam without restriction 
among the people, ibly leaving his vile trail 


on every article and every person with whom he 
comes in contact, spreading the contagion of the 
rmidable diseases broadcast, and no one of 
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us utters a word of protest, except such as we 
speak into his regardless ears; no one is justified 
by the code in putting the richly merited “ cave 
canem upon him for all to read. 

But we are asked if we should not be as close- 
mouthed as priests, who never reveal the secrets 
of the confessional. The cases are essentially 
different. A sinner confesses his misdeeds to a 

riest in order to obtain absolution, without which 

e does not expect to gain admission to paradise. 
Confession is a sacrament, enjoined in order that 
a guilty one, by acknowledging his offense, ex- 
pressing repentance and aye, intention to 
avoid the sin in the future, may be forgiven by the 
earthly representative of the Deity. e Church 
insists that the father confessor shall keep in- 
violable the disclosure that is made to him, 
because, without confident assurance to that effect, 
the sinner might avoid confession, and thus, 
receiving no official forgiveness, would be in great 
danger of eternal damnation. It becomes to him 
a question between a chance of punishment while 
in the flesh and a far worse experience after death. 
The law sympathizes with the intent of the 
Church, and tolerates the sacerdotal attitude of 
silence. 

When one goes to a physician, he seeks physical 
help. The intelligent patient reveals e i 
that he knows about his case to assist in the 
formation of a diagnosis; and he is aware that, if 
he is found to have certain diseases, the r is 
compelled by law to report the existence and 
nature of his case to the authorities, so that there 
may be no unnecessary diffusion of the malady. 
Naturally one prefers to have no publicity given 
to the fact of his ailment; but when a man com- 
prehends the purpose of the law, when he appreci- 
ates that unless he sacrifices something of con- 
venience, comfort and material good, his family 
his neighbors, his town, may suffer great loss in 
sickness and death, he yields obedience to these 
sane regulations. Thus the patient knowing 
that the law requires syphilis and gonorrhea to be 
reported to-the board of health, the medical man 
is guilty of no branch of confidence in disclosing 
the character of the disease. 

When the community has been educated to a 
proper appreciation of syphilis and gonorrhea, 
further legislation should be had, especially for- 
bidding the marriage of persons in whom these 
diseases remain uncured; the making it a crime 
to communicate either of them; and the author- 
izing of a civil action in cases where a party who 
has hen infected brings suit for damages. 

How utopian this whole scheme seems to 
many of you I fully appreciate, for I have been 
arguing along this line for a third of a century and 
know that these views are not congruous with 
prevailing ideas and sentiments; but I am so 
thoroughly convinced of their correctness and of 
their ultimate adoption that I am content to 
leave the matter without further argument. 
Nothing that I have said is intended, or can be 
fairly interpreted, for the belittlement of any 
movement already undertaken for the stamping 
out of any disease. Our profession is capable of 


fighting many foes at once; and without diminish- 
ing the interest in any one of its campaigns, it can, 
and sooner or later certainly will, enlist heartily 
in the proposed crusade against syphilis and 
gonorrhea. 


Original Articles. 


HEMORRHAGE FROM THE KIDNEY.* 


BY PAUL M. PILCHER, A.M., M.D., BROOKLYN, N. Y., 


Consulting Surgeon to the Eastern Island Hospital; Associate 
Cystoscopist to the Jewish 


Tux origin of bleeding from the kidney can only 
be determined with accuracy (1) by surgical opera- 
tion, or (2) by use of the cystoscope or segregator. 
Of these methods, the — is the more 
accurate, although errors have been recorded by 
both methods. 

By the aid of the c we determine that 
the bleeding is coming from one of the kidneys, 
and what remains to determine is the probable 
cause of the hemorrhage. In some cases 
that it is practically impossible to make a satis- 
factory cystoscopic examination. 

DIAGNOSIS. 


Before the cystoscope came into use, there were 
certain rules laid down for determining the source 
of hematuria. 

1. The color of the urine. — In general it may be 
said that the brighter the blood, the nearer the 
source of the hemorrhage is to the meatus. 

2. The time of appearance of the blood. Blood 
oozing from the urethra between the periods of 
urination is of urethral origin. Fluid blood passed 
at the beginning of urination comes from the 
prostatic urethra. When the first urine passed is 
clear and the second portion is bloody, the source 
is either the bladder or the prostate. Blood 
evenly mixed with the urine throughout the entire 
specimen is of renal origin. 

3. Shape of the clot. — If the clot is long and 
narrow, resembling earthworms, it is supposed to 
be characteristic of renal hemorrhage. This, how- 
ever, is very misleading. Large irregular clots 
suggest bladder origin. 

4. Facts learned from irrigating the bladder. — If 
repeated washings of the bladder do not clear up 
the blood, the bleeding is probably of bladder 
origin. If the fluid returns clear after one or two 
washings, the bleeding is probably from the kidney. 

5. Microscopical examination of the urine. — 
The appearance of blood, or numerous hyaline 
and granular casts, suggest renal origin of the 
hematuria. The finding of the eggs of the bil- 
harzia is suggestive of bladder origin. Numerous 
crystals lead one to suspect stone. Tubercle 
bacilli, when found, are pathognomonic. 

Cystoscopy.— The difficulties of making a 
satisfactory examination in the presence of hemor- 
rhage have already been mentioned. Prolonged 
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rest, only a small amount of fluid, 2 
exhibition of sedatives, and ergot, ma 
the bleeding. If the bleeding i is of "bladder origin origin, 
great care must be used in irrigating. It is most 
re age that the bladder should never be com- 
* emptied, and only small amounts of fluid 
used, injecting and withdrawing it slowly. If 
possible, do not irrigate more than once, then 
attempt to make the examination. 

If the vesical neck or prostate is the source of the 
bleeding, examine the base of the bladder first 
and then the trigone. Bl ulcerations, 
tumors and foreign bodies can be quickly detected, 
but the most confusing problem is to decide be- 
tween the bleeding from an inflamed or ulcerated 
area near a ureter opening and bleeding actually 
coming from the ureter. Blood will sometimes 
settle slowly, and almost invisibly over a ureter 

, only to become evident as the urine 
swirls The 
mere contraction of the 
produce the bleeding. 

When inflammation of the bladder is not present, 
the recognition of blood spurting and oozing from 
an ureter mouth is unmistakable. With each con- 
traction of the ureter a swirl of bloody urine is 
ejected into the bladder and the source of the 
hemorrhage is established. 

It happens frequently, however, that at the 
time of examination no b can be detected in 
the urinary efflux, either due 5 the temporary 
arrest of the bleeding or to the small amount 
mixed with the urine. 
generally c ces in the ureter 
mouths ‘which attract attention. In renal varix, 
and renal tumors, these may be very slight. There 
is usually a slight blush to the tissues, an increase 
in the number of vessels crossing the lips of the 
opening, or a few scattered vesicles, or the mucous 
membrane may be slightly stained with blood 
pigment. In renal tumor there may be a puffiness 
surrounding the opening. If the renal pelvis is 
dilated, the orifice may appear darkly congested. 
Stone in the kidney pelvis does not usually cause 
much change in the ureteral o , but the 


frequent. 

Tubercular disease of the kidney usually pro- 
duces 28 changes which do — need 
description here 


Trauma. — When the hemorrhage is due to 
trauma, the history and the appearance of blood 
in the urine seldom calls for further examination; 


however, when the ureter has been divided, or the 


ureter has become plugged by a clot, blood does 
not appear in the urine. 

Drugs. — The exhibition of cantharides and 
turpentine are the most common cause in this 
list. Of the foodstuffs, rhubarb, gooseberries, 


unri and all give rise to 
ipe apples and asparagus may all gi 


incter are more the 


BOSTON MEDICAL AND SURGICAL JOURNAL 13 
Hematuria of disease. — As an of in- 


1) Hematuria, without other ptoms, and 
: Hematuria accompanied by definite definite clinical 


sphincter ureterica may | Phritis 


showing i 
condition was not affected by exercise 
Case II. Unilateral renal — Interstitial 
and nephritis. Arteriosclerosis of 
Patient thirty-nine, male, Russian. No previous 
history 2 tuberculosis or hilia. 


ago 
when he began to have pain in the sole of his left foot. 
He could not use the foot and could not sleep well on 


up as high as the middle of the thigh leg beeame 
a similar manner. His arms and then became 


affected. Treatment in the hospital improved 
dition so that he was able to resume his work. 


that he was in the hospital there was some 
tting of blood and nose-bleed. There was a history 


groin. He 
amount of urine which was normal in color for two days, 


Wide Irom to 8, ne renég nematu4»ria may De 
divided into 
turta are, in the order of their occurrence, 
(1) Acute and chro 
(2) Calculus, renal t 
of the kidney. 
(3) Renal varix, an angiomatous disease of the 
papillz renales. 
(4) Papilloma, or malignant diseases of the 
kidney. 
ACUTE AND CHRONIC NEPHRITIS. 
Case I. Bilateral renal hematuria. Chronic ne- 
woman, aged fifty-five years, was referred to the 
233 of blood in the urine, y mixed with it. 
o clots were passed. There were absolutely no other 
subjective symptoms. The urine contained albumin 
and a few casts. Cystoscopic examination showed bloody 
| treatment, the 0 isap ‘ 
It is to be noted that there was no — 4 inerease of 
E. ring 
spasmodic contractions of the sp 
ep. J, 909, ne noticed E 
ETIOLOGY. that he was ing urine every two hours. Ne 1 
Renal hematuria may be caused by trauma was sudden th 1 * 
— 
when again appeared. Pavel 
a two hours, but there was no other symptom. He has 
never had a similar * 

: Examination 4 the showed the apex beat to be 
normal. No titious sounds or murmurs. The 
aortic second sound accentuated. ee 

Arteries. — Temporal artery tortuous and visible. 
Brachial artery thickened visible. Radial artery 

d ———— * and tortuous. Femoral artery 

thickened with visible pulsation. 

matuna. Pulse, — Small, slow, regular, and with high tension, 
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Liver and spleen. — Not palpable. Reflexes. — Pres- 
normal 


ent and 

Feb. 14, 1909, he had a severe attack of pain in the 
right lumbar region, and the muscles protecting the 
kidney region were rigid. There was extreme tender- 
ness, — at a point one inch below the intereosto- 


angle. 
Urine. — Feb. 13, 1909, bloody, neutral, with large | dose 


amount of albumin in proportion to the amount of blood 


present. 

Feb. 19, 1909, amber; acid; reaction; 1015; moder- 
ate amount of albumin and few red blood cells and a 
few hyaline casts. 

Feb. 20, 1909, no casts were found. 

Blood examination. — Leucocytes, 11,000; poly- 
nuclear, 79%. Feb. 15, 1909, red blood count, 5,540,- 


000; leucocytes, „12 79%; hemo-| blood 


globin, 120%. ood cells are very high in 
hemoglobin. Feb. 20, 1909, leucocytes, 17,000; poly- 


nuclear, 84%. 

Blood pressure. — Feb. 14, 1909, 132 mm. of mercury. 
Feb. 19, 1909, 150 mm. of mercury. 

Wassermann reaction. — Doubtful. 

Feb. 20, 1909, first operation. Four-inch incision 
two inches above crest of ileum, and evacuation of 
a retroperitoneal hematoma, extending down into the 

vis from the kidney region. This was drained. The 

ood from this hematoma was sterile. Second opera- 
tion March 8, 1909, by Dr. Delatour. On account of 
persistent hemorrhage from the right kidney, with no 
other symptom excepting a slight increase in the tem- 
perature and p ive hematuria. The right kidney 
was removed. Following this operation, he made a 


temporarily good recovery. 
Uri arch 10, 1909, clear, acid, 


ne examination. — 
1022, heavy trace of albumin, few pus cells, no red blood 
1020, heavy trace 


cells. March 12, 1909, clear, acid 
of albumin, few pus cells, no red blood cells. Urine, 
April 11, 1909, cloudy, acid, 1016, trace of albumin, 
few red blood cells, hyaline and granular casts. These 
present until the * 

eve symptoms of sepsis in other parts 
of the body, an April 10, 1909, an ischio-rectal abscess 
was evacuated. 

The patient died a few weeks later of general septi- 
cemia. Examination of the kidney which was removed 
showed an advanced stage of arteriosclerosis of the 
vessels and chronic interstitial and parenchymatous 
nephritis. 

RENAL VARIX. 


In a recent article on this subject ' the writer 
reported two personal cases of varix. To 
these, two additional cases may now be added. 


Case III. Patient referred by Dr. Harold Jewett. 
A man aged fifty years. Malaria and scarlet fever as a 
child; no venereal history. Four years previous to 
examination, without known cause, his urine became 
dark red or chocolate-colored. This discoloration of 
the urine lasted a month or two and then suddenly 
disappeared, and the urine became clear again. 

Slat us ay oe patient had been drinking 
heavily. In October, 1908, he noticed the return of his 
former condition. There was no symptom other than a 
large amount of blood in the urine. This was more 
marked in the morning on rising, and cleared up some- 
what as the day progressed. There was some increased 
frequency of urination during the day. He was very 
nervous and lost considerably in weight. Physical 
examination showed his heart to be „ his liver 
enlarged, but otherwise negative. 

Ann. Surg., May, 1909. 


Examination of the urine showed the specimen to be 
loaded with blood, the cells sinking rapidly to the 
bottom of the glass container and the supernatant fluid 
— a its red color, showing the presence of free 
hemoglobin 


Iron and quinine were administered in various forms; 
in November, the fluid extract of ergot in one-half dram 
every four hours was exhibited. At this time the 
urine was still loaded with blood. Two days after he 
began taking the ergot the urine became perfectly clear 
and remained so for two days; then it was more bloody 
than before. This continued for a number of days, and 
then, without any medication, the urine became clear 
again and remai so for a fewdays and the blood 
reappeared. Dec. 10, 1908, it was clear and remained 
clear the 10th, 11th, and the 12th of December, then the 
reappeared and was present off and on until 
April, 1909. 

ystoscopic examination showed blood coming from 
the left ureter. 

The writer presented the history of the case before 
the Brooklyn Surgical Society and made a clinical 
diagnosis of renal varix. 
May 1, 1909, the patient consulted Dr. Hugh Young, 
of Baltimore. He found hemorrhage coming from 
the left kidney. He injected the pelvis of this kidney 
with 3 drams of a 1 in 500 adrenalin chloride solution. 
After a day or two the hemorrhage stopped and it did 
not return for about ten days. He returned to Brooklyn 
in the same condition as before. 

Jan. 11, 1910, cys ic examination showed the 
left ureter opening in appearance and secreting 
blood-ti urine at regular intervals. There were a 
moderate number of leucocytes, a few renal cells, with 
a few epithelial and red blood cells being ex from 
the renal pelvis. Bacteriologie examination of the 
urine from the left kid was negative. The renal 

lvis was washed out with adrenalin chloride solution 
in order to check the hemorrhage temporarily. 

Operation by the writer. — At the end of a week the 
left kidney was exposed and was found to be surrounded 
by a mass of fat and many fibrous bands which bound 
down the kidney. These were separated with much 
difficulty. In order to bring the kidney up out of the 
wound it was necessary to resect the twelfth rib. The 
kidney was somewhat congested and en It was 
bisected along Broedel’s line, and the pelvis and all of 
the calyces were opened. The papill at the upper pole 
of the kidney were congested, and one of the lower 
papillæ showed on its surface a ned, granuiated 
mucosa, making it appear somewhat whiter than the 
other — After the kidney had been thoroughly 
inspected, and the varicose and congested condition 
of the papillae noted and demonstrated to a number of 
the surgeons who were present, the two halves of the 
kidneys were brought together and sutured with two 
layers of mattress sutures, using No. 2 plain catgut. 

e capsule of the kidney was sutured with a separate 
catgut suture, a drain was inserted into the lower and 
central portions of the wound and the rest of the wound 
closed. The patient made an uneventful recovery, the 
blood disappearing from the urine within seven days 
after the operation. 

A letter received from the patient three months after 
the operation stated that there had been no recurrence 
of the trouble, although the patient had continued the 
daily consumption of a large quantity of whiskey. It 
is now nine months since the operation and there has 
not been a trace of blood in the urine since that time. 


The histories of these cases are very much alike. 


The patient, usually in good health, suddenly 
notices the presence of blood in the urine. There 
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is nothing to account for its presence; there has 
been no undue exercise, no injury, no infection, 
no history of renal colic; no pus cells, epithelial 
elements, crystals, tubercle bacilli or other abnor- 
mal ingredient found in the urine, other than 
blood, which is at first small in amount, then 
either increasing or decreasing, and oftentimes 
absent altogether; in some cases the amount of 
blood is influenced by exercise, while in others this 
plays no part. In two cases of my own, the quan- 
tity of blood seemed to be greater in the morning 
and to lessen as the day advanced. It occurs with 
varying frequency in both men and women over 
twenty-five years of age. Some patients have had 
aleoholic habits, while others have been total 
abstainers; in fact, there is no type of person in 
whom the disease has been more frequently 
observed. The hemorrhage may last but a few 
days, only to disappear and recur again after 
periods of weeks or months, or even years; or, 
again, it may be continuous from the first, causing 
progressive anemia. 

As a rule, the urine is loaded with blood and, 
at times, with free hemoglobin; the blood cells 
are evenly distributed throughout the urine, 
appearing in all parts of it as it is evacuated from 
the bladder; clots may be found in the bladder, 
to be expelled at intervals; as the specimen stands, 
the cells rapidly fall to the bottom of the glass 
container; and it has been observed in my own 
cases that the urine retains its reddish color after 
precipitation of the cells, probably due to free 
hemoglobin. 

The urine shows no evidence of renal disease 
other than a reaction for albumin in proportion 
to the amount of accompanying blood serum, 
excepting where nephritis is present, a condition 
which of itself may give rise to hematuria, but 
which should not be classed with these cases. 

Rarely the patients complain of pain or distress 
in the affected kidney or over the bladder, but it 
has been observed in some cases that all of the 
pain and discomfort have been referred to the 
opposite kidney. The disease is always unilateral, 
and no cases, so far as I can learn, have ever been 
reported where the disease affected both kidneys. 
It is true that symptomless hematuria is fre- 
quently bilateral, but those are the cases due to 
malaria, hemophilia, drug-poisoning, nephritis 
or other causes quite different from those included 
in the present report. 


Case IV. Referred by Dr. Kennedy. A man of 
seventy years of age. Patient had had no urinary symp- 
toms until December, 1907. At that time, after a long 
carriage ride, he suffered from over-distention of the 
bladder, and when he voided his urine a blood clot was 
passed and about two quarts of urine. There was no 
symptom of any inflammatory process, colic, etc., 
simply hematuria. The — om continued for 
some weeks, stopped spontaneously and recurred again 
at short intervals. During the spring and summer of 
1908, the patient states that there was no blood in the 
urine. In September he had an attack of cystitis 
which subsided. In tember the blood again ap- 

in the urine has been present off and on 
ever since. No special form of exertion seems to influ- 


of yrination more marked at night. He 
urinates every two hours. He has or 
i ise well. There is an organic 


vigor and otherwise 
lesion of the cardiac valves, but no edema or other 
1909 


uantity removed from bladder. Urethral distance, 
abou 


medium clear after one irrigation. Bladder mucous 
membrane shows slight chronic changes due to enlarge- 
ment of median lobe projecting into the bladder. Left 
ureter opening normal and excreting clear urine with 
rhythmical contractions. Right ureter opening con- 
gested and shows a few vesicles at lower margin. The 
urine excreted appears to be almost pure blood, con- 
f the Remate has been tomless, 
act that ria symp 
absolutely without pain, with no loss of flesh or strength 
and no cachexia, has existed for eighteen months, and 
is confined to the right kidney, would renal 
varix. Papilloma cannot be excluded. ere have 
been no symptoms of stone. An examination of the 
urine for tubercle bacilli was negative. Hypernephroma 
would probably show a distinct afternoon rise of tem- 
perature and diminished amount of urine. Malignant 
disease would probably have caused some loss of 
strength. Upon examination of this case it was sup- 
that the hemorrhage might be due to his hyper- 
trophied prostate, and an operation for the remo 
of the gland was under advisement. This was not done, 
however, and the patient refused operation on his 
kidney. His subsequent history has not been reported. 


MALIGNANT GROWTH OF THE KIDNEY. 


In renal tumor, the hemorrhage occurs sud- 
denly. It seems little influenced by exercise. 
There may be a single attack during sleep, and 
then it will not occur again for weeks or months. 
This is especially true of carcinoma. At one time 
urination will be perfectly clear. 


Case V. Referred by Dr. . Patient a 
woman G Nine years we removed 
a large id uterus. The patient been well 
until the last six or eight mon Since then she has 
been somewhat weak, but otherwise her condition has 
been normal 


1, 1910, she „ from a sudden 
which came on wi t ptoms, an in- 
— of urination. This lasted but a short 
time and the urine remained clear for a week. At the 
end of that time there was another sudden appearance 
of hematuria without symptoms. Es 
of an enlarged and slightly p ney. Cysto- 
scopic examination showed the bladder to be normal. 
unctional test of the two kidneys, passing the catheter 
to each pelvis, was made, using phenosulphonethalien. 
No urine was obtai from right side, due, I 
believe, to reflex anuria. The urine from the left kidney 
flowed very slowly and the characteristic reaction of 
the test did not take place until thirteen minutes after 
injection of the drug. In a normal functionating kidney 
this should take place in from seven to nine minutes. 
It demonstrated, therefore, that not only was the right 
kidney diseased, but the 2 also an en ano 
tionating normally. During the next twenty-four hours 
only 17 oz. of urine was passed, which bore out the 
above conclusion. The patient was examined _ 
after two days, using indigo carmine, and only a faint 


döDPwE˖j⅜ê 
8 oz. of residual urine. Blood | pared only at end of 
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after twenty-four hours. Operation was advised 
against. The patient died three weeks later in coma. 


Calculus renal hematuria is usually small in 
amount and is increased by exercise. It rarely 
occurs without pain. Tubercular ulceration of 
the pelvis of the kidney gives rise to hemorrhage 
only through the rupture of a blood vessel, and 
its occurrence is not frequent, hemorrhage in 
tubercular disease being almost always accom- 


panied by definite symptoms. 
RENAL HEMATURIA ACCOMPANIED BY PAIN. | 
Renal varix, nephritis and tumors of the kidney 


seldom give rise to pain excepting that in the latter | well 


class, when the tumor causes obstruction or pres- 
sure from its size, pain may occur, but is easily 
diagnosticated. 
calculus i te cause of 
y pain in the region of the 
kidneys. Next in frequency comes tubercular 
disease and congestion or hyperemia due to numer- 
ous conditions and aneurism of the kidney. I 
will not here rep 
concerning the osis of renal stone, excepting 
to emphasize the fact that usually the hemorrhage 
is small in amount. An exception to this is the 
following case: 


Case VI. 2 Beasley. A printer, fifty- 


the urine 7714 
pain in the right side, 


At long intervals had some 
but otherwise has felt fine and 


t; then ard to have 
t side under the lower rib 
was continuous for short 

periods, 
double up. Growing worse, attacks became more 
frequent; hands and feet began to swell. Blood was 
continuously present in the urine after its first - 
ance. Patient thought the amount of urine was 
less during attacks of pain. Amount of blood in urine 
increasing. Was losing strength rapidly. X-ray exami- 
nation by Dr. Eastmond showed stone in _ vis. 
Operation at the Jewish Hospital, Oct. 23, , by 
the writer. Incision, 24 inches 0s the of the middle 
line of the back s over the lowest rib, carried 


down to the erest of the ileum; exposure of the kidney, 
NTT 
— 


struc- 


in the dilated This 


the wound, was 
next day he was sitti 
of urine the 


— 


Fourth day, potions sleep y and slightl tional. 
y, patient y irra 
amount of al ney ep found in the urine and onl a 
amount of urine passed 

The temperature has been subnormal, 

as 93° F. and rising again to 97°. Fifth dep o 2 on. 
of urine passed; patient uremic; temperature, 86°F. 
* . in the mouth and 

Tem- 


DIFFERENTIAL DIAGNOSIS. 


In tuberculosis of the kidney the early bladder 
involvement, with the finding of pus and tuber- 
cular bacilli, aided by cystoscopic examination, 
as a rule, makes the diagnosis positive. In 
nephralgia or neuralgia of the kidney due to con- 
—— hyperemia, adhesions or malpositions, 

the hemorrhage is usually small in amount, but is 
quite frequently present. In three cases of my 
own during the — ear the hemorrhage has been 
microscopical, bu 22 present. In aneurism 
there is — tumor, hematuria and pain. 
Diagnosis is usually impossible unless there is 
Five | Astinet bruit and pulsation. In tuberculosis a 
Five | large hemorrhage is rare. 

THE TREATMENT OF HEMATURIA. 


A. If due to trauma. 
(1) t treatment is indicated in the 
cases of slight injury, in which there is only mod- 
— or transitory hemorrhage of short duration. 

(2) Operation is contra - indieated when both 

ys are extensively injured. 

(3) "Operation is strongly advised when there 
is progressive recurrent or persistent hemorrhage, 
also when infection has taken place. 

B. If due to drugs or diet. 

Removal of the cause. The same treatment is 
r as in any acute inflammation of the 


v. 

C. Hematuria of disease. In t fever, 
no treatment of the kidney lesion itself will avail. 
If due to nephritis, medical treatment will usually 
— about a cure. If the conditions persist, 

decapsulation and fixation of the kidney are indi- 

In rare conditions where the disease is 
unilateral and threatens life the e 
removed. 

Renal varix. The treatment is 


pathological findings. Renal 


Horx 7, 1910 
the operation pat 
temperature horn 
of urine through 
on dressings. | 
kidney; condition 
our hours, and patient died. 
| — 
th 
nephrotic eit kidney, with stone, was removed. 
that time he suffered from intermittent attacks of g 
Status praesens conside 
urine; would get night. 
structures and brought up into the wound. The upper 
half of the kidney was markedly changed and showed 
the effect of a chronic hydronephrosis. In some places 
the cortex of the kidney was so thin that it was almost 
like parchment. The lower pole of the kidney was not 
as markedly diseased as the upper pole. An incision was 
made through the cortex of the upper pole in the middle 
line and there escaped a quantity of seropurulent 
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pathological entity and may be described as an 
angiomatous disease of the renales, whose 
cele, varicose veins of the cosities at the 
cardiae end of the stomach, varices, 


in the majority of eases, at operation, when the 
kidney has been bisected, no gross patho logical 
lesions will be noted, but on microscopic examina- 
˙— 
disease oun y is the opera- 
tion of choice, because it — —— 
nation of the a and also for the reason that 
it accom exactly what the operation of 
multiple — does in the treatment of vari- 
cosities in other portions of the body, in that it 
cuts six of the main connecting venous radicles grew 
of the kidney and in this way destroys the vari- 
cosities. 
The incision should be made along Broedel’s 
line so as to avoid injury 
Ne ys indicated only when r 
operation is demanded, or 
phrotomy fails to relieve the 


ey. 
Tuberculosis, removal of the ureter and kidney. 
Renal stone, removal of the calculus and some- 
times nephrectomy. 
Nephralgia calls for renal decapsulation and 
the fixation of the organ. 


— — — 


INDIVIDUAL EFFICIENCY.* 
BY FRANCIS r. EMERSON, M.D., BOSTON. 


Very early in life we reach the conclusion that 
we cannot accomplish much in working or playing 
alone. So as a natural evolution we have first Were 
our congenial friends, then our societies and finall 
we — identified with the larger — 
sectarian and political groups of men who find 
in organization not only economy and strength, 
but encouragement. For the average man such 
association enables him to work out a larger use- 
fulness. Instead of losing his identity, he ceases to 
work at cross purposes, where alone he could make 
no headway, and becomes an integral part of an 


and 
ne- 


irresistible force. This enables him to work along 


the line of least resistance with men of the same 


ideas and aims, thus multiplying his personality 


and increasing his efficiency. He animates what 
he can, and if he does not make himself felt, it is 


to be remembered that alone even a much stronger Peri 


character would be wholly lost and inefficient. 
When we reach our majority, we find ourselves, 8 
no act of our own, but by virtue of our citi 


a part of that larger body of men which we call the i 


government. Here again, on a larger scale, is the 
same idea, in that it is composed of a majority 
of our citizens who have united to carry out 
certain ideas of government, upon which bowed 
are mutually agreed. Like other organized gro 

of men, we find that it has a definite policy, 282 
that one of its earliest functions was the protec- 


16, % delivered before American Institute of Banking, Des. 


tion of the individual. Not only in his life and 
liberty, but he was to be encouraged, assisted and 
given e opportunity to develop as an efficient 
member of society. Around him as a unit we have 
built up the common law, and his rights as a free 


Y. 
At first, men united to protect the individual 
from attack from without, recognizing only infre- 
quently exigencies which reminded them of their 
claim one upon another. But at this early time 
it was accepted that the foe of one was the com- 
mon foe, and that no one could afford to ignore 
the weakness of his neighbor. As the community 
„accepted customs became incorporated into 
— oy which made it the function of govern- 
ment to safeguard the life and liberty of each 
constituent member. This prerogative was at 
first exercised in only a few things, ee 
as society became more complex, other 
were assumed. It became necessary to 
the visious amd of thats owe 
to insure property ts; to pro mh 9 
observance; to guard against the spread of dis- 
ease; but always on the justification that the 
opportunity and efficiency of the individual 
eguarded. 


was being provided for and saf This has 
always been recognized as a legitimate function 
of associated government. 


the of thie counter, 
the individual stood as the unit around which 
common law was built up, he had no icular 
value. His cheapness was on a level with the sun, 
light, the rain, the land and other values that 
y free. In other words, the unit 
of value in commercial life has always in the his- 
tory of the world raised or lowered the value of 
human life. As we read history we have passed 
third wherein men’s conception of life has influ- 
enced and modified 


more P 


were segregating in large 
cities. Land values — — and individual 


effort was being superseded by combinations. As 
became and returned 


n have been most zealously guarded. 
om simple customs adapted to rural com- 
ties there has developed. that code of laws 
ial and social relations. During the first 
bd men were largely fatalists. 
crops failed or commercial enterprises were 
Sastrous on sea or land, it was to be borne as 
events were foreordained, or else sought refuge 
n charms, amulets and sacrifices in warding off or 
| mitigating the wrath of evil spirits. The second 
sod extends from the end of the first, which 
mot be fixed definitely, to the beginning of the 
i twentieth century. During this time men sought 
or some empirical remedy that should cure our 
nesses, physical, commercial and theological. 
Drugs were administered for physical diseases, 
laws were enacted for political ills and immunity 
was sought for moral errors through vicarious 
atonements. 5 was, however, becoming 
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grew, the individual rose correspondingly in the | tary 


„as an economic asset. 

During this period the sciences were also devel- 

ing and a better appreciation of the relation 
of government to the community, and the com- 
munity to the individual, and of man to man, but 
there was no general recognition of definite under- 
lying laws, moral, physical and commercial. 
With the beginning of the twentieth century men 
turned from empiricism to the prevention of 
disease, moral, physical and political, and the 
questions of the hour have been made to tally 
with this dominant idea. The new concept in- 
cludes the best in the past, to which it adds a 
better and more far-reaching grasp of larger 
problems for the future. History offers no encour- 

ent for the pessimist. The superficial 

rver who believes that commercial integrity 
is lost, that moral standards area thing of the 
past, and that political life has nothing to offer 
an honest man, does not read aright the develop- 
ment of the race. It has been necessary that this 
new country of ours should grow, values increase, 
enterprises and the rural population 
flock to our cities, in order that society as a whole 
should come to recognize the individual as an 
asset of increasing value in the community. 
Coincident with business competition and the 
— the economie 
scale. 

Communities are coming to understand the far- 
reaching consequences of disease and the right of 
each individual to be protected. They are appre- 
ciating that with the complexity of our social 
relations, illness, which interrupts the efficiency 
of an individual, affects all. It is being forced upon 
our attention as an economic question, and so the 
third period, which ushered in the twentieth 
century, had for its dominant concept, preven- 
tion. That is a study of the underlying laws of 
commerce, physical and political ills with a view 
to understanding their cause, how they develop, 
and what means can be taken, not to cure, but 
to prevent them. Medical science, to which 
associated government has looked to protect the 
individual from physical illness, has been an 
evolution like the allied sciences. Its vi int 
has changed as we have better unde our 
relation to natural laws. The discoveries of the 
chemist, the physicist, the laboratory worker and 
the investigator in every field of human knowledge 
has been drawn upon, to work out a larger concept 
and a richer opportunity for the individual. As 
we have come to understand better the relation 
of cause and effect, and the dependence of what 
had before been considered unrelated conditions, 
one —4 of truth has been emphasized and then 
another, but eventually they all find their level 
and are to the common fund of knowledge. 

Only two hundred years ago the streets of 
London were breeding beds of disease. The sur- 
face of the ground was a receptacle of filth of every 
description. Drainage as a means of preventing 
disease was not practised, the water supply was 

lluted, sun and fresh air were excluded from the 
— and the rudiments of anything like sani- 


science was unknown. that has 
since become the function of the government, the 
state or the municipality in safeguarding the indi- 
vidual has developed. Each year this regulation 
by law of the life of the individual for the common 
good is extended to include all the relations of life. 
Not only are we forbidden to pollute the water 
supply, the air, food and surface of the earth, but 
the height of our buildings, the hours that we 
shall be compelled to labor and conditions of 
light, air and employment of safety devices that 
protect the efficiency of the individual are sub- 
mitted to as the prerogative of government. In 
addition, experts in their particular field study 
the laws that underlie all social relations, and as 
they are understood, they are added to the restric- 
tions under which we can continue to live in 
safety. Individuals, rich and poor, private enter- 
prises and public service corporations, each year 
expend vast sums to bring their business to con- 
form to these regulations, that safeguard the life 
and property of all. 

Medical science has worked hand in hand with 
the central authorities to further increase the 
efficiency of the individual by studying the origin 
and modes of propagation of special diseases that 
annually spread in epidemics over large sections 
of our country. In some years when the infection 
was particularly virulent, the loss of human life 
exceeded that of war. Some of these are now 
hardly known to the t generation. To-day 
our boards of health demand that every physician 
report all cases of typhoid, typhus and scarlet 
fever, diphtheria, croup, cholera, chicken-pox, 
cerebrospinal meningitis, smallpox, measles 
tuberculosis. In another ten years it is believed 
that most of these will be rare. reeding 
— of the infectious diseases, the public schools, 

been attacked, and this year in Brighton a 
culture was taken from the nose and throat of 
every child on admission, and those infected, 
excluded and isolated. Sepsis which demanded 
its toll of thousands following surgical operations 
or childbirth is now a cause of explanation in the 

ractise of any physician in even a single case. 

ellow fever, cholera and malaria have ceased to 
carry terror and death into large sections of the 
country. Appendicitis or inflammation of the 
bowels is recognized by the recent graduate of 
medicine. So I might go on and enforce these 
assertions, by quoting statistics, to show how abso- 
lutely we have advanced in our control of these 
diseases, as in the case of diphtheria, where the 
mortality has been reduced from 20-30% to less 
than 5%. 

Improved methods of diagnosis are in daily use. 
We see directly by means of the x-ray the exact 
condition of every joint and organ of the body. 
A drop of blood from the ear decides in the very 
beginning of illness a half dozen conditions like 
typhoid, malaria, etc., that mean much for the 
early restoration of the individual to active life. 
With the bronchoscope, the cystoscope, etc., 
direct inspection of the bronchi, stomach and all 
the hollow viscera can be made with certainty. 


Before any physical signs appear, the cutaneous 


i 
| 
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reaction for tuberculosis confirms a diagnosis of 
consumption before — 2 is a danger to the 
community at large and while yet there is time 
to save him. Health inspectors guard the entrance 
of every port that we may work in safety and 
efficiently. 

There is only one widespread disease that is a 
national evil, that effects youth and old age, 
that is seen daily in the practise of every busy 
man, in which we have made but little advance in 
safeguarding the community, and that is venereal 
disease. Every young man should know as his 
right, and be taught by those who are his natural 
guardians, as well as by the public, that the 
infection of one attack of gonorrhea may remain 
during life; that it is the cause of a large per cent 
of blindness in early life, of the necessity of abdom- 
inal operations in the first years of married life 
and of sterility; that syphilis is accountable for 
most cases of locomotor ataxia, general paralysis 
of the insane, many cases of apoplexy in middle 
life, and that the third stage may invade every 
organ of the body and simulate every known 
disease. No indulgence under any known condi- 
tions is safe, but public supervision seems so far 
impracticable, and only knowledge and direct 
instruction in early life offers any hope. 

If these things are true, the same dominant 
idea, i. e., prevention, is working in the field of 
health, of politics and of commerce. Each has its 
natural laws of health and disease which bind us 
together in one common interest, — to educate 
the public in the prevention of associated or com- 
munity ills, to enlarge the opportunity and safe- 
guard the individual, that he may become an asset 
of increasing value. But after all, paternalism 
or a physically perfect human organism will not 
assure us an efficient man. The diseases which 
prevent our efficiency are generally not physical, 
but are disorders of the mind and the will. This 
truth, while not new or unrelated to well-known 
facts, is being emphasized just now, and we are 
hearing much of the force of habit, of the influence 
of mind over matter, of suggestion, etc. Remem- 
ber that three fourths of human ills are prevent- 
able, and if we would regulate the functions of our 
body, you must do it largely from the top. Medi- 
cine or surgery only help to bring us back to right 
relations, and do not assure their continuance. 
We must keep the balance right. There comes a 
time when a man realizes that he cannot afford 
to lose his temper, be jealous or suspicious, or allow 
himself to lose control of himself; that his effi- 
ciency is determined by conditions under his own 
hat, and no man can prevent his success provided 
that he has the determination and is willing to 
pay the price. ; 

if the signs of the times are not misleading, 
the efficient young man of the near future will 
have to start in his life work educated and made 
efficient to do that particular thing from the 
beginning. As an economic asset he is becoming 
too valuable to waste his time in working from 
the bottom up, without skilled supervision, or a 
wise use of his energy, whether this be in commer- 
cial or professional li 


Medical Progress. 
PROGRESS IN PHARMACOLOGY AND 
EXPERIMENTAL THERAPEUTICS. 


BY MAURICE VEJUX TYRODE, M.D., BOSTON. 
ANESTHESIA AND ANESTHETICS. 


Intravenous ether and chloroform narcosis.—It 

was formerly the universal teaching in pharma- 
cology that the volatile anesthetics were more 
suitably administered by inhalation than by other 
channels because by the former their effect could 
be more easily regulated; but Burkhardt per- 
formed a series of experiments with a view of 
proving that a more exact dosage could be ob- 
tained by giving the anesthetic in salt solution 
intravenously. For chloroform he used a sat- 
urated solution in normal saline which makes it 
about 1% strength by volume. By allowing this 
solution to run slowly into a vein he was able to 
obtain complete anesthesia in cats for over one 
hour with about 150 ccm. of salt solution con- 
taining a total quantity of 0.75 cem. chloroform. 
In rabbits it took about 1.55 cem., while in dogs 
about 4.70 cem. chloroform. In all his animals 
there was some hemoglobin and albumin in the 
urine. 
He anesthetized four human beings in this man- 
ner, injecting from 1100 to 1900 ccm. of salt 
solution saturated with chloroform (about 4%) 
into the medium basilic vein for about an hour. 
The respiration and pulse were remarkably regu- 
lar from the beginning to the end and the awaken- 
ing occurred very promptly after the infusion was 
stopped. Two of the cases, however, showed 
some hemoglobinuria and evidence of slight irri- 
tation of the kidneys. 

He anesthetized oe with a 5% solution 
of ether in normal saline injected intravenously, 
and in 30, he had no ill-effects as far as headaches, 
nausea, vomiting or renal irritation. In none 
did he see any evidence of depression of respiration 
or circulation. 

Gianni more recently tried the method with 
two cases, in which one, a large angiosarcoma of 
the lip, and in the other a benign tumor of the 
hypophysis, were removed under chloroform ad- 
ministered intravenously in a saturated solution 
of normal saline. The injection was made into 
the saphenous vein about 4.5 cm. from its junc- 
tion with the femoral. About 55 ccm. were al- 
lowed to flow into the vein during the first minute; 
1100 cem. of fluid were used in all in the first 
case, representing about 6.6 gm. of chloroform. 
The anesthesia lasted for forty minutes, and seven 
minutes after cessation of the infusion the patient 
roused. Traces of albumin were found in the 
urine during the day, but it was again normal 
by the following morning. There was no tend- 
ency to vomiting during the operation nor after- 
wards in either case. Muscular relaxation was 
complete by the fifth minute in the first case and 
by the fourth in the second case. In the latter, 
1500 ccm. of fluid were infused, containing about 
9 gm. of chloroform during the seventy-five 


} 
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minutes required for the operation. Fatier 
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roused in five minutes. When the anesthesia was 
complete, the infusion was suspended until the 
corneal reflex warned that more of the chloroform | caref 
was required. He does not regard the method 
as responsible for the t transient changes 
observed in the urine of first patient, as his 
3 condition was sufficient to explain it. 
his research upon unlike Burkhardt, 
he was unable to observe any irritation of the 
kidneys. This experimenter, like the former, is 
— 4 — favorably impressed with the advan 
harmlessness of this technic, and 
ſor operations on the head and throat. 

It seems to the reviewer that this method has 
some promise of good, because doubtlessly the 
regulation of anesthesia can be more accurately 
carried out by the intravenous (provided the 
solution is very dilute) than by the inhalation 
method. Furthermore, there is the distinet ad- 
vantage of not administering or passing through 
the body of an individual a greater quantity of 
anesthetic than is absolutely necessary for com- 
plete anesthesia. The local irritation of the air 

and of the stomach (swallowing of ether- 
mucus) by the inhalation method or of the 
colon, sigmoid and rectum by the rectal method 
is entirely avoided. Yet, it must not be forgotten 
that both ether and chloroform have the power 
So proteids and of disintegrating — 
blood corpuscles (hemolysis); thus by too 
rapid direct injection into the circulation we incur 
some danger of embolism or thrombosis besides 
the general liability of infection following intra- 
venous ration. From the experiments in 
animals we might also be led to consider whether 
the irritant action of the anesthetic is not greater 
upon the kidneys when given intravenously. 

Rectal anesthesia.—Since Pirogoff first intro- 
duced rectal anesthesia it was tried by a number 
of s but never received really serious 
attention until Cunningham introduced an im- 
proved method of rectal ether administration 
which corrected to a great extent the marked 


diarrhea and dysentery which previously followed dog 


such anesthesia. Since Cunningham’s report a 
number of European surgeons have taken up his 
method and reported statistics upon it, as Baun, 
Dumont, Kadjian, Morosow quotes the latter’s 
result in five years. He operated on 68 cases 
with rectal anesthesia, and in 61 the patient slept 
perfectly well, in 5 they were restless and in 2 
they did not sleep at all. Vomiting during nar- 
cosis occurred three times, bloody diarrhea in 6 
— while common diarrhea in 3, accompanied 
9832388 In the remaining 59 cases no bad 
whatever followed. 

More recently, a case reported in the JouRNAL 
of a sailor who received rectal ether to allow the 
removal of an epithelioma about the mouth. He 
died in a few days 1 and at autopsy 
it was found that he hronic dysentery and 
that an ulcer had broken during the 
and caused general peritonitis. 

The reviewer believes that although rectal 
anesthesia has a field of usefulness, especially in 
face operations, yet it should never be employed 


anesthesia 


when there is any disease of the intestines, and 

examination of the abdomen, 
— * the feecs and an examination with 
— — 

Anesthesia and diuresis.— Hawk has pointed out 
that marked diuresis occurs during etherization, 
beginning after thirty minutes and continuing for 
four and a half hours. This is probably to be 
explained by the direct stimulation of the kidneys 


by ether the dilatation of the renal blood 
vessels. 
Fleig ormed some experiments in which he 


tested the value of artificially increasing diuresis 
after anesthesia and also of counteracting hem- 
morhage by rendering the blood more readily 
coagulable. He reports a research which demon- 
strates that the heart’s action can be — — 
the blood pressure increased and 
ted by preventive injection before the —— 
ation of an isotonic solution of calcium chloride 
with or without a mixture of blood serum. He 
shows also that elimination of the anesthetic is 
promoted and the of its contact with the 
tissues shortened the subcutaneous intra- 
muscular or intravenous injections of solutions 
of glucose or levulose. Copious diuresis is in- 
duced by these injections which wash out the 
anesthetic and attenuate its secondary toxic ef- 
fect, while they have besides a tonic action on 
the cardiovascular system, combating reduction 
llapse. The sugar solu- 
i urishing action. The 
sugar and calcium chloride may both be combined 
in a single solution. He urges that more general 
adoption of such measures, especially in chloro- 
form anesthesia and when there is reason to dread 
an injurious action on the heart. He warns, 
however, that the calcium chloride or blood serum 
should never be used in cases in which there is 
danger of thrombosis. 
He shows that these glucose injections shorten 
greatly the post-operative anesthesia. In one 
diuresis copious in ten minutes after 
injections of 4.40 ccm. of 25% glucose solution 
and continued thus for twenty minutes, after 
which the dog roused, while the same animal 
three weeks before did not rouse for one hour and 
a half after the administration of the same amount 
of chloroform. Hypertonic solutions of 
ingested by mouth do not seem to have the t- 
est diuretic action, and diuresis is less with iso- 
tonic solutions ingested by mouth than when pure 
water is 
It is not at all surprising that Fleig could not 
obtain diuresis in normal individuals by the — 
of sugar internally because the liver takes care of 
it before it can reach the general circulation. 
Narcosis and adrenalin mobilization. — Schur 
and Wiesel found out experimentally that the chro- 
mafin — of the —— and sympathetic 
system is narcosis (ether, chloro- 
form, ete.) and is a ro suspended if anes- 
— At the same 


20 
failed to dilate the frog’s pupil or to raise the blood 
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or to give the iron-chloride reaction. General of ether. — After 
ore, there is a pouring out of adrenalin in an exhaustive and Draux 


the circulation during narcosis since, contrary 
serum of the normal rabbit, that of the 


Then a few hours after narcosis is interru 
chromafin reaction to reappear and reaches 
its normal intensity in eight to twelve hours. It 
is interesting to note that fatalities during anes- 
thesia are more map ye — in lymphatic individuals 
with hyperplasia of adrenalin-containing tissues 
and is probably explained by the sudden libera- 
tion of too large quantities of 42 
45 exceedingly 
they are — 4 e explaini 
heretofore 


Effect of anesthetics on the bactericidal power 
the — Zimine found that in 


— 
as acute 


the 


in normal pigs or those subjected to chloroform. 
1 after an exhaustive study, 
the work of the preceding and found great 


to those obtained by others after alcohol 
chloroform and adopts the Mayer-Overton 
of anesthetics dependent on mechanical 
for fatlike substances to explain 

He seems to prove the point by i 
ration of phagocytic activity after it 
lowered with ether by the 
thin or fats, as olive oil. 


ur and a 


— to two hours, yet under the striet- 


aseptic and antiseptic precautions, all 
e other hand, two dogs operated 
leanliness 


2. Ether injected intravenously causes at first 
NL 
by a certain rise. The fall of pressure is accom- 
panied by a diminution of the amplitude of * 
accompanied by an 


3. The slowing which follows the fall of pres- 
sure after intravenous injections of large doses of 
ether is the result of reflex irritation of the vagus. 

4. Ether produces a depressant action on the 


of |isolated heart which manifests itself by a dim- 


* in “re amplitude of the — waves, by 
a slowing o e rate going to com stoppage 
1 irregularities in the rhythm. 

5. The fall of blood pressure observed at at the 
beginning of intravenous injection is not due to a 
vaso-dilatation, but to a direct depressant action 
on the heart. oncometer traci of the 
kidney, spleen and paw, instead of showing a rise, 
as in vaso-dilatation, show, on the contrary, a 
fall which is most marked when the dose of ether 

test. 


It is interesting to note that this author defin- 
itely proves the depressant action of ether on 
the heart from the beginning without any stimu- 
lant stage, a point which has been held for so 
many by pharmacologists, but so much 
contradicted by many clinical men on account of 
ations. He shows that the rise in 


— 


— proves that inhaled eter i excreted 
and this he explained by the fat 

44 of this secretion which attracts ether. 
Toxicity of chloroform. — Doyen, Gauthier and 
Policard, in a recent work, found that chloroform 


from the blood; also they think that it has some 
relation to the hepatic lesions. These facts are 
in harmony with the observations of Hamberg 
and Ewing, who found marked anemia after 


died hemolysis of the blood. Of course the d 


„which has some relation to the former have been 


— by numerous authors with citation of 
A particularly review is given by 


of in the body. — It was formerly 
t both ether and chloroform left the body 
= without undergoing any chemical changes, 
but Nicloux in a recent paper adduced evidence 
to show that a certain portion of inhaled chloro- 


comes vO A Very interesting series Of conclusions 
which follow: 
anesthetized has a mydriatic elec fr one or| 1. Ether injected subcutaneously in normal 
two hours which disappears after a longer time.|dogs is capable of causing a slight rise of blood 
pressure and increased an. Be rate. 
englobement by the oa tes of the bacillus 
proteus injected into the peritoneum is much less 
active in the pigs which have been etherized from 
forty-five minutes to two and one half hours than 
coccus, staphylococcus, bacillus coli and typhosi 
after etherization. This author likened the results 
and 6. The rise of blood pressure in etherization is 
ry |due to vaso-constriction and not to stimulation 
ity | of the heart. 
ition. 
been 
leci- 
e get 
results by subcutaneous administration, but also 
by rectal injections. This is exceedingly inter- 
esting, for if fats restore phargocytic activity | blood pressure which sometimes occurs is not 
after its diminution by anesthetics, it is possible stimulation, but only of 
that they may restore it after it is lowered from 
other causes, and thus the forced feeling in tuber- 
culosis with large amounts of fat may have its 
good result partly by neutralizing the toxins 
which lower the phagocytic activities of the serum. 
This also suggests that the shorter the opera- 
tion and the smaller the quantity of anesthetic 7 10n produces in an exc 
given, the better are the chances of avoiding of pathological urobilin which they believe comes 
infection. This was remarkably proved in our 
laboratory some years ago when dogs operated 
for gastric fistula, by some research men with 
poor technic prolonging the operation from an 
of s 
with 
but the total operation lasting less than ten 
minutes, no sepsis occurred in either case. 
These facts would seem to indicate that besides 
shortening an operation and quantity of anes- 
thetic to its lowest minimum, patients who have 
been subjected to an operation be 
more care, increasing as rapidly as possi 
easily digestible fats in the diet. 
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form which is not recovered in the excretion is 
changed by a process of hydration with the ulti- 
mate formation of carbon monoxide. 

Nitrous oxide and oxygen anesthesia. — Since 
the anesthetic action of this gas was discovered 
by Wells in 1844, and brought into general dental 
use for extracting teeth by Colton in 1863, it was 
not employed as a general anesthetic until An- 
drews, of Chicago, in 1868, showed such possi bili- 
ties by using nitrous oxide and oxygen combined. 
Paul Bert, in 1880, worked extensively with this 
combination and proved conclusively its practical 
application in surgery. Yet since that time up to 
recently nitrous oxide has been but little employed 
with oxygen as a general anesthetic. One of the 
main objections was that it was believed that it 
could only be administered under artificially 
increased atmospheric pressure, which necessi- 
tated very cumbersome apparatuses, pneumatic 
cabinets, etc. Later, however, very much simpler 
apparatus has been devised, so that one of the 
main objections has been overcome. 

Bevan, of Chicago, has again brought up the 
subject in America a few years ago and 
many successful major surgical operations per- 
formed under nitrous oxide and oxygen mixture. 
More recently Peairs, Teter and Crile write most 
enthusiastic reports from its use. Peairs’ new 
— is simple and easily portable, weighing 

y 19 lb. Teter has administered the gas thir- 
teen thousand times, and one thousand times in 
major surgical operations. Crile used it in five 
hundred and seventy-five major operations. He 
compares it very favorably to ether, stating that 
nausea occurred in 17% of cases as compared 
with 42% under ether. He believes that, just as 
with ether, nausea from nitrous oxide is due to 
uneven administration. He is particularly grati- 
fied by the rapid recovery of the patient to the 
unclouded possession of all his faculties, also the 
great diminution of surgical shock and the more 
rapid return of the pulse to normal after oper- 
ation. In fact, he strongly recommends it es- 
pecially in the so-called handicapped cases which 
would make a bad ether anesthetic risk. 

In spite of the favorable reports there are some 
unfavorable features to this mode of anesthesia, 
and one is that it is sometimes impossible to ob- 
tain absolute muscular relaxation. Hilliard's 
study on the influence of the barometric pressure 
probably explains many of these cases, as when 
the barometric pressure is low it is impossible to 
get absolute surgical anesthesia without dangerous 
cyanosis. Furthermore, it is a fact that the 
blood pressure is considerably raised and, there- 
fore, it is dangerous to use this method in ather- 
omatous conditions or in individuals having the 
entiological antecedents of these as excess of 
alcohol and tobacco. 

Spinal and local anesthetic of the cocaine group.— 
On account of the widespread interest of spinal 
anesthesia during the last few years, it is inter- 
esting to note an article from the laboratory ef 
Professor Reclus by Piquand and Dreyfus on the 
comparative anesthetic power and also toxicity 
of cocaine and its substitutes. The different 


local anesthetics or combinations thereof are 
classified as follows. with decreasing strength: 

1. Cocaine. 

2. Novocain-adrenalin. (Analgesic power not 
far from that of cocaine.) 

3. Novocaine, alypin, coca-stovaine (the three 
have about the same anesthetic power except 
that the effect of novocaine is less lasting). 

4. Stovaine, tropacocaine, ine. (These 
three have about equal power.) 

As regards the toxic action determined by 
intravenous injections in rabbits, the following 
results were obtained with decreasing toxicity 
downwards. 


Fatal dose per kilo. Name of drug or combination. 
0.017 Alypin 
0.0183 ine 
0.019 Beta-eucaine 
0.02 T 
0.027 « Stovaine and cocaine equal parts 
0.03 tovaine 
0.046 Novocain-adrenalin 
0.063 Novocaine 


As may be seen by these tables, the novocain- 
adrenalin is the most active and next to the least 
toxic and, indeed, it is this anesthetic which 
Reclus has found the most valuable. They cite 
three cases of inflammatory and gangrenous con- 
ditions following the anesthetic, but they attrib- 
ute it to some probable mistake in sterilization, 
etc., as Reclus has had 700 cases without any 
accidents following. 

It would be a strong endorsement for novocaine 
spinal anesthesia if cases of death and — 
by this method had not been reported, besi 
occasionally very intense untoward effects. Thus 
Gabbet reports the death of a patient from evident 
paralysis of respiration while removing an ele- 
phantiasis of the scrotum. As Gabbet had given 
1 mgm. or 1-60 gr. of strychnine to his patient, he 
concluded that death had occurred from strych- 
nine poisoning because there was stiffness of the 
arms, which, of course, could easily be due to 
the asphyxia incident to the paralysis of the 
respiratory center by novocaine. 

Such a dose of strychnine could not possibly 
produce death, and from the description of the 
symptoms the reviewer has no doubt that death 
was due to the 1-10 gm. of novocaine given. 

Furthermore, Spielmeyer, in a research on this 
local anesthetic, was able to show marked neuro- 
histological degenerations, particularly in the 
motor-ganglion cells of the anterior horn. Such 
changes would, of course, explain the occurrence 
of paralysis. Spielmeyer had previously found 
these lesions after stovain. He claimed that, 
these could not be seen with a dose less than 0.07 
but Hardouin records one case of death in ten 
patients from a dose not exceeding that. San- 
tesson after a careful research upon the action 
of cocaine and stovaine on nervous fibers found 
that the latter pre roduced changes in the myelin 
of the nerves. ith the well-known paralyzing 
action of all these substances on the respiratory 
center, it is difficult to understand the results 
claimed by Jonnesco and Jiano, who inject these 
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drugs in the cervical cord and even within the 
skull after trepanation. Concerning stovain, 
Munchmeyer’s report of 1,000 cases is rather 
interesting. He claims 70% rs ill-effects, 
30% chiefly with headaches, 7 cases of motor 
paralysis, r from eleven to fourteen days, 
including 5 of the limbs and 2 of the abducens. 
It seems to the reviewer that spinal anesthesia 
is a decidedly more dangerous method than most 
of the others previously mentioned in view of 
the fact that none of the local anesthetics so far 
are devoid of 9 toxic effects in doses necessary 
for anesthesia e danger of paralysis has to 
be * considered on account of degenerative 
changes which they may all produce in the spinal 
cord. Some authors report as severe if not more 
severe post-operative discomforts than after ether, 
as nausea, vomiting, headaches, ete. Further- 
more, even if we had a perfect spinal anesthetic 
devoid of toxicity (which we do not have as yet), 
the method would be objectionable on account 
of the consciousness of the patient during the 
operation, which is liable to produce a great deal 
of psychic shock, much more — would occur 


when unconsciousness is preserved throughout 
the operation. 
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New Feature or Hopxins Mepicat Cuinic.—A 
heart station“ will be instituted at the medical clinic 
of Johns Hopkins Hospital next fall. It will be equipped 
with a special laboratory for examining the heart by 


22 and other new graphie methods of registra- 
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THE AMERICAN NEUROLOGICAL 
ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING. 
May 2, 3 AN 4, 1910. 
Monpbay Session. 


The Association was called to order in the Yellow 
Room of the New Willard Hotel, Washington, D. C 
at 2.30 p.m. by the President, Dr. Morton Prince, "a 
Boston, who delivered an address entitled, 

CEREBRAL LOCALIZATION FROM THE POINT OF VIEW OF 
FUNCTION AND SYMPTOMS WITH SPECIAL REFERENCE TO 
VON MONAKOW’S THEORY OF DIASCHISIS. 

Dr. Morton Prince, of Boston: I have chosen asa 
subject upon which to address you that of the doctrine 
of cerebral localization from the point of view of func- 
tion and symptoms. The doctrine of cerebral local- 
ization uires a very different significance accordin 


as to w whe 
out into a number of eireumseri areas, in each of 


use of for the physiological expression of function. 
The doctrine of cerebral localization resolves itself into 
the og goo whether the localization is of symptoms 
function, or whether it is only an anatomical 
localization of fibers. It too often happens that the 
formule of localization do not work in diagnosis. It 
not rarely happens that clinical and pathological find- 
ings are contradictory. Thus, on the one hand, exten- 
sive lesions in one or another of the recognized cortical 
centers run their course without symptoms, and, on 
the other hand, focal symptoms, pointing to disease of 


909. | these centers, develop in cases in which no anatomical 


alterations are found at autopsy. 

There is a growing dissatisfaction with the currently 
accepted doctrine of cerebral localization; a feeling that 
it is in many respects inadequate. The first blow to 
the traditional localization of function in the cortex 
was received when Marie launched his attack on the 
currently accepted doctrine of aphasia. Whatever the 
outcome of the reinvestigation of this question 
prove to be, it is evident that the beautifully diagram- 
matic concepts of the function of lan and of 
re disturbances of this function have rele- 

to the scrap heap of the phantasies of science. 
Furt former naive conception of aphasia can never be 
revived. The fact, I believe, will be found 4 to ty? that 
whether the third left frontal convolution, the first and 
second left temporal convolution or other areas take 
part in the function of language or not, the function 
as a whole, as a psychical process, is a widely distributed 
one in which are engaged many dynamic processes 
and 8 centers,“ and a lesion of any one of 
several “centers” may give rise to all modes of apahsic 
disturbance. The contest has centered largely around 
the question whether a lesion of Broca’s convolution 
gives rise to the motor type of aphasia and, therefore, 
whether in this convolution can be localized so much 


confusion of concepts; 
the one is a clinico-anatomical question involving a 
, the other a question of 


particular 
zation of function. In distinguishing between these 


con rhaps the difficulties may disappear, for a 
lesion — 5 — give rise indirectly to a group 
being the seat of lan- 


of language symptoms without 
guage function. 


23 
faculty or function, or whether it means only that 
these areas contain anatomical elements which are made 
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a of lan as is lost in this type. In thus stating 
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clinico-anatomical data themselves 
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42 
rise to 
motor 


a clinical aphasic 
type. 


: 


— of language? If time had permitted, other 
syndromes and functions might have been taken for 


in whi 


ine of local 
dic phenomena. He believes that there lies some 
errur In the form in which localisation is euncsived by 
most 


periences 
and the positive, and invite anew discussion of the in 
doctrine of localization, which has been declared closed 
many writers. We must ask how these contra- 
can be . To answer this Von Mona- 
examination, known as diaschisis, and 
or its basis the results of 


which are purely local, are permanent. 
or ey symptoms alone represent the function or 
— 
ocal symptoms are in large part a compli- 
of unimpaired areas of the central 
to the local cortical lesions. By 
diaschisis is — a functional shock-like inhibition 


connected 
. the — in the continuity 
of the conducting associative paths the eccentrically 
lying brain foci are robbed of their natural sources of 
stimulation and in part isolated. Only the directly | the 
injured elements give rise to the permanent symptoms 

ar as t definitely distinguishes between 

i ptoms and the localization of 


ptoms are temporary, while others, | prev 


val 


of the 


plain. The occurrence of typical areas of hysterical 
painful 


In Case III, optic neuritis was pronounced. Head- 
was v, 


—1 C I and III to those of 
symptoms in Cases to of paresis is 
worthy of comment. Case I was placid, indifferent 
and did not manifest the least anxiety as to his con- 
dition. he aw! III was at times distinctly expansive, 
— 

II, though quiet, complained greatly at times 
of suffering; at no time was she jocose, nor was there 
any —— to laughter or hilarity. Indifference to 

hincters was not and there were no 


function, I think it may be safely insisted upon as the | fixation 


only interpretation that can reconcile the facts of 
clinical and pathological observation. The diaschisis 
theory is fruitful in other fields than that of —— 


localization. For example, its possible 
in the e of f symptoms without — 
lesions will occur to every one 


A REPORT OF THREE PRE-FRONTAL TUMORS. 


Dr. F. X. Dercum, Philadelphia: First and second, 
inoperable; third removed, but of enormous size, 
ing — oz. Death fourteen days after operation. 
st ration and subsequent surgical history by 
John H. Gibbon. 


The symptoms resent in the above cases are of 
unusual interest. oe mental symptoms were pres- 
ent in all of them. symptoms not | cases 
unlike those of 2 ral exhaustion of a 


feature, and was elicited only by 


Hendeshe had never bens made 


tinence was pronounced in Cases I and III. 
form seizures were 


chic i incon- 


was present in Cases II nd te 

the swelling was more marked on the side of the tumor 

in Case y ter on 

the tumor in Case II.” Local tenderness of tier skull 

was present only in Case II, was on the same side as 

the tumor, but was parietal and not frontal. 

Finally, is interesting to note thet in none of the 
was there present any ataxia. 

Lt should be added that no no x-ray examination was 

in Case I. In Case II an x-ray examination 

was negative. Case III an x-ray examination was 
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As, for example, (1) Lesions of F3 do give ing occurred but once that only toward a 
— syndrome of the 2 here was absence of optic neuritw 
ion of Broca’s convolution visual fields. 
mutism, or pure motor at a ve was one ati 
the left leg and possibly twitch. 
ew days before 
was very brief 
ss of conscious- 
continence was 
headache, optic 
oms being typi- 
interest is the 
the right side 
bivement of the 
2 in all proba- 
analysis; for example, astereognosis, as pressure. The 
— similar contradictions would ne left leg and 
Von Monakow, whose clinical expe esthesia of the 
ological training entitle his views t¢ Miata * 
points out the inadequacy of the generally acceptec 
e left parietal region was also and resembled 
other respects an area of hysterical hyperesthesia, 
ough it was present on the same side as the tumor; 
: sent. Case III, is remarkable for the size of the 
investigation. After removal of focal areas in the] growth, which had probably existed for a long time 
cortex, certain sym ious to the seizure, which occurred in the summer 
1908. That so large a growth could have been pres- 
t and the patient still have been able, even in a degree, 
attend to his business and ordinary affairs is ve 
of previously uninjured distant areas produced Dy the) 
\ 
epulorm seizures. e eye muscle symptoms made 
ir appearance late and are probably to be referred 
pctly to the frontal lobe lesion; in part they may 
| e been due to the blindness and the absence of 
| In many respects the above cases conformed to the 
ordinary observations made in prefrontal tumors. 
This was particularly the case as rds the mental 
pulept- 
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is a justifiable term, provided we strictly mean that 
— has advanced up in front of the motor tract 
itself 


REPORT OF A CASE OF RESECTION OF DORSAL SPINAL 
NERVE ROOTS FOR GASTRIC CRISES OF TABES. 


Dr. Joux Jenks THomas and Dr. Epwarp Hau 
Nichols, of Boston: Writers agree that the gastric 
crises of tabes are of nervous origin, and may be very 
severe and lead to death. The attacks not infrequently 
constitute the earliest symptom of the disease. This 
fact has frequently led to error of diagnosis and the 
of useless operations. Post-mortem in 
atal cases, the stomach usually shows no changes, 
even when blood has been vomited. The most probable 
theory as to causation is that the pathological basis 
consists in changes in the sympathetic nerves. - This 
view was adopted by Förster and led him to resect 
the dorsal thoracic nerve roots, by which the sympa- 
thetic nerves are connected with the central nervous 
system. Aside from this first case of resection of dorsal 
nerve roots for this symptom me by Förster 
and Kiittner, one other case has n found in the 
literature, reported by Briins and Sauerbach, both 
operations having been done in the summer of 1909 
and both followed by complete relief. 
The patient whose case is reported in this paper 
was a man of thirty-two years, a widower, with one 
healthy child, a girl of thirteen. This child was fol- 
lowed by three or four miscarriages of unknown cause. 
—— was denied. The gastric crises began about 
t years before, and in October, 1905, the abdomen 
was opened at a hospital, but nothing abnormal was 
found except a few adhesions of the omentum to the 
gall bladder, which did not pull upon the stomach. 
These adhesions were freed. The attacks continued 
and he entered the Boston City Hospital, Aug. 3, 
1908; at that time his attacks came at intervals of 
one week to one month, and lasted from one to ten 
days with severe pain and vomiting, accompanied 
usually by diarrhea. There had been no loss of con- 
trol of the bladder, but some diminution of sexual 
desire. No lancinating pains, no diplopia and no ataxia 
in walking or standing, but very slight ataxia in move- 
ments of legs with eyes closed. Hypertonicity in legs 
well marked. Pupils moderate size, regular and equal, 
reacting with accommodation, but not to light. Patel- 
lar and Achilles reflexes equal and present. At this 
time he had become habituated to the use of morphine 
and was taking about a grain a day. The attacks 
continued, gradually becoming more frequent, seldom 
a week passing without one. In August, 1909, the 
Noguchi serum test for syphilis was positive. At the 
time of operation the weight, formerly 145 lb. had 
fallen to 100 Ib., sensation for touch and pain was 
diminished on the chest from the third to fifth rib 
and the abdominal reflexes were lively. The left 
Achilles jerk had disappeared though the right one 
and the patellar reflexes were present. March 3, 1900, 
the seventh, eighth and tenth thoracic dorsal roots 
were cut. After the operation there was severe twitch- 
ing of the abdominal muscles at times and pain about 
the chest, which gradually diminished. He vomited 
once while still in the hospital after being given mercury 
by mouth and once after his discharge after eating 
beans, but neither time was there any pain, nor was 
the vomiting persistent, being over within an hour. 
There was the same condition on examination, but 
an absolute loss of the sense of touch and pain from 
the level of the sixth rib to three fingers’ breadth 
above the umbilicus, and from this area no abdominal 
reflex could be obtained, but it was present and in- 


liminis! 
quarters of a grain a day. 


(To be continued.) 


Book Reviews. 


Nutrition and Dietetics: A Manual for Students of 
Medicine, for Trained Nurses, and for Dietitians 
in Hospitals and Other Institutions. By 
WixrieLp S. Haut, Ph.D., M.D. New York 
and London: D. Appleton & Co. 1910. 


These two volumes are complementary. The 
former, a second edition of Lusk’s well-known 
work, aims to review, in fairly technical and 
scientific manner, the experimental data on which 
rests our knowledge of nutrition in health and in 
disease. The latter, a new publication, under- 
takes to present in more practical, didactic form, 
for medical students, nurses and general prac- 
titioners, the details and methods of application of 
this knowledge to the actual, specific problems of 
dietetics. Each is admirable in its particular 
field. Lusk’s new edition brings up to date a 
textbook of standard value and convenient 
reference, especially for investigators in the 

hysiology and pathology of metabolism. Hall's 
— presenting as it does the result of the author's 
experience in teaching nutrition and dieteties, 
should meet the definite need of a less technical 
manual on these subjects. Both volumes are 
well arranged and adequately illustrated. 


The Family Health. 
M.D. Philadelphia: 
Company. 1910. 


This volume aims to present in simple form the 
principal details of domestic hygiene, and suc- 
ceeds well in its attempt. The several subjects 
are classified under appropriate chapter headings, 
and the topics considered in each are clearly 
arranged and expressed. The book should have 
a wide and deserved popularity in this age of 
popular interest in health and its .maintenance. 


By Myer Souts-Conen, 
The Penn Publishing 


Dose-Book and Manual of Prescription Writing. 
By E. Q. THornron, M.D., Ph.G., Assistant 
Professor of Materia Medica, Jefferson Medical 
College of Philadelphia. Fourth edition. W. 
B. Saunders Company. 1909. 


This manual now in its fourth edition contains 
much useful information which has been brought 
abreast of the changing conditions of practice. 
Certain portions have been entirely rewritten, 
notably the table dealing with solubilities. The 
chapters dealing with solvents and incompati- 
bilities, 2 and methods of prescribing 
them have been amplified. The general form and 
appearance of the book is the same. It is excel- 


lently printed and bound in flexible covers. 
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creased on irritating the skin of the lower abdomen. 
The man regarded himself as cured of his crises, but 
had not gained in weight and was attempting to 
— 
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THE ANTI-VIVISECTION AGITATION. 

MASSACHUSETTS has this year been free from 
the usual legislative activity regarding the regu- 
lation of vivisection: New York has not fared 
so happily in this respect. Although not very 
much has been accomplished by the opponents 
of vivisection as yet, their activity apparently 
continues unabated, and it is felt that although 
adjournment of the legislature has taken place, 
it is still necessary to carry on the campaign 
against the anti-vivisection faction. 

The Medical Society of the State of New York 
has undertaken this work and has circulated a 
vigorous statement which should have a wide 
reading outside of the particular state involved. 
It is evident that legislation directed against the 
practise of vivisection, should it become law in 
any individual state, must have a wide influence 
on legislative bodies in other parts of the country. 
It is therefore desirable that the country at large 
unite in a protest against such legislation if it 
appears particularly imminent in any one locality. 

For several years the anti-vivisection societies 
of New York have introduced into the state 
legislature bills which, if enacted, would interfere 
materially with teaching in medical schools and 
particularly with investigation. In spite of the 
fact that these efforts have up to this time en- 
tirely failed, it is unwise for the profession to grow 
lax in its opposition on this account. 

The anti-vivisectionists failing thus far in con- 
vineing legislatures of the justice of their position 
have undertaken a propaganda in every respect 
pernicious by establishing in certain places ex- 
hibits which purport to represent the facts on 
vivisection. Such exhibits have appeared in New 
York City during the past winter, and it is stated 


that the Anti-vivisection Society of New York 
now proposes to carry its exhibit to various 
county and agricultural fairs to be held during 
the autumn, in the hope thereby of influencing 
the legislature, through which alone their ultimate 
objects can be secured. The unfairness of this 
method of attack must be evident to all right- 
feeling persons. The exhibit naturally appeals 
to the prejudices and to the uncultivated feelings 
of the masses, and thereby excites a sentiment 
which undoubtedly, if sufficiently widely ex- 
ploited, might have a very distinct influence on 
popular opinion. That these exhibits, repre- 
senting a stuffed animal, for example, in an 
uncomfortable position on a board with no 
statement regarding anesthesia, are essential 
misrepresentations of the facts needs no comment 
here. The point of importance is that such 
appeals to an ignorant public opinion are per- 
nicious and misleading and should be prevented 
in the interest of decency and good taste. We 
hope that means may be found to avoid such an 
unfortunate appeal to the morbid curiosity of 
the crowd. 

letter to the Now ‘Times by 
Professor F. S. Lee, of Columbia University, 
discussing this question of anti-vivisection exhi- 
bitions, an excellent statement is made of the 
methods employed, two paragraphs of which we 
quote: 

„A significant part of the exhibition consists 
of the tales that are told to the visitors by the 
women attendants. Of the various operations 
that are portrayed or suggested, one is frequently 
told that they are customarily performed with- 
out anesthetics, a statement which is not true. 
One attendant said to a visitor that the surgical 
head-holders were used for the purpose of break- 
ing the jaws of dogs, and that this was done 
without anesthetics. When questioned as to 
the reason for breaking the jaws of dogs she 
confessed ignorance. Such a procedure is so | 
patently fantastic as to render comment un- 
necessary. There is an oven, heated by gas burn- 
ers which contains the stuffed body of a rabbit, 
and which the attendant tells you is used for the 
purpose of baking live animals to death, and 
that this also is performed without anesthetics. 
Fabrication and grotesqueness here reach their 
culmination, for the oven is an apparatus in- 
tended for the incineration of dead organic matter, 
the anatomical refuse of a laboratory. The 
attendants are ever ready to discuss animal ex- 
perimentation, seemingly quite unaware of their 
great and prejudiced ignorance. They do not 


THE BOSTON 


28 


BOSTON MEDICAL AND SURGICAL JOURNAL 


hesitate to speak of well-known and highly re- 
spected scientific men in intemperate language 
that is anything but refined or parliamentary.“ 

“In the exhibition of which I write the most 
striking single exhibit is the New York Anti- 
Vivisection Society itself. It has had every oppor- 
tunity to learn the truth or the falsity of its 
demonstrations and its declarations. It has been 
told by those who know how untrue they are, 
and yet it has continued week after week to keep 
its deceptive sights before the public and to tell 
its false tales. In the minds of those who both 
know and respect the truth the New York Anti- 
Vivisection Society stands, under the deceitful 
mask of a pretended moral leader, as an obscur- 
antist, a partisan of vicious principles and prac- 
tises, and a foe of the public good.“ 


— — 


AN IMPORTANT CHARITY. 


AN appeal for aid which should not be in vain 
is that of the Milk and Baby Hygiene Committee 
of Boston. This organization, at eleven stations 
in the congested parts of the city, supplies at 
cost, pure milk, modified when necessary, to meet 
the requirements in each case. 

At each station a graduate nurse instructs the 
mothers in the care of their children, and medical 
advice in feeding problems can be obtained. 
The fact that among the babies cared for in this 
way last year the mortality was only one-fifth 
as great as that among babies of similar eireum- 
stances not treated proves the practical value 
of the charity. 

The Floating Hospital, the Children’s Hospital 
and the Dispensaries do a great work in saving 
babies who are actually sick. The final result, 
whether the infant, weakened by illness, becomes 
reinfected or not, depends upon its treatment 
after leaving hospital care. The mothers, as a 
rule, are more than willing to do all they can, 
but hampered by large families, by poverty and 
by ignorance, they are only too likely to become 
careless. The encouragement and practical help 
of the milk stations goes far towards remedying 
this. 

We admit to our country annually thousands 
of families ignorant of the situation which they 
must face; we supply them with dark, evil- 
smelling, crowded dwellings and surround them 
with labor conditions and impossible prices which 
absolutely prohibit hygienic living. 

If we wish to limit their increase, it should be 
done in some other way than by the death of 


babies. If, on the other hand, we wish to make 
them useful rather than detrimental citizens, we 
must educate them and, when necessary, give 
them practical aid. For such a service the Milk 
and Baby Hygiene Committee appeals for help. 


EUGENICS AGAIN. 

Tux transmission to their children of moral, 
mental and physical defectiveness by people unfit 
for parenthood is familiar to no one more than 
to the physician. The baby deficient in vitality, 
the child lacking in intelligence or in special sense, 
the youth of perversions and abnormal cravings, 
come, in one way or another, to his cognizance. 
Such a law as that passed recently by New Jersey 
should meet with the careful consideration of the 
profession. Every applicant for marriage in 
the state must have a license secured from an 
official register. As an essential to that, each 
person must endure rigid questioning, false 
answers involving a penalty of from one to three 
years’ imprisonment. No license can be issued 
to a person under the influence of liquor, or 
narcotics, to an imbecile, an epileptic, or to one 
who has been an inmate of an asylum, except as 
full discharge is in evidence.” 

Registers, justices of the peace and clergymen 
are held responsible under heavy penalties for 
the enforcement of the law. 

Every human ill cannot be laid at the door 
of procreation by the unfit, nor do all those unfit 
to procreate come within the provisions of this 
law. It will be interesting, however to see 
whether preventing marriage between these per- 
sons will indeed prevent their having children. 
It will at least give the law a chance to put such 
people where they cannot repeat their offense. 
The passage of the law itself, however, is an 
indication that the public is at last taking the 
stand that freedom for the individual, no matter 
what the cost, is not the liberty for which our 
forefathers fought. Study of the question is 
bound to result in publie good. 


LUNCHES FOR SCHOOL CHILDREN. 


WITHIN the past two years, the hygiene de- 
partment of the Home and School Association 
has organized in seven of those Boston Schools, 
which are attended largely by poor children, a 
penny lunch“ system. Plain, inexpensive, yet 
nutritious food, such as bread and milk, cereals, 
and fruits, is prepared by the cooking class and 
served at 10.30 a.m. to such children as desire 
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it for a cent apiece. To those householders accus- 
tomed to butchers’ and grocers’ bills of the first 
magnitude, the idea of getting up any sort of a 
meal at such a price seems absurd. At Valparaiso 
University, Indiana, the management for some 
years has provided breakfast and supper for the 
student at four cents a meal, and a four-course 
dinner for ten cents, and according to the man 
who investigated this system for McClure’s 
Magazine of May, 1908, the food was satisfying 
both in quantity and in quality. Cheap meals, 
therefore, can be prepared by those who know 
how, and that the Home and School Association 
has this information their results indicate. Of 
a class of forty normal children who were not 
served with meals, half lost weight, twelve gained 
and the rest remained the same. Of forty anemic 
children, given the extra lunch, only eight lost 
weight and the other thirty-two gained. 

The “penny lunch,“ therefore, especially when 
combined with the open air classroom, gives to 
the little unfortunates not only greater vitality 
and mental snap, but a better resistance against 
tuberculosis, on account of which the system was 
originated. 

— 


MEDICAL NOTES. 


CnolxRA. — It is announced that several deaths 
from cholera have occurred among emigrants in 
Berlin. 

REGISTRATION IN Dentistry. — Ninety-four 
dentists have passed the State Board of Registra- 
tion out of one hundred and fifty-one applicants 
In this number there are apparently no women. 


Society ron CuiinicaL Sero.ocy. — The So- 
ciety for Clinica! Serology was organized at the 
Mt. Sinai Hospital in New York City on May 9, 
1910, when the following officers were elected: 
David J. Kaleski, M.D., President; Howard 
Fox, M.D., Vice-President; Walter J. Heimann, 
M.D., Treasurer; Mortimer Warren, M.D., 
Secretary, 39 East Twenty-seventh Street. The 
object of the Society is the cultivation of sero- 
logical methods as applied to clinical medicine. 
Meetings will be held on the second Friday in 
October, December, February and April. The 
Society is making an effort to effect a standardiza- 
tion of material used in the Wassermann reaction 
in order to bring about uniformity of results. 


Straw Iren. — Straw itch may be considered 
a new disease, or possibly more properly, a disease 
of which we have but recently acquired definite 


according to the United States Public 


accus- | knowledge 
Health Report. In the early part of the summer of 


1909, there was an outbreak of an eruptive skin 
disease among sailors in Philadelphia. The dis- 
ease was studied by Goldberger and Johanberg 
who ascertained that the cause was a small mite 
(pediculoides ventriconus) in the straw of mat- 
tresses on which all those affected with the disease 
had either slept or had put their clothes. Out- 
breaks of what is in all probability the same dis- 
ease have been reported from various points in 
New Jersey, Maryland, Pennsylvania, Ohio and 
Indiana. The mite preys upon the larve of 
certain insects which live on grain and especially 
wheat. It remains on the straw and may attack 
man during the handling of the grain as in thrash- 
ing, or if the straw is used in filling mattresses 
those sleeping on them may be infected. The 
main symptoms of the disease are a severe itching 
and an eruption consisting of wheels surrounded 
by vesicles which develop in a few hours into 
pustules. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston.— 
For the week ending at noon, July 5, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diptheria 40, scarlatina 20, typhoid fever 4, 
measles 86, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending July 5, 1910, was 17.88. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 2, 
1910, was 188, against 170 the corresponding week 
of last year, showing an increase of 18 deaths and 
making the death-rate for the week 15.56. Of 
this number 96 were males and 92 were females; 
183 were white and 5 colored; 136 were born in 
the United States, 48 in foreign countries and 4 
unknown; 44 were of American parentage, 122 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
29 cases and 1 death; scarlatina, 20 cases and 
1 death; typhoid fever, 4 cases and 1 death; 
measles, 129 cases and 2 deaths; tuberculosis, 106 
cases and 18 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 16, 
whooping cough 0, heart disease 20, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 47; the number under five years, 66. 
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The number of persons who died over sixty 
years of age was 45. The deaths in public institu- 
tions were 84. 

Cerebrospinal meningitis, 3 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 8 cases and 1 
death. Cerebrospinal meningitis, 2 cases. Scarlet 
fever, 1 case. Diptheria, 1 death. 

Deducting deaths of non-residents, the total is 
169 and the death-rate is then 13.99. 


Dean or Yate Mepicat Scuol. — It is 
announced that Dr. George E. Blumer, professor 
of Medicine at the Yale Medical School is to 
succeed Dr. Herbert G. Smith as dean. Dr. 
Smith has served in the capacity of dean for 
twenty-five years. 


PRESENTATION TO Dr. CHARLES W. Pace. — 
At the recent graduating exercises of the training 
school for nurses of the Danvers State Hospital, 
Dr. Charles W. Page, the retiring superintendent, 
was presented .a loving cup by the members of 
the hospital staff. 


Boston FLOATINd Hospitat.— The Boston 
Floating Hospital began its work for the year on 
July 1. The number of patients on the first day 
was considerable and there is no doubt that the 
service of this charity to the community will be 
equal to that of preceding years. 


Honorary Decrees. — Dr. John H. McCol- 
lom, professor of contagious diseases at the Har- 
vard Medical School and superintendent of the 
Boston City Hospital, has received the honorary 
degree of M.Sc. from Dartmouth College. 

Dr. Theobald Smith, professor of comparative 
pathology at the Harvard Medical School was 
given the degree of D.Sc., at the recent commence- 
ment of Harvard University. 

At the commencement of Princeton University, 
on June 14, the honorary degree of LL.D. was 
conferred upon Dr. William H. Welch, of Johns 
Hopkins. Dr. Francis Volk, Professor of Oph- 
thalmology in the New York Post-Graduate 
Medical School, received the degree of Doctor of 
Science from Washington College at Chestertown, 
Md., on June 15. 

At the commencement of Yale University, on 
June 22, the honorary degrees of Doctor of 
Science and Master of Arts were conferred 
respectively upon Drs. Simon Flexner and William 
B. Coley, of New York. Dr. Lucien Howe, of 
Buffalo, was given the degree of Doctor of 
Science at the commencement of Bowdoin 
College, on June 23. 


Boston’s Fourts or Jui. — Certainly nature 
did all in her power to assist Boston in her plan 
for a “safe and sane” holiday. The program 
for the day, which included an athletic meet, a 
regatta, numerous parades and concerts, and, 
in the evening, fireworks, was well calculated to 
keep the small boy busy running from one show 
to another. Aside from the military bands, no 
one made very much noise, yet every one seemed 


contented and imbued with more of the true 


holiday spirit than on previous Fourths. At 
this writing, the only returns of injuries are those 
due to the collapse of a float, an accident in- 
volving twelve girls, and other injuries, amounting 
to less than a third of previous years. 


NEW YORK. 


Bequests. — By the will of the late Mrs. 
Mary E. Leavitt of New York, $7,000 is left 
to St. Luke’s Hospital, and $3,000 to the Shelter- 
ing Arms Orphan Asylum, to establish beds in 
memory of her mother, Elizabeth Bell Barker. 


Veto iN Favor or Mepicau Society. — Mayor 
Gaynor has vetoed the bill passed by the legisla- 
ture taking away from the Medical Society of the 
County of New York the revenue received from 
the fines imposed in cases brought at its instance, 
to which the society is entitled under the present 
law. 


OPENING OF HoME FoR CONVALESCENT CHIL- 
DREN. — On July 1 the Home for Convalescent 
Children at Chautauqua, Westchester County, 
the latest addition to the charitable agencies of 
the Children’s Aid Society, was opened. The 
Society’s Coney Island Health Home for women 
with sick and ailing babies and Bath Beach Sum- 
mer Home for children had previously been opened 
for the season. 


Rep Cross Hospiran Nurses. — The first 
class of trained nurses, five in number, at the 
Red Cross Hospital was graduated on June 16. 
Although the hospital was incorporated in 1902, 
for some years it occupied very small quarters, 
and it was not until the present commodious 
building on Central Park West was erected that 
it was enabled to maintain a regular training 
school. 


Jui Fourts. — Notwithstanding the efforts 
of the authorities in the direction of a “safe and 
sane” Fourth, the City Health Department did 
not relax in its precautions to protect the injured 
from tetanus. A large corps of medical inspectors 
was on duty throughout the day, prepared to 
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administer antitoxin to wounded patients, and, | Minnies arrived from Russia, three years ago, he 
in addition, the department supplied the anti- was shot and robbed by thugs, who left him for 
toxin free of charge to all physicians. Further-|dead. He was not fatally injured, however, and 
more, Health Commissioner Lederle issued to the | at Mount Sinai Hospital a bullet was found under 
public a warning setting forth the dangers from] the skin at the eighth rib on the left side, and 
lockjaw and the efficacy of tetanus antitoxin as|removed. From the character of the wound it 
a preventive, and stating that the treatment | was evident that the bullet had passed around the 
could be secured by simply telephoning to the | left scapula and struck the eighth rib, from which 
nearest station of the department. A novel it had chipped off a piece about a quarter of an 
feature of the celebration of the Fourth this year inch long. Though unsuspected at the time, the 
was the singing of several hundred public school | latter was driven through the pleura, and it was 
children at Bellevue and other hospitals and | this spicula which was discovered at the autopsy. 
ut the institutions on Blackwell’s Island. This|It was learned that the man had head trouble 
was due to the efforts of Mrs. Rice, the founder | after the assault and robbery and seemed to be 
and organizer of the “Anti-Noise Society” of|insane, and that for a long time he had been 
New York. morose and apparently in pain. 


A New Fireman’s Heimer. — A new helmet, Opentnc or Junior Sea Breeze. — Junior 
designed to protect firemen from inhaling smoke, Sea Breeze,” the summer camp for sick babies 
gas and ammonia fumes, was recently successfully on the grounds adjacent to the Rockefeller 
tested in a smoky fire in the basement of a feather | Institute, has been opened for the fifth season. 
warehouse. A fireman, who was sent into the] The site, which is on a bluff overlooking the East 
fire wearing the helmet, reported that, unlike| River, is provided by Mr. Rockefeller, and the 
other helmets which had been tried, it had effeet- camp is maintained by the New York Association 
ually kept out the smoke without interfering|for Improving the Condition of the Poor. There 
with his vision or hampering him by its weight. is a competent medical staff and a corps of five 
This new helmet is to be further tested as oppor- trained nurses who, in addition to their duties at 
tunity is afforded. In general, it resembles a] the camp, visit regularly in the homes of the poor 
diver’s helmet, and is constructed of leather, living in a district extending from Fifty-fifth 
with a glass front. In the back is a small cylinder Street to Seventy-second Street, and from Third 
containing water, which is made to drop in] Avenue to the East River. They do this work so 
regulated quantities upon a chemical preparation thoroughly that it has been found possible to 


INVESTIGATION OF Private Hosprrais. — At 
a meeting of the State Board of Charities, held 

SpicuLa or Bone InsIDE PLEURA. — In mak- June 15, a report was received from a special 
ing an autopsy recently at the morgue on the commission headed by Robert W. Heberd, 
body of Michael Minnicz, a Russian who had recently Commissioner of Charities, giving the 
committed suicide by inhaling illuminating gas, | results of an investigation of some sixty private 
Drs. O’Hanlon and Loughan were surprised, on hospitals in New York City. A number of evils 
opening the left lung, to find a spicula of bone just | were found to exist, and the board adopted a 
inside the pleura. There were no evidences. of series of resolutions which the commission recom- 
inflammation or other indications of recent injury mended in consequence of the discovery of these 
in the locality. By the finding of the card of Dr. conditions. These provide, among other things, 
M. L. Weil in the clothing of the deceased they|that no patient shall be maintained at public 
were enabled to obtain an explanation of this|expense in any ward of any hospital wholly or 
curious discovery. c 


sodium peroxide contained In comps ment | Witnhnaraw e Hes Debäre lime urses ron 
below; thereby generating oxygen by a process the district named in order to give more attention 
which, it is stated, is much the same as that to other portions of the city not thus provided for. 
employed in the making of acetylene gas. The These nurses go to the home of every family in 
oxygen is supplied to the mouth of the wearer the district in which a birth has been reported, 
by means of a tube, which he holds between his and in the first week of their service they found 
teeth. In addition, this ingenious device is|that out of 195 newborn infants visited, the birth 
equipped with a small bulb horn, like that of an|had been attended by physicians in only 34. 
automobile, to be sounded by the fireman as a 
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is fireproof or its fire protection facilities have 
been formally approved by the State Board of 
Charities; unless the building is in good sanitary 
condition, and unless the wards provide at least 
1,200 cubic feet of air space for each bed. In 
extraordinary instances the air space allowable 
may be reduced to 800 feet, but only on written 
permission of the board. At this meeting, applica- 
tions for certificates of incorporation were granted 
to the Tuberculosis Preventorium for Children 
near Lakewood, N. J., and to the new Hempstead 
Hospital at Hempstead, Long Island. 


Report or METROPOLITAN SEWERAGE Com- 
MISSION. — On July 1 the Metropolitan Sewerage 
Commission presented a report to the mayor, 
which was similar in character to previous re- 
ports by the New York Bay Pollution Commission 
of which it is the successor. The president of 
the commission is the well-known sanitary expert, 
Dr. George A. Soper. Dr. Linsly R. Williams 
is a member, and the other three members are 
engineers. The report states that the sewerage 
being emptied into New York Harbor is a menace 
to the public health, and recommends the creation 
of an interstate board by New York and New 
Jersey for the permanent protection of the har- 
bor. The Commission’s investigations included 
several thousand chemical and bacterial analyses 
made to determine the digestion capacity of the 
harbor waters for sewage. Tidal studies, carried 
on in co-operation with the United States Coast 
and Geodetric Survey, showed that the drainage 
which is discharged into the harbor is not flushed 
out to sea, but is assimilated by the water. If 
more sewage is emptied into it, than can be dis- 
posed of in this way, intolerable conditions will 
result. Even at present, it is dangerous to bathe 
in these waters above the Narrows, and the 
recommendation is made that the public bathing 
establishments along the docks of Manhattan 
should be abandoned. Oysters and other shell- 
fish taken from the upper harbor are unfit to 
eat. To keep all sewage out of the harbor would 
cost a prohibitive amount. The best that can 
be done is to remove as much as possible of what 
is harmful in the sewage and discharge the rest 
under the most favorable circumstances. Against 
great trunk sewers, such as have been proposed 
for the Passaic and Bronx valleys, the commis- 
sion is unalterably opposed, on account of the 
immense volumes of sewage which would thus 
be emptied into the harbor. Such inland com- 
munities, the report says, should deal with their 
sewage in a more modern and sanitary way. 
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32 
cardia. 
2. Ziegel discusses some of the affections clinically 
— typhoid fever, especially 
i infections, meat poisoning, paratyphoid ever and, 
most important of all, Brill’s disease. is last is the name 
given to a symptom-complex similar to, but distinct from, | 
typhoid fever. The clinical differences between the two 
iseases are pronounced. The most striking difference is 
in the eruption which in Brill’s disease appears as a single 
crop, usually before the seventh day. are no new 
The spots are lar and usually have an oval, 
indistinct outline. The eruption fades rapidly at the time 
of defervescence. The febrile invasion is usually abrupt 
and is ushered in with a chill or chilly sensations followed | 
by very severe headache and high fever. The temperature 
curve reaches its height in about three days and remains 
high until a crisis or rapid lysis brings it down. Apathy and 
32 develop very early, and the patient ill with 
rill's disease looks as sick in the first week as the typhoid 
patient in the second or third. In Brill’s disease recovery 
is prompt at the time of defervescence; after the tempera- 
ture has remained continuously high for a week of two, 
— —— — — 
great majority of cases temperature never i 
rises above normal. No case has been observed with a 
relapse or with serious sequela, and the mortality is nil. 
The white count is normal, the Widal teste negative and 
cultures from the blood, urine and feces unproductive. 
IL. D. C.] 
1. Gm 
Inf 
2. Fire, C. A. P of Infantile Scurvy. 
3. OstHemer, M. The Treatment of Infantile Scurvy. 
4. Le Bontiturr, T. Prognosis and Differential Diag- 
. nosis of Infantile Scurvy. 
6. 
7. 
8. Bastepo, W. A. The Pharmacopeia Revision from the 
Stand point of the Medical Teacher of Drugs. 
9. Spivak, C. D. Physicians in Fiction. 
Röntgen 
ray can 
that 
due 
ous 
mechanism connected with the ovaries. X-ray treatment 
present to inoperable Shromate end 
menstrual disorders in which other forms of treatment are 
not advisable. IL. D. C.] 
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1. MacCesty’s most excellent pager on qustric ulcer is 
1. D. 8B. Surgical Considerations in the — ome. — After the intel a — 
Treatment of Chronic Suppurative Nephrit tion of the mucosa, there is definite deepening of the ulcer 
by_necrosis, which is sufficiently slow to a dense, 
tissue barrier against perforation to be formed. 
3. Ulcers heal, perforate and become malignant. 4. One 
cannot say positively that all carcinomata of the stomach 
have developed on ulcer, because careinomatous 
noma. 5. length clinical history 
Knapp, A. Intermittent Closing Arteries. tive index of the 
Orton, H. B. Acute Gonorrheal 1 — 4 blood in the vomi 
Cours, W. P. A Case of Pri astoid Periostitis. laboratory analysi Pp 
Hartsock, F. M. Antityphoid Vaccination. toms is not evi is 
i *Wueaton, C. L. Integument Atrophy: A 1. * of | absence of h ; of 
Diagnostic Importance in Early Pulmonary Tuber-| ulcer. 7. Clinically, it is im to say 
ulcer is not malignant. 
11. Sroxxs, 4. Halpenny believes that the thyroid and 
an 4 are similar in function, not antagonistic or 
functions of the other. Though the parathyroids 
1. Fairchild believes that in the chronic forms of suppura- | functions ner. parathyroi 
tive nephritis of hematogenous origin decapsulation is of |TWdimentary thyroids, the whole apparatus is 
great value. This will suffice in a great many cases. 2 , . 
more severe, however, require incision and — 7. O'Neil has a very thorough and well illustrated (by 
results in either case are generally good. cases) article on necrosis of the bladder with exfoliation 
2. MacLaren shows the efficiency and also the safety of and appends the histories of all the collected cases. He con- 
instituting rectal drainage in that type of peritoneal infec- | Cludes as follows: 1. Necrosis of the bladder occurs as a 
spendicitis in | Tesult, primarily, of interference with the circulation of 
he abdominal | the organ | bacterial infection. This interference 
nt complains mag be prod by mechanical pressure outside the 
examination bladder or by bacterial inflammation within the bladder 
ais illustrative ptoms — Retention 
r : : in men. 3. The clinical sym are vague. 
(when associated with cystitis) which cannot be relieved 
| ey of the procedure is shown by the fact that | With catheter should excite 2 
is cases were young boys. He advises stretching cystoscopic appearan — 
air time in order to prevent any possi- made if the examinat : - 5. The 
up later. prognosis as to life — the oe N.. good in — > | 
severe cases permanent injury urinary function wi 
is removed. 6. Operative treatment is age indicated 
in men, occasionally in women. 7. The lesion is a rare one. 
E. H. R.] 
Tue LANcrr. | 
JUNE 4, 1910. 
. Mora, H. Three Clinical Lectures. Lecture IJ. On f 
a Case of Aneurysmal Variz in the Leg of a Child aged ö 
Wilier, G. T. A Lecture the Relation of Fibro- | 
2. ILLIA on 
sis lo Tuberculosis. 
OWS. Jhne pound Cc 50 upon 0 
filling. With the — 5 of 450. 28 Fro (I. Two C Nephrectomy | 
ing. 1 average to 4. NEY, R. A. Two Cases . ] 
makes approximately a.1 to 1,000 solution. he cost is/5. Tayrior, G. A af with the 
about 4 cents per bath. The patient is bathed in the alum ne n 
solution just as in ordinary water and experiences no] 6. WI LI Aus, M. H. Pulmonary Tuberculosis in Children. | 
| inconvenience from the drug.“ IE. H. R.] 7. Macewen, J. A. C. Enca Cerebral Abscess, ) 
Surcery, GyNEcOLOGY AND OssTETRICS. 
Mar, 1910. | 
1. *MacCarry, W. C. Pathology and Clinical Signi | 
cance of Stomach Ulcer. — 
2. Hers, I. C. Mired Tumors te Uterine Body. 
3. Fry, H. B. The Nutritional hanges Ocurring in Fibro- ’ 
myoma of the Uterus Incident to Pregnancy and the 2. In a discussion on the relation of fibrosis to tubercu- 
Puerperium. losis of the lung, Williams first describes three forms of 
4. *Haupenny, J. The Relationship between Thyroid and | fibrosis, one arising from pleural inflammations, one accom- 
Parathyroids. panying or resulting from interstitial pneumonia, or the ) 
5. Hunner, G. L. Forcible Dilatation of the Kidney| result of such chronic changes following inhalation of 
Pelvis as a Means . is. iron filings, stove dust, etc., and the third form super- ö 
vening on tuberculosis. He briefly describes the patho- ö 
logical features of this condition and then discusses the if 
clinical aspect, especially where the fibrosis is the result of if 
tuberculosis. As this condition comes on, 2 8 
symptoms improve tne alle there | 
js apt to be a marked of the affected lung. He : 
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— 14 position — percussion the 
left border is still fairly accurate the — 11 — 


beyond the mid sternum 


the 1 
unless i 


i 
a They conclude that: (1 — patient i by either 
or both reactions is certainly t lous, but the reaction 
gives no indication of the site or activity of the lesion 
(2) Any patient giving no — is certainly not tuber- 


pulmonary tuber- 
ter to treat patients with 


J. B. H.] 
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rimary 
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7. Sch, E. Importance of Mineral Salts in the Patho- 
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11. Ficxuer, A. Atropine Delirium in an Asthmatic = 
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E 
13. FRANKENSTEIN, for Incarcerated 


14. Conn, N. of Foren Bodies. 


in a short note, | mentions the fact of the 


‘Revi briefly the work of different authors in 


ob- 


8. Rers, E. Tuberculosis of the ic Nerves. 

9. Knautn. Treatment J 
Ehrlich Serum. 

10. EmmeErt 

11. 
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any subsequent age. He draws the following conclusions 
That the age fifteen is the most 
susceptible period; that typhoid in children often runs 
— 

an im t epidemics; to pre- 
vent the spread of typhoid careful watch of the school- 

is essential; and that iti should make 
more use of the A in cases of fever when 
a definite diagnosis is 


of ded 

id did not 
that the blood cult 
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presents the details of several cases. He defines fibrosis as} S. v. —— — The Real Importance of So-Called 
the process by which nature resists the advance of tuber- Marimal Pressure. 5 
culosis and limits its inroads. 8 mmm 
3. Poynton and Paine review and bring up to date the 
work done on the etiology of rheumatic fever and allied 
conditions with especial reference to their own careful 
investigations. They conclude that no explanation of 
acute — can compare with that which attributes 
it to an infection with a diplococcus of the streptococcal 
‘Williams in an examination of 3,159 children finds | 
that 16.2 2 i pu monary tu is. successful inoc 1 Pikes 
— 1. to begin treatment. and to realiae the syphilis. He considers that this form of inoculation will 
marked. Her paper is | ly a defense of her own previous be of considerable value in experimental work along these 
work against certain criticisms brought against it. She 
presents statistics from Naegeli, Hamburger and Sluka 
and others, and discusses them. J. B. H.] 
in a rabbit 's testicle forced out through inguinal ring. 
a from ten to eighteen days later spirochete may be 
tained from the sore and also they can be demonstrated 
1. Prerce, B. in the tissues. In this way he feels that he has an easy 
Depression. and quite rapid way of making a diagnosis, before waiting 
2. *Gorpon, W. for later symptoms to develop in the individual or animal. 
3. Grirritns, J C. F., In.] 
Special Reference to the Poor Law and the Reorganiza- 
tion of the Home Civil Medical Service. MeEpiziniscneE Wocuenscurirt. No. 23. 
4. Moors, B. The Nationalization of Medical Service. June 7. 1910 
“Chante i. ano C. E. P The Differential 
. CLanxxk, H., anp Fonsvrn, C. E. P. ‘ q 
Cut us tion in Tub lous Di 1 
4 STRETTON, I. urther Contribution on Steriliza- 
tion of the Skin of O 3 2. 17 — Ne in Children and 
2. Gordon emphasises the fact that the ion| 3. *Brrrorr, A. Paradorical Movement of the 4 
outline of the heart is markedly altered on change of| . Houmann, G. Ne ara. 
position and that in cardiac disease this is still more] 5. St80BE, K. Gastric for New Indications and 
in Modified Form. (To be concluded.) 
marked. He believes that this point receives far too little] ¢ Modfed Form. 
attention. He iDustrates by diagrams the ausal Treatment of Glycosuria and Dia- 
whic ers. In the erect position act iti 7 * , ba ale 
of the heart as shown by the Fae practically cc — — 7. Buxxl n. Meat-Poisoning by Bacillus Enteritidis of 
Behring- 
ardiac disease. Therefore, according to Diagnosis 
lue of transverse cardiac measurements, (Con- 
in — — they are taken, ereet 
bsolutely nil. large that t id 
occurs more often in chi — 
(3) Both reactions are usually 7 
culosis. It is accordingly bet 
both human and bovine tuberculin. . Experiments of the writer sb at the rising of the 
diaphragm, sometimes observed with inspiration in pneu- 
mothorax, is due to mechanical causes and that when there 
are removed the diaphragm works in the usual way. This 
paradoxical movement is due to negative pressure in the 
affected side of the chest and to a lung which fails to 
expand. By admitting air freely through a fistula the | 
the paradoxical dia- 
reaction tried in 30 cases 
The says | 
Arta Pneumothoraz. that next to thi : — 
4. *HoFrMANN. Successful Infection of Guinea Pigs with | test follows in percentage — 2 | 
, binding test follows that. Leucopenia (i. e. counts below 
7,000) appears in the first week, increases later and is 
The results in this 
7 respect with t of other writers. Lidke 
Forte e 08 the use of a serum of his own. No harm 
f. its use, but although the writer believes it did 
good beneficial results were not striking. IG, C. S.] 
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is to be counteracted in every way 
From the point of view of di is, is and 
treatment the that forms of cardiac 
neurosis be more generally. [J. B. A.] 
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seems to be so much zeal shown 


Therapy” and the strict 
scientific method in medicine, that I wonder if the average 
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4. *VaANDERBOSSCHE. Traumatic Radicular Paralyses of ; 
1 
. Cuevassu, M. The Surgical Treatment of Cancers of 
the Testicle. (Conclusion.) 
. Küss, G. Pelvic Pericolic Strictures, Principally in the 
4 Addison's * II. Female. (To be continued.) 
15. N P. On the I ilic Substance uring the use urg’s m artifici 
and ite Action with Bests’ Stain. 
16. *Sumrokaver, H., anp Witenxo, G. G. Diastatic we considerable cachexia 
, su ive tuberculous arthritis of the 
without’ demonstrable cardive’ lesion died 
— that the death may have 
orm [oh p> not have occu 
ployed i as an anesthetic.] 
4. From the — of 
— roots of the brachial plexus 
| there are such paralyses of a 
sensibly from the classic types 
predominant motor 
account of being masked by 
23. Houzxnecut, G., Horpaver, I. Observations on 
he considers fairly good, st least 
By listening with stethoscope to an artery com- by orthopedic repair 
13. By listening with a an ; 
pressed above by a band, different tones and different | ties consequent to paralysis. 
volumes of sound will be audible ing upon the 
be divided into 
artery. 
occurrence these 
ausculta Pr. were obtained by the author Correspondente. 
mechanically, y the use of drugs and in disease. He feels 
that in this method we have another means of testing the | 
physiological efficiency of the heart. ee 
16. Shirokauer and Wilenko examined the blood and . 
˙ 
increase in amoun erment, they are believe that 
the rapid formation of sugar in this condition is due to 
increased activity of the normal liver diastase. - enthusiast in th hes gets a very C ö 
19. Of the two influences on the heart, Pawinski con- Of some of their untoward effects. man who is so 
siders the nervous as important as that of organic dependent upon his microscope and test 1 
disease. He speaks first of the effect of heart disease 
upon the pases spirits and finds two general classes of in the mental and spiritual mediums. The little entities 
mental effect, the one an excitation and happy disposition are very interesting as studied in laboratory hot houses 
the other bad and saociated with 
— ee 2 devils of a very different character. wie | 
He then classifies five forms of neurotic heart conditions A year ago I attempted to discus some “Principies of ! 
which may be readily mistaken for organic. emg 2 yoy by Sense Culture in this Journau. I have 
(1) Takes the form of a sudden dyspnea coming on | been led to see more and more the subtle effect of such | 
especially during rest. Symptoms may disappear for | influences, light, color, dimensions; odors have a power 
weeks to recur with some nervous excitation. in — mayo state of mind and the effect of music 
(2) Simulating asthma, in women at the climacteric. | [amar ab. 
(3) — — cardio-vasculosa climacterica. Baths” promote good feeling and taste should | 
(4) A pseudo-angina occurring in men. always be up for consideration. . 
(5) Pseud inn of nervous women. The devotion to laboratories and 144 may harden 
| a physician to a clear understandi the finer human- ) 
| — methods which, Con justified by some ultimate 
ts, may be adding to flames that drive patients 
| to schools of thought and practice which the regular | 
| practitioner cannot countenance. 
| The true physician is to become more and more a ! 
8 and counsellor. He must collaborate 
| with architect and minister. He must be trained 
biti By auch Renew and traning he will 
‘ities. 
regain confidence which he once held — be ill return 
to his own fold those who have been wandering in other 
pastures, v 
oy N. Gouwepuny, M.D. 
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RECORD UF MORTALITY 

For THE WEEK ENDING SATURDAY, JUNE 2, 1910. 

New ee Waltham 1 1 
ee. — — Brookline .... 7 

St. Louis - - Gloucester. . 7 — 
Baltimore .... — — North Adams . . 6 2 
leveland = — Northampton 8 1 
— — ||\Chicopee ‘ 3 
Pitteb — — Medford 3 1 
Cincin eeee — — Beverly. 6 — 
::: — — rr: 7 
Providence — — 1 
: 8 — ee 3 
— | — 4 
2 :::: 0 
New Bedteru 36 | % ||\Mariboro....| 1 
31 7 3 0 
Springfleld.... 35 16 2 
Lawrence 2 12 Cunts 1 0 
Somerville e 13 3 ||\Gardmer..... 5 qT 
66 11 © ||\Milford ..... — — 
M 7 7 
:::: 
ale 5 3 Frami ee 2 1 
Gaverhill .... 18 2 Wakefie eeee 1 — 
Fitchburg 1 1 Webster 3 2 
2 1 .... 1 
MOY 12 3 Greenfield... . 3 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 22, 1910. 


GLENNAN, A. H., assistant su - Granted one 
month’s leave of absence from July 11, 1910. 
Corer, L. E., assistant surgeon-general. Granted four days’ 


leave of absence from June 22, 1910. 


WERTENBAKER, C. P., surgeon. 
of absence from June 27, 1910. 


WILLE, C. W., passed assistant surgeon. Detailed to attend 
the joint meeting of the Ohio State Board of Health with local 
boards of health, to be held in W Ohio, June 30-July 1, 
1910. June 15, 1910. 


LonG, J. D., passed assistant surgeon. Relieved from 
duty in the Hygienic Laboratory and detailed for duty in the 
Bureau as Assistant Surgeon-General in charge of the Division 
of Domestic (Interstate) Quarantine, effective June 16, 1910. 
Paragraph 12, Service Regulations. 


Stimson, A. M., passed assistant surgeon. Granted four 
days’ leave of absence from June 15, 1910, under paragraph 191 
Service Regulations. 


ROBERTS, NORMAN, passed assistant surgeon. Granted one 
day’s leave of absence June 13, 1910, under paragraph 191, 
Service Regulations. 


Frost, W. H., passed assistant surgeon. Granted two 
days’ leave of absence en route to station. 


MULLAN, E. H., passed assistant surgeon. Granted thirteen 
days’ leave of absence from June 17, 1910. 


STILES, C. W., professor, chief, division of zodlogy, 
Hygienic Laboratory. Detailed to attend the annual meeting 
of the Medical Society of North Carolina, to be held at Wrighte- 
ville Beach, June 23, 1910. June 16, 1910. 


Granted four days’ leave 


DELGADO, J. M., acting assistant surgeon. Granted twenty- 
six days’ leave of absence from July 1, 1910. 


Hoven, J. Spencer, acting assistant surgeon. Granted 
——= | thirty days’ leave of absence during the calendar year 1910. 


Hunter, W. R., acting assistant surgeon. Granted ten 
days’ leave of absence from June 18, 1910. 


O'NEILL, A. A., acting assistant surgeon. Granted three 
days’ leave of absence without pay, from June 10, 1910, under 
paragraph 210, Service Regulations. 

RICHARDSON, S. W., pharmacist. Relieved from duty at 
the Pensacola Quarantine Station, and directed to proceed to 
Boston, Mass., and report to the medical officer in command 
for duty and assigr: ent to quarters. June 14, 1910. 


ILTIs, G. w.. pharmacist. Relieved from duty at Boston, 
Mass., and directed to proceed to Pittsburg, Pa., and report to 
the medical officer in charge for duty. June 17, 1910. 


APPOINTMENTS. 


INSTITUTE FOR MEDICAL RESEARCH. — The 
Board of Directors of the Rockefeller Institute for Medical 
Research announce the following promotions and appointments 
for the year 1910-1911. Laboratory Staff: Member, Jacques 
Loeb, experimental biology. Associates; W. A. Jacobs, 
biological chemistry; D. R. Joseph, physiology and pharma- 
cology; Peyton Rous, pathology; B. T. Terry, protozodlogy ; 
D. D. Van Slyke, biological chemistry. Assistants: M. T. 
Burrows, experimental surgery; F. F. Clark, bacteriology ; 
I. 8. Kleiner, physiology and pharmacology; Hardolph 
Wasrteneys, experimental biology. Fellows: F. J. Birchard, 
biological chemistry; F. B. La Forge, chemistry. 
Scholar: J. Bronfenbrenner, pathology. Hospital Staff: Resi- 
dent physician, G. Canby Robinson, Internes: George 
Draper, H. K. Marks, F. W. Peabody, H. F. Swift. General 
manager: Jerome D. Greene. 


SOCIETY NOTICE. 


AMERICAN HOSPITAL ASSOCIATION. — The twelfth annual 
conference of the American Hospital Association will be held 
at the Planters Hotel, St. Louis, Mo., Sept. 20, 21, 22 and 23, 


1910. 
RECENT DEATH. 


Dr. CHARLES ZELLHOEFFER, of Brooklyn, N. Y., died on 
June 29, at the age of fifty-nine years. He was from 
the medical department of the University of the City of New 
York, in 1873, and at the time of his death was consulting to 
the German and the Eastern District Hospitals, Brooklyn. 


BOOKS AND PAMPHLETS RECEIVED. 


The Action of Extracts of the Pituitary Body. By H. H 
Dale, M.A., M.D. Reprint. 

Mortality Statistics, 1908, Department of Commerce and 
Labor, Washington, D.C. Ninth Annual Report, 1910. 

Thirty-First Annual Report of the State Board of Charity of 
Massachusetts, 1910. 

Fortieth Annual Report of the State Board of Health of 
Massachusetts, 1909. 

Il, Rh and Otological Society, 

— City, N. J., June 3, 4, 5, 1909. 


XV. Baltimore, 


\ 
— — 
— 
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Original Articles. 


THE OCCURRENCE OF INFANTILE PARALY- 
SIS IN MASSACHUSETTS IN 1909.* 


REPORTED FOR THE MASSACHUSETTS STATE BOARD OF HEALTH, 
BY ROBERT w. LOVETT, . o., BOSTON, 
THE medical 


profession of to-day is confronted 


on the subject of infantile paralysis. What was 
written five years is to-day largely out of 
date and the textbooks cannot naturally 


present the latest point of view, so rapid has 
been the recent progress of our Knowledge in 
regard to this disease. The chief contributors 
to this rapid advance have been, first and fore- 
most, Flexner and Lewis in demonstrating the 
etiology, Wickman, of Sweden, in giving us a 
new symptomatology and de types not] generall 


means of a catheter and by introduction of the 
virus into intestines paralysed 


suspension, 
by the same procedure without scarification, by 
inhalation of a virulent emulsion, and by im- 


plantation of infected tissue in the trachea. 


in uire how the virus enters the human body. 
noculations into horses, calves, goats, pigs, 
sheep, rats, cats, mice, rabbits,* chickens,” 
guinea pigs 0 and dogs, have proved negative 

except for the results of Krause and Meinicke,™ 
who caused paralysis in rabbits by inoculation 
with 3 material, but their results are not 
accepted by other observers as they 


before ized, and Harbitz an Scheele, of are in 8 iction to practically all other ex- 

Norway in in formulating the pathology. tal work and not sufficiently supported 
The present paper will consist, first, of a con- oy thological evidence. 

— _report ofthe a „ 
owledge wi regard ’ ’ drying seven days, reezing 

secondly, of the data obtained with to| 


zee 


Board of Health. 
I. Report or PRoGREss. 
of the disease consists in the establishment dur- 


ing the past year of its infectious character by 
several observers. With the ability to produce 
the disease in monkeys by inoculation, there has 
been given the opportunity to study its — 
symptoms and pathology, which opportunit 

did not exist before. 


PRODUCTION. 


Infantile 
be an infectious 
ism so small that it can pass 


and 


able virus, similar diseases 
yellow fever, foot and 
pneumonia of cattle, ete. I 


* 


lisease, and from affected monke 
brain an 


— 


glycerine, io, 7, 20 but is injured 
of 45° to 50 Cn The virus 
is not always affected by dilution, a solution of 
one to a thousand working as q and effect- 
stage incubation in monkeys is from 
cubation period in monkeys suggests the possi- 
bility that i in the human being some of the late 
fall and early winter cases may have acquired 
their infection when the disease was prevalent 


Yin August and ber. The incu- 
bation period sa elon is not 
It is generally as from one to fourteen 


One attack of the apparently confers 
immunity to future — 17, 10, 31, 1 This is 
the clinical history in ‘human beings, 
and has found to be the case in monkeys 


a therapeutic serum for this disease, 
evident that eget serum to be of 


n 
virus entering both respiratory and digestive 
tracts must be remembered when we come to 
shown to] IMMUNITY 
by a living organ- ; 
— the finest 
Fee F. to the mi 
Mi the ultramicroscope. “ This places the 
disease in a class with those * * a —— 
of t ; class Inoculated experimentally. 
th disease, 3—— Active immunization in monkeys has been se- 
can be caused in] cured by the repeated injection of small doses 
monkeys DY imoculauion With an emulsion of of virus repeated many times, after which a | 
certain tissues from a human being dying of the | full dose has had no effect.“ | 
‘1030 60] Passive serum protection has been obtained 
spinal| by mixing with an active dose of the virus an 
cord, the mucous membrane of the nasopharynx, equal amount of the blood serum of a recovered 
infected lymphatic glands, in the salivary monkey, which neutralizes the effect of the virus, 
lands, o and in the acute stage in the blood and in the same wa the blood serum of children 
and cerebrospinal fluid." who have — „when mixed with the virus 
The disease may be caused by inoculation by] in proper proportions neutralizes its effect.“ 
the following routes: intracerebral, subdural, Attempts to secure a neutralizing serum from 
intra- and peri-neural, intraperitoneal, subcutan- | horses who have received repeated injections 
eous, by the circulation, and by implantation of virus have not been successful. Even if we 
in the anterior chamber of the eye.“, 7, “ had at han | 
— the digestive route it has been caused by . | 
introducing an emulsion into the stomach by : 0 se not sufficient ! 
in 
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before the paralysis occurs, and a better knowl- 
edge of the early symptoms and diagnostic signs 
of the disease is one of our most urgent needs 
and indicates the line in which our investigation 


for the present year should progress. 


DIAGNOSIS. 


In the matter of clinical diagnosis, the last 
year has added a little te our knowledge, chiefly 
in the way of a better knowledge of early symp- 
toms. The eight types of the disease as descri 
by Wickman are not, however, sufficiently known 
in the English language, and a translation of 
his book would be of great value (Wickman: 
Beitriige zur Kenntniss der Heine Medinschen 
Krankheit, Berlin, 1907), although a short ab- 
stract has been made of it.“ 

Müller,“ investigating at the request of the 
authorities an epidemic in Westphalia in 1909, 
considered three symptoms of great importance 
in the early stages. These were (1) tendency 
to profuse sweating; (2) hyperesthesia and sen- 
sitiveness to 1 and (3) leucopenia. 
Respira and digestive symptoms were com- 
mon 2 the earlier stages, and the incubation 
period was at least five days. 

Krause,” was commissioned by the government 
in 1909 to investigate an epidemic, consisting 
of 436 cases, occurring in Germany in the neigh- 
borhood of Hagen. He found digestive symptoms 
present in 90% of all cases at the onset, and 
occasionally respiratory symptoms. He calls 
especial attention to the importance of sweating 
and tenderness as early symptoms. 

The later laboratory findings suggest that 
certain characteristics. of the blood and cerebro- 
spinal fluid in the stage preceding paralysis may 
enable us to make an earlier and surer diagnosis, 
but these findings have not yet appeared in 
print. 


INCREASING FREQUENCY OF OCCURRENCE, 


It is generally believed that infantile paralysis 
is becoming more common and more widespread 
of late years, but one must bear in mind that there 
is a possibility that this is because the disease is 
better known and more frequently recognized. 
As this is a matter of importance, it seems proper 
to examine the evidence on this point. 

The recognition of outbreaks of infantile paraly- 
sis is of comparatively recent date. Bergenholz, 
a Swede, writing in 1881, is generally credited 
with having been the first to recognize and de- 
scribe such an outbreak with sufficient accuracy 
to make it acceptable. Since that time, outbreaks 
have been reported with increasing frequency. 
From the time of the first generally accepted out- 
break until the close of 1909 is roughly thirty 
years. If this interval be sub-divided into periods 
of five years, beginning with 1880-1884 inclusive, 
and ending — 1905-1909 inclusive, and if we 
set down in each period the number of outbreaks 
reported, we have the following table: 


[Jony 14, 1910 
Cases. Outbreaks. Number 
1880-1884 23 2 11.5 
1885-1889 93 7 13 
1890 1894 151 4 38 
1895-1899 345 23 15 
1900-1904 349 9 39 
1905-1909 8,054 25 322 


DISTRIBUTION OF OUTBREAKS. 


The recent outbreaks have been widely dis- 
tributed. From Norway and Sweden have been 
reported large and carefully studied epidemics, 
especially in the last ten years. Zappert,“ in 
1908 and 1909, collected 266 cases in Vienna and 
lower Austria, and Ghon noted many cases in 
upper Austria (Styria and Carinthia). In Ger- 
many, in 1909, the disease was very prevalent. 
The Westphalia epidemic of 436 cases * has been 
spoken of above. In Rhenish Prussia there were 
said to have been about 100 cases, and around 
Marburg about 50. There were cases in the 
province of Hanover and about 50 cases in 
Silesia. Numerous small epidemics were reported. 
It is estimated that there must have been over 


24 cases were 
between August and October in other parts of 
the country.” 

England seems to have been comparatively 
immune, and only a small epidemic of 8 cases 
was from Spain. Although no large 
epidemic occurred in France, there was a consen- 
sus of opinion among the medical men quoted by 
Netter that an unusually large number of cases 
of infantile paralysis had been seen in 1909. “, 

The United States suffered severely. Minne- 
sota ‘* had several hundred cases; Nebraska, * 619; 
Kansas, about 80; and Massachusetts, nearly 
1,000. 

The report of the New York epidemic of 1907 
has just become available for study. The fact 
that this epidemic of 2,500 cases was the largest 
ever reported, the painstaking character of the 
work done and the scientific-standing of the com- 
mittee in charge of the investigation make the 
report of the greatest importance and value. It 
is impossible in this place to abstract so condensed 
and exhaustive a work. 

A most interesting and important epidemic of 
140 cases has been reported as occurring in 1909 
in the Province of Santa Clara, in Cuba.” Pre- 
vious epidemies have been reported from the 
temperate zones of the north and south hemi- 
spheres, chiefly in the northern parts of the former. 
The Cuban epidemic, as the first reported from 
the tropics, possesses peculiar interest as to season, 
distribution, ete. Apparently the disease did not 
exist in Cuba prior to 1907. In 1907 and 1908 
one or two suspicious or authenticated cases 
appeared in the neighborhood of Havana, the dis- 
ease becoming epidemic in the Province of Santa 
Clara in 1909. A survey of the field makes it 
seem very probable that the disease was i ; 
from New York as a result of the 1907 epidemic 
there, and that certain unkn 


own determining con- 
ditions made the Province of Santa Clara suscep- 


— 
1,000 cases in Germany in 1909.7 In Holland, 
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tible to a severe outbreak. As in the temperate 
zones, the disease occurred during the summer, 
reaching its maximum in July and August. 
chief incidence was between the ages of one and 
three; males were predominantly affected; and the 
black — was ype tly oy: less affected than 
the white, in cases the proportion being: 
Whites, 60; mixed race, 4; negroes, 8. The 
mortality rate was 7.89%. 9. 

The time has gone by when the routine reports 
of epidemics is of any especial value, nor is the 
exact tabulation of numbers of epidemics of any 
particular use except as throwing light on the 
general distribution of the disease, and possibly 
in this way defining some of its e istics. 

The disease is manifestly prevalent, and it is 
widespread and increasing. Useful work in the 
future will consist in the exact and careful house- 
to-house study of epidemics both large and small. 

Of the 8,054 cases reported in the last five 
vears (a number, of course, only approximately 
correct), the United States contributed 5,514 
cases or about five sevenths of the total number 
of cases. The bulk of these cases has, moreover, 
heen reported from the Northern states, the out- 
breaks in the Southern states being insigni t. 
In the same way in Europe, Norway and Sweden 
contributed about 1,500 cases and Germany- 
practically the rest, ex for an outbreak in 
Australia, which in March, which is 
their early fall. 

As the literature has been very carefully gone 
over, and as, in the present state of interest in the 
subject, it seems fair to assume that large out- 
breaks in any civilized country have been re- 
ported, it would seem that the following conclu- 
sions were justified: 

1. That outbreaks of infantile paralysis have 
very greatly increased in several parts of the 
world in the last five years in a measure not to be 
explained in any way by the increased interest 
in the disease. , 

2. That it is more prevalent in cold than in 
warm countries. 


f 
3. That from the northern part of the United 


States have been reported 
any part of the world. 

The study of these 70 outbreaks, reaching over 
a period of thirty years, has led, of course, to the 
knowledge of certain facts with regard to the 
disease, but they have not given us the essential 
facts as to how the disease enters the body nor 
how to prevent or check its spread. 


more cases than from 


RELATION TO INFLUENZA. 


A recent book * deals with the theory that the 
disease is merely a form of influenza, a contention 
already discussed prior to 1905 and antagonized 
by Wickman. The book in question deals with 
a study of 303 cases occurring in Sweden, each case 
being considered by itself. The point of view of 
the author is shown in the following quotation, 
„ must, therefore, regard this (the intermittent 


infantile paralysis is a nervous form of influenza. 
Recent progress in the epidemiology of infantile 


The | paralysis makes this view seem improbable. 


TRANSMISSIBIL ‘TY. 


In the writings of the last year there is no dissent 
from the opinion that the disease is communicable. 
Direct transmission is apparently frequent, trans- 
mission by means of a healthy carrier is more 
than probable, and infection occasionally appears 
to remain in a house where the disease had 


previ- 

ously occurred. 5 
On the other , the disease is evidently not 
“ contagious in the ordinary acceptance of 


the term. In the epidemic in the Deerfield valley, 
in Massachusetts, in 1908, so carefully studied by 
Emerson, there were 67 cases. re were 166 
other children in the families of those affected, and 
86 other children known to be in intimate contact 
with the 67. Of the 252, 4 later developed the 

Hill,“ of the State Board of Health of Minne- 
sota, has contributed a careful study of the trans- 
missibility of the disease, written in a spirit of 
scientific skepticism. Of 161 cases reported as 
anterior poliomyelitis, he accepted only 85 as 
surely valid, and analyzed 81 of these occurring in 
69 families. Sixty-nine of these cases were prim- 
ary and 12 occurred secondarily in the same 
families. The secondary cases thus were 17% 
of the primary. Contrasting this with the records 
of other infectious diseases in the same state, the 


entage of secondary cases to primary was as 
follows: 
Per cent. 
T 4 about — 
yphoid fever, 
Diphtheria, 29 
Anterior poliomyelitis, 17 


Of persons known to have been exposed to diph- 
theria, scarlet fever and anterior poliomyelitis, 
the percentage contracting the disease was as 
ollows: 


Per cent. 
17 
Anterior poliomyelitis, 6 

The disease is thus ly less readily 


transmissible than the diseases mentiored in 
persons exposed, but such figures cannot be 
considered representative until the abortive cases 
are included. 

The study of the epidemi of a disease falls 
into two parts, — the study in the laboratory and 
the study in the field. The most notable contri- 
bution as yet to our knowl of this disease is 
from the laboratory, where Flexner and Lewis 
have established its infectious nature. This fact 
has narrowed the field of our inquiry and enables 
us to pursue a more definite and promising scheme, 
but one should remember that work in the field, 
comparatively fruitless as it has so far been, ho 
its place. We knew for many years the organism 
of malaria and the pathological changes occurring 


type of influenza) as a very certain proof for my 
view other grounds, that acute 


— 
} 
| 
| 
4. 
* 7 
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in the disease, but we could not control malaria 
the agency of the mosquito. it is quite pos- 
sible to us to know much of the bacteriology and 

thology of a disease from the laboratory without 

ing able to control or suppress it, and such 
knowledge must be supplemented by field work; 
that is, a study of external conditions to round out 
our investigation and to make it as effective as 
we should wish. 


II. INFANTILE PARALYSIS IN MASSACHUSETTS 
IN 1909. 


In the year 1909, Massachusetts suffered as 
much from the disease as any country in Europe; 
as many cases were re here as in the two 
other most severely affected states in the Union — 
Nebraska and Minnesota — taken together. 

In Massachusetts, in 1907, we had begun the 
investigation of the disease by sending out inquiry 
blanks to be filled in by the general practitioner. 
That resulted in a loose collection of 234 cases, 
the results of which were published.' 
half of our 136 cases occurring in the state were 
located in Franklin County, and these 67 cases 
were thoroughly studied by Emerson, who lived 


in the district a month for the purpose. These 


studies were published. 

In 1909 it was decided to take up the matter 
more seriously. A special agent, Mr. R 
a fourth-year student at the Harvard edical 
School, was detailed as a ial investigator, 
and in February, 1910, another special investiga- 
tor was added to the staff in the person of Dr. 
Hennelly, a recent graduate of the Harvard 
Medical School and of the Boston City Hospital. 
It was thought desirable to have expert advice 
in conducting the inquiry, and three gentlemen 
were requested to act as an advisory committee to 
the board. These were Dr. Theobald Smith, 
Professor of Comparative Pat ; Dr. M. J. 
Rosenau, Professor of Preventive Medicine and 
Hygiene, and Dr. J. H. Wright, Pathologist to 
the Massachusetts General Hospital and Assistant 
Professor of Pathology, all of the Harvard Medical 
School. The secretary of the board, Dr. Mark W. 
Richardson, has given freely of his time and effort 
in conducting the details of the inquiry. This 
advisory committee has met the members of the 
hoardewho are concerned in the inquiry at frequent 
conferences, studied the reports submitted and 
advised as to the most promising lines of investi- 
gation. 

The two investigators have conducted a house- 
to-house investigation and have filled out their 
own blanks; they have been instructed to work 
in all cases through the family physician; they 
have obtained from the family a careful history 
of the attack and they have examined the affected 
children. It has not been possible under these 
conditions to make rapid progress, and at this 
time only 150 cases have been thus carefully 
studied. It seemed to us better to confine the 
investigation to certain localities, making it 


exhaustive in certain affected districts in 


In 1908, |; 


neighborhood of Boston, rather than to take up a 
scattered investigation ut the state. Up 
to this time so py of inquiry had been 
borne by the out of its regular ia- 
tion, but in January, 1910, the board the 
legislature for a special appropriation of $5,000 to 
enable the board to make a proper and adequate 
inquiry into this disease as it occurred in the state 
in 1910. This sum of money was voted without 
question or ition. It is our purpose to have 
on hand a sufficient number of investigators during 
the coming summer to be able to look into the 
surroundings of every case within forty-eight 
hours of the time when the case is 0 

In presenting for the board some of the results 
obtained in 1909, it is only p to say that in 
the present state of our know no one can 
say which data are relevant and important and 
which are not. It is possible that wd 


C 
„some being available for one purpose and 
some for another. 


DISTRIBUTION IN THE STATE. 
A consideration of the distribution of the dis- 


state, but was more frequent in the river valleys 
than away from rivers; thet a cose 
towns, and that localities severely aff one 
ear were lightly affected the next, e. g., the out- 
in the upper Connecticut Valley in 1908 
was followed by very few cases in 1909 in that 
region. In the next year but one, however, 
localities markedly affected may again show 
many cases, e. g., in 1907 the extreme western 
end of the state showed many cases, in 1908 almost 
none, and in 1909 again many cases. The 
Metropolitan District shows, of course, a large 
number of cases, and it will be noted that in 
general there were more cases of the disease in the 
towns north of Boston than in towns south of it. 


. DISTRIBUTION IN BOSTON. 


_ Analyzing the relative prevalence of the disea-e 
in the different parts of Boston, the distribution 
of the cases shows nothing. The incidence was 
greatest in Dorchester, which is on the shore and 
not altogether thickly settled; next in Charles- 


ys on — shore and 2 ae y ; next 
in the city , densely settled, and so on, 


density 


A population having apparently no in- 


assistance to some future investigator. So far as 
practicable, our data are presented in graphic 
orm. There are three classes of cases dealt with 
n this report: (a) The total number reported 
(923); (b) the number in which blanks were filled 
out (628); (c) the number thoroughly studied 
ease in the state of Massachusetts for the past 
three years shows that in all three fe the dis- 
ease occurred in scattered foci in al | s of the 

the 
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MAP OF THE 
STATE OF MASSACHUSETTS. 
SHOWING 
THE DISTRIBUTION OF INFANTILE PARALYSIS IN 1907 


1907 
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Dorchester, 93,771 76 0.81 

„ cit 
Roxbury, West Roxbury 

and Jamaica Plain, 161,097 67 0.42 
Brighton, 21,806 9 0.41 
East Boston, 51,334 20 0.39 
South Boston, 67,877 17 0.25 
Total, 595,380 299 0.50 


RELATIVE DISTRIBUTION IN CITIES AND TOWNS. 


There are 354 cities and towns in Massachusetts, 
in 136 of which there occurred cases of infantile 
paralysis in 1909. These 136 cities and towns 
were listed according to the prevalence of the dis- 
ease in each per 1,000 of the inhabitants. The 
incidence ran from 526 per 100,000 inhabitants 
to 15 in 100,000. Taking the first 25 where the 
incidence per 1,000 was highest, the average 
population was 3,295, and only 4 towns were over 
7,000. Taking the last 25 on the list where the 
incidence per 1,000 was least, the average popu- 
lation was 34,860, and no city or town was under 
7,000 in population. Therefore in 1909 the 
disease was relatively much more prevalent in 
small towns than in cities and larger towns. 


List or 25 Citres AND TOWNS WHERE THE DISEASE Was 
PREVALENT. 


Town. Population. Cases. per thousand. 
Plai 382 2 5.26 
Millis, 1,089 4 3.66 
Leverett, 703 2 2.83 
Great 6,388 18 2.81 
Lenox, 3,058 S 2.61 
Ayer, 2,386 6 2.51 
Wal 4,000 2.00 
Hull, 2,060 4 1.94 
Natick, 9,705 18 1.85 

Zaston, 1.089 2 1.83 
Savoy, 519 1 1.81 
Winthrop, 7,814 13 1.70 
Rich 601 1 1.66 
Athol, 7,305 12 1.64 

errimac, 1,884 3 1.59 
Scituate, 2,597 4 1.54 
Sharon, 2,085 3 1.44 
Egremont, 721 1 1.38 
Cummington, 740 1 1.35 
Groveland, 2,401 3 1.25 

isbury, 1,622 2 1.23 
Foxborough, 3,364 4 1.18 
Adams, 13,685 16 1.17 
Belmont, 4,360 5 1.15 
Mars . 1,763 2 1.12 
List or 25 Cities Nb TowNs WHERE THE Disrask was 

PREVALENT 
Incidence 

Town. Population. Cases. per thousand. 
G ' 13,066 2 0.15 
New Bedford, 85,516 13 0.15 
Maynard, 7,147 1 0.14 
Spencer, 7,121 1 0.14 
Lynn, 84.623 11 0.13 
Marblehead, 7,209 U 0.13 
Sa 7,189 0.13 
Montague, 7,707 1 0.13 
Braintree, 7,595 1 0.13 
Brockton, 55,039 7 0.12 
Lawrence, 7,050 8 0.11 

Ware, 8.858 1 0.11 
West Springfield, 8,897 1 0.11 


Town. 

Methuen, 1 
Chelan 4 009 
Frami 11,749 1 06.08 
Milford, 722 1 0.08 
Taunton, 30,967 2 0.064 
— 39,019 2 0.051 
= 38 
— 84,237 1 0012 


GENERAL CONDITIONS. 
Aside from the immediate environment of the 


patients, there are certain general iderations 
of possible interest. 
Rainfall by Years. 
In 1907 
there was practically a normal rainfall, and 234 


cases in the state. 1908, a very dry year with 
7 inches deficiency of rainfall, there were few 
cases — 136. In 1909, with more rain (3 inches 
deficiency) there were 923 cases. In Massachu- 
setts the prevalence of the disease by the year has 
not, therefore, been coincident with deficiency of 
rainfall. 
Dericiency RAINTALL, 1904-1909, INcLUsive. 


Cases in 
Year. state. Actual. Normal. Deficiency. 
1904 43.81 45.16 —1.35 
1905 37.60 — 7.50 
1906 naa 43.21 — 1.95 
1907 234 44.49 — 0.67 
1908 136 37.61 —7.55 
1909 923 42.10 —3.06 
222.14 


Rainfall by Months in 1909. 


The chart of the rainfall in 1909 in the state, 
arranged by months, does not correspond with 
the prevalence of the disease in the state arranged 
also by months, the driest month preceding the 
month of — frequency of the disease ag the 
same way that the driest year preceded the year 
when the disease was most prevalent. 4 


Temperature by Months in 1909. 


The curve of the average monthly temperature 
in Massachusetts in 1909 does not correspond 
with the curve of the frequency of the disease, the 

t average temperature falling away before 
the highest incidence of the disease occurs. 


NUMBER OF FAMILIES AFFECTED AND POSSIBLE 
ABORTIVE CASES. 


To make the following analyses clearer, the 
following table is important as showing that the 
150 cases carefully studied occurred in 142 fami- 
lies, and also showing the probable existence of a 
fairly large number of abortive cases associated 
them. 

e 150 cases of paralysis carefully studied oc- 
curred in 142 families. total — i of chil- 
dren under fifteen in these 142 families was 479. 
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INCIDENCE OF CASES DAN 
RAINFALL(?2)BY MONTHS 
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The total number of children sick from an 
cause in these families contemporaneously wit * 
the occurrence of ysis was 187, and 12 adults. — — 
Of the 187 sick children, 149 were paralyzed; of * f — 
the 12 adults, 1 was paralyzed. This leaves 49 1 8 
cases of temporaneous illness not followed by 5 ” ” 4 „ 
paralysis which are to be reckoned as possible — 
abortive cases of the disease. 1 171 „ 
30 * ” 22 ” 
Ana.ysis or Cases Toorovanty Srupiep. 3+ „ 1 „ 
(150 Cases of Paralysis in 142 Families.) 150 „ 
Total number of children, 479 
Number of children sick, 187 Sanitary Conditions 
Number of adults sick, 12 In 150 Cases. 
Number of children paralyzed, 149 ce — ag t, — 
Number of adults paralyzed, 1 1 Fair, ; 37 
Possible abortive cases, 49 Not stated, 1. 
SURROUNDINGS OF PATIENTS. 1 
The following tables relate to the environment Location of House 
of the patients in the 150 cases carefully studied, a 
and are largely self- explanatory. High, 43 
The nearness of the house to the railroad was Medium, 65 
investigated on account of the data of certain Low, 42 
Swedish observers, showing its frequency in these — 
localities. Even in a district where railroads were 150 
frequent, the bulk of the cases were well removed 2 
from the tracks. Dry, 105 
Damp, 45 
Nearness of House to Railroad. — 
Cases, 150 
7 
Within 100 17 —— 85 
n 
Wichin 200 — 22 — 
Within 300 yards, 13 150 
— yards, 
* ne Floor of House Inhabited by Family. 
* The whole house, 
— first of which also occupied basement), 
Nearness to Water 
(Stream, Pond or Beach.) 
Within 50 yards, 6 houses ‘ 
Within 100 „ 272 
Within 200 ” 21 ” 
Within 300 „ „ Sewer M tan, = 
Within 400 55 10 ” Sewer, City, 19 
Within 500 „ 7 „ 13 
Within 600 ” 5 ” Vault, 8 
Within 700 „ 1 ” Privy, 1 
Within 800 ’ 9 ” — 
Over 800 yards, 56 „ 150 
Cases, 150 ” 


Analyzing the of infected houses, it is 
evident from the following table that most of 
the 150 cases occurred in old houses. Yet the 
majority of houses in a city are old. But in 
Dorchester, where many cases were investigated, 
building is active and many of the houses are new. 
It seemed as if the average age of infected houses 
was probably hi than that of the houses of 
those districts as a whole. 


| 


Character of Water Supply. 


Metropolitan, 109 
Town, 17 
22 
Wel, 2 
150 


The amount of dust as described by the families 


may be taken at its 
cases reporting from a moderate 


face value, the majority of 
amount upward, 


2 
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Relation Dust homes had 28 without sickness. 

53 ” ” 73 cake ” ” 
Cams. 11 ” ” 760 hens ” ” 
No dust 0 9 „ „17 birds „ 15 
Very little dust, 29 7 ” ” 11 horses ” ” 
Moderate amount of dust, 83 1 „ 20 cows 0 * 
Much dust, 37 bp» ” 3 ” ” 
Excessive amount of dust, 1 * 

150 (b) 1 

Prevalence of Vermin, Insects and Rodents. : 22 1— : 
Inasmuch as the disease in many respects 

suggests that it is insect-borne, the following (e) homes had 

table was 2 the — of the family 1 ns 

aided by the observation of the investigators. 

It may be added that the investigators were fully (d) : homes had deaths in 1 cats. 

aware of the importance of obtaining accurate 2? Se — 

142 ilies, vermin, etc., as 
18 homes had illness in 20 animals. 
Families. 10 „ „ deaths „1 

Flies were present in, 113 ; 

Mosquitoes present i 75 Total, 34 homes had illness, paralysis or death in 

Mice — were — in 63 39 animals. 

— RELATION TO RABIES. 

Roaches * © — The relation of the disease to rabies was inves- 
— 1 3 28 | tigated and in three of the towns carefully studied 
ice (field) “ „ Oe 20 |epidemics had occurred in the past, but no out- 

6 break of rabies in 1909 

ing flies ” ” ” 150 cases of paralysis no one 

Brown-tail moth were present in 1 treatment. 

Moles were present in 1 

COMMUNICABILITY. 


Paralysis in Domestic Animals. 


The occurrence of paralysis among domestic 
animals and fowls has been found to coincide with 
outbreaks of the disease in the human beings 
in some instances reported. Inquiries were, 
therefore, addressed to every veterinary surgeon 
and every animal inspector in Massachusetts as 
to the occurrence of such paralysis in animals in 
1909. The re cases were then carefully 
laid off on a map of the state and the relative 
distribution of the animal cases compared with | had 
that of the human cases. No correspondence was 
found to exist, so that, so far as these data can be 
depended on, no obvious connection on the whole 
existed between the two classes of cases in Massa- 
chusetts in 1909. 

The health of the domestic animals in the 142 
families is shown in the table. In 34 out of 87 


families having domestic animals, sickness, paraly- — 
sis or death occurred in these animals about the | Pref 


time of the paralysis in human beings. 

The relation of this disease to paralysis in 
domestic animals is, however, a matter aquiring 
much more extensive investigation and is at 
present wholly unknown. 


Data as to Domestic Animals. 


Families. 
No animals of any kind in 55 
Animals in 87 
Total, : 142 


With regard to evidences of communicability 
in our series of cases, it seems proper that in so 
important a matter our conclusions should only 
acts. 

We have had instances of direct contagion 
from child to child with an incubation period of 
one to fourteen days. We have had a number of 
instances of what appeared to be indirect con- 
tagion by a healthy carrier, and finally we have 

had 11 instances in the 150 cases 8 the 
which reached the board through the State 


* The following letter 
Board of Health of Minnesota is of possible interest in this connection. 
n my veterinary practice during the past | have 
appearing Wo- ts 


ii 


the cases 

of them duping | 
found in the pasture, . 
notice an unsteady gait for twenty-four hours 1 entire loss of 


ing more’ of lees tym 
retention of wine, — for a few hours at least; 
end of the nose tends to assume a position somewhat ca a tine with the 
neck. The death low is leas than 10%, but in those that do not recover 
the market value is the 


88 contract kely to remain permanent. “The flexors of 
bead ane are also likely th become affected, so as to 
head to have a poky appearance; that is, it is carried out 


1 ch y to antervor 

nm cases a year during this time. 
103° to 104° F.; pulse and respiration accelerated; animal sweats 
ly; appetite remains fairly good, but there is some trouble 
atrophy and contraction of certain muscles, or certain of muscle ~. 
It seems that the flexor muscles of the limbs e jally are — — 
— 

the 
...... The ele- 
cause the 
from the 

5. 

ene the colt will remain down one to 
three wee will t continue to improve for a period of one year, 
but seldom, if ever, makes a complete — —— oe 

RE. 
“ Lage Crry, Minnesora.” 
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with old infantile paralysis, often of many years’ | ( 


~tanding. The latter cases seemed to be unworthy 
of mention in a serious , but after consulta- 
tion with our advi it seemed worth 
while to allude to the matter for what it is worth, 
e. g., a child of two and one-half was not, so far 
as known, in direct or indirect contact with any 
acute case, but was, previous to his attack, daily 
fondled and cared for by a girl of fourteen para- 
lyzed twelve years sey On Aug. 14, 1909, 
he developed the disease . board would not 
wish to be understood as advocating the view that 
chronic cases were sources of infection, but the 
frequency of such histories make it proper to 
mention the matter as one worthy of following up, 
although the general history of other diseases 
caused by a filterable virus would make it seem 
unlikely. 

Instances of what would 


contagion occurred in 35 out of 150 cases. They |i 
may be analyzed as follows: 
Instances of Contagiousness. 
Cases 
Certain direct contact with acute case, 14 
’ ” ” ” ve case, 1 


case, 
Certain indirect contact with acute case by third person, 4 


Total, 35 
The contact was so intimate between the 
and so constant, thet there is no sure means 
determining the day of the illness on which the 
sick child gave the disease to the other, or, in 
other the period of incubation in the 


recipient. 
Families with more than One Case. 
134 families with 1 case. 
» 2 Cases. 
1 „ 3 Cases. 
Total, 142 


Cases among the Acquaintances of Patient. 

(a) In 22 instances there occurred one other 
acute case, either shortly before or after. 

(b) In 2 instances there were 2 acute cases each 

acquaintances. 

(c) In 2 instances, 4 acute cases each. 

(d) And in 1 instance there were 6 acute cases. 

(e) In 13 instances there was 1 chronic case 
each among the acquaintances of patient. 

It is not demonstrated that contact necessarily 
took place between these individuals. 


As ing on the question of contagion, the 
to which visits were made within a month 
ore the attack was investigated. 


Places Visited by Patient before Attack. 


(a) No history of visits known, 42; (b) Revere 
Beach, 38; (c) City Point, 18; 
Beach (Dorchester), 15; (e) Boston, 12; 
tasket, 11; (g) Winthrop Beach, 8; (A) 


ter Beach, 6; (i) Gloucester, 5; (j) Dewey Beach 
Charlestown), 5. 
(All these places were known to be infected 


areas.) 
(k) Three other towns were visited by 4 cases 
each; of these 3 towns, 2 were known to be in- 


by 2 cases each; of these 10 towns, 7 were 
be infected areas; (n) Forty other 
visited by 1 case each; of these 40 
were known to be infected areas. 


E. R. (age two years and four months) entered the 


asylum. 
t. 30, 1909, the child had a typical attack 


is; the di is was made the 
8 

the institution numbering in all 40. At the time of 
his illness, 2 or possibly 3 other children suffered from 
is child lived as regular institution children do 
playing with his 40 companions on one floor and one 


: 
18 


5 


The frequency with which swimming or wading 
was mentioned as an antecedent in previous years 


| 
22 
by 3 cases each; of these 8 towns, 7 were known 
to be infected areas. (m) Ten other towns were 
visited 
known 
towns 
towns, 
Institutions for Children. 

It was suggested by the advisory committee 
that it might be worth while to look into the 
prevalence of the disease in asylums, etc., where 
healthy children lived and were removed from the 

_ ordinary conditions of street life, many of which 
nstitutions were in the midst of infected districts. 
orty-five such institutions were investigated 
here 3,600 young children lived. Only one chifd 
bf the 3,600 developed the disease and this was 
nder such remarkable conditions that the case 

may be mentioned. 

ies was taken to the South vs of the Boston 
City Hospital. No other sickness since becoming an 
inmate of 

On Se 
child never left the institution after 
save to go to the City Hospital at the t 
attack of measles several months before. 
visited the child or sent food, toys, ete., 
months before onset. 

of 
The child, at the 
or bites or wounds. 
in an asylum for c 
juices, soups, bread 
fruit. The children sixteen in a room a 
eat in the same dining hall. 2 

The child was not isolated during his illness and 

no other cases occurred. 
CONDITiONS, GENERAL AND SPECIAL, PRECEDING 

pl THE ATTACK. 

be The general and individual conditions preced- 
ing the attack are shown in certain matters in 

22 ͤ—-—-—- the following tables: 
* 
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attracted our attention and was embodied in a 
question on our blank. Nearly half of the cases 
had been swimming or wading in water contami- 
nated by sewage shortly before the onset of the 


Out of 150 cases, 62 were swmiming or wading 
just before onset. 


Water was contaminated by sewage in 54 instances 
” ” ” more or in 8 
62 
No history of swimming or wading in SS instances 
150 


Exposure to Heat, Cold or Dampness Preceding 
the Attack. 


Cases. 
To heat 39 
Not exposed, 50 
Total, 150 
Accident, Fall or Overexertion Preceding Attack. 
107 cases had no such history. 
7 „ „history of fall. 
150 


Diseases Prevalent in Town at Time of Occurrence 
of Infantile Paralysis. 
Families. 
103 


— 
= | 


. l Le t. 
General (45 had limited or modified diets), 
(a) raw cow’s milk, 
(b) condensed milk, é 
(c) breast milk and other food, 
(d) breast milk alone, 


Fruit, 
rries, 
Meat, 
Conned goede: (a) fruits; (b) vegetables; (c) or fish, 


Bread and butter, 
Vegetables, 

Stews and soups, 
‘AES, 
Tea, 2; 

Malt 

Ice cream, 

Predigested and beef juices, 


cocoa, 3; coffee; 1, 
ilk, 


— — — 


Articles of diet are said to have been taken by 
the affected children, as shown in the accompany- 
ing table. As many of the cases of 
several kinds of food, the total is much in excess 
of the total number of cases. 


It is im t to note that no child living on 
breast alone in the 150 cases carefully studied 
was affected by the disease. 

Data as to School Attendance. 
School was not attended by 115 
School was attended by 35* 

150 

Of the 35 cases attending school: 

Edward Everett, Dorchester, was attended by, 3 cases 
Primary (including center), was at- 

tene 
2 Street, Boston, was attended by 1 
Savin Hill School, was attended by, 1 
Each at a different school, on 
School unknown, 2 ” 

35 cases 
Possibly Favoring Conditions Preceding or Attend- 
ing Infection. 


Insect bites or stings, 35; wounds, 13; sore 
throat, 42; diarrhea, 35; otitis media, 2; coryza, 
4; m , 1; pin worm, 1; bronchitis, 1 

— than had one or more of the above 
possible sources of infection; 57 had no such 
history. Total, 150 cases. 


INCIDENCE OF THE DISEASE. 
Sex: 363 males and 263 females were affected. 
Age: By the figures it is seen that the incidence 
is greatest between the ages of two and three. 
After ten years of age the chart deals only with 
ten-year periods and the average number of cases 
per year only is represented. 
„„ 
of the cases occur in the first year of life, but 
7190 of cases occur in the first five years and 87% 


a cases in the first ten years. 
BY AGES. 
Age. Cases. Age. Cases. 
3 weeks, 1 9 years, 13 
2 months, 2 10 „ 15 
4 » I 12 „ 9 
5 „ 2 13 „ 4 
S 6 2 er 11 
ae 2 3 2 
Oe 5 16 „ 3 
9 „ 3 2 
10 * 3 18 ” 1 
= 6 19 „ 7 
12 „ 16 2 
ee 5 -% 4 
11 5 
15 „ 3 3 
16 „ 12 1 3 
5 a 
„ 22 1 
19 „ 6 9 2 
2 12 , 2 
12 2 
2 „ 5 34 „ 1 
2 years, 121 35 „ 2 
3 „ 90 40 „ 2 
1 „ 60 14 
3 „ 32 1 
6 31 72 „ 
Not stated. 13 
” 
Total, 628 


* School attendance t 
mean was not, however, necessarily continuing up to 


La Grippe, 
Measles, 
Whooping Cough, 
Digestive troubles, 
Rheumatism, 
Mumps, 
Scarlet fever, 
Malaria, 
Tonsillitis, 
Coryza, 
Chickenpox, 
Typhoid, 
Diphtheria, 
Bananas, 
* 
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BY AGE PERIODS. New York® 
From birth to 12 months, 
inclusive, 44 7.15% 62 
1 year 93 221 
2 years 121 180 
3 years old, 90 106 
4 years 60 63 
5 years old, 32 71.54% 28 
440 
6 to 10 years, inclusive, 98 87.48% 47 
538 
11 to 20 years, inclusive, 4h 94.96% 19 
21 to 30 years, 
31 to 72 years, inclusive, 10 1 
13 23 
Total, 628 752 
Mortality. — 


Age. Cases. Deaths. Per 
Under 1 year, 44 7 16 

years, 
Not stated, 13 8 
Total, 628 51 
Average mortality, 8 
Early Symptoms. 


Cases, 150. Cases not stated, 3. 
Symptoms reported in 147 cases: Fever, 132; 


pain, 


tion, 72; retraction of head, 60; 


headache, 


110; tenderness, 108; vomiting, 67; consti- 
diarrhea 


33; delirium, 15; anorexia, 15; irri- 


tability, 24; stupor and restlessness, 14; malaria, 

9; nausea, 18; convulsions, 4; twitchings, 3; 

cough, 8; dyspnea, 4; sore throat, 8; numbness, 
weakness, 


3; chills, 2; 
distention, 7 


1; coma, 2; — 
in in abdomen, 1; ‘jaundice, 1 


vertigo, 2; 4 le vision, 2; difficulty or inability 


to swallow, 4; difficulty in articulation, 2; gastro- 
intestinal upset, 2; diaphragmatic 


» 


coryza, 1. 


Six 


cone 1, measles and 


mumps; 1, whooping cough; 1 , malaria. 
Details of Digestive ~ ee Connected with 


00 


Cases. 


(e) Having no dig — as follows: 


Diarrhea, 
Mucus in stools, 


* For purposes of comparison the New York figures are included. 


(2.) Accompanying at 


(3.) attack: 


Ind indefinite), 
—— 
— 

Colic 


1 * 

Mucus in stools, 
ausea and vomiting, 

— 

Colic, 


Mucus in stools, 


7 


Cases. 
ne 8 
Constipation, 
] — 22 
In voluntary defecation, 4 
Constipation, later diarrhea, 4 
] later constipation, 4 
150 


No disturbance, 
114 
Rete 3 
uen 
Inconti 9 
Retention, later incontinence, 1 
150 


Pain and Tenderness. 


uency of pain and tenderness, some- 


: sometimes pretty general, is not 


sufficiently Tegarded as an early and persistent 
symptom. The accompanying table is presented 


to emphasize the point that it occurred in 420 


which its presence or absence 


The pain or tenderness lasted: 


N 
1 
3 


0 
88888 


— 


7 


o pain 
day or less, 
daye 


: 


Hur 14, 1910 
Disturbances of Intestines during Attack. 
e average total death-rate in 025 Cases was 
8%. The mortality was greatest over ten years 
of age, reaching 20% in that r one 
year the mortality was also high — 16%; between . 
the ages of one and ten being lowest — 4%. Disturbances of Bladder during Attack. 
Cases. 
0 MORTALITY BY AGE. 
| 
at. 
” IL ” not stated ” 126 ” 
Total, 628 cases 
Cases. 
82 
7 
16 
22 
11 
10 
— 
13 
47 
75 
(1.) Preceding attack: = 
Indigestion or stomach upset,”’ 4 28 
Nausea and vomiting, 37 5 
Constipation, 31 | 
Colic, 2 nul death, 1 
U 12 Present when report was made, 107 
2 Not stated, 126 
Dr Total, 628 
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Appearance of Paralysis in Days after Onset of 
Fever. 


Cases. 
Same day, 30 
10 36 
2 ” 27 
83 „ 23 
4 ” 14 
8 „ 7 
6 „ 5 
„ 
8 „ 1 
11 ” 1 
12 „ 1 
14 „ 2 
16 ” 1 
Not known, fatal 1 
150 


Distribution of Paralysis. 

The distribution of the paralysis is shown in 
the table. It is interesting to note that when one 
arm and leg are paralyzed a hemiplegic distri- 
bution is more common t a crossed paralysis, 
and the frequency of facial paralysis is worthy of 
note. 


One leg only 192 
Both legs only, 151 
One arm only 32 
Ons am and en, side, 57 
arm same 
arm and leg, opposite sides, 17 
Both legs and one arm, 
Both arms and one leg, 6 
— arms and both legs, — 
Not stated, 
Back, 83 
Abdomen, 37 
Face, 8 
Richt face, 16 
t face, 10 


PROGNOSIS. 
Recovery Rate in 628 Cases. 
In answer to the question, “Has paralysis 
dis appeared? The replies were as 
WS: 


Yes, 62 108% 
No, 104 
Partially, 61 

h, 51 
Not stated, 50 

Total, 628 


This table is intended to emphasize the fact 
that what to be recovery in the eyes of 
the family physician occurs more frequently than 
is generally supposed, 10% of such cases being 
reported. This led to a closer investigation of the 
recoveries in the 150 cases carefully investigated, 
and it was by the investigators that 
25 of these (16.7%) had wholly recovered. This 
report was not accepted and the investigators 
were sent again to these children, and each child 
was stripped naked and the separate movements of 
ankle, knee, hip, spine, abdomen and arms were 
separately . From this careful examination 
it is sure that 25 children out of 150 have recovered 
since the disease in 1909. The following tables 
deal only with these 25 cases: 


Age of 25 Recovered Cases. 


So far as one may generalize from these few 
cases, it would seem that the average age of the 


was higher than in the cases in general. 
Age. Cases. 
1 year, 3 
- ! 
5 
4 „ 5 
6 „ 4 
1 
10 „ 1 
14 „ 1 
21 » 1 
Total, 25 
Onset. 


The character of the onset was mild in 6, 
moderate in 17 and severe in 2. 


Evidence of Paralysis. 

The of paralysis in the beginning is 
vouc for by the attending physician in 23 
cases and by the family in 2, and the distribution 
of paralysis was on the whole fairly extensive, as 
shown by the table. 


EXTENT OF PARALYSIS IN 25 RECOVERED CASES. 


— | — 


The extent of the paralysis, therefore, did not 
differ essentially from that of the whole group 
presented above. 


DURATION OF PARALYSIS IN 25 RECOVERED CASES. 


Time. Cases. Time. Cases. 
2 8 weeks, 8 

12 3 12 weeks 4 

Total, 25 

4 ” 


Tenderness in Recovered Children. 


It was thought that such cases being slighter 
might show less tenderness in the acute stage, but 
the tenderness was about as frequent as in the 
severer cases. 

Pain or tenderness in the acute attack existed in 


19 out of 25 recovered cases. 
Duration of 
2 days, 1 
3 1 
7 ” 6 
10 „ 1 
2 weeks 2 


One thigh and leg, 4 
Both thighs +, 8 
Both thighs, 
One leg, 
One arm, 
One leg, arm and back, 
One leg and back, 
One thigh, leg, arm and forearm, 
One arm, forearm and cervical region, 
Cervical region, 
Indefinite staggering gait, 
Total, 
22 
Duration of 
tenderness. Cases. 
3 weeks, 
4 ” 3 
6 „ ! 
8 „ 2 
12 „ 1 
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The statement may, therefore, be made that 
in the whole group of 628 cases, 10.8% were 
reported as wholly recovered; that in the smaller 
group of 150 cases, 16.7% are known to have 
recovered, and that a study of character of onset, 
distribution and tenderness in these cases gives 
no means of distinguishing them from other 
cases at the time of the attack. 


PREVENTION. 


In the matter of prevention of the disease in 
Massachusetts, in November, 1909, it was made 
one of the notifiable diseases, like scarlet fever, 
etc. In a recent circular addressed to physicians 
it has been advised by the board that such cases 
should be quarantined and that urine, stools and 
sputum should be disinfected, and we have called 
attention to the existence of abortive cases as 
probable sources of contagion.* 


CONCLUSIONS. 


These data are presented as a report of progress 
in an investigation which will be continued, and 
no conclusions are drawn from them. 

That the effort of the state Board meets with 
general approval is shown by the fact that the 
following resolution was adopted in Washington, 


on May 5, 1910, by the American Orthopedic | Pe 


Association and the American Pediatric Society. 


“It having been shown by recent epidemics and 
investigations connected with the same that epidemic 
infantile spinal paralysis is an infectious, communicable 
disease which has a mortality of from 5% to 20%, and 
that 75% or more of the patients surviving are perma- 
nently crippled, state boards of health and other health 
authorities are u to adopt the same or similar 
measures as y adopted and enforced in Massa- 
chusetts for ascertaining the modes of origin and man- 
ner of distribution of the disease with a view to con- 


trolling and limiting the spread of so serious an affec- | Also: Trans. A 
tion.“ 


What the course of the disease may be in 1910 
in Massachusetts cannot be predicted. It would 
be expected from the history of the disease that 
a year of comparative immunity in the state as a 
whole would follow the great prevalence of the 
disease in 1909 and it is, therefore, disappointing 
to find 22 cases reported in the first five months 
of 1910, as against 15 cases for the same five 
months in 1909. Whether this means merely an 
increased attention on the part of the profession 
or a really increased prevalence of the disease, 
time alone will show. 


* object of the inquiry in 1910 will be two- 


First, the formulation and classification of early 
symptoms and types of the disease with especial 
reference to early diagnosis and, second, a study 
of the conditions under which contagion seems 


to occur, with a continued search as to the mode 


of entry of the virus iuto the body. 
The medical profession must remember that 


In « recent communication, Flexner and Lewis report that a 1% 
solution of peroxide of hydrogen in perhydro! has k 
the virus. In view of their belief that the — 118 * 


virus 
at 
tract, the use of nasal douche of this 


— — 


the Board of Health acts only as the agent of the 
profession in assembling the data provided by 
them, and depends on them for the same willing 
co-operation that it has met and is profoundly 
grateful for in the past. 

The report for 1910 will be what the profession 
makes it and the board is anxious not only for the 
prompt and full report of typical cases, but also for 
notification of suspicious and atypical cases which 
are possibly of the abortive type and a most 
important link in the chain of evidence. 
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Clinical Department. 
BILIOUS ATTACKS IN CHILDREN.* 


PHILIP 8. POTTER, A.B., M.D., NORTH ADAMS, MASS, 


Ir was with some hesitation that I chose this 
very common ailment as the subject of my paper 
rather than something of a research nature, but 
lately, in reading Dr. George F. Still’s book,' this 
chapter deeply impressed me. For the term 
bilious attack,” while belonging to popular 
rather than to scientific phraseology, and convey- 
ing the idea of a simple digestive upset, may have 
a much ay significance than it implies. He 
strikes the keynote when he says, “ Herein lies 
the danger of a vague term like this; it has a 
misleading sound of innocence which may inspire 
an altogether unjustified feeling of security.” 

When we see a child with fever, vomiting, head- 
ache, constipation and perhaps some i 
pain, and having probably attended this same 
child several times before with the same set of 
symptoms, are we justified in telling the mother 
that it is only a bilious attack?” While, indeed, 
it may be nothing more than this simple term 
implies, nevertheless, there are other conditions 
which we should always have in mind. 


APPENDICITIS. 

In every “bilious attack this possibility 
should be foremost, for if , very 
serious consequences for the little patient may 
develop. The classical symptoms as seen in the 
adult may be very slight in the child. So slight 
have they been at times that nothing was thought 
of them, and after several so-called “ bilious 
attacks there came a time when all the symp- 
toms were intensified, and a laparotomy showed 
the true state of affairs. Moynihan’ saysche has 
long recognized that bilious attacks of chil- 
dren — the sharp abdominal pain, headache, 
vomiting, languor, brief malaise, often associated 
with constipation, and ascribed to an unwhole- 
some meal — culminated sometimes in a flagrant, 
and obvious attack of acute appendicitis for which 


an operation then or at a later stage of the disease’ 


was performed. After the loss of the appendix, 
no more was heard of the bilious attacks,’ 
which before had been so frequent. 

v. WII. before, the Onondags County Medical Society, Syracuse, 


In one of Dr. Still’s cases, a girl nine years of 
age, had been subject to “liver attacks” for four 
years; there was vomiting and some slight pain 
in the abdomen, but the attacks were so slight 
that the mother had been told by her doctor just 
to give the child a dose of calomel whenever the 
attack ; then a more severe attack than 
usual happened; at first, as before, it was called 
a “bilious attack,” but it soon became evident 
that it was serious, a laparotomy showed not 
only a perforated appendix, but an encapsulated 
abscess with dense fibrous matting which must 
have been the result of previous attacks of ap- 
pendicitis. 

In another case, where the appendix showed 
considerable inflammation and ulceration of its 
wall, there had been no vomiting and the tem- 
perature had not been above 100° F. 

In all cases of a history of bilious attack a care- 
ful examination of the child’s abdomen should 


RECURRENT VOMITING. 


Sometimes preceded by a few prodromal 
toms such as anorexia, malaise, irritability, end- 
ache and dark rings under the eyes, there is a 
sudden onset of vomiting without apparent cause, 
lasting from one to six days, and then disappear- 
ing as quickly as it came. The child now regains 
its normal condition, and then again anywhere 
from two to six months passes through an exactly 
_ attack, when the condition is easily recog- 
nized. 

During the attack the constant cry for water, 
with its immediate rejection, forms indeed a piti- 
ful picture. As little or no fluid is retained in many 
of these cases, the tissues soon become drained of 
water, and as a result emaciation is rapid and 
accompanied with marked prostration. Moder- 
ate fever, which is almost always present under 
ten years, occurs early in the disease and is con- 
tinuous for two or three days, then becomes 
subnormal. The constipation which precedes the 
attack now becomes obstinate. The breath has 
a peculiar sweetish odor. The urine, which is 
scanty and high colored, is strongly acid and 
contains indican, acetone and diacetic acid. The 
urates are increased and the xanthin bodies in 
great excess. 

While Snow?’ thinks it is possible that some 
cases are the result of an intermittent form of 
hypersecretion of highly acid gastric juice, Rach- 
ford considers this pred a 2 egg not an 
etiological factor. mby 
very much impressed by the idea of 7 
being an etiological factor. In 100 of his cases, 
40 clearly showed appendicitis as the cause, and 
5 a probable cause. In 3, 9 had no 
effect on the disappearance of the attacks. This 
idea is already gaining much ground among 


surgeons. 
In quoting the following case I must confess 


that I am still in doubt as to whether I have a 


true case of recurrent vomiting or not. 


é 


7 F. E. Batten: Jour., Lond., Feb. 232, 1910. 
— —ũ—ͤ——. 

] 
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J. C., five years old. 1 one 
ago. Mother healthy but of a nervous disposition. 

First and only child; breast fed for fourteen months, at 
which time supplementary feeding was begun. The 
development was normal, and the 11 always been 
healthy except somewhat nervous. weeks ago he 
had his adenoids removed under ether anesthesia. 
Was sick all day and vomited a great deal. This soon 
ceased and five days later he began to ery te 
vomiting every little while. He cried a great deal for 
water. "Small sips were given him, but it would immedi- 
ately return. He has always had some tendency to 
constipation, but for the last four days he has been ve 
constipated. His mother said the movement whic 
took place after a supposi was pale, foul and con- 
tained much mucous, also t the urine was much 
diminished and dark. 

His physical examination showed nothi 
way except for lively patellar reflexes a peculiar 
odor to the breath. The temperature was normal, 
pulse strong but intermittent. The urine was 1034, 


out of the 


strongly acid, very abundant no albumin or 
There was a slight amount of indican, acetone 
and diacetic acid. 


At the time, not considering this a case of recurrent 
vomiting, but rather an intestinal intoxication, he was 
given high rectal salines and put on commercial butter- 
milk. Vomiting ceased immediately, the peculiar odor 
of the breath cleared up and he made a prompt recovery. 

Arguing that an acetonemia which implies a 
diminished alkalinity of the blood bore a direct 
casual relation to the vomiting, Dr. Edsall sug- 
gested large doses of soda bicarbonate in the 
treatment. This acts almost as a specific in the 
prevention of the attacks and undoubtedly cur- 
tails attacks if given during the first few hours 
after the onset. 

If it can be retained, 15 gr. in two teaspoonfuls 
of water with 5 or 10 drops of brandy is given 
every hour until six doses have been taken, then 
every two hours. If not retained, it is given by 
the rectum 2 drams of the soda in half pint of 
water. 

In the preventive treatment, 10 gr. of the soda 
bicarbonate is given three times a day, instructing 
the mother to give it oftener if an attack threat- 
ens, and if vomiting begins, to give it every hour. 


RECURRENT PYREXIA. 


This term, suggested by Dr. Still, represents 
a condition sometimes called by the parents 
“bilious attack” and is thought to be closely akin 
to recurrent vomiting, occurring at intervals of 
weeks or months five or six times a year, and due 
to some auto-intoxication, allied to if not identical 
with that which produces recurrent vomiting. 

The premonitory symptoms resemble those of 
recurrent vomiting. The onset is sudden, the 
fever running up quickly to from 102° to 105° F, 
remaining up, except for slight remissions for a 
week to ten days, and then within twenty-four 
to thirty-six hours quickly falling to normal. If 
there is vomiting, which is not always the case, 
it is very much like that of recurrent vomiting. 

During the attack, the bowels are constipated 
and the stools pale. There is a slight he. 
The pulse and respiration are increased. There 
is an absence of physical signs except occasionally 


a few rales in the chest. When there is no vomit- 
ing, these attacks with an abrupt rise of temper- 
ature, accompanied by rapid respiration and 
pulse, have been diagnosed as influenza or pneu- 
monia, but after the patient has had several 
attacks of influenza or pneumonia every two or 
three months for several years, then we realize 
we are dealing with something else. 

Dr: Still believes that the significance of these 
attacks are by no means clear and that they do 
not have the same significance in all cases. In 
some a dose of calomel has stopped the attacks; 
in others, while there has been a thorough clean- 
ing out of the bowels, the pyrexia has continued, 
yet he believes it is due to some auto-intoxication 
from the bowel. 

In the treatment of these cases the starches and 
sugars are excluded and calomel given, also arsenic 
to reduce the nervous excitability, as most all of 
these children, as in recurrent vomiting, are of a 
nervous type, a point to be remembered in their 
management. 


When we encounter a child with vomiting, 
headache and constipation, we are unable for the 
first day or two to decide whether we are dealing 
with a bilious attack,“ a beginning of a recurrent 
vomiting or the first indication of a tubercular 
meningitis. This is mentioned merely to empha- 
size how easy it is to mistake the early symptoms 
for what the parents might take for a slight 
“bilious attack.” I a case which I saw 
three years ago, in an infant under a year, who 
had some vomiting and constipation, but none 
of the signs of meningitis. It was thought to be 
a feeding case needing a rearrangement of the 
proteids, fats and carbohydrates. This was done 
without any results. About four days later the 
baby developed, if I remember correctly, a slight 
stiffness and rigidity of the neck, had a convulsion 
and died. Tubercular meningitis was found at 
autopsy. 


MIGRAINE. 


This is not uncommonly spoken of as a bilious 
attack,” and while not very frequent in child- 
hood, occurs occasionally between five and twelve 
years of age. Here again we have the headache, 
vomiting, constipation and fever, differing in the 
latter respect from the migraine of an adult. 
This, again, may be akin to recurrent vomiting, 
for Rachford has noted in several cases the re- 
placement of recurrent vomiting by attacks of 
e in ** 

nning with a few prodromal su 
as burning and tingling of portions of the body, 
flashes of light before the eyes, dizziness and 
ringing in the ears, the attack is ushered in b 
an intense throbbing unilateral headache whi 
increases in intensity, and followed in a few 
hours by vomiting, which usually marks the 
climax of the paroxysm. This is followed by 3 


deep sleep, which is one of the most character- 
waking up in six oF 
The temperature may 


istic symptoms, the child 
eight hours free from pain. 
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or may not be elevated, but the paroxysm 
generally runs up from 1 to 4°, ing sub- 
normal following the 


In a young child the pain in the head may be 
almost entirely absent, and frequent vomiting 
with nausea is the prominent symptom. 

These attacks of migraine last from a few hours 
to two or three days, and occur at regular or 
irregular intervals. In some children it has been 
observed to recur weekly. 

The urine is not unlike that of recurrent vom- 


RENAL VOMITING. 


Renal vomiting due to hydronephrosis, pyelitis, bef 


or renal calculus may at times be considered, at 
the outset, nothing more than a bilious attack. 


several days; in a recent attack he had been sick 
net bikin, to of water; 
was feverish during this time, had some 


lumbar region, bowel. 
o hospital and after a oe 


five days previously, he had had some 

n in the left side of the a the vomiting 
been continuous. On palpation the tumor was now 
ſelt as previously, but not 80 He was readmitted 
and the tumor increased slowly in size, but the boy 
had no pain or vomiting and seemed well; eight days 
after admission the tumor com y di again 


and as before it was noticed that he had been passing 

about this time a larger quantity of urine than usual. 

valvular kink of the ureter at its entry into the pelvis. 
OTITIS MEDIA. 

Another remote possibility to keep in mind is 
an acute inflammation of the middle ear, especially 
in infants, who suddenly become fussy, vomit and 
run a temperature. 

If one is not in the habit of using an ear specu- 
lum, and does not get evidences of pain and 
tenderness around 


the ear, his attention may |i 


become directed away by some of the reflex 


the vomiting is not characteristic of 
that in a bilious a vet there have been 
times when, this symptom being to the front, and 
coincident with some indiscretion in feeding, the 
possibility of ear trouble was overlooked and the 
attack called a “‘bilious attack.“ 


thought he had bilious attack 


pie. 
He appeared very ill; face was flushed and the pupils 
dilated. There was a rapid grunting iration, a very 


mass of adenoids. 

ture dropped to 100.2 and the child became 

yful. The following morning the temperature 
and the child appeared very ill again. 

8 , but on examination it 

normal. his bowels had not moved in 
given a high enema, with the result 


213 


82 


Intestinal Toxemia. 
GASTRIC INDIGESTION. 


2. 


22 

22 
Imp eee 

Case I. R. P., four years old. Has always been 

‘or t as n having a bronchitis. 
iting. It = highly colored, highly acid and of a The day before I saw him he had eaten a great deal of 
high specific gravity, and contains an excess Of | chocolate candy. In the middle of that night he was 
xanthin bases. In some instances acetone and | found wandering around the house. He was put back 
diacetic acid have been found. Sec to bed and then began to vomit frequently. His 
The urea is diminished und ammonia increased. | mother said he brought up a good deal of mucous and 
During the paroxysm there may be a slight] bile. She thought it was only a bilious attack due to the 
amount of albumin. candy he had eaten. The next day the vomiting 
An intense throbbing unilateral headache, in-“ continued, not even small sips of water being retained. 
creased by light or noise, associated with nausea, He was constipated. On examination he presented an 
. zu apathetie condition, the face was flushed and the 
and followed by a deep sleep and an awakening to rn. ti 
free from pain, is not characteristic of any other 2 oe 4 — —— 
, tion, a slight stiffness of the neck and lively patellar 
type of headache. reflexes, no Kernig. The abdomen was negative and 
the chest showed only a few moist rales posteriorly. 
——. The temperature was 104° F., pulse 144, respiration 44. 
tympanic membrane of the left ear was decidedly 
ened; that of the right slightly so. The parents 
refused a paracentesis; local treatment was instituted. 
That night he had a very comfortable night and the 
next morning the temperature had dro — to 101.3 F., 
Again I would like to r one of Dr. Still’s cases to] the vomiting had ceased and the chile was decidedly 
illustrate this. Walter F., six years old, was stated to] better. The following day the temperature came to 
have“ bilious attacks ” for the last three years. Every | normal. 
three or four weeks he had an attack of vomiting,| Case 2. This child, who was one and one half years 
usually lasting a few hours, but occasionall ing | old, was just recovering from scurvy. He was cutting 
his lateral incisors and hie been having a slight cold for 
the past week. Lately has been much constipated, the 
movements consisting of small hard balls. Christmas 
pain in his abdomen. 18 pain was always on eft | Day he was allowed some chicken and blueberry pie for 
side, and on palpating the abdomen one found a rounded | the first time. That night he became very fussy and 
smooth tumor almost the size of a man’s fist in the left | began to vomit. He was very restless and kept rolling 
He was admitted to ; ly. The mother 
the tumor suddenly ‘due to the chicken 
nt of urine — 
on that day was about 4 to 5 oz. in excess of what he 
had passed on other days. The tumor did not reappear 
while he was in the hospital, so after remaining there a 
fortnight he was sent home. After a short time he 
reap with a hi that another attack of vomit- A ntesis was done; also the 
the tem 
a very very foul movement, which contain 
mucous. The temperature now returned to normal. 
DIGESTIVE DISTURBANCES. 

These, the most common and of the least sig- 
nificance of what we call “bilious attacks,“ may 
be put under two headings: 

These children, after some indiscretion in eat- 
ng, feel tired and out of sorts, and those old 
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enough complain of headache and stomach-ache. 
This is, followed by sudden repeated vomiting. 
The tongue is coated, the breath offensive and the 
bowels generally constipated, although there may 
be a relaxed condition of the intestine. There 
is a slight temperature of 101° or 102° F. 


Fred D., two and one-half of age. Had always 
been healthy and strong until he was one and one-half 
years old. At this time the parents became less care- 
ful as to his feeding. He has been more or less con- 
stipated since birth. About three months ago he was 
given some grape-fruit just before his milk feeding. 
This was followed by an acute upset, and, according to 
his mother, his stomach would retain nothing for five 
days. He is a very nervous child, always dark 
rings under his eyes, and sleeps poorly, awaking at the 
slightest sound and lying awake half of the night. He 
has nocturnal enuresis. Since his last attack, his breath 
has been foul. There has been a slight loss of weight, 
and lately he has been passing some mucous in his 
stools 


The morning of the day I saw him, he was given 
some peppermint creams by his father and then went 
for a long sleigh ride, the morning being very cold. 
became quite prostrated. 

I found him very drowsy and nauseated. The 
The 
temperature was 97.2° F., but within an hour it arose 
to 100.1. The stool obtained by enema was well di- 
gested but foul and contained considerable mucous. 
The urine was very acid, the indican and in 
greatly increased. After the next forty-eight 
the vomiting ceased and the indican disappeared, 
child having been put on buttermilk. 


INTESTINAL TOXEMIA. 


While components of dead bacteria furnish a 
certain amount of poisonous proteins, and living 
bacteria in the intestine excrete ferments or toxins, 
substances produced by bacteria from the culture 
media are possibly the most important source of 
intestinal intoxication, the virulence of the 
ptomaines formed depending not only upon the 
micro-organisms, but upon the character of the 
food material in which it is growing. 

The products formed during the process of 

trefaction are indol, skatol, phenol, cresol, 
eucin, tyrosin, ammonia and hydrogen sulphide; 
also volatile fatty acids, oxalic acid, urie acid and 
the xanthin bodies. The most important of these 
bodies is indol, varying amounts of which we find 
in the urine in the form of indican, whose etiologi- 
cal relationship to nervous symptoms has been 
demonstrated, although the absence of indican 
does not rule out intestinal intoxication, since 
severe forms have occurred in which indol was not 
an etiological factor. 

Rachford * thinks that these severe albuminous 
fermentations are more common in a child than in 
the adult. He bases his view on the fact that the 
Hel. formation of the stomach is not so well devel- 
oped in the young child, and, therefore, not as 
capable of exercising the same control in 
venting intestinal fermentation; also that the 
filtering function of the liver is not as well carried 
out as in the adult. 

As an example of the severe nervous symptoms 


due to the absorption from the intestinal canal, 
I would like to quote the following case. 


This occurred in a five-year-old Italian child who 
lived in a very ignorant family under very filthy con- 
ditions. The father, who was a market peddler, lost 
a child two years ago from meningitis. From what 
information I could obtain, the child was in the habit of 
eating some of the left-over slightly spoiled fruit. When 
I first saw him, so profound was the intoxication that 
it strongly suggested — — He was semi-con- 
scious, being aroused with difficulty. The temperature 
was 105° F., the respiration increased, as was the pulse, 
which was full and bounding. Nothing was found in the 


lungs. His face was flushed, pupils irregular, and 
There sli 


responding slowly to light. was t rigidity to 
neck, increased — reflexes, — 
There was no Babinski or ankle clonus. At times there 
were quick strong contractions of the muscles of the 
lower extremities. Rectal examination showed the 
lower bowel packed full of feces. Lumbar puncture 
was offered, but the father refused to let it be performed. 
This child had been ill three da i 
ushered in by vomiting, headache, slight fever and some 
abdominal pain. The bowels had moved slightly every 
day. The first day his physician gave him a good clean- 
ing out, with the result of a drop in the temperature and 
an improvement in all of the symptoms. As soon as 
the bowels became costive, the temperature went up 
again, so that at the time I saw him his temperature was 
105. The movements now obtained from day to day 
were very foul, and contained a good deal of mucous. 
With a continued cleaning out, the nervous 
disappeared and he made a good recovery. 


THE ETIOLOGY OF COMMON 


BY A. COOLIDGE, JR., M.D., BOSTON, 

—4— — 

In an editorial in the JournaL of May 26 on 
the Prevention of Common Colds,” it is assumed 
that this term means an acute bacterial infection 
of the mucous membrane of the upper respiratory 
tract. With this assumption I am in sympathy, 
more perhaps because I think that in case of dis- 
pute it is the proper side to take, than because 
it is absolutely accurate. The term “ cold” is a 
popular rather than a scientific term, and as such 
means different — to different men. As ex- 
pressing a pathological condition it has long been 
abandoned by the medical profession. Its use is 


COLDS. 


pre-| still foreed upon the family practitioner by his 


— but as the word is no longer orthodox, 
can twist its meaning to suit the occasion. 
To many the word cold,“ at least as far as it 
elxii, p. 718. 


a In conclusion, while the parent s tale of a 
“bilious attack” may mean the most innocent of 
— digestive upsets, their diagnosis must be carefully 
sifted and a thorough physical and clinical exami- 
nation made and the other possibilities excluded. 
REFERENCES. 
*Rachford: Neurotic Disorders of Childhood, 1905, p. 222. 
‘Comby: Arch. de Med. des Enf., vol. xii, p. 726. 
*Rachford: Neurotic Disorders of Childhood, 1905, p. 51. 
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active word, which cannot be eliminated from the 
intercourse between physician and patient, even 
if it were desirable to do so. 

A similar uncertainty of definition hangs over 
such words as “ rhinitis” and pharyngitis, which 
are often used to include not only true inflamma- 
tion, but any disturbance of function or secretion 
or sensation which cannot be classified under some 
more definite pathological heading. With ad- 
vance of knowledge a constantly increasing pro- 
portion of cases are found to be dependent upon 
some local lesion or definite infection or general 
condition which makes their classification and de- 
scripnuva re exact; there still remain, however, 
a large number of cases in which the etiology is 
obscure and appearances misleading. 
Among the acute disorders of the nasal chambers 
we may distinguish some as due to infection and 
others as arising from a local irritability and vaso- 
motor disturbance. A type of the first class would 
be a rhinitis where the infecting organism is 
known, and of the second the coryza induced in 
some persons by the of certain plants or 
by sitting in a draft. In some cases both of these 
etiological factors may exist, and in many more 
it may be uncertain or a question of individual 
opinion whether an infection or some form of local 
or — irritation is the cause of the symptoms. 

more definite processes, such as diphtheria 
on the one hand and hay fever on the other, are 
no longer classified as simple acute rhinitis or 
cold in the head.“ Among those that remain it 
is important to distinguish as far as possible 
whether we are dealing with an infection or with 
some systemic or local irritation. 

Among the varieties of acute rhinitis or cold, 
there is one form which it seems to me is so com- 
mon and constant in its symptoms that it should 
be classed as a distinct and definite disease. 


the 
hours this 
gions, and this continues perhaps for a few days, 
but the amount of its extension varies in different 
cases. It may involve the nose, the sinuses, the 
pharynx, the larynx, the trachea and the bronchi, 
rarely the stomach, but it may spare any of these 
The local ces are in most cases 
marked than severity of the symptoms 
would suggest. There is an increase in redness of 
the mucous membrane involved, and other signs 
of inflammation, generally of a mild type. In the 
nose the turbinates become engorged during the 
t watery secre- 


becomes 
follicles and the faucial pillars. In the larynx 
the trachea there is a distinct reddening of 


mucous membrane, especially in the latter. The 
vocal cords may or may not escape. But none 
of these local appearances are really characteristic ; 
the diagnosis must largely be made from the 
patient’s symptoms and history. 

This common form of cold runs a more or less 
definite course. It is generally possible to trace 
its extension from one region of mucous mem- 
brane to another. Although the symptoms con- 
nected with it are dependent upon the region 
involved and the severity of the attack, these 
symptoms do not suddenly arise and suddenly 
disappear, as is often the case with vaso-motor 
rhinitis. It appears to spread between persons 
in close contact with each other, and with an 
incubation period of from two to four days. It 
— | frequently in summer than at other 
imes 


ormation of pus nor increase in the number of 
bacteria to be found. In some regions, however, 
notably the nasal and accessory cavities and the 
bronchi, there may be a purulent invasion follow- 
ing the acute stage, suggesting the result of local 
failure of resistance, due perhaps to a disturbance 
of function of the self-cleansing ciliated mucous 
membrane. This second or subacute stage is 
characterized by the formation of mucopurulent 
secretion containing different micro-organisms, 
it varies much in severity and length, and may 
lead the way to serious trouble. During the 
primary stage there is a varying amount of local 
and general discomfort depending upon the extent 
of the trouble and the idiosyncrasies of the patient. 
When a purulent stage follows, the temperature 
and the severity of the disease depend upon 
locality and extent of the secondary complications 
and the invading organsim. 

No specific micro-organism has been found to 
explain the cause of this most common form of 
acute cold, but this is equally true of other dis- 


the 


the community and even a majority of 
profession insist on seeking some recent exposure 
to weather as the cause of each case as it arises, 
the sometimes obvious contagion is overlooked. 
The common belief is that the start is given to 
the process by some chilling of the skin, as a re- 
sult of imprudence in ex , or in dress, acting 
in some way through c in the body tem- 
perature or through the nervous system; or that 
exposure frequently gives a chance to some patho- 
genic organism which is waiting for the oppor- 
tunity. While this latter is perhaps sometimes 
true in such cases as an already existing bron- 
chitis, I believe that a typical cold never starts 
in this way. 

There is much evidence tending to show that 
these colds are often directly contagious. If we 
can prove that a definite pathological process is 


— 

applies to the nose, is associated with a group of 

symptoms commonly called coryza. For instance, 

we have what is known as “ rose cold,” which is 

not a bacterial infection. The question is then 

one of a better definition of an ancient but still 
children than in adults, although persons vary 
in the frequency and severity of the attacks. The 
process is essentially an acute one, the period of 
extension seldom lasting many days, and all 
symptoms and appearances sometimes disap- 
pearing in a few hours or days. During this 

Briefly, the symptoms are as follows: The first 

suspicion on the part of the patient that he has 

such a cold starts from an irritation or sensation 

in some spot, often the nasopharynx, occasionall As 

tion is seen. In the pharynx the mucous —— 

and 
the 
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often due to contagion, the same process is prob- 
ably always due to contagion. 

It is a matter of common knowledge that epi- 
demics of simple colds may occur. Even more 
common is the observation that when they appear 
in a large family of children they go through the 
family or even a school. Families of children 
often remain in the country all summer entirely 
free, but soon after beginning school start a series 
of colds which spread to other members of the 
household. If, however, a cold should start in 
the middle of summer it may, in the same way, go 
through a family or several families. These cases 
do not begin all at once, as would be expected if 
they were due to the weather, but in sequence. 

Evidence may be cited also that where no chance 
for contagion exists this usual form of cold does 
not arise from exposure. Nansen mentions that 
on his Polar expedition no one ever had a cold. 
In the more recent expedition to the Antarctic 
under Shackleton, Dr. Marshall reports that the 
only suggestion of colds in the head which occurred 
was on opening a bundle of blankets, when 
symptoms of acute rhinitis appeared in the hut, 
but soon subsided after exercise in the open 
air, — obviously a vasomotor and not an infec- 
tious rhinitis. I have notes of reports of other 
long voyages where, in spite of exposure, physical 
weakness and unhealthy surroundings, acute 
colds did not a until after the vessel 
reached port. I have been told by the captain 
of a whaler that the people in Greenland never 
have colds except when it is brought by a ship. 

My own experience tends to agree with those 
who have observed that colds have an incubation 
period of from two to four days, that they remain 
contagious for several days and that the acquired 
immunity is short. Also that the disease is carried 
especially by sneezing, coughing, embracing and 
speaking at close range, possibly by towels and 
other utensils, but only for a short time, and that 
much can be done to prevent its spread by acting 
along these lines. It spreads more frequently 
among children because they are in more frequent 
contact with each other than are adults. To 
prevent colds a little care given to avoiding close 
contact will accomplish much more than a great 
deal given to details of clothing and exposure to 
weather. 

The susceptibility of different persons varies 
greatly. There would appear to be sometimes 
either a lack of general resistance to the infection 
or a local susceptible area. Perhaps the larger 
amount of lymphoid tissue in the pharynx of 
children increases their susceptibility. I have not 
been able to prove that there is any relation be- 
tween a person’s susceptibility to colds in the head 
and his general health and strength. 

In addition to the above-described form of cold, 
there are other types which, although having 
some symptoms in common, differ enough to make 
it probable that, although infectious, they are 


due to some other organism. These generally run 
a more prolonged course. They may be accom- tate 


panied from the start by a purulent secretion and 
sometimes by rise of temperature. They are, as 


a rule, less contagious than the more common 
form. Epidemics in which acute rhinitis is a 
prominent symptom are various and not uncom- 
mon. It accompanies and other constitu- 
tional diseases. It may or may not appear in 
infection by the bacillus of influenza. The micro- 
coccus catarrhalis apparently sometimes causes an 
epidemic of rhinitis and pharyngitis. In other 
cases of acute or subacute inflammation the 
staphylococci, streptococcus, pneumococcus or a 
diplococcus are probably the primary cause of 
the disturbance, certainly they are there in large 
numbers. Some of these organisms are common 
in healthy throats, and consequently acute at- 
tacks caused by them would have to be explained 
by a lowered resistance and would not a r as 
an epidemic. But in the more common form of 
cold the theoretical micro-organism which starts 
the process and carries the contagion has not yet 
been proved, and is probably none of these. If 
we may classify it as contagious we may assume 
the micro-organism. 

The criticism that the experience of 
many, and the common belief of centuries, proves 
that a common cold is generally the result of 
exposure may be answered in different ways. 
Within a comparatively short time the accepted 
etiology of several diseases has been radically 
changed, and generally in the direction of assign- 
ing a definite cause to a definite disease. In one 
sense a cold is not a definite disease inasmuch 
as the term may be used to include various symp- 
toms of vasomotor origin. But this is not the 
kind that is commonly meant when the word 
“cold” is used. Symptoms of vasomotor origin 
come on at the time of exposure, and their dura- 
tion is dependent upon external conditions. They 
do not run a definite course extending from one 
region of mucous membrane to another, and they 
seldom lead to purulent secondary complications. 

When we recognize more definitely the common 
type of infectious cold, and the differences between 
it and coryza due to vasomotor disturbance, we 
may classify the latter with hay fever and its 
kindred, and announce that a “ real cold” is a 
contagious disease. I think that the community 
would gain much by this assumption. The objec- 
tion to drafts and wet and cold in moderation 
which induces humanity to shut itself into air- 
tight inclosures is often due to an unwarrantable 
fear of “ catching just those diseases which are, 
in fact, communicated by sneezing, coughing and 
poor ventilation. 


iy 


Rep Cross Mine Worx.—The American National 
Red Cross plans to introduce in the bituminous mining 
districts the first aid to the injured system which has been 
in use for several years in —— The Pullman 
Car Company has donated a car in which visits will be 

ven to em employees in 
car will travel have, with the sanction of the Inter- 


Commerce to furnish free 
transportation, and it i that the work will 
be begun ore Se latter of the month under 
supervision of Dr. M. J — Med, Record, 


— 
. 
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DISCUSSION. 


Dr. J. K. Mirenet, of Philadelphia: How does Dr. 
Thomas oe | the diagnosis of locomotor ataxia with 
knee-jerks stil t? In the last year I have seen 
one case of ta n which gastro-en 
done and two cases in which operation was done for 
gastric crises and two in which gallstones were hunted 
for. Presumably in none of these cases did the surgeons 
take the pains to examine either the knee-jerks or the 
eve reflexes. 

Dr. Pniiur Coouns Knapp, Boston: I must confess 
that theoretically I am somewhat skeptical about the 
results of operating upon the posterior roots for the 
gastric crises of because of the — 
fact that the nerve supply of the stomach is depe t 
very much more upon the than upon the sympa- 
thetic. The success of Dr. s case, however, 
has led me to have another case which is very similar 
to his operated upon by Dr. Blake a day or two ago. 
In answer to the objection Dr. Mitchell raised to the 
diagnosis in Dr. Thomas’s patient, I would say that 
in the last few years, as as previously, I have 
seen a many cases with pretty clear tabetic 
symptoms but with retained ankle-jerk. 

Dr. Harvey Cusutxd, Baltimore: I am far from 
being in accord with Dr. Mitchell's statement that 
surgeons are a bad lot, ially in Baltimore. How- 
ever, I would like to e an arrangement with Dr. 
Mitchell whereby I would turn over for his collection 
the list of cases of the kind he mentions of which I 
have cognizance, in return for the list of cases of brain 
tumor long treated for gastric headaches. Just a day 
or two ago a patient, a woman who had very istent 
crises, with great pain, was transferred from the medi- 
— to the 174 


after they have been done a month 
really convey a fair general impression as to what 
the author’s results are. 

Dr. JosErn Cotuins, New York: In the discussion 
the Association is liable to lose track of what they 
started out for, that is, the feasibility and advisability 
of this operation. I am very much in favor of the 
operation in cases that are intractable. Relative to 
Dr. Mitchell’s question in reference to knee-jerks being 
present in tabes, I would say that in ten out of twenty 
cases of tabes the knee and ankle jerks are present. 
If this statement is not by the Association, 
I will have the members what they mean by 


tabes. 

Dr. F. X. Dercum, Philadelphia: A man seen by 
me many years ago, before we had resort to the 
mann test, frightful suffering, apparently crises 
tabes, though the knee-jerks were retained. There 
was no marked disturbance of sensation anywhere, 
but there were markedly contracted pu The 
patient was a user of morphia, but on i 
forty-eight 

to light. 


to do without h 


hours he had 


terostomy was | the 


In other re- i 


* 
ence of knee-jerks and ankle-jerks. The reflex of the 
pupils was absent to light, although retained at first, 
and the man had marked hypertonicity which I thought 
was fully as important to tabes as ataxia, and I felt 
justified in calling it one of tabes. I made the Noguchi 
The count of 

cerebrospinal fluid was not made. At i 
there was a marked degeneration n 


OCULOMOTOR PALSIES DUE TO VASCULAR CONSTRICTION 
IN CASES OF BRAIN TUMOR. 


strict the nerves as to ir transmission of im- 
pulses. The condition is most apt to accompany 
tumors of the posterior fossa 


Tuespay MorRNING SESSION. 
A NEW TYPE OF PRESSURE MYELITIS. 


Dr. Graeme M. HammMonp, New York: The deserip- 
tion of this disease is based u the study of seven 


1135 


ves rise to compression of the cord, causing 
and motor symptoms, but eventually 
most intense rigidity of the entire volun- 
below the level of the lesion. 
t of the “Bible 
vertebral col 


DISCUSSION. 


Dr. B. Sacus, New York: I have seen a number of 
that have offered some difficulties in diagnosis, 


nosis i 

myelitis. Within the last few months I have had at 
Mt. Sinai Hospital, New York, two cases of absolute 


lateral 


— 
61 
Reports of Accieties. fn the symptoms varied somewhat. There were 
— symptoms of a gastric nature. I had Dr. Keen examine 
him and he excised a small gastric ulcer and the man 
pe recovered. We all meet with such distressing cases, 
and I believe that this operation promises something 
in an otherwise very serious affection. 
Ds. Tuomas: I am very sorry that Dr. Mitchell 
Should have been disturbed by the patient having 
_knee-jerks. I agree fully with Dr. Collins in saving 
| 
Dr. Harvey of Baltimore: Oculomotor 
and particv'arly abducens palsies, more or less fluctu- 
ating in — 2 often occur in cases of tumor and 
are included among false localizing signs. Various 
explanations have been offered for their occurrence. 
| Contrary to the usual anatomical description, these 
‘nerves underlie the lateral branches of the basilar 
artery. which have a rubber band effect, and so con- 
The pathological conditions seem to consist of the 
development of an enormous amount of new bone 
tissue, which is spread over a number of vertebra 
nt rib ends, obliterating all articulations 
/ the affected vertebra and ribs the appear- 
ng one 7 piece of bone. The develop- 
w bone » occurs within the vertebral 
gi 
free from pain. I do not think any surgical cases of 
| 
| ‘lose rhizomelique, but in none of the 
any evidence of rheumatism. 
E 
| icularly im tying to make the alte 
presented by Dr. Hammond. In this case, a man of 
about thirty-five, the rigidity of the spinal column was 
absolute, from the third or fourth cervical vertebra 
to the very end of the spine. In fact, in this case 
there was no movement =. of the body — 
movement of the forward and a slight 
movement of both sides. There were extreme 
contractures and atrophies. The man as he now lies 
bed has his knees so completely contracted that 
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ly put a hand between the posterior sur- with the of this condition. It simply 
Jor of the thigh and the surface of the calf, seemed to me that on account of the increase in the 
the legs are locked together and there is absolutely bony tissue the cord is gradually compressed 
no motion of any part of the leg, except of the toes. | and destroyed these patients die. I do not think 
The at y is more extreme than I have ever seen | it tallies at all with any of the cases described by 
it in any case of ordinary spinal origin. There is hardly | Von Bechterew. It may not be a new disease, but 
a bit of tissue left; when you press the skin it seems it is new to me and I have no doubt that when atten- 
as if you had the bone in the hand. So far as the tion is called to it, we will find a good many cases 
diagnosis is con I am not ready to suppose of similar type, but it is not that of spondylose rhizo- 


this represents an entirely new of — 


an x-ra 
ure will be taken, for — is more —— 
in case of mysterious spinal disease in reaching a 
when medical signs are wanting 

Dr. D. J. McCarrtny, of Philadelphia: My feeling 
is that we are dealing, in these chronic cases of rigidity 
of the — with not only a factor involving the bone 
and cartilages, but an involvement of the spinal dura 
on its external surface, and this should be examined 
very carefully microscopically. It is more rational 
to suppose that here you have an extensive process 
it would more likely be due to inflammatory changes 
in the dura, a condition localized to one group of joints. 
The bone changes are secondary and are not the prim- 


disease. 
“Dr. G. Spier, Philadelphia: I have not 
quite understood from Dr. Hammond the distinction 
between the type he has described and that which 
Von Bechterew describes. Von Bechterew makes a 
distinction between his forms and those of Marie. 
There are in this connection two other kinds of disease. 
They are not likely to cause confusion in diagnosis, 
but they are interesting to 3 Eight or ten 
years ago Dr. Mills and m reported a case of a 


8 
fe 


years ospital 
(12-8-09) he began to have attacks of severe shooting 
pains in the left hypochondrium. During the attacks 
the lumbar muscles of the left side were thrown into 
. At this time a girdle pain extendi 
umbilicus was present. A few months before 
admission first noticed difficulty in walking. Exami- 
of the good, fies; ples 
. joints, ; ankle joints, plus. 
Babinski on the right side. The cremaster refley 


area 
ible aie and hypalgesia extending about 
our inches below the right groin. Both testicles com- 
pletely insensitive. 8 normal. 

of the sixth, seventh, eighth, ninth and tenth thoracic 


man who was paralyzed a — rigidity of the spinal | ve were removed. A soft growth, pronounced 
column. We — that the dura was firmly adherent | by the pat to be a traumatic cyst, was found 
to the bodies of the vertebre throughout the whole | exte subdurally from the lower of the 
course of the spinal canal, and in removing the cord | wound (first lumbar segment) upwards for t three 
it had to be cut away inch by inch. This could be recog-| inches. Com of Testicular 
nized by the x-rays. In the past winter I have had | sensibility returned there was nearly complete 
an interesting case in a man who developed | Bnown, of Te 

and exaggerated reflexes of his — limbs. Dr. Sancer Brown, of Chicago: I was struck, in 
disease gradually upwards, involving his ing over the abstract of Dr. Potts’ paper, with 


progressed 
the ether cm, and the course of 
the disease was only a few weeks. I found a growth 
on the outside of the dura which under the microscope 
shows probably endothelioma. This is the first case 
I have seen of real endothelioma developing primarily 
between the dura and the bodies of the veterbre. 

Dr. Hammonp, closing: In regard to the case Dr. 
Sachs spoke of, I think there is no doubt that it is a 
ease of spondylose rhizomelique; he has the muscle 
changes which fe with such conditions. In none of 

re any anchylosis of the hip-joints, 

or atrophy. The rigidity was a muscular spasticity 
tract with the attendant symptoms of clonus, Babinski 
had Thi 

y t. : 

live on for years. 

I agree with Dr. McCarthy that the bone changes 

are secondary. In all the cases the first 298 
elicited was the curvature and rigidity of 
coming on three or four years before the first spina 


In 
Dr. Spiller, inthe only ease have had chance t 
examine the dura it showed no adhesions. So I doubt 
whether adhesions of the dura have anything to do 


the fact that the author spoke of centers for sensibility 
in the spinal cord. Now if one speaks of a center of 
sensibility I think he usually has in mind a p 

1 which preside over a func- 


LT 
fi 
1 


nerve centers in Derr 
that is, strietly — 
common, to speak of sensory centers an in the 
central nervous system. 

Dr. Ports, closing: I admit that the use of the word 
“centers’’ was not strictly correct. 
centers, 


derive their supply from rom these particular areas; there- 
fore, they are in a sense centers. 


TUMORS AND CYSTS OF THE SPINAL CORD AND ITS EN- 
VELOPES. 
Dr. Cuaries K. MIs, I will 
of the revival ‘of interest inthe question 
tumors and cysts, especially with regard to operative 


\ 
melique. 
CYST (POSSIBLY TRAUMATIC) OF THE SPINAL MENINGES 
REMOVED BY OPERATION, WITH RECOVERY OF THE 

PATIENT. REMARKS ON THE LOCATION OF THE CEN- . 
TERS FOR TESTICULAR SENSIBILITY. 

was present on the left side but absent on the right. 

Abdominal reflex absent. Station poor, heel to knee 

test poorly performed; unable to recognize the direc- 

motor neurons. We have pretty well-defined and 

pretty well-demonstrated centers for motion, but we 

ceptation sens 

centers; they are made up of sensory neurons. In 

this case they would 1 be in the first lumbar 
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procedure. Special attention has been attracted to nausea and vomiting, being relieved as in cerebral 
the 2 * by contributions of Horsley, decompression, the good results are seen in the relief 
Spiller, Oppenheim, Bliss and others, who have of pains, hyperesthesia, spasticity, etc. Of course 
particularly discussed the subject of chronic cireum- spinal decompression must be separated from cutting 
scribed meningitis in its relation to cystic formations | posterior roots, although both might be of service in 
and their — treatment. I will next present the the same case. 
histories of cases of intraspinal disease. The 
first was one of tumor of the lower cervical region; — roman 
the second was a cyst of the thoracic region similar Dr. Witiiam G. Spier, Philadelphia: The case of 
to those which have been described under the desig- circumscribed serous spinal meningitis, reported by Dr. 
nation of circumscribed serous meningitis; the third Martin, Dr. Musser and myself, was the first of its 
was a sarcoma involving the cauda equina and lum- kind reported. The patient is now in perfect health 
hosacral roots, and, to some extent, the cord. In except that she occasionally has a little pain in the 
y addition to these cases several cases of intrapelvic | back, ibly from catching of some fibers. Dr. 
tumor are reported with the view of emphasizing the Weisenburg believes he can distinguish between a cir- 
differential diagnosis between spinal and — growths. | cumscribed serous meningitis and a tumor, and pre- 
The chief De of interest in the case of subdural | sented a case to prove his contention before the ‘ast 
cervical endothelioma were the exact — — meeting of the Philadelphia Neurological Society. 
ena present—early pain at the upper “~~ the growth | There is no possibility of diagnosing a circumscribed 
as indicated by its distribution; the moderate but | serous — 12 from a tumor. As Oppenheim has 
distinct atrophy and loss of power in the hands and | pointed out, will be variation with the fluctuation 
fingers; compression of me ee tracts as shown | of the fluid in the dural canal. We cannot have sym 
by paresis and exaggerated reflexes in the lower ex-| toms which will enable us to decide as to whether the 
tremity, and impairment of the reflexes in the upper condition is one of circumscribed spinal meningitis 
extremity on the side of the tumor. Anesthesia in the | or tumor. 
case was very slight and err A confined to tactile} Dr. George Jacosy, New York: I present two 
loss in the postaxial portion of the hand and forearm. | specimens. One was taken from a man who suffered 
After the operation contraction of the pupil and —— with pe ap of gradually increasing pressure paraly- 
or pseudo-ptosis were present, these apparently being | sis and paresis and disturbance of sensation for a period 
caused by injury or section of communicating branches of ten or twelve years. He was able to walk to the 
to the sympathetic. The case of thoracic cyst“ was hospital, but had marked weakness of both lower 
distinctly in its appearance like those which have been | extremities. There was sufficient sensory disturbance 
described as instances of circumscribed serous menin-| to enable us to make a diagnosis of probable intra- 
gitus. It was localized by hypalgesia, the upper limit spinal tumor at the sixth dorsal vertebra. At oper- 
of which was two or three inches above the umbilicus. | ation we found at this sixty dorsal segment an en- 
Severe and persisting pain both in the back and in one chondroma growing from the body of the veterbra 
of the lower extremities, at first without and later | into the spinal canal, compressing the cord so that the 
with, complete paralysis in both extremities, exag-| cord was attenuated to simply a filament. The second 
gerated reflexes, including the Babinski response, with | case was operated on by Willy Meyer and a glioma 
bladder and rectal involvement, were the most marked | removed from the cord substance. In this case the 
manifestations. After evacuation of the cyst, the pain | entire history of disease was only three months. The 
was for a time relieved, the patient recovered the use | first symptoms were weakness of the lower extremities, 
. of his limbs so that at first coarse movements, and which progressed so that there was spasticity and 
afterwards the movements of the toes, could be per- paraplegia and all the —— of complete pressure 
formed. He suffered, however, from serious cystitis | paralysis of the cord. The tumor in this case was the 
and delirium, probably dependent upon toxemia. He | size of a lange cherrystone. You can easily understand 
made what might be termed a partial recovery, but how the difference in location will produce this differ- 
relapsed. In the third case, that of sarcoma of the | ence in symptomatology. 4 
cauda equina and lumbosacral roots, the early mani-| Dr. Grondn L. Walrox, of Boston: With regard to 
festations were pain of an extremely severe character, | the level of anesthesia as determining the position of 
which affected the back and the extremities, first on| the spinal tumor, one very practica —— is to be 
one side and then on the other. In this case the anes- borne in mind, namely, that the accumulation of fluids, 
thesia which developed indicated involvement of the| whether in the cord itself or in the membranes, is 
posterior nerve roots, at first of the conus and later likely to produce symptoms which may be erroneously 
of roots higher up, as high as the second lumbar. They credited to the tumor itself. It is true that in the 
f were distinctly root areas, not segmental or of the majority of cases the point selected for operation should 
extravertebral neural type. The patient eventually err in the direction of being set too high rather than 
was completely — with marked atrophy, par- too low. But if we always follow this plan, we may 
alysis of the sphincters, and the whole train of phenom- | be misled, as in a case in which I recently had occasion 
ena showing destructive implication of the nerve roots to advise operation. In this case severe pain in the 
originating from the lumbosacral spinal cord. The lower back and extending down the thighs was rapidly 
cord itself was also apparently involved by replaced by paraplegis, with numbness extending nearly 
or extensions of the lesion. The differentiation a to the umbilicus. Finding it hard to credit the tumor 
tumors and cysts, because of the vacillation of p- itself with such rapid growth, I was guided rather 
toms in the latter, is possible only in rare cases. Sure by the initial — and advised removing the tenth 
cal treatment is advised in all cases like those recorded | and eleventh lamine. Operation at this point 
in the paper: Sometimes for radical treatment, that | disclosed the upper limit of the tumor, above which 
is, removal of the growths; sometimes for relief, as| the cord was apparently normal. If the cord had been 
by emptying the cysts; and sometimes ~— for what | exposed at the level indicated by the level of anes- 
might be tenmed “spinal decompression.” Effects com- | thesia, its normal appearance would have led to the 
parable to those of compression by cranial operations | erroneous conclusion that no tumor existed. I am 
are sometimes brought about by operations upon the inclined to credit accumulation of fluid with the rapid 
spinal column. Instead of optic neuritis, headache, | extension of symptoms. 
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Dr. Jonn Jenxs Tuomas, of Boston: I agree with 
Dr. Spiller in reference to di ing circumscribed 
serous meningitis from tumor. i regard to the point 
of differential diagnosis between growths of the spinal 
cord, whether from the pia or dura, I confess that I 
have less confidence in our ability to differentiate them 
exactly. In the case that Dr. Walton referred to I 
was rather to operation because of the intense 
character of the symptoms, coming on suddenly, which 
seemed to him to point to total destruction. Within 
two or three days the man became completely paralyzed 
in both sensation and motion. 


Dr. Hun T. Patrick, Chicago: The upward move- A 


ment of the umbilicus when the patient, lying with 
his arms folded across his chest, raised his head from 
the pillow, known as Beevor’s sign, is of service in 
diagnosis in spinal cord tumors. The recti muscles 
are not paralyzed but the muscles below are paralyzed 
and the umbilicus makes an excursion of a half inch 


or even more. 
Dr. Ernest Jones, Toronto, Canada: I was Dr. 
Beevor's assistant for a couple of years and I would 


add two points to what has been said of Beevor's sign. 
In some cases you will get it obliquely, not only drawn 
upwards, as one of the muscles is paralyzed below, 
but sometimes obliquely to the right or left, which 
gives a clue to the side of the tumor. Further, in 
cases of congenital dyst y with paralysis, the um- 
hilieus is drawn downwards. 

Dr. M. A. Buss, of St. Louis: I have had quite a 
distinct case of circumscribed serous meningitis. A 
laminectomy was done, then a second laminectomy 
was done and an endothelioma was found. 

Dr. C. K. M111, of Philadelphia: I am not altogether 
satisfied with the term “circumscribed serous mening- 
itis” or with the explanation which is involved in the 
use of this term. In the case which I reported I think 
it quite possible that there was more than was apparent. 
Horsley has written on chronic spinal meni with 
cysts, ete., and the probabilities are that t is a 
universal serous meningitis and possibly chronic 
meningitis, with perhaps two or three pockets, where 
cystic foci appear, as in the present case. The differ- 
entiation between intrapelvie and spinal tumors can 
be usually made. We simply have not been careful 
enough. With the exception of English workers, 
notably Head, and the earlier works of Dr. Weir 
Mitchell, and he did many of the things which were 
pointed out later by Head and his collaborators as 


(To be continued.) 
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Book ſieviews. 
Pocket Therapeutics and Dose Book. By Morse 


Srewart, In., B. A., M.D. W. B. Saunders 
Company. 1910. 


This small book contains many facts in concise 
form. It has been carefully revised and remains 
a useful source of information on many matters 
relating to drugs and therapeutics. 


New and Non-Oficial Remedies, 1910. Contain- 
ing Descriptions of the Articles which have 
been Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Associ- 
ation prior to Jan. 1, 1910. Chicago: Press of 
the American Medical Association. 1910. 


This volume is the first of a projected series to 
be issued annually and to contain a description 
of the new medicinal substances examined each 
year by the Council and found to comply with its 
rules. Acceptance of such substances does not 
necessarily imply their recommendation. The 
book should prove a serviceable guide for the 

ractitioner and a useful adjunct to the national 
— 


mong School Gardens. By M. Louise Greene, 
M.Pd., Ph.D. (Yale). New York: Charities 
Publication Committee. 1910. 


The educational possibilities of gardens have 
been more or less well recognized, perhaps, 
since the days of Eden. It is only within the past 


half century, however, that the garden as a means 
of physical, mental and moral training has be- 
come a regular adjunct of schools for children. 


The present well-prepared volume, representing 
the results of work done by the author on the 
Russell Sage Foundation, describes, with ad- 
mirable concrete illustrations and directions, the 
nature and purpose of school-gardens and the 
technic of their establishment and maintenance. 
The book should prove a useful manual, not only 
to school-gardeners, but to all amateurs in 
“agriculture, horticulture and the conduct of 
rural affairs. 


The International Medical Annual. A Year-Book 
of Treatment and Practitioner’s Index. By 
Various Contributors. Twenty-eighth year. 
New York: E. B. Treat & Co. 1910. 


Presenting as it does a review of the medical 
literature of the world for the year 1909, this 
volume consists of a series of valuable articles on 
comprehensive topics, mostly by English authors. 
Especially noteworthy and timely are the chapters 
on seawater injections, on hormones and on 
bacterial vaccines. There are many admirable 
plates and other illustrations, and an appendix 
on sanitary science. 


A Textbook of the Practice of Medicine. By James 
M. Axons, M.D., Ph. D., LL.D., Professor of 
Medicine and Clinical Medicine at the Medico- 
Chirurgical College, Philadelphia. Ninth edi- 
tion, thoroughly revised. . B. Saunders 
Company. 1909. 


The ninth edition of this well-known volume 
on the practice of medicine has been amplified 
somewhat to meet the demands of changing and 
increasing knowledge. The section on the nervous 
system, under the general direction of Dr. C. 8. 
Potts, has n very considerably rewritten. 
In addition to this, certain serum tests and many 
minor points in the diagnosis of disease have been 
incorporated. The general appearance and size 
of the book is essentially as heretofore and it will, 
no doubt, continue to fill a place of usefulness as 
a general and necessarily brief textbook of 
medicine. 
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MEETING OF THE NATIONAL EDUCATIONAL 
ASSOCIATION. 


Tue Meeting of the National Educational 
Association which was held in Boston last week, 
although having only an indirect relation to medi- 
cine, is still important from a medical standpoint 
as indicating certain definite tendencies of recent 
investigation. 

It may, with justice, be said that the main effort 
of research in the past few years has been toward 
the prevention of disease in a large way. We hear 
much talk of preventive medicine as contrasted 
with the somewhat futile attempts toward the 
treatment of individual conditions. This well- 
marked tendency has unquestionably brought the 
medical profession into close relations with various 
other and apparently unrelated departments of 
investigation and nowhere could this be more 
strikingly shown than in some of the papers pre- 
sented at the large meeting to which we have 
referred. 

In the child study department the joint meeting 
was held with the elementary departments at 
which the main subject for consideratian was the 
‘special child. Not many years ago the “‘special’’ 
child would have had small consideration at such 
a gathering but such has been the progress in 
practical psychology that the type of mental 
development offered by the unusual child provides 
a source of most interesting and profitable dis- 
cussion. Dr. Grossmann of Plainfield, N. J., drew 
attention to the development of so-called nervous 
symptoms in childhood, pointing out the very 
great importance of recognizing the character of 
such symptoms and of directing the education of 
the child accordingly. He even went so far as to 
say that no man or woman should be considered 


fit to marry who cannot give evidence of training 
in parental functions. Whether or not this 
Eutopian state will ever be reached it is not our 
present purpose to discuss but the fact is certainly 
being borne in upon physicians as never before 
that many of the nervous ills of later life are 
directly traceable to a misinterpretation of certain 
signs and conditions in childhood. What is 
called the exceptional child is not infrequently 
merely the result of defective methods of training 
and it is not to be questioned that the prophy- 
laxis of certain neuroses in the future will lie 
largely in the recognition of their development in 
the child. That these matters, which are becoming 
increasingly apparent to physicians, should have 
a free discussion at a general educational meeting 
is a matter for congratulation and undoubtedly 
indicates a more comprehensive grasp in the 
future of the entire intricate subject. 

Dr. Goodhart spoke of the so-called nervous 
child and bore out in great measure what Dr. 
Grossmann had said. He maintained that the 
atypical class has by no means received the atten- 
tion which its importance to society warrants. 
Such children are a valuable intellectual asset but 
manifestly they cannot be classified with average 
children and demand individual instruction and 
close personal study. All this is a certain reaction 
against the too popular theories of late so much in 
vogue, that the regeneration of the world must 
consist in the elimination of those persons 
commonly called the unfit. The subject must be 
looked at from a broad standpoint and both what 
the world gains and what it loses by the existence 
of such unusual persons must be most carefully 
considered before any far-reaching theories are 
promulgated. In any event the present tendency 
to regard the unusual or atypical child as worthy 
of profound study is a step in advance which 
should be most widely recognized and encouraged. 

Matters relating to school hygiene also brought 
certain meetings of the Associatian in close relation 
with medical progress. Dr. R. C. Cabot read a 
highly suggestive paper on “ The Deeper Sig- 
nificance of the School Hygiene Movement ” in 
which with his usual directness he pointed out 
certain definite defects in our present methods. 
He deprecated permitting hygiene to become a 
master rather than a servant and also the some- 
what common tendency to be “ acutely conscious 
of one’s physical health.” An excellent bit of 
philosophic medicine was condensed into the 
following statement One should not be thinking 
of his body or of his soul. He should be thinking 
of his job and of his God.” Dr. G. Stanley Hall 
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of Clark University spoke on The Psychological 
Aspect of Physical Education” and pointed the 
way to a proper conception of the significance of 
athletics. There were many other papers of 
similar interest to physicians. Although medi- 
cine is not directly represented in the numerous 
sections of the society it is apparent that such 
educational bodies can no longer afford to ignore 
its contributions to the great problem of secondary 
education. 


PUBLIC ENLIGHTENMENT ON 
SUBJECTS. 

‘In Harper’s Magazine for July, 1910, is an article 
by a well-known surgeon of Philadelphia entitled 
“ The New Surgery.” Briefly, yet clearly and 
without technicalities, he outlines the newer 
operations and the reasons for their performance. 
Such articles as this supply the same information 
although to a different audience, as do the public 
lectures such, for example, as have been given on 
Saturday evenings and Sunday afternoons at the 
Harvard Medical School and elsewhere. As a 
result of these, and of the reports concerning 
milk inspections, pure food legislation, the fight 
against tuberculosis, and other matters of public 
health, the people are gathering, first and last, 
a considerable store of hygienic and medical know- 
ledge. Mysticism in medicine is fast losing ground; 
the people want to be shown. 

To hold the confidence of the public, medical 
men must supply accurate information as it is 
demanded. While it remains a very open question 
as to how much the laity should be instructed in 
matters which at best they can only partially 
understand, there is a growing feeling that they 
can be made to appreciate essentials and that 
their better understanding of medical situations 
will benefit both patient and physician. 

As people acquire more and better knowledge 
of general medical facts, they will try the “ family 
remedies less rather than more. Many a case 
of appendicitis will be saved a long period of 
drainage when the mothers cease to give castor 
oil before calling a doctor. In hospitals operations 
can be better performed, and better nursing 
obtained than in the home, yet the fear of the 
hospital, due to the idea that people are taken 
there, only to die, is still an obstruction, though a 
fading one to the best practise. Consent to 
operation or other therapeutic measure can 
often be obtained quickest by a simple statement 
of the nature of the disease and the purpose of 
interference. 


MEDICAL 


EXTERMINATION OF MOSQUITOES ON 
STATEN ISLAND 

The warfare which Dr. Doty, health officer of 
the port of New York, has been waging against 
the mosquito on Staten Island for the past ten 
years has at last been crowned with almost com- 
plete success. At the time when he set about this 
undertaking it was common knowledge that no- 
where along the coast was the mosquito situation 
worse than there. After a long series of experi- 
ments he was able to prove that the striped- 
legged variety, which comprised 90% of the whole 
number of mosquitoes, is a salt-water insect and 
bred only in the marshes along the shore, and that 
the brown-legged, or malaria-producing variety 
is bred only in inland waters, and cannot live in 
salt water. The problem then was to make these 
marshes uninhabitable by the pests, and with 
that object in view the systematic drainage of the 
marshes was undertaken. Dr. Doty now reports 
that these marshes have finally been turned into 
hard ground, with the ditches, about ten inches 
wide and two feet deep, in perfect working order, 
and the result has been the practical extermination 
of the salt-water mosquito. Moreover, he has 
been informed by a number of professors of the 
agricultural department of Cornell University, 
whom he asked to make an inspection of the re- 
claimed marshes, with a view to ascertaining 
their agricultural possibilities, that within a short 
period they will make fine farm lands, which 
could be made to yield several crops a year. In 
the meanwhile, systematic efforts have also been 
made to exterminate the brown-legged variety, 
and Dr. Doty hopes soon to see this accomplished 
also. As a result of this work, malarial fever, 
which was formerly very prevalent on the island, 
has been gradually diminishing, and at present is 
a comparatively rare affection. 


MEDICAL NOTES. 


PLAGUE IN HAWAII. — On July 6, 1910 oc- 
curred the first death from bubonic plague in 
three years. There have been several cases of 
plague during the past few months, but only one 
case resulted fatally. 


A CENTENARIAN. — Ignatius Neggersmith, the 
first and oldest jeweler in the Borough of the 
Bronx, died on July 6, in his one hundred and 
second year, having celebrated his one hundred 
and first birthday in March last. He was born 
in Westphalia, Germany, and came to this 
country sixty-four years ago. He is survived by 
two sons and two daughters, and the eldest son 
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is seventy years old: He leaves also thirty-seven 


grandchildren, twenty-seven great-grand-children 
and four i ‘ 


A New Cause or Accipents. — The recent 
accident to Baroness Delaroche while driving 
an aéroplane at Rheims, points to another and 
rapidly increasing cause of injury or death. 
While 150 feet above ground, Baroness Delaroche 
lost her presence of mind when another machine 
whizzed over her, and, cutting the ignition wire 
to her motor, she caused her aéroplane to lose 
momentum and plunge to the ground. Laws are 
needed, and will doubtless soon be passed, pro- 
hibiting such interference between flying-ma- 
chines. 


THe ImporTANCE or MALARIA. — Among the 
problems which the South must settle, not the 
least is that due to’ malaria. The number of 
deaths from this disease in 1900 was 14,909, its 
annual cost to the nation from eighty to a hundred 
million dollars. In certain localities it causes one 
quarter of the deaths. The prevalence and eco- 
nomic significance of the infection was described 
by Dr. Searle Harris of Mobile, Ala., at the 
sixty-first annual meeting of the American Medi- 
cal Association. He believes that malaria can be 
eradicated in one year in any community if the 
increase of the infection-bearing mosquitoes is 
limited, and if every person having the disease will 
take enough quinine. 


(CHANGES IN THE PERSONNEL OF THE MEDICAL 
FACULTY AT THE UNIVERSITY OF PENNSYLVANIA. 
The trustees of the University of Pennsylvania 
have announced recently certain changes in the 
personnel of the teaching staff to go into effect at 
the beginning of the next academic session, 
Sept. 1, 1910. 

To fill the Chair of Theory and Practice of 
Medicine made vacant by the resignation of Dr. 
James Tyson, Dr. David L. Edsall has been trans- 
ferred from the Chair of Pharmacology and Thera- 
peuties and the vacancy in the latter will be filled 
by the appointment of Dr. A. N. Richards, now 
Professor of Pharmacology in the Medical School 
of the Northwestern University. 

One hundred thousand dollars has been received 
for the endowment of a Chair of Physiological 
Chemistry and Dr. Alonzo Englebert Taylor of 
the University of California will be its first 
occupant. 

Dr. Richard M. Pearce of the University and 
Bellevue Hospital Medical College of New York, 
has been appointed Professor of Pathology. Dr. 


Pearce will also direct the work of the Department 
of Research Medicine recently established by 
an endowment of $200,000. 

Dr. Allen J. Smith, the present Dean of the 
Medical School will be the occupant of the new 
Chair of Comparative Pathology and be at the 
head of the newly instituted courses in Tropical 
Medicine. 

Dr. Paul Lewis, who will have charge of the 
laboratory of the Phipps Institute for the Study, 
Prevention and Treatment of Tuberculosis, now 
an integral part of the University, has been 
elected Assistant Professor of Pathology. 


BOSTON AND NEW ENGLAND. 


Acute INnrectious 1n Boston.— 
For the week ending at noon, July 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 17, typhoid fever 7, 
measles 84, smallpox 0, tuberculosis 93. 

The death-rate of the reported deaths for the 
week ending July 13, 1910, was 20.20. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 9, 
1910, was 220, against 180 the corresponding week 
of last year, showing an increase of 40 deaths and 
making the death-rate for the week 18.21. Of 
this number 115 were males and 105 were females; 
215 were white and 5 colored; 143 were born in 
the United States, 72 in foreign countries and 5 
unknown; 39 were of American parentage, 158 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 4 death; scarlatina, 16 cases and 
deaths; typhoid fever, 5 cases and 2 deaths; 
2 deaths; tuberculosis, 65 


25 


year was 47; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 41. The deaths in public institu- 
tions were 99. 

Cerebrospinal meningitis, 1 case and 2 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Cere- 
brospinal meningitis, 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
193 and the death-rate is then 15.98. 


— —— 2 
— 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 23, 
whooping cough 1, heart disease 19, bronchitis 
1 were 17 deaths from violent causes. 
number of children who died under one 
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Won or THE Fioatina Hospitau.— The 
exceptionally hot weather of the past week has 
been partially mitigated for those admitted to the 
Floating Hospital. On Sunday, July 10th, the 
hottest day of the year up to that date, 183 
mothers and children were on board. The follow- 
ing day, when the thermometor reached a still 
higher point, 234 were accommodated on the boat. 
New permanent patients are continually being 
added to those under treatment. 


Tue Wavcotr It is announced 
that Dr. F. C. Shattuck, Jackson Professor of 
Clinical Medicine at the Harvard Medical School 
has offered a fellowship to the University to be 
called the Henry P. Walcott Fellowship in Clinical 
Medicine and that this offer has been accepted by 
the President and Fellows. Dr. Shattuck’s offer 
was made in the following words: “ It is my 
desire to testify to my grateful appreciation of 
what medicine has done for my family and for 
me, to my love for the profession, tomy hope for 
its future, to my admiration for a dear friend 
who has greatly adorned it. I therefore wish to 
bind myself and my estate in the sum of twenty- 
five thousand dollars, when and as paid to become 
part of the general funds of the University and 
to receive its share of the income thereof. 

The income of this fund is to provide for the 
support of a Fellow in Clinical Medicine, who 
shall receive his appointment from the Cor- 
poration on nomination by the Jackson Professor 
of Clinical Medicine, who, while the holder of 
the Fellowship, shall not engage in private practise 
but devote his time to teaching and clinical re- 
search work. It is my hope that the hospital 
within which his work is done may give him 
some sort of residential position. 

It is my wish that the Fellowship be called 
‘The Henry P. Walcott Fellowship in Clinical 
Medicine,’ in evidence of my affection and regard 
for Dr. Walcott, whose great abilities, rare wisdom 
and human sympathies have for so many years 
been unselfishly devoted to the University, state, 
end menkind, in many and varied directions. 

As soon as such Fellow is appointed, I will 
engage myself to see that he receive not less than 
one thousand dollars per annum up to such time 
as the payment of the full twenty-five thousand 
dollars is completed.” 

NEW YORK. 

RETIREMENT OF Dr. Burr G. Won. — Dr. 
Burt G. Wilder, Professor of Neurology and 
Vertebrate Zodlogy, is one of three Cornell pro- 
fessors who have just been retired on Carnegie 


Professor Wilder, who was a pupil 


pensions. 
and assistant of Agassiz, joined the Cornell 


Fuculty in 1867, the year instruction was begun 
in the institution, and has served continuously 
since that time. 

A RemarkaBLe OIL D Man. — Brooklyn has 
a remarkable old man, one, Solomon Levy, who 
claims to be one hundred and six years old. He 
recently distinguished himself by falling from the 
roof of his two-story house without breaking 
any bones or apparently receiving any other 
serious injury. When admitted to the Jewish 
Hospital he was suffering from shock, and, from 
his extreme age, it was expected that he would 
certainly succumb, but two weeks’ treatment 
completely set him up; so that when he was 
discharged at the end of that time he was able 
to walk some distance unaided to take a trolley 
car to his home. 


Current Literature. 
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— 
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New York Mepicau 
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1. Borpen, W. C. The Trend of Medical Education in 
the United States. 


J. W. TE. High Currents 
requency Currents in the 


‘ 
6. Livinastone, R. T. Erroneous Deductions from Physio- 
E with Ergot. 


8. ScHROEDE F.C Tuberculosis. 
9. , E. A Method of Examining Sputa for 
Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jury 2, 1910. 
1 G. W. W. ils 
ALEK, A. ] oliaceus 
ASSELBERRY, W. E. Cutti 7 
Steel Pin While Fired in the Loft 
Its Removal by Lower A Bronchos- 
end Fragment Hi ‘Devised to Meet 


, W. A Pneumatic Shield for Operations 


6.°Graves, W. W. The Clinical Recognition of the 


68 
— —ñ—äü 
1. Surru, 8. W 1 Art in the City of 
New York in the Middle of the Last Century. 
2. A. ~ and Deep Sensory Disturbancrs 
in their Relation to A stereognosis symbolia. 
3. Mayer, E. Boophageet Diverticula. 
4 —— J. H. Nasal Osteoma. Report of a Case: 
peration. 
5. Hasstn, G. B., anp HNA o, A. M. The Treatment 
of Chorea Minor with Large Doses of Arsenic (Method 
of Comby-Filatov). 
6. Drennan, J. G. The Abstraction of Calcium Salis from . 
| 2. MaRKog, 
3. SaTTEe 
4. T E. The Diagnosis 
. Tracy, S. E. Cystoscope as an Aid to Di is. 
5. Hawkins, J. A. A Few Observations on the Prostatic 
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| Seaphoid Type of Scapula and Some of Its c 
_ *Poxn, A. M. Inguinal Hernia Following Appen-| 7. 


„. Wuper, W. H of the Committee for the Study 
of the to Diseases of the Eye 

1). E. R Case of E 

11 e > Treatment in Infections 

12. Da D. T. Experimental Bacteria Isolated 
from the Tonsils. 


_A J. J. P. An Electrode — t — 


RMSTRONG, 
Silver, Zine or Copper in the reatment of 
Urethritis. 
_ Fancner, H. L. Rational Treatment of Burns. 


6. Graves . t 
other signs hereditary as neuropathic 
tendencies, precocity or idiocy, nocturnal incontinence, 


lodysplasia, catarrhal affections, pupillary 
— ‘asculoscierotic changes, and suggests that we should 
this disease by 
t 
x Pond claims that when right i hernia follows 
wpe or destruction of the nerve supply of 
8. Pe very important 
heretofore often enough condition : the 
and excessive sexual desire 
men of from sixty-five to eighty years of in which the 
presence of a soft prostate seems to be the cause of 
cure H. N. 
Tun Lancer. 
June 11, 1910. 
1. 2 On the Operative Treatment . 
Renal Changes — 
* Arris and Gale Lecture on the Physiology of 


1 J. The Ear Ornaments of the Masai and 


Kikuyu. 
. *Gray, H. T. A Further Study of Spinal Anesthesia in 
hildren Infants. 


it is important to see that 
ond (c) it is usclene to try 
kidney an incision in front (d) i 


cedure involves far less surgical shock, little or no vomiting, 
much less pain and 
mona or 

June 18, 1910. 
1. R. J. og 
2. * E. J. 
3. Doren 
4. 
5. 


Burrian Mepica, 
June 11, 1910. 


1. Wurrx, W. II. Changes in the Spinal Cord. 
cious A aving Changes in the Spinal 

Remarks 0 Subacute Com- 

Simulating 


5. Surrn, E. A. On Circular or End-to-End Suturing of 
6. Gupprs, A. C. A Note upon the Mechanical Effects of a 
assive Rightsided Pleural Effusion. 4 


Snaw, C. 
Abstract of a Lecture on 
or, Interaction of Mind, Body and Soul. 
Devtscue Mepiziniscue Wocuenscurirt. No. 23. 
June 9, 1910. 
1. Pale. Diagnosis and Treatment of Fracture of the 
4 sd 
= on Alcohtic Di 
3. * Alcoholic Disin- 
— ihe Mande the Preceding Use of 
4. — H. 


Nature of Trachoma Bodies. 
5. Hupen, 0. Treatment of Severe Anemia with Blood 


njections. 
6. B Tuberculin Thera 
of n “py. 


ments it is perfectly safe to wash one’s 
—— A alcohol with a view to 
them without previously scrubbing them with 
soap water. This is ‘of great practical value for sur- 
— — treating 
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Srevens, B. C. Four Cases of Sporadic Cretinism in 

one Family. 

Barnes, J. A. A Note on the Treatment of the Partially 

Drowned 

A. F. Phrenitis Prostatica. 

— — 4. Batten reports 5 cases of influenzal meningitis with 
a few general remarks as to the previously reported cases a 
and the history symptomatology, diagnosis, and treatment 
of the rare condition. r 
Cohoe has collected 26 cases of this ition of which 
50% occurred in children under one year with a fatal 
termination in every case. Accurate diagnosis is only 

n. made by a recognition of the rganism. As to treatment, 
The 
administration of urotropin seems to be of benefit. 
J. B. H.] 
Sclerosis, etc. 
3. *Luzwettyn, T. L. The Darran Explosion from the 
Medical Standpoint. | 
4. Harris, W. Trigeminal Neuralgia and Its Treatment bu 
Alcohol Injection. 

1. In an interesting clinical lecture White gives the 
clinical and pathological findings in a case of pernicious 
anemia with changes in the cord. His case was at first 
diagnosed as anorexia nervosa. 

2. well, in an similar — — 
a case degenerative anges in t in which per- 
nicious anemia developed shortly before death. 

3. Liewellyn gives an interesting account of a mine 
disaster and describes the ptoms of carbon monoxide 

the Human Lat a poisoning and the steps which should de taken to combat 1 
{ June 18, 1910. 
I. AunauTtT, C. Reflections on Faith Healing. 
5. Morey, J. Case of Papilloma Causing H ydronephre 2. Morris, H. e 
in a Horse-shoe Kidney. 3. Butun, H. T. on Spiritual Healing. 
6. Mippieton, G. 8. Rat-bite Fever. 7 
1. Morris gives various illustrative cases of pyone- | 5 
pared concludes as follows: (a) Pyonephrosis hould 
e drained through a lumbar incision as soon as the diag- 
nosis is established; (b) in many-chambered pyonephrosis 
suppura 

4. Gray presents his last series of 100 cases of spinal 

anesthesia in children with comments as to technic and 

management; he uses 30% eucaine for preliminary 

anesthesia of the skin and punctures in the second or 

third lumbar space; the child should be immediately 

turned over and the pelvis raised for fifteen or twenty 

seconds. The level of the paralysis is regulated by the 

bulk of the fluid raised — i. e. he haar. Oe bulk of fluid 

the higher will be the resulti hesia; the duration 

9. Runeperc, J. W. Pottenger’s Light Touch Palpation. 
10. — R. Is there Transmission of Acquired — 

ties 
’ and the Angina Pectoris 
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severe anemias by means of blood in 
thors have reported the injection 
fibrinated blood and some of blood not ‘defibrinated. 
his work he has used — 20 cem. of defibrinated blood 
and injected it into the gluteal 
technic and goes into a discussion the 
it might have some effect. He has tried it on five cases and 
although he admits that there are too few for conclusions 
he reports distinctly favorable results and calls for a wider 
application of the method. IC. F., In.] 


Métncenener Mepiziniscue WochExscuntrr. No. 24. 


June 14, 1910. 


1. *Tapora, D. Venesection in Circulatory Disturbances 
and Its Substitute 
of 


Distribution 
Ref emolytic and Infectious Peculiarities 
; 9 M. Midwifery in the House and in the 


‘ —— Treatment of Prostatic Hypertrophy. 
. WasseRMANN, A., AND Meter. Serodiagnosis 


6. ate” M.  Cell-Inclusions in Non-Gonorrheal 
Urethritis 


7. Scnéppner. Atypical Breathing and Artificial dis- 
tention of the Lungs. 

S. BranpenserG, F. Polyarthritis Chronica Progressiva 
Primitiva in Chi 

9. E. Hemolytic Family — 

* v. Herrr, O. Michels’ or Other Clamps 


1. PULLMANN, W. A New Instrument * Measuring 


P., 
Ehrlich 

15. 1 K. Gastric 
Modified Form. (Con 


1. By means of an instrument of his own the writer 
studied the intravenous pressure in the median vein. He 
found the normal ure at this point to be about 70-80 
mm. of water. In compensated valvular diseases of — 
heart (with few exceptions) the venous pressure w 
normal, but in cardiac insufficiency ures of over 200 
— were recorded. With edema of the lun 

venous pressure was repeatedly observed and Naeh venous 
pressure was as a warning of this danger. Venous 
ure is reducible by diminishing the amount of blood 
in the veins or by increasing — out put of the left ven- 
tricle; that is by venesection, by cardiac stimulation or by 
a combination of these. To reduce a high venous pressure 
nearly to normal by E Ihlebotomy nearly a pint of blood had 
to be withdrawn. Similar results were obtained by en- 
trapping the circulating blood in the limbs by means of 
rubber bandages on in such a way that the veins of the 
limbs became full This met gave good results 
when actual * was contra-indicated. Its chief 
disadvantage was the er, incurred if the bandages 
were suddenly — (This danger can be obviated.) 
In pneumonia, cardiac insufficiency with high venous 
pressure was observed and treated in the same way, but 
the writer emphasizes the fact that in pneumonia circu- 
latory weakness is generally due to vascular dilatation, 
and that is such cases, the venous arterial pressure are 
both abnormally low. This condition demands vaso- 
constriction. 

2. The writer draws important — ſor his work 
with streptococci. He says that virulent streptococci 
generally have the power of causing hemolysis, that this 
power is acquired by infection and lost when strepto- 

cocei grow in contact with the bodily secretions or on the 
skin, that the human is the carrier of the streptococcus 
and that these bacteria are numerous in the N 
infected persons, [G. C. S.] 


Beruiner Kuniscne Wocuenscurirt. No. 20. 
May 16, 1910. 


I. Scneene, O. Address al LS the Royal 
Charity Hospital in Berlin 7 


ay Pt mer Clinical Methods and Instruction in the 

AND — G. New Point of View 

Franz. A of Corte ith o. 
Treatment. 


2. 
3. 
4. 
5. Meyer, F. 
6. Joannovics, G., Ad Picx, E. P. Hemolytic — 
of Free Fatty Acids in Yellow 
Atrophy and Phosphorous Poisoning. 
M „ AND Roeper, H. — Era mi 
Retention in the Stomach of 
with Other 


2 


tion Concerning the 
ae Mineral Water in Comparison 
S. Rosenporr, W. A Case of Verona! Poisoning. 
9. Satywepat. The Importance of Nursing as a Thera- 
peutic Measure. 
10. Scumipt, G. Innovations in Sanitation in the Adminis- 
tration of the Prussian Army During the Year 1909, 


3. Regarding the role of the streptococcus to be the 


ty of attack 
of important factor in the severity an of scarlet 


fever these authors have been using serum and vac- 
cine in the treatment of — onaah, They seem satisfied 
that the best results so far obtained have been from u 
combined use of these two agents. The fact that nephritis, 
one of the commonest sequelx of scarlet fever, does not 
seem to be found in cases treated with this combination 
seems more than a 5 their obser- 
vations on a series of 52 cases. J. L. I.] 


No. 21. May 23, 1910. 


1. C. A. Narcosis in 
tinued Intratracheal Insuſſlution 

2. H., A&D ELspera, A. The 
tracheal Insufflator of Meltzer in Practice. 

3. Uncer, E., AND Betrmann, M. Results of Melizer’s 
Insufflation Method of Narcosis. 

4. Gmn AND Voss. Clinical Data Referring to 
H Paralysis 7 the Muscles gm 

5. MARCHKE. of Two Cases of 

of the St . 

6. Beruiner, M. Further Results in Intramuscular 

Injections of Menthol and Eucalyptus in Bronchitis, 
and Tuberculosis. 
7. *BurwenkeL, ©. Congenital Cyanosis for Four 


Determination of the In- 
Reaction. 


n 
9. Scumipt, H. E perimental Examination Con- 
cerning the Action the the Smaller and Larger Réntgen 


Cells. 
mucosal Pyloro ’ 
. — Observations on — in Urin- 
. HorrMann. The Products of the New Cancer Investi- 
gations. 


7. An interesting series of cases is here noted. 
patient in question is an active business man of fifty-four 
years. His grandmother was blue from bi birth until she 
died of old age in her ee year. His — a also. 

was cyanotic her entire life. — 2 
— her forty The atien 
himself has always been v active. 
slight heart lesion was detected af and active, Though 
tion for the German army it was not considered sufficient 
to relieve him from service and he stood his two years of 

of his children 


two have the same cyanotic T 


Dre THerRaPie pER GEGENWART. 

May, 1910. 
1. Nez C. Cardiac Disorders in Childhood and at 
2. C. A Question of Priorit 
ficial Pneumothoraz 


in the T 


Tuberculosis — and the Mechanic. 
3. J. 


The 


Arti- 
of Its Action. 
The Use of Pantopon (Sahli). 

; subject of arterios clero- 


12. Z. Vertu, M. Measuring the Systolic Blood-Pressure 
by the Optic Method. 
13. Dyrenrurtu, F. Transient Hemiplegic Paralysis. 
„H. Is the Side-Chain Theory 
ith the Facts? 
8 New Indications and in 
uded.) 
TALLONS 
S. Zeissier, J. Quantitative 
10 
11 
12 
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tional changes, not luetic or secondary to nephritis is of the greatest importance, is capable of early diagnosis 
well be present, though not demonstrable in the arterial and has a relatively good prognosis under 
walls as — in life as this. Children suffering from pal- | in mM 
pitation — distress often have no sign of 
cardiac h rophy ex ies and I. Pourcuinico. 
longed . In such cases of “ juvenile sclerosis ” May, 1910. 
is — of the media ic nature. : ‘ 

rregularity of the pulse without demonstrable heart Surgical Section. 
fairly common in childhood. Arrhythmia may I. *Serarint, G. of poe 
occur after poisoning with digitalis or opium; after hard 2 *Gaupiani, V the Knowtetes of Epi- 
vomiting or — severe nm ne disturbance; during thelioma of the Basal Cells. 
convalescence from inſeeti ; in anemic and nerv- | 3. 2 ND Tata, R. Researches on the Defen- 
ous children and in children harboring intestinal parasites. Action o 
There is such a thing as physiologs in child- 4. P.-A Congenital Cystic Lymphangioma of the 
hood, a phenomenon somet sleep. Neck. (To be continued. ) 
The funetional arrhythmias of ar uced in l. Serafini reports three eases of lipoma of the peri- 
ac tic wa separate are n : 
force and pon 9 but diastole varies in length. 1 cranium and two of lipoma of the sole of the foot. Among 
irregularity e ien with accelerated heart action, unusual situations of lipoma these seem hardly so uncom- 
because aby y long diastoles are thereby shortened. 12 as the pericardium.) 


In chi harmless heart murmurs are relatively 


Beyer found murmurs in 42% of 830 


children e umerous 
the girls. “Tathie found €23 ay 


murmurs in 
S54 children. Of these 623, 564 were over the 


il area; only 2% had certain val insuffi- 
— — functional murmurs cannot be wholly ex- 


thelioma are in reality epithelial tumors, havi 
epidermi ithelial 
the form of basal cells. He believes that they are dis 
tinguished from common cutaneous epitheliomata not 
* their structure but by their more benign course 
do not metastasize and and rarely recut after w. 


ained. The writer thinks that many times they are due moval 
arch, from which they conclude” that the hyperemi 
sufficiency. li. D. C.}| Teseareh, they 
of stasis hinders the absorption of i 
Drurscun Zerrscuairt run Bo. 105. | in so far a defensive agent. R. M. G 
Hert. 1-2. Mer, 1910. Medical Section. 


Opening the Operation. 
Burxnarpt, L., Ax 2 H. The Demonstra- 
of Prostatic H in the 


uu 
7 


tion 
. v. — 
Combined Narcoses. 
. *Zesas. D. G. The Significance of the Thymus Gland 
in Surgery. 
Manno, A. How Can Preliminary yah gat Anus and 
Entero-Anastomosis Be Combined 
the Advantages and Exclusion af the Dangers of 


4. 
of intestinal anastomosis, 


7. considers the subject of status lymphaticus and 
thymus death * collects from 
the literature 2 


He believes 


reflex dyspnea of 


1. Nazart, A. The Pathological Anatomy of Myasthenia 
2. *La FRANca, S., AN Campese, U. Researches on the 
3. gde . The Isolation of the Spirillum of Asiatic 


holera. 
4. Macatorge, 8. The Influence of Various Aggreasins on 
Experimental Infections with Micrococcus Melitensis. 


excursi requently 

respiration on the affected side. In valvular pneumo- 


These experiments lead the writers to believe that the 

open is not due to the 
presence of air in the pleural cavity or to its filling 
with air. It is due either (1) to the free escape of air from 
the want of normal 
(2) to some abnormal 


sensat nd ex ed 
by the a SN that anesthesia of the 8 


* 


@bituarp. 


H. H. A. BEACH, M.D. 


Dr. H. H. A. Brach, long a prominent figure 
Boston June 26, at the age of 
sixty-six years. Dr. Beach was born in Middle- 
town, Conn., Dec. 18, 1843, but ois ee 
hood the family moved to Cambridge, Mass 
where his education was secured. At 


the age of twenty he enlisted in the regular army 
and was given the post of Sergeant of Ordnance in 


— 
common. 
school | 
1. M to the Pathology and 
Stenosis Radiologically 
B of Spontaneous Disloca- 
ing from Acute Diseases. 
lure for Performing Gas- 
ero-Anastomosis without 
2. La Franca and Campese — — 
umothorax in dogs in order y 
6 — They conclude that in unilateral closed 
pneumothorax it is not modified except that the respira- 
7 tion is less deep on the affected side. In open pneumo- 
g norax there is always marked dyspnea characterized by 
0. Liwen, A. R. 
gations on t ect of Artificial piration, Cards 
Massage and Adrenalin on Card& 
Standstill After Temporary Closure of the Aorta and 
Pulmonary with to Trendelenburg 
Operation for Pulmonary Embolism. 
10. Lawen, A. A Thoracic Deformity in Long-Ezistent 
Artificial Anus in Childhood. 
called an enterotribe, by means of which he secures to- 
gether the two viscera to be anastomosed. This > FS 
then buried by a circular serous suture, and after a — 
days sloughs through into the lumen of the intestine, a 
establishing the anastomosis, and is recovered in the stool; 
The author has excellent vesuite in experknentel 
performed on dogs by this method, for which he clai 
advantages of quick and easy technic, avoidance of inſe 
tion from intestinal contents, and opening of anastomos 
th ion 
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the hospital service. He served in this capacity 
until after the close of the Civil War when he was 
honorably discharged and accepted the position 
of surgical house pupil at the Massachusetts 
General Hospital. He was graduated from the 
Harvard Medical School in 1868. 

After leaving the Massachusetts General Hos- 
pital he at once began the practice of medicine in 
this city. He was appointed a surgeon at the 
Boston Dispensary and an assistant demonstrator 
of anatomy at the Harvard Medical School. He 
later became demonstrator in the same institution 
and a member of the faculty. For fifteen years he 
taught anatomy in connection with the lectures of 
Oliver Wendell Holmes, then professor of anato- 
my. Later his teaching became more clinical 
in character and he was for many years an instruc- 


bercular patients of the 


tor in the department of clinical surgery. This would satisfy the 


came about naturally through his connection 
for nearly thirty years with the Massachusetts 
General Hospital as one of its surgeons. At one 
time Dr. Beach was an assistant editor of the 
Boston MepIcAL AND SurGicaL JourNAL. He 
held membership in various medical societies 
both state and national and contributed many 
articles to medical journals. 

In 1871 Dr. Beach married Miss Alice Mandell, 
of New Bedford, Mass., who died in 1880. Five 
— later he married Miss Amy N. Cheney, of 

ew Hampshire, whose highly cultivated taste 
for music found a ready sympathizer in her 
husband. 

In the death of Dr. Beach, Boston loses a sur- 
geon long associated with its best traditions. For 
many years he combined hospital work with a very 
extensive private practice which was both exacting 
and time-absorbing. Although his activities had 
been somewhat modified during the past few years 
he was still active preceding his final illness 
which was a short one. Dr. Beach had, through 
the age limit, been retired as a visiting surgeon 
from the Massachusetts Hospital for several 
years, but he still retained his interest in the in- 
stitution which he continued to serve in a less 
exacting capacity as consulting surgeon. 


Correspondence. 


PARIS LETTER. 
Tun Errect or Rapium on Cancerous Tumors. 
| From our Special Correspondent.| 


Panis, June 26, 1910. 
Mr. Editor: One of my early recollections in clinical 
surgery is that of Verneuil ing through his huge wards 
at the Pétié with a crowd of students, and after examining 
case upon case of cancer of various sorts, raising his arms 
in the air with a gesture of despair and exclaiming: ‘‘ Ah, 
Messieurs,—toujours le cancer; partout le cancer!” 
My impression then was that a large portion of humanity 
must succumb to this dread disease, and that sooner or 
later it would overtake me with the rest of mankind. 
I afterwards found out that very fortunately the 
large clinic 1 Paris does not 
gen practice by any manner of means, 
and cancer, while still only too frequent and fatal, is 


could 
colleagues as to his veracity in scientific matters. 
i 


Now two facts stand out 
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far from being as common as the state of affairs in Verneuil 
wards led me to believe. 

The treatment of cancer has been up for discussion at 

indef atigable Doyen gave a course Nix lectures 

on his ‘‘mycolysine” methods, = which his 
former assertions as to zymotic diseases their — 
i under the inf luence of this substance — 
ience that the great majority of tu- 

first and even of the second stage got 

i] with it likewise; and finally ended with a lecture on 
his 2 — method for cancer, in which he 
states that under the action of this caustic serious cancers 
of the tongne, pharynx and intestine had been cured in a 
single sitting, and had not recurred in the eighteen months 
that have cone since treatment! 

No one would be more delighted to believe all this than 
myself; but I am really surprised that Doyen does not 
realize how heavily the chances are against him. He offers 
us foo much at once! Any one of the three results he 
announces would suffice to raise him to a — that 

most ambitious of mortals; but the three 
sans of exploration, ‘ ‘for it cannot heal and often infect<"'! 

Now 4 about the same time as Doyen was bewil- 

ring his ‘‘mondain” audience with his discoveries, 

hich somehow or other never seem to get beyond the walls 

the clinic in the rue Piccini, the Paris 1 of Surgery, 
ff which he is not a member, had before it for discussion 
he treatment of cancer by radium, and, incidentally, the 
arious other means of treatment were brought into the 
inently in the 
ports of these two sittings as published in the society's 
of 2 one is that no tumor should be 2 
by jum alone, so as it is in a proper or 
urgical removal sues” ae other is that —— 2 

agulat ion method was not even mentioned! This does 

t look as — results of his latest discovery are 
quite as overw ingly demonstrative as he would have 
s believe. 

The radium discussion was about as exhaustive a one 
bf Surgery, a large proportion of the prominent surgeons © 
Pari ws results of their personal experience in 
he matter. In this instance, as was the case with their 

ews on the late regretted fulguration method, opinions 
n this learned body were singularly unanimous. There 
rere minor differences in some details, but the general 
pnsensus was, I think, the following: nothing that can be 
alle d cures, in the serious forms of can er, but striking and 
most interesting results in many cases, amounting to what 

ight be called complete remissions or cures pro tem. 

n view of the pp interest of this discussion, and 

é of the authority of the opinions emitted, it may be of serv- 
. ice to cite rae gr oy personally and in order. 

The origin of the discussion was a presented by 
Po Wickham and Degrais in which they laid stress on three 
— points: That radium should not be used indiscriminately : 
that in the majority of cases it should be combined with 
surgical intervention; that the results obtained, though 
often favorable, are never more than local, and that there 
is a long way from the regression of a tumor to the definite 

recovery of the patient from his disease. 

The different artifices used by the radium-men are 
probably well-known to your readers: The crossed-fire, 
whereby a maximum of rays are brought to bear on «’ 
given region; the filtration, whereby the effective, gamma- 
rays are separated from the alpha and beta rays, were detri- 
mental to the superficial tissues; the spreading out of 
radium salts onto broad plasters for application; and the 
- of radium salts in tubes into the substance 

umors ye ape Fy or in numbers. All this is 
the domain specialist. 

f essor Segond, the first to speak, began by resuming 
his experience in the following words: In no case have | 
seen radium cure a neoplasm. But on the other hand I have 
observed it gives rise to such changes in the evolution of 
malignant tumors, result in such curious transformations, 
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uce, in short, in certain cases such improve. been cured very 

— in all cases in which the disease is not, or is no 2 Dr 

longer, justifiable of surgical inter vention, I think that for | intervention is impossible. It is certainly the best palliative 

ihe time being radium is indicated. that we now have at our disposal. 

8 ce is particularly interesting as In pionniére’s opinion the action of radium 
cancer of the tongue, of which he rey five cases with | in cancer is unquestionable, in many cases renders the 
most satisf Thus, to cite one of these cases: | most service. In the case of a woman of thirty-six, 
ient's a cancer of the a t 
11 1 - lamentable reme, a i i cerated 
cation of radium, radium sulphate in two tubes, — 12— — Irr- 

t 


sw 

The results in his other four cases were equally striking, 

and he remarks: “ With all of these patients there was 
„ but these men, who suffered 

with violent pains, had 12 ulcerations which bled 


With uterine cancer, however, 
not been as promising as colleagues, 
opinion is that with tumors of this region there is 
linbility to deep and treacherous extension beyond 
that is to external — * 

Delbet, though detailed opinion on 
question for the international Cancer Congress to be held in 


a cervix 


tumor themselves. 

He has found that the area about the tube that is affected 
by the rays is not more than two and a half cem. deep, 
and even in this zone the cancer cells are not equally influ- 
enced; hy zone — cells 
second w t may eit destroyed 
their evolution ified; and a third where t 
of stimulation! The way to 
and uneven action of the rays is 
particularly at its ci 
extend beyond its limits, which is 


always easy 
. His view is that radium is in the nature 
improved, 


t a caustic 


modified without destruction of tissue. 
action of x-rays is identical with 
frequency and thermotherapy, 

destruction of tissue. 
interesting cases 

having been so much i 

carried out under 
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i 


ti 


ores Tuffier concluded his remarks as follows: 
if | were my opinion on radium 
not know of a of mucous or 


have | i 


such an astonishing improvement in the 
general conditions that her friends could not 
believe their senses when they saw her up and about and 
resuming her usual occupations. 


follows: radium relieves suff life, and renders 
some tumors that not have been 
touched; but so far as he has seen it has never cured a deep 


ient thereupon the hospital, 
declining which he had ; 
Nélaton h 


sete with a vegetating, friable, bleeding 


lose precious time that subse- 
He was also under the impres- 


uffier spoke a second — ally 2 in 
— 0 i not to be laid to 
the door of the radium treatment. : 

t ei 
recovery, give nse to proiferation of the epithehum in 
the deeper tissues, cited a case in point. 

Rontler hes had two enses, with unfavorable results. 
Quena ¢ tried the method ~ 
dung oe à tumor ean be removed by the knife, no valuable 
closed the discussion. 

It is, as I remarked in the ning, not — 
= question is taken up by the ety of with this 

and it is of the highest interest to the news 
of these distinguished men on this method. of the 
cases related in ertenso are really quite remarkable, almost 
incredible, were their ty not so So that in 

ite generally i 22 
che radi emanations we must be truly thankful these 
striking 


healed up, and the patient was once more able to and | removal of t vagine, rectum and uterus, and the establish- 

ment of an artificial anus. Radium treatment with this 

- 

were rapidly progressing, found that with one or two appli- and death took place in fourteen months, — whereas at 

cations of the radium tubes, the and discharge | the time of the consultation between Segond and himself a 

ceased, the ulcerations healed, the in Itrated region | fatal issue to the case was expected in a very brief delay. 

became more supple, pain diminished, and life became| Schwartz summed up his opinion on the matter as 
cancer. 

Ricard has only had one case, but with a favorable result, 
an inoperable cancer of the uterus with extension to both 
culs-de-sac; the application of several radium tubes was 
followed 4. extraordinary regression of the tumor, so 

ars next October, said that enormous advantage in] much so that after the second application the cervix gave 
the radium treatment consists in the fact that you can put | the im ion of a normal with healthy and smooth 
it just where you wish it to go. He either places his tubes in 
the fungous tissue itself — — or he plunges 
them into the tumor substance with the help of an ordinary 
trochar. He does no ray-filtering, but takes advantage of uen y radium, the rest ing t 5 mic 
the entire, —— emanation; with his method there | and r de Ribes, all look on the case as cured! 
are no superficial tissues to be spared, the tubes being in the | They are the only ones who used that term. 

Lejar’s experience has been fairly extensive, twelve cases, 
nine of them uterine cancers. Five of the latter were not 
modified by the treatment, beyond slight amelioration of 
symptoms. He thinks that certain forms of uterine cancer 
are absolutely — to this agent, and that unless 

provement shows itself after one or two applications it is 
useless to persevere. In the four other cases, however, 
the results were very striking, amounting fully to — 

n 
size of a fetus-head! 
push Morestin, while — — opinions of the speakers 
bu who had preceded him as to remarkable — — results 
other caustics. of the treatment but the uncertainty as to the ultimate out- 
In cancer of the uterus his e come, laid stress on the fact that these 4 
metrically opposed to that of Segond lead physicians to try radium from the start, while the tumor 
cervical cancer, and in general pa is still operable, and thus 
cularly in its mucous form, is i quently cannot be regained. 
action of radium. sion that in some cases there 1s dist . _ 
Tuffier claims to have shown Sieur has likewise had a case in w the evolution 
radium is an elective one for the cancerous appeared to be unquestionably hastened by the radium 
connective frame-work i — 
| 
ved 
irly f 
ditions, he was the first to speak of cases in 
patient’s condition had been unquestionabl * 
the treatment. One was that of a cancer of the lip, treated 
with radium, with recurrence after eight months. Never 
do I remember to have seen a cancer of the lip have an 
evolution so rapidly fatal.” 
In uterine cancer the local result is often remarkable, 
and Dominici has laid stress on the fact that it is precisely 
on these large fungous masses that radium has the greatest 
influence; but it is not possible to infer from this improve- 
ment that the case is cured, as the healed scar is simply a 
mask, back of which the trouble ita evolution in the 
In short, 
I would say 
cancer 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JULY 2, 1910. 


2 15 
New York ..../ 1,289 |499 |Waltham m. 8 | 8 
586 = Pittsfield 4 — 
1 eee — — Broockhlne 5 — 
St. Louis = |S 4 — 
Nimore — — North Adams . . 7 — 
Cleveland — — fi 5 1 
eee eee — 29 6 
Pittsbu *e — Med fore. 5 — 
Cincinn eeee - — ‘Beverly 5 — 
Milwaukee == — IL.eomin eee 3 — 
1 ees — — Hyde Park eee 5 2 
Providence — — Ne 22 1 0 
(oon | Newburyport . . 981 
eeee 4s 23 Revere 2 1 
Fall 63 40 West feld 29 13 2 
Cambridge 20 6 Wob urn 2 0 
Lowell 45 23 Peabody..... = — 
New Bedford .. 44 26 Marlboro 5 1 
12 2 66 „ 1 
Springfleld.... — — Adam 2 2 3 1 
Lawrence 35 21 Clinton — — 
Somerville .... 21 4 (Gardmer..... 4 3 
Brockht on 13 3 Milford ..... - 
Holyoke ly lo W ee. 2 2 
aden 12 1 Plymouth .... 2 
Cheleea 12 3 South eee. 1 — 
3 Nemo 2 — 
11 7 0 — — 
Haverhill .... 15 5 — 
v Ses — i 
ne ||\Greenfield ee 12 
nton 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 2%, 1910. 
IRWIN, FAIRFAX, surgeon. Leave of absence for one month 

and ten days from Sept. 1, 1910, amended to read one month 

and ten days from Sept. 15. 1910. 

BANKS, CHARLEs E., surgeon. Leave of absence for twelve 
days from June 12, 1910, amended to read ten days from June 
15, 1910. 

WaspIn, EUGENE, surgeon. Granted ove month's leave of 
absence from June 22, 1910, on account of sickness. 

Brooks, S. D., surgeon. Detailed to represent the Service 
at the meeting of the American Institute of Homeopathy to be 
held in Los Angeles, California, July 11-15, 1910. June 25, 1910 

Conn, J. O., surgeon. Granted seven days’ leave of absence 
from June 26, 1910. 

Greppines, H. D., surgeon. Detailed to attend the First 
International Congress of Administrative Sciences to be held 
at Brussels, Belgium, July 28-31, 1910. June 27, 1910. 

Von Ezporr, R. II., passed assistant surgeon. Granted 
five days’ leave of absence from June 28, 1910, on account of 
sickness. 

LUMSDEN, L. L., passed assistant surgeon. Reassigned for 
duty in the Hygienic Laboratory effective June 27,1910. June 
24, 1910. 

Hort, Joux M., passed assistant surgeon. Granted one 
day’s leave of absence from June 19, 1910, and one day’s leave 
of absence, June 26, 1910. 

Luoyp, B. J., passed assistant surgeon. Granted one 
month's leave of absence from June 20, 1910, on account of 
sickness. 

BAHRENBURG, L. P. II., passed assistant surgeon. Granted 
eighteen days’ leave of absence from July 1, 1010. 

WARREN, B. S., passed assistant surgeon. Granted two 
mouths’ leave of absence from July 5, 1910. 


„the Fifth Plymouth District to succeed the late J. Winthrop 


Srimson, A. M., passed assistant surgeon. Reassigned for 
duty in the Hygienic Laboratory, effective June 29,1910. June 
24, 1910. 


Spratt, R. D., passed assistant surgeon. Granted seven 
days’ leave of absence from June 14, 1910, on account of sick- 
ness. 


HERRING, R. A., assistant surgeon. 
leave of absence from July 15, 1910. 


Avams, F. B., acting assistant surgeon. Granted four days’ 
leave of absence from June 30, 1910. 


Duncan, W. A., acting assistant surgeon. Granted twenty- 
eight days’ leave of absence with pay and two days’ leave of 
absence without pay from May 5, 1910. 


Fanry, E. W., acting assistant surgeon. Granted seven 
days’ leave of absence from June 24, 1910. 


PaRKER,. THomas F., acting assistant surgeon. Granted 
four months’ leave of absence without pay from July 1, 1910. 


STANTON, J. G., acting assistant surgeon. Granted four 
days’ leave of absence from June 27, 1910. 


WELDON, WILLIAM A., acting assistant surgeon. Granted 
thirty days’ leave of absence from July 5, 1910. 


WILson, J. G., acting assistant surgeon. Granted seven 
days’ leave of absence from June 22, 1910, under paragraph 
210, Service Regulations. 


SLOUGH, CHARLES, pharmacist. Upon arrival of Pharma- 
cist C. H. Bierman, relieved from duty at Baltimore, Md., and 
directed to proceed to Pensacola Quarantine, Florida, and re- 
port to the acting assistant surgeon in charge for duty and 
assignment to quarters. June 24, 1910. 


Gipson, FRANK L., pharmacist. Reassigned for duty in 
the Leprosy Investigation Station, effective April 16, 1910. 
June 24, 1910. 

BIERMAN, C. H., pharmacist. Relieved from duty at Port- 
land, Me., and directed to proceed to Baltimore, Md., and re- 
port to the medical officer in command for duty and assignment 
to quarters. June 24, 1910. ‘ 

ELprivGe, M. B., pharmacist. Relieved from duty at 
Vineyard Haven, Mass., and directed to proceed to Portland, 

Me., and report to the medical officer in command for duty and 
assignment to quarters. June 24, 1910. 


Granted fourteen days’ 


APPOINTMENT. 


Dr. Joux A. PeTerson, of Hingham, has been nominated 
by Governor Draper for the position of Medical Examiner for 


Spooner. 


RECENT DEATHS. 


Dr. ASAHEL NORTON Brockway, of New York died on July 
4, from cerebral apoplexy, at Clinton, N. V., where he had gone 
to attend the commencement of Hamilton College, of which he 
was a graduate. He was seventy-four years of age, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1861. During the Civil War he served for a time as 
assistant surgeon in the army, and he had practised in New 
York since 1864. 

Dk. FREDERICK AUGUSTUS Lyons, of New York, died on 
July 5. He was born in Toronto, Canada, in 1854, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1876, after which he studied in Paris, Berlin and 
Vienna. He was at various times connected with Bellevue 
Hospital, the New York Foundling Hospital, and the New 
York Throat, Nose and Lung Hospital, and from 1885 to the 
time of bis death was surgeon to the New Vork Fire Depart- 
ment. For several years he was editor of the Hospital 
Gazette. 
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ON THE ETIOLOGY AND TREATMENT OF 
THE PSYCHONEUROSES.* 


BY JAMES J. PUTNAM, u. b., 
Professor of Neurology, Harvard Medical School. 


Tun subject with which I have undertaken to 
deal is such a vast one that I can obviously only 
touch on a few great mountain peaks of a vast 
country. 

The various maladies classified as psy- 
choneuroses cause perhaps more mi than 
any other single group with which the community 
is afflicted. Not only is this true, but the study 
of their etiology, their treatment and their 
prevention, on which you have honored me with 
an invitation to address you, has an importance 
far transcending the question of the comfort 
and happiness of those persons who come to 
physicians for advice. Without understandi 
the nature of nervous invalidism in the individ 
it is impossible to understand the true nature of 
many traits which count as normal, and of many 
great social problems which are constantly 
pressing themselves upon our notice. 


There is an additional reason why an intelligent The 


company of physicians should think this subject 
worthy of being taken up afresh. As matters 
now stand, some of the graver varieties of 
these psychoneuroses pass practically untreated, 
not because physicians fail to recognize them 
as serious, but because they are th t too 
serious, too nearly incurable, to be fit sub- 
jects for time-absorbing treatment. I have in 
mind, as examples, two patients, of excellent 
intelligence and warm affection, who live 
practically exiled from their homes because they 
have the obsession that they shall kill some 
member of their families. I know how hard the 
successful treatment of such cases is, but I 
believe that the method of treatment which I 
shall here mainly advocate holds out good hopes 
ior unfortunate patients of these sorts. 

_ The next point for which I beg your attention 
is with regard to the therapeutics of these affec- 
tions. Have we reason to be satisfied with the 
means of treatment commonly employed? 
There is a tendency, even among neurologists, 
io answer this question substantially in the 
affirmative. It is widely felt that the various 
familiar measures,—such as seclusion in private 
and public sanatoriums, engrossing occupation, 
treatment by hydrotherapy, electricity, hygiene, 
rest, change, suggestion, persuasion and suitable 
drugs,—give us, when properly administered, 
all that we really need to supplement the healing 
powers of nature. This view I do not share. 
These modes of treatment are indeed of immense 
value. They should be cultivated and studied 
as frequently representing the best means at our 
command, and the fact should be recognized 
that when they are used with the confidence, 
skill and devotion that characterizes the work 


1010 before the Canadian Medics! Association, Toronto, June, 


of the few best men, the results obtained are far 
better than those which follow their employment 
in a simply routine fashion. If time allowed I 
should ribe and praise also the team-work 
of the neurologist and the internist, the surgeon, 
the orthopedist or the gynecologist. Nevertheless 
there are some forms of the psychoneuroses that 
these various measures do not touch and others 
where their use is often really mischievous 
because in securing tempo improvements 
they blind the patient and the doctor to the real 
diagnosis and the really needed treatment. 
The justice of this criticism becomes clearer 
when the question is no longer one of treatment 
by a neurologist with the aid of some skillful 
colleague, but of treatment by an orthopedist 
or a gynecologist or a specialist for the digestion, 
acting by himself. A good share of the practice 
of such specialists is smi — with strictly 
neurological affections. e practical outcome 
of their treatment is often very good and in 
many a given case, taken by itself, there is no 
room for anything but congratulation. But, often, 
too, patients are treated in these ways, perhaps 
with tem or partial gains, who ought to 
have their illnesses studied on far different lines. 
sentiments which one often hears that 
“neurasthenia is a surgical affection” or that 
„ mental treatment should not be resorted to 
until other means have failed imply a miscon- 
ception of the facts.“ Surgical measures are 
sometimes of great service and mental measures 
may be ignorantly used, but it is not an indica- 
tion of advance in the general comprehension of 
these disorders that views like these should 
seriously be held. Good neurology may be rare, 
but it would be for the benefit of all physicians 
and of medical theory and practice as a whole 
if the responsibility and the confidence should 
be thrown at once where they ought to lie and 
eventually must lie. So, too, the immense 
importance attached in some quarters to eye- 
strain as a real cause of fundamental defects 
of character and of 
toms may be characteri as a truly child-like 
hypothesis, in view of what we now know to be 
the facts. I fully appreciate the favorable practi- 
cal outcome, in some cases, of the eyestrain 
treatment. But far too much importance 
been attached to this argument from thera- 
utic success in the assignment of real causes. 
When a patient gets better under a certain 
treatment it is natural to think that the 
difficulty which the treatment removed was 
the essential cause of his illness. But in fact 
we all know that this is false reasoning and we 
all know it to be such. . 
There are two classes of physicians who are 
very prone, from somewhat contrary reasons, 
to reach warped judgments in these matters. 
The first class comprises those who fail to note 
the relapses from which psychoneurotic patients 
often suffer who have been relieved by treatments 
other than the really causal, and so overrate the 
value of some radically insufficient method. The 


other class is composed of those who note these 
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relapses, but observe that they occur under 
various modes of treatment and then conclude 
that the relapses belong to the natural history of 
the disease (a severe form of hysteria or impulsion 
for example) and that, therefore, the disorder is 
hereditary and a sign of “degeneration,” and 
that no treatment whatever can be of permanent 
value. But the former conclusion is a fallacy 
which any one’s observation can correct, and the 
latter is an unverified assumption which no one 
has the right to adopt until he has thoroughly 
acquainted himself with the therapeutic results 
which can be obtained by the most radical mode 
of treatment. 

The most distinctive feature of neurologic 
therapeutics has been its effort to utilize mental 


influences in the cause of health, and I wish d 


to characterize this feature because it is here 
that important changes for the better are in 
prospect. You can all recall the stir made by the 
rehabilitation of hypnotism and what a flood of 
literature has been published upon suggestion.“ 
You are familiar with the therapeutic work of 
Dubois and others of his type, and remember also 
the recent revival of the attempt to find a more 
scientific bond between medicine and religion. 

The great bulk of all this therapeutic endeavor 
has been an attempt to cure the patient by 
leading him to dwell on the possibilities of the 
future and to forget the miseries of the 122 
He has been urged to look forward and not 
back’’; to abandon worry as illogical and useless; 
to see the world at its best; to project his vision 
beyond the obvious darkness into a region of 
imagined light. The slogan has been ‘‘ Do not 
get discouraged; you can do better if you try,” 
and many a kindly, devoted, ambitious and confi- 
dent physician has stood ready to play the part of 
the inspiring leader, the friend toward whom the 
— could gaze with veneration and on whom 

could lean. In all these efforts there has 
been much skill and great devotion, but the re- 
sults have not been wholly satisfactory. Too 
often the symptoms have been simply quieted 
for the moment; the disease veneered. 

I have outlined the reasons for thinking the 
study of the psychoneuroses important, the 
familiar modes of treatment insufficient, and the 
descriptions of the natural history and course of 
these disorders often incorrect, because based on. 
an underestimate of what the best treatment 
can accomplish. Let us now turn to scrutinize 
the commonly adopted causes. 

In the minds of most persons the hereditary or 
innate tendencies take the first place as causes 
of these psychoneurotic illnesses. It is not 
remarkable that this is so, when we consider 
that the signs of nervous weakness in the child— 
usually taking the form of shyness, timidity, 
sensitiveness, self-consciousness or of excita- 
bility, jealousy and passion — are izable so 
early that they seem to be inborn. mething 
which prepares the way for these symptoms 
doubtless is inborn, but evidence has been rapidly 
accumulating of late years which tends to show 


as causes than we have I The 
first few years of a child 's life are rich in emotions 
and vague thoughts. These years have never 
been adequately chronicled, but there are grounds 
for thinking that traits of character are founded 
or accentuated at that period which tend strongly 
to remain through life. In view of those facts, 
the old phrase the boy is father of the man” 
gains a fuller and a richer meaning. A consider- 
able portion of the evidence bearing on this 
point is associated with the name of Freud, a 
name to which I shall have frequent occasion to 
revert. It is obvious also that nervous children 
have often had nervous parents, and equally so 
that certain sorts of bodily weaknesses or 


delicacy which are apparently hereditary 
i te lack of nervous strength. The bey 
that can play hard and work hard and who 


comes of sound stock starts life with an obvious 
advantage, although it may be pointed out at 
once, as showing how difficult it is to arrive at 
positive conclusions in these matters, that 
some of the most striking forms of the psy- 
choneuroses are found among professional and 
amateur athletes and that seriously nervous 
patients seem sometimes to have had healthy 
parents. Finally, common sense seems to demand 
an acquiescence with the view that the character- 
istics of the bodies and brains and physiological 
mechanism with which we are born must deter- 
mine our actions to the strains of life, at least 
by establishing predispositions of important sorts. 
But even though the hereditary or innate 
influences are fundamentally important as giving 
a predisposition to the psychoneuroses, it is 
extremely difficult to define with fairness in 
what this predisposition really consists. The 
anatomical study of the brains of psychoneurotic 
patients has thus far taught us nothing. 
chemical studies of their excretions have been 
equally without fruit. We may surmise that if 
we had the power to make careful physiological 
tests upon all the nervous functions of the new- 
born infant we might discover differences in his 
responses which would foreshadow mental 
excitability or mental weakness; but the proofs 
of this are lacking.“ Towards the close of the 
last century much evidence was adduced to 
prove that physical marks of imperfect local bodily 
development (the so-called stigmata) — as lack of 
facial symmetry, malformation of the ears or 
eyes—were to be found with such frequency 
among these patients as to indicate that processes 
of “ degeneration ” were silently at work, in 
psychoneurotic families, tending towards still 
graver disorders, such as idiocy and sterility, 
as their final outcome. Even when no obvious 
physical stigmata were present it was assu 
that the nervous systems of such patients might 
be in some way defective, and many mental pecu- 
— oe — been 
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that experiences after birth are more significant 
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his school, but the principle involved is too important and complex to 
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liarities were enumerated which were supposed to 
be the outcome of these states. As a portion of 
this doctrine it was sought to bring every form of 
eccentricity and even genius into the baleful 
circle of the degenerative tendencies. But to 
take such an attitude as this was to assign to 
stolidity and commonplaceness a position of 
prominence in a way mocked at 

and the credit of the whole scheme suffered 
severely in consequence. Sterility and idiocy 
are not characteristic of psychoneurotic fami- 
lies. The creative genius of the artist and the 
imaginative writer does indeed rest on a similar 
basis with the symptoms of the psychoneuroses, 
but neither of these tendencies points necessarily 
or regularly to“ degeneration ” as their cause. 
The main thing to be said in this connection is 
that there is a real correlation between mental 
and bodily conditions such as is deservi 
of careful study. But it is essential that this 
should be made in a very liberal spirit. 

It is true that defects of bodily nutrition 
are found among these patients which serve 
both as indications or consequences and also as 
intensifying causes of their impaired nervous 
states. The enteroptoses, the dry hair and skin, 


the impaired digestion, weak muscles, poorly | Th 
b which 


acting hearts and feeble eye-muscles, 

are observed so often amongst a certain class of 
neurasthenics, belong in this category of physical 
signs. But, important as these conditions are 
and much as they call for local treatment 
(which is too well known to need re-statement 
here), neither their clinical nor their biological 
significance is clear. Their own etiology is 
indeed in doubt. They certainly cannot be 
considered as essential causes of the psycho- 
neurotic illnesses, and on the other hand 
there is much question whether they are not, to 
some extent, products rather than antecedents of 
the disordered nervous and mental states. Dis- 
orders of the bodily functions do certainly arise 
from disordered emotions and may lead in their 
turn to organic changes on a large scale. Indeed, 
between the“ organic and the “ functional ”’ 
it is impossible to draw sharp lines. Bodily 
processes are a sounding-board for mental 
processes, and vice versa. On the whole, the 
effect of thus seeking to shift the resposibility 
for these nervous illnesses on to the shoulders 
of our ancestors has been to make physicians 
pessimistic as to their power to help toward a 
cure. The hereditary tendency is conceived of 
too strongly as biological and therefore not 
to be materially modified in any given individual, 
und too great emphasis laid upon this point has 
tended to a gross sort of materialism and fatalism. 
The belief that a patient’s mental sufferings 
are a reproduction of tendencies which his 
father or his mother showed before him is too 
often accepted as an excuse for doing nothing to 
relieve him. Meantime, another set of facts 
has been coming more and more prominently 
forward. The“ something that we inherit is, 
in most cases, a“ tendency ” indeed, but nothing 
more, and—as in the instance of tuberculosis— 


the actual disease may never show itself provided 
the patient can be suitabl protested agsinet 
causes operative after birth. So true is this 
that even where the disease “ runs true through 
several generations, as in those cases of hysteria 
or obsessional disorders, for example, where 
parent and child exhibit the same symptoms, it 
can often be shown to have been the influence 
of the ignorant, nervous mother, driven by a fatal 
impulse to strive toward reproducing herself 
in her child and the fatalistic impulse of the child 
to imitate the mother, rather than any real 
82 tendency, that brought the result 
to pass. This line of thought is so important that 
we must leave it now only to take it up again. 

The strain of modern living is the next influ- 
ence on which stress is often laid, but its consid- 
eration need not detain us long. The telephone, 


ng the morning paper, the noise of crowded streets, 


the seething competition and the pressure for 
a narrow and exclusive individualism such as 
everywhere makes itself manifest, seem foes of 
tranquility and health. 

But it is probable that these strains appear to 
be greater than they are and, on the other hand, 
they bring, in a measure, their own remedies. 
e pace set is set, after all, by men for men, 
and while it is too fast for some it is not certain 
that on the whole it increases faster than the 
power of adaptation of the majority. At the 
worst the strains of modern living are mostly 
obvious and open enemies, whereas the enemies 
which we have most to fear are those which, in our 
ignorance, we do not see. If we could but secure 

the power of meeting hard conditions that 
belongs to us by birthright we should not have 
to strive so to make these conditions easier. 
It is not so much overwork as worry and appre- 
hension that really the nervous vigor, and 
while worry and apprehension doubtless accom- 
pany necessary competition and well-founded 
anxiety and doubt, yet it is a piece of common 
knowledge that the most harrassing worries 
are those which are without external provocation 
but which imply internal tumults of the emotions, 
the er RS which it now becomes our 
duty to study at c range. 

What are the influences, brought to bear 
within the lifetime of the individual, that lead 
to these emotional tumults? How can we best 
explain the conversion of the emotions into the 
symptoms of disease? Where shall we best find 
an adequate treatment? I beg you to take notice 
of the fact that the actual evolution of our knowl- 
edge in respect to these matters has not followed 
the lines indicated by the questions which I 
thus ask. On the contrary, the controlling 
factors in this evolution have been, partly, the 
scientific tendencies 8 at the particular 
periods when the various advances were first 


made; partly, the qualifications, temperament 
and training of the particular investigators. 
It has long been plain to every one that emotional 
influences were important causes of di " 
these influences 
rather recently 


and various modes of combati 
have been described, but it is 
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that the origin of these emotions and the mode of 
production of the symptoms have been measure- 
ably understood. e physicians who have been 
the leading workers in this great field of study 
may be classified in three groups: (1) The group 
of the accurate observers, descriptive analysts, 
natural historians; (2) the group of the thera- 
ists; (3) the group of the constructive ana- 
sts, inductive reasoners, philosophic thinkers. 
t is possible to describe the symptoms of a 
disease and to observe many facts in the natural 
history of its development, as a naturalist 
studies the characters of an animal or a ies, 
without being greatly drawn to see its place 
in the great scheme of nature; it is eminently 
ible for men of practical instincts — the 
‘ nurturing instincts ’’ perhaps they might be 
called — to treat patients with great success, up 
to a certain point, without having any adequate 
conception of the causes of their illnesses. 
Consult your own memories and you will see 
the parts which men of these different types have 
played. For examples of the observers and de- 
scribers we might go back to Falret and Briquet, 
who gave us such excellent accounts of folie de 
doute and of hysteria, even in the middle of the 
last century. The French have always been 
prominent in these lines, and I will next mention 
that truly great pioneer in descriptive clinical 
yses, Pierre Janet, the pupil of the great 
Charcot, without i to mention those 
who with such brilliant success have followed 
similar lines. Janet’s remarkable contributions 
marked the beginning of a new era of knowledge, 
and the data which they have furnished will be of 
enduring value. If they donot represent a move- 
ment capable of indefinite expansion it is be- 
cause they have been of the nature of studies 
into this or that special problem of medical 
psychology rather than recognitions of typical 
acts lending themselves readily to great philo- 
sophic and sociological generalizations. 
As examples of the therapeutists, the men of 
tical instincts, I need only mention Charcot, 
eir Mitchell and his followers, and such men as 
Liébault, Bernheim, Van Eeden, Forel and 
Dubois. These names stand only for a few men 
out of hundreds and of course those who bore 
and bear them were not exclusively therapeutists. 
Finally, we come to the third group of investi- 
gators, whom I have designated as analysts, 
inductive reasoners and broad thinkers. The 
foremost representative of this group, at the 
present day, is unquestionably Sigmund Freud, 
a remarkable personage, whose observations 
and whose method * have opened for us avenues 
of inquiry into which men of the best minds are 
ing forw in ever increasing number. 
o future student of human character and 
motives, whether these be called normal or 
morbid, will ever make studies deserving serious 
recognition without familiarizing himself with 
the researches of the school of thinkers and ob- 
It will of course be understood that I am speaking of leaders in 


alone. 
the originator of the psycho-analytic method was 


Strictly 
Breuer, older colleague and co-worker 


servers of which Freud was the leader and is stil] 
the central figure. Janet’s work and that of 
men following similar lines (Morton Pri 
Sidis, etc.) have made a revolution in the field 
scientific psychology; Freud’s work has extended 
this scientific revolution and has set on foot an 
equa revolution in educational 
psychology, race-psyc Child-study and 
olk-lore. 

The Freud method (to which the name of 
“ psycho-analytic ” has been given) does not 
depend for its therapeutic success upon the 
ability of the physician to hypnotize his patient 
or of the patient to subject himself to the h 
notic influence. It is not an effort to spread the 
healing mantle of any “ suggestive influence 
over the painful details of the case. It is an 
attempt to enable the patient to penetrate with 
tireless zeal, increasing skill and fearless honesty 
upon the details of his own emotions, life and 
thought, in the belief that nothing becomes less 
sacred or fails to become less painful, through be- 
ing clearly seen. Such being its purpose it is hard 
to see why this method can justly challenge the 
hostility of any conscientious person, though easy 
to see why many physicians should shrink from 
the difficulties attending its successful applica- 
tion. Suggestion, “isolation,” improvement 
of the bodily nutrition, persuasion, explanation, 
all of which have their valued place, leave many 
of the great springs of emotion and of motive 
entirely untouched. They make no adequate 
effort to base themselves on any deep knowledge 
of human nature. Their influence, however im- 
portant it may be, is bound to be limited in 
its 


scope. 

The psycho-analytic method does not indeed 
necessarily give us all that we may need for 
spiritual progress, but it prepares the way and 
opens a long path. It does not exclude the other 
modes of treatment, but supplements some of 
them and often renders all of: them unnecessary. 
If the slogan of the suggestive psychotherapeu- 
tics has been, You can do better if you 95 
the distinctive slogan of this method is You 
can do better when you know.” 

But when you know what? The answer has 
been already given, When you know yourself.” 
The symptoms of the psychoneuroses,—morbi 
fears, irresistible impulses to thoughts and acts, 
distressing doubts, nameless apprehensions,— 
and not these symptoms of illness alone, but also 
their congeners, selfishness, envy, suspicion, and 
temptations to cruelty and prejudice such as 
have filled the world with misery, have been 
largely the outcome of self-ignorance, in the 
sense that in this ignorance, the deeper sources 
of which have been, until now, imperfectly 
defined and largely unsuspected, lies the secret 
of the occurrence of these evils. It is the removal 
of this ignorance and the implantation of the 
desire as well as the ability to see things as they 
are that constitutes the best and only radical 


treatment.‘ This treatment, too, has its practical 
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limitations, but these are rather incidental to|which had been repressed and rejected from 
the difficulties of application of the method than | the light of conscious knowl 


inherent in its nature. It is a necessary condition 
for the therapeutic success of this method of 
radical re-education that the patients should 
be reasonably intelligent, not too old and inelas- 
tic, absolutely honest, absolutely unreserved in 
dealing with their physician, ready to join him 
in the inquiry, pre to confide absolutely 
in his reliability and good faith. It is necessary, 
likewise, that the physician should be confident 
in his own motives and that he should have had 
a special training and special interest in this 
sort of psychological research. In other words, 
this kind of investigation, which seeks at once to 
discover the causes of the disorder and by that 
very fact to apply the remedy, implies a high 
degree of skill and training, or of natural aptitude. 
It is not, therefore, well adapted for the general 
practitioner or for the run of hospital patients, 
and no one should enter on such a course of 
treatment in any given case without being pre- 
pared to carry it to the end. If he does so he may 
find himself standing aghast at the task before 
him, as Faust stood before the Earth Spirit 
which his magic arts had summonetl. But even 
though the general practitioner does not use this 
method, every physician should understand its 
scope and meaning, just as every physician should 
know the principles of many bacteriological 
procedures which he can never use. 

It is important to note that the generalizations 
of which I shall now speak were worked out 
laboriously through the direct and prolonged 
questioning of many patients and the combined 
observations of many men, ly pupils and 
followers of Freud, partly independent workers 
in a much-neglected d. (Havelock Ellis, 
Krafft-Ebing, Moll, Fliess, etc. 

I spoke a few moments ago of the tumults 
conflicting emotions and also of self- ignorance 
as being the causes of the psychoneurotic symp- 
toms. Both of these terms need amplification 
and explanation. 

_Before any one could be said to really know 
himself it would be necessary for him to know 
all the experiences, thoughts and emotions 
which he had had since birth. Of course this is 
impossible, but he might at least know them, 
or be able to summon them into the focus of 
his consciousness, by ps and samples, and 
every one would admit that a person did not 
know himself even tolerably well who had, either 
deliberately or in obedience to some blind im- 
pulse, selected certain groups of experiences, 
thoughts and emotions which he chose to take 
as standing for himself, and turned his eyes 
away from other groups, in spite of the fact 
that the rejected knowledge was of obvious 
importance. And yet this species of selection 
and rejection is continually going on with every 
one of us. It takes place also, and on a large 
scale, with communities and nations, and one 
of the chief functions of education and civili- 


zation is to obtain their rights for important 
emotions 


groups of experiences, thoughts and 


edge. 

We say we cannot bear to think of — and 
so strive not to think of — one or another matter, 
when in fact it is self-interest, or laziness, or 
blind obedience to an artificial code of social 
rules that really impels our choice. 

Magna Charta, the abolition of slavery, the 
change of sentiment as to promiscuous alms- 
giving,—every true reform,—were all wrung from 
persons of a certain power to maintain 
their views against the Cromwells and Washing- 
tons and Wilberforces that rose up vigorously 
against them. The Cromwells are often narrow, 
too; they also are but partial knowers of them- 
selves. But one great reason for their success is 
that end represent arguments the truth of 
which upholders of the established order already 
have divined but will not formulate to themselves 
or listen to when adduced by others. 

And so it is with our own conscious attention 


in its ing with rejected thoughts. We prefer 
to established, traditional opinion 
rather to investigate and think; we prefer, 


if need be, to show anger and bigotry rather than 
investigate and think; and yet we, too, divine the 
truth. For, be it clearly understood, the experi- 
ences, thoughts and emotions which we reject 
they do not fit into the scheme of life 

which we select are not so far out of our minds as 
we suppose. We do not like to think of them, 
we do not dare * to think of them, we say 
we do not think of them. But they are in our 
memories and in our minds, and they influence 
our acts; and it is the half-consciousness of their 
presence, and the fact that they represent deep 
instinctive cravings of our natures, in spite of our 
assumed hatred of them and our shrinking from 
them, that induce such emotions in us as anger 
and depression and envy and prejudice and 
jealousy and fear, and the impulse to — 
ceremonies and observances which are practically 
us to ceremonies of propitiation 

and expiation. Indeed, the whole fabric of 
mythology is built on the projection outward 
of the sense of war and tumult and revolt 
and victory going on within ourselves between 
the t ts and emotions which we clearly 
formulate and those which we only half or a 
quarter formulate and those which we do not 
formulate at all and affect not to know, yet 
which in reality influence our acts and thoughts. 
Now, the leaders of the psycho-analytic move- 
ment have shown that these attempts to conceal 
ourselves from ourselves lead to mental conflicts 
and to illness and to false standards of civiliza- 
tion. They are insisting that those who wish 
not to be invalids shall not be encouraged 
to hedge themselves behind their lack of knowl- 


edge or . to or 
divine right of some conventional code of 
morals, without its being made clear to them that 
these artificial rights are waging war within 
their minds with instincts older than morals and 
There is a sacredness in traditional customs, 
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the filtered wisdom of the ages, but there is 
also a sacred right to revolt against them and 
a sacred obligation in either case not to act or 
think without a reasonable knowledge of the 
facts. The typical signs and symptoms of nervous 
invalidism of the type that is now before us are 
really covers and substitutes instinctively adopted 
for the purpose of putting aside (conceali 

thoughts, emotions, cravings and longings of 
forbidden sorts, or of sorts that it hurts one’s 
sense of pride to face. They are all symbolisms, 
analogous to the symbolisms of dreams, and like 
them they point, for those who can read their 
hieroglyphic language, at the desires and repres- 
sions which are the real facts at stake. These 
thoughts and desires, half-formulated or unfor- 
mulated, cause a sense of deep distress, for which 
the patient instinctively seeks reasons to account. 
Led by this instinct he adopts the figment of a fear 
of bridges or open windows or of railroad trains or 
of an impulsion to do injury to some one. In these 
symptoms, distressing though they are, the patient 
expresses in a rough fashion the cravings in which 
they had their birth; and for that reason he clings 
to his fears as to something which has the sacred 
fascination of a relic, though not realizing that he 
does so. If he would get well he must learn to see 
this, and for this purpose his entire life, and not 
merely the latest phase of it, must be made as 
transparent as glass, so that he may be able to see 
the whole of it at one glance. It will then appear 
that it is his own thoughts of which he is afraid and 
that his present fear has been preceded by other 
fears, the outcome of the same and other sets of 
mental conflicts, dating back, many of them, to 
days of childhood. To state the facts again in 
other words, his present fear represents a state of 
mental distress which arose as an expression of the 
fact that his thoughts or emotions relating to 
some important subject or subjects had become in- 
tolerable to him, and the open window, the bridge, 
the railroad train serve simply as so many molds 
into which the patient instinctively seeks to com- 
press his vague and apparently causeless distress 
and so to explain it, even though erroneously, to 
himself. Every one recognizes that a bridge is a 
place from which le sometimes jump or fall, 
that a train journey is a common cause of acci- 
dents, that to be “ shut in,” whether actually or 
morally, has a certain element of the unpleasant. 
For reasons such as these, and perhaps many more, 
the situations indicated are really seized upon as 
excuses for the fears, simply because some excuse 
must be found. The patient, recognizing that he 
must find some way of accounting for his distress, 
instinctively grasps at causes which his neighbors 
would recognize as reasonable. This method of 
explaining the genesis of morbid fears is not a piece 
of a priori argument, but a mode of reasoning 
arrived at by questioning the patient’s own experi- 
ence andemotions. At first the patients do not see 
its logic, but gradually the truth enforces itself 
upon them and makes them able and willing to 
see themselves in a new light ‘and to learn to 
substitute an intelligent scrutiny for an endless 
chain of morbid introspection. The physician 


— 14 * — this scrutiny soon comes to 
realize that no symptom or trait of character can 
be adequately understood except on the basis of a 
relatively complete knowledge of the patient's 
whole environmental and emotional life since 
infancy. As this knowledge grows gradually 
wider and more accurate the element of time seems 
gradually to be eliminated from the history; 
infancy and age become approximated; the cause 
and the result are seen at one ce and as if 
coalescing; the present act, which one might have 
felt tempted to characterize roughly as selfish 
or cowardly or criminal, is seen as the logical 
expression of a repressed but natural instinct or 
of a misconception, formed in childhood but 
witnessed as if now living and active. 

The immense significance of that rapid but hidden 
transition from babyhood with its animal instincts 
and emotions to the later periods with their 
artificial morals and conventions is now for the 
first time clearly recognizable, through this process 
of rendering the whole life transparent, and its 
intensely dramatic features are susceptible of being 


mental 
conflicts arose for which the fears were substituted 
are found to have been not one or two alone, but 
many and of various sorts. The recognition of this 
— of — 2 is an — 
supplement to the commonly oe princi 

A patient has a railroad accident, for example, or 
some severe emotional excitement, and these 
events (which in themselves involve considerable 
mental conflict) are considered as the sole and 
sufficient cause of the ptoms that result. 
But when his history is well analyzed many other 
events are found, different in ce from the 
last, but psychologically of like import. To 
fall, to be overpowered,” to suffer loss, 
“to be in dunger are terms which apply to many 
emotional as well as physical situations of the 
most varied sorts, and such as every one has been 
exposed to not once alone, but many times, and 
the unconscious memories of these rush in, im- 
pelled by the force of mental association, to lend a 
new tulness of ing to the railroad accident 
and to receive a new fulness of meaning for them- 
selves from it. 

But is there no difference in significance and 
standing between these various related and associ- 
ated memories? Are there not some that have more 

wer for harm as centers of emotional stress? 


—— —a—E—— — .— — 
‘clearly understood. 

Then, as the research goes further, several 

other principles gradually get developed. The 

The inevitable answer is (however gradually it 

may come to the surface in a given case) that those 

emotional conflicts have the greatest power to 

give a tone or color to the rest into which we 

originally put the deepest essence of ourselves, 

our strongest hopes, our most personal and secret 

and, therefore, most strongly repressed longings, 

aad The anton, of infancy to he 

unfavorable judgment must’ be ot course unconsciously) 

likewise, at a sort of biological basis for the of original sin.” 
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the feelings in which not only the prudent wishes 
of adult life, but the deep, uncensored cravings of 
infancy and youth could find expression. In other 
words, it is the emotions related to the great 
functions of reproduction, the sexual functions, 
that hold this position of ＋ as giving 
color to the rest. It is in conflicting tides of 
feelings of sexual origin, at which all romances, 
almost all imaginative and dramatic literature, 
love to hint, some prompting to intense expres- 
sion, others to = intense repression, all of 
which meet in fierce an ism around the 
sexual instinct, that the 1 cause of nervous 
symptoms should be sought. But this should 
be understood with reference to the principle 
just stated, namely, that a vast number of 
emotions take their tone and value from the 
strongest or most fundamental one among them, 
just as a large school of artists may get its 
name from that of their greatest representative. 
It is only when this point is grasped that we can 
meet the objection of those who urge a host 
other motives and emotions as of equal rank with 
those of sexual nature. So far as our conscious 
awareness is concerned, they may be of even higher 
rank. For the time when the sexual craving was so 
strong may have been in the forgotten period of 
infancy, and even then these cravings may not have 
been recognized as sexual at all. It may be only 
through our reasoning that their true nature is 
revealed. And yet they may have been intense 
enough to have founded the emotional traits 
of character which came, later, to be represented 
in the mental from which, first the 
distress, later the specific fears and illnesses 
eet, that 

It is not, „ necessary every nervous 
invalid should accuse himself of having been 
“sexually inclined” in any objectionable sense, 
although it ought to be interjected here that the 
germs of the sexual perversions and inversions 
which when devel into an exaggerated form 
we characterize as criminal or morbid, are found 
in normal infancy and even in normal adult 
life. All these psychoneurotic illnesses, it cannot 
too often be repeated, are caricatures of normal 


tendencies. It is this which justifies the designa-| desire 


tion of them as “ functional.” This point is not 
brought forward as a mere bit of academic 
quibbling, but as a matter of the most practical 
importance. The infant is at first sexless, or, 
rather, both sexes are equally represented in his 
emotional life. It is often as natural to him to 
love and love intensely persons of his own sex as 
those of the ite sex, his parents as those not 
standing in this relationship to him. Such intense 
love may reappear later in an exaggerated form 
and may lead to exaggerated expression of various 
morbid sorts. Children often exhibit a passion of 
objectionable intensity for teachers of their own 
sex, or for older chil , and teachers for their 
pupils, and the exaggerated passion of children for 
parents may lead to relations of dependence, of in- 
stinctive imitation, of identification, which 


a remarkable degree. It is interesting to recall, in 
this connection, that children when i 
transition from their sex- 


now 

Two questions naturally present themselves 
to one who hears the merits of this psycho-analytic 
method described for the first time: first, Does not 
all this questioning about past matters lead to 
morbid introspection? then, supposing all these 
hidden facts have been obtained, What next? 


Where does the the tic influence come in? 
To one who has ically familiar 
with the working of this method these questions 


present no great difficulty. So far from morbid in- 
trospection being caused by this treatment it is pre- 
vented by it. Every patient is forced by the very 
terms of his illness to dwell upon his symptoms; 


of | he rolls them continually over in his mind like the 


tunes of a barrel-organ and without ever arriving at 
a satisfactory conclusion. The method of investi- 
gation which is here described substitutes an 
interested search, an intellectual inquiry, for this 
emotional treadmill of false reasoning. 

As regards the therapeutic value of the method, 
much the same answer will suffice. The mental 
conflict to which I have referred, and which results 
in all the morbid symptoms, goes on without the 
patient’s knowledge — although half-divined. The 
cure consists in bringing these unconscious 
processes to the light of reason. In their own 
nature they are imps of darkness and lose their 

wer for harm when brought into the light. To 
be sure, it-is not enough that this knowledge 
should be mere lip and ear information. Even 
this is something, but for the best result the 
knowledge of the truth should soak into the mind 
and express itself in the acts and become an 
integral portion of a new and reformed personality. 
In proportion as this is accomplished, the person 
in question approaches towards the desired knowl- 
edge of himself. He may still feel, and should still 
feel a craving for some further self-expression, a 
ire to take others, in increasing number, into 
the circle of his thoughts and interests and affec- 
tions. But this craving will no longer tend so 
strongly to clothe itself in infantile, utterly 

rsonal and sensuous forms, which excite a 
fecling of mortification and the need of repression 
and suppression and expiation. The obsession of 
killing some person whom one really loves, of 
throwing oneself dramatically from an open win- 
dow, are pretty certain to be recognized as ludi- 
crously caricatured survivals from the days and 

tasies of childhood; a railroad train takes 
its proper shape as a convenient means of locomo- 


It is, of course, clear, and clearer far to me than 
you, that this address is anything but complete. 
For one thing, I should have been glad to discuss 
further the important fact that much of the 


dwarfs and limits their own development, or helps 
to foster the tar to 


explanation for our mental conflicts, in which the 
symptoms of these maladies originate, takes place 


less state to that of girlhood and boyhood, and, 
still more, when impelled by vague memory of 
that period, sometimes dream of themselves as of 
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wholly or partly within the bounds of that limbo 
which we call our unconscious mental life. Vol- 
umes might be written, also, with reference to the 
great struggle between instinct and social culture 
which, while it is responsible for civilization and 
progress, is responsible also for repression, bigotry, 
illness, misunderstanding and misjudgment 
others and ourselves. Our cultural life with all 
its virtues is far narrower and more narrowing 
than most of us conceive. To broaden some of 
its tendencies should our 
to this great aim the art cho-ana 

is partly consecrated. We should — to deal 
less in moral judgments and more in „ 
Moral judgments are, to be sure, needful 

the rough exigencies of social life, as precursors 
of the jail and as affording protection against 
obvious practical evils. But for the scientific 
thinker they are out of place. The phrase “ tout 
comprendre est tout ner is not indeed 
— to the whole situation, the 
case of the person mainly concerned. No one 
should wish to deny moral responsibility for his 
acts and thoughts. But it is neverthe true 
that to know all' is often justly to modify our 
judgment and our means of progress. 

The familiar sins of “ incontinence, violence 
and malice ” which Dante punishes in his Inferno 
as attacks upon social stability and progress 
might justly be described in medical terms as 
equivalent to psychoneurotic symptoms; and in 
the sufferings and joys of those whom this great 
student of human nature sets toiling up the hill of 
Purgatory it is possible to read the symbolized 
history of that typical and desirable sort of con- 
valescence from the miseries of nervous illness 
which leads not only to a better personal health, 
but to a wider sense of social opportunity and 
obligation. The community is the individual 
written large, and the so-called normal individual 
resembles the psychoneurotic invalid, but with 
the difference that he has learned, either instinc- 
tively or consciously, in infancy or in childhood or 
in later years, to establish a harmonious co- 
operation amongst the dominant tendencies of 
his mental life, or — what is the same thing 
transferred to another field of action — to adjust 
himself to some workable conception of community 
life. The invalid is he who is roughly studying 
this important lesson and within whose mind the 
struggle is still going on between native instincts, 
on the one side, and the forces arrayed to estab- 
lish and maintain a series of moral and social 
standards imposed by the traditions of a con- 
ventional community, upon the other side. 

If this thesis is correct, the physician’s task 
broadens into that of reviewing these moral and 
social standards themselves and studying into the 
question of their justice, their desirability, their 
real origin. The sociological significance of the 
physician’s task, as he studies nervous invalidism, 
is seen to take on a new importance in view of 
these considerations. The mischief which may 
be done by the ill-regulated emotions and preju- 
dices of a normal person is always painful to 
contemplate. But there are many narrow and cruel 


or — of opportunity and trust; 
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social codes and customs, not only of the middle 
ages, but of the present day, which are of the same 
origin with these private prejudices, sins and symp- 
toms. To labor against both sets of ills and for 
a better private and public status, is a worthy 
aim, and if the method of investigation here advo- 


of |cated can contribute towards this end it should 


be warmly welcomed and the labor which its 
application involves in any given case should be 
considered well-rewarded. 
Furthermore, what applies to the 
applies almost equally to the patient. Nervous 
invalids should regard themselves not solely as 
persons in misfortune, but also as persons in 
should 
themselves members of a band of investi- 
gators working in a great field, and as in a position 
to utilize their individual experiences, even though 
painful, as data towards the solution of a problem 
of universal interest. 
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A CONTRIBUTION TO THE ETIOLOGY OF 
ACTINOMYCOSIS. THE EXPERIMENTAL 
PRODUCTION OF ACTINOMYCOSIS _IN 
GUINEA PIGS INOCULATED WITH THE 
CONTENTS OF CARIOUS TEETH. 

BY FREDERICK v. LORD m. b., BOSTON, 

setts General Hospital. 

1. SUGGESTIVE PREVIOUS WORK. 


J. ISRAEL. noted the presence of carious teeth 
in three of five cases with actinomycosis. In one of 
the three he succeeded in demonstrating the para- 
site of the disease not only in the pus of a sub- 

i abscess of the lower jaw, but also in 
the root canal of an extracted, neighboring and 
carious molar tooth. He inferred that the parasite 
was harbored in carious teeth. No mention is 
made in his publication of the presence of the 
organism in the teeth of any of his other patients 
or in individuals without the lesions of actinomy- 


cosis. 

The first extensive studies on the biology of the 
micro-organism of the disease were made by 
Bostroem? and by Wolff and Israel.“ Their 
widely different views are responsible for much of 
the confusion which has since prevailed. 

Bostroem’s opinion that both man and animals 
are infected from sources without the body by 
the implantation within the tissues of grains, 
especially barley grains or their fragments, has 
received general acceptance. It is now known, 
however, through the masterly work of J. H. 
Wright‘ that Bostroem and many subsequent 
investigators, beginning ‘their experiments with 
material containing true actinomyces, have in 
many instances cultivated therefrom a group of 


organisms properly classed the Nocardia. 

Organisms of this group are widely distributed 
rod of the Heer r under a grant from the Proctor 
path, Anst, u. alle. Path., i, 1900, pp. 1-240. 
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\ CONTRIRUTION TO THE ETIOLOGY OF ACTINOMYCOSsIS — ont 
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Fic. 1. Actinomycosis of the omentum in a guinea pig seventeen days after intraperitoneal inoculation 
with the contents of a carious tooth. (Case [V.) Colony of actinomyces surrounded by a wide zone of 
connective tissue (x30 app.) 


Fic. 2. Radially disposed clubs,” some of which show a central filament at the periphery 
of the colony (x 750). 
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Fie. 3. Clubs with central filaments (x 1500), 


146 4. Clubs with central filaments (x 1500). 
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in nature, being found not only as an occasional 
cause of suppurative lesions in man and cattle, 
but also on grains and grasses. They grow well 
on all culture media and in the incubator. They 


have never been shown to cause lesions like acti-. 


nomycosis after experimental inoculation of ani- 


mals. 

Wright confirmed Wolff and Israel's findings 
and showed that one species of a branching 
filamentous organism could be constantly isolated 
from the lesions of the disease. This organism 
grows well only under anaérobic conditions and at 
body temperature. Characteristic colonies with 
peripheral“ clubs ” are produced by cultivation 
in such animal fluids as blood serum and serous 
pleuritie fluid (Wright). The intra-peritoneal 
inoculation of guinea pigs and rabbits gives rise to 
tumor growths having the histological appearance 
of actinomycotie tissue and containing typical 
club-bearing actinomyces granules. organ- 
isms of the type described by Wolff and Israe 
and by Wright must therefore be accepted as the 
true cause of actinomycosis. Wright prophesied 
that actinomyces might be found as a normal 
inhabitant of the buccal cavity and the alimen- 
tary canal. 

In 1904, while Wright was studying the biology 
of this organism and during my investigation of 
various bacterial infections of the respiratory 
tract, I noted the occasional presence in the sputum 
of organisms having the morphology and staining 
reaction of actinomyces. They appeared as 
isolated filaments or aggregations of filaments 
forming a small granule without clubs and 
much mixed with other bacteria. At that time I 
made unsuccessful attempts at isolation in pure 
culture. The subcutaneous inoculation of ani- 
mals with the contaminated material grown in 
bouillon was also negative. 

A recent review of the subject of actinomycosis 
again called my attentian to the uncertainty as 
to its method of origin. My previous finding of 
organisms resembling actinomyces in the sputum, 
the failure of true actinomyces to grow at other 
than body temperature and the lack of any con- 
vincing evidence that actinomycosis is a contagious 
disease suggested that infection arises from within 
the individual. The prevailing location of the 
disease about the jaw or neck naturally suggests 
the mouth as a source. As it happened, in two 
cases with actinomycosis recently seen in consul- 
tation and in one patient seen at my office, 
obtained a history of much trouble with the teeth 
preceding the onset of the affection. My attention 
was thus turned to the teeth as a cause. 


2. INVESTIGATION OF THE CONTENTS OF CARIOUS 
TEETH. 

(a) Method. No patients with the lesions of 
actinomycosis were selected for study. From 
about three hundred patients recently examined, 
the contents of carious teeth were removed in 16. 
The material was lifted or scraped from the tooth 
cavities by means of a spatula and placed in 
sterile glass tubes. It was carried at once or 
within a few hours to the laboratory. Cover 


— 


preparations were made from a part of the 
material in 11 cases. Cultures were prepared in 
most of the cases both in bouillon and in sugar 
agar suspension tubes. Pure cultures have not 
as yet been obtained. The culture experiments are 
not completed and will not be described at this 
time. A third portion in 5 cases was hardened and 
cut in serial sections. In 9. cases a portion of the 
material was placed in a glass dish containing a 
small amount of bouillon, divided into particles 
small enough to pass through a rather large bored 
needle of the injecting syringe and inoculated 
intraperitoneally into guinea pigs. All instru- 
ments used in the experiments were sterilized 
immediately before they were used. The inocu- 
lated animals were kept in separate cages. 

That part of the contents of the cavities set 
aside for sections and the tissue obtained from the 
inoculated animals were hardened in alcohol, 
imbedded in paraffin and cut in serial sections. 
Great difficulty was at times experienced in obtain- 
ing a complete series because of the presence of 
numerous small, hard, foreign bodies. These 
indented the knife and tore the sections. The 
sections were stained with a weak solution of 
eosin, followed by Gram’s stain, decolorized with 
equal parts of xylol and aniline oil, cleared with 
xylol and mounted in balsam.’ 

(b) Cover glass preparations of the contents of 
cavities. In smear preparations from cavities in 
all of 11 cases, Gram staining filaments mixed 
with other bacteria were found. The filaments 
stain deeply and evenly or present — stained 
points at intervals, giving them a beaded appear- 
ance. In places, small dense aggregates of fila- 
ments are seen. The filaments are for the most 
part slender and wavy. Both long and short forms 
are observed. Short, bent, bacillus-like organisms 
are not infrequently seen. The identity of these 
filaments with actinomyces is s by their 
similarity in appearance with the forms of that 
organism found in smear preparations from pure 
bouillon cultures. Branching is in rare instances 
seen in the isolated and clustered organisms. 
In the manipulation necessary for the preparation 
of smears from pure cultures of actinomyces 
grown in bouillon, the branches of the filaments 
are usually detached from the parent stem and 
appear as unbranched long or short filaments. 
The infrequency of branching forms in the cover 
glass preparations from the contents of carious 
teeth is probably due to the manipulation of the 
specimens. Neither in the fresh material crushed 
between cover glass and slide nor in the stained 
preparations have true clubs been found. 
At times an increase of the filaments toward one 
end is seen. 

(e) Serial sections of hardened masses of the 
material. Serial sections were studied in 5 cases. 
By this method, the morphology of the organisms 
and their relation to the material in the cavities 
can be more satisfactorily determined. Branching 
organisms having the morphology and staining 
reaction of actinomyces were constantly found. 


i the Method No. 1. 
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The filaments are isolated or form small or 
large colonies resembling the colonies of actino- 
myces grown in bouillon or sugar agar sus- 
pension tubes. In some instances, they are found 
in great numbers within what appears to be 
a degenerated mass of organic material, at the 
margin of which is a dense network of more deeply 
staining organisms. From the marginal zone, 
radially disposed and at times swollen filaments 
project into the neighboring detritus. Such an 
appearance closely resembles the colonies of 
actinomyces in actinomycotic tissue. No “clubs”’ 
have been found about these colonies. 

The number of organisms having the morphology 
and staining reaction of actinomyces both in the 
smear preparations and in the sections is variable. 
In some preparations they are present in great 
numbers and far outnumber other bacteria. 
Such an appearance suggests that actinomyces 
plays a fundamental part in dental caries. 

Actinomyces grows best in artificial media 
under anaérobic conditions. The organism is not, 
however, an obligate anaérobe and multiplication 
in carious teeth is doubtless favored by growth in 
symbiosis with other bacteria and the reducing 
action of organic matter. 

(d) Animal inoculation. Only five of the nine 
animal experiments are completed. A positive 
result in three of the five, however, justifies a 
preliminary report at this time. 

The animal inoculated with material from 
Case I died at the end of six days.“ The remaining 
animals were killed at intervals of twelve, twelve, 
seventeen and nineteen days respectively. All 
showed thickening of the omentum with the 
formation of tumors. From two to eleven hard 
tumors varying in size from about that of a pin’s 
head to a lesion 12 by 5 mm. and of an oval, 
spherical or irregular contour were found in 
each of the five animals in the series. 
tumors were slightly reddish in color. They 
were resistant on section and the cut surface was 
reddish, grayish or white. In all cases, the lesions 
were connected with the great omentum and for 
the most part were adherent to the stomach. 
Tumors were also found adherent to the root of 
the mesentery, the abdominal wall and the in- 
testine. The formation of free pus in the nodules 
has not thus far been observed. No invasion of 
the glands by branching filamentous organisms 
was noted. 

In the animals inoculated with material from 
two of the cases (Cases III and V) there was only 
slight thickening of the omentum and a few 
nodules not ex ing a pin’s head in size. In 
the thickened omentum and the small nodules, 
numerous bacteria and foreign bodies invested 
by connective tissue were found, but no colonies 
of branching filamentous organisms. 

In the animals inoculated with material from 
the three remaining cases (Cases I, II and IV) 
there was greater thickening of the omentum and 
more numerous and larger tumors. Colonies of 
branching filamentous organisms were found in 


„ Aside from the specific lesions to be later described this animal 
showed a diffuse peritonitis. 


these lesions. The colonies were surrounded by a 
zone of pus cells of variable width, beyond which 
there was round-celled infiltration or well-devel- 
oped connective tissue. The extent of the inflam- 
matory reaction about the colonies was large 
compared with the width of the colonies. The 
number of colonies in each tumor varied from one 
to five or six. The size of the tumor appeared to 
vary with the size or number of the colonies, being 
larger in the presence of single large or several 
small colonies. The colonies themselves varied 
in size from those discovered only after careful 
search with the oil immersion lens to a granule 
several times the diameter of the colony shown in 
the photograph. (Fig. 1.) They were composed 
of a network of slender, branching, Gram-staining 
filaments. The larger colonies showed a dense mass 
of faintly staining beaded filaments surrounded 
by a narrow margin of more deeply and evenly 
staining organisms. At the periphery of the colony 
isolated, radially disposed, swollen filaments pro- 
jected in some instances to a considerable distance 
into the neighboring tissue. The peripheral 
filaments were often invested with a club-shaped 
eosin-staining mass. These clubs some of 
which show a central filament may be seen in the 
photographs. (Figs. 2, 3 and 4.) “ Clubs 
were demonstrated about some of the colonies 
in all the three positive cases. In the first two 
cases (Cases I and II) the clubs were small in 
size and number. In the third positive case 
(Case IV) they were numerous and of large size. 

Bacteria and foreign bodies were also found in 
the lesions. In one instance (Case IV), a dense 
network of filaments with peripheral clubs 
was seen to have developed about a foreign body. 

In their histological appearance, the lesions 
are identical with actinomycotic tissue. The 
colonies of branching filamentous organisms are 


The | typical actinomyces granules. 


A brief account of the inoculation experiments 
in the five cases is as follows: 


Case I. Positive. M. L., female, age twenty-nine. 
Hospital No. (O. P. D.) 150775. Clinical diagnosis: 
Salpingitis. Material obtained from a carious first 
molar in right upper jaw. Guinea pig inoculated June 
3, 1910. Died. Interval six days. Autopsy June 11. 
Great omentum much thickened and injected and 
contains two hard nodules about 4 mm. in greatest 
diameter. A third nodule 2 to 3 mm. in diameter firmly 
adherent to the root of the mesentery and connected 
with the great omentum by a narrow band of connective 
tissue. Serial sections of the three nodules show in one, 
two colonies without clubs. In a second nodule a 
large colony with clubs. The third nodule is composed 
of inflammatory tissue and is without colonies of acti- 
nomyces. 

Case II. Positive. H. T. G., male, age fifty-nine. 
West Medical Service. Hospital No. 170194. Clinical 

iagnosis: Pyonephrosis. Gastric irritation. Material 
obtained from between lower middle incisors which are 
carious and neglected. Guinea pig inoculated June 3, 
1910. Killed June 15. Interval twelve days. Auto 
showed thickening and injection of the omentum whic 
contained two nodules about 2 mm. in greatest diameter 
and several smaller nodules. In this case, the entire 
omentum was folded together and cut in serial sectionss 


es OF STONE IN THE PELVIC PORTION OF THE CRETER — sor 


Fie. 1. 11 — I. Tube in position for stone in the 


common 
lower portion of the ureter. A fair plate totally negative. 


Coe T C. TT 


Fic. 2. X-ray of caleuli removed from Case I and Case II. 


Fic. 3. X-ray of skeleton with calculus removed from Case I 
placed on the bone in the line of the ureter. 
Note that calculus is practically invisible under extremely favorable 


tions. 


. 4. Showing relative tions of patient and tube used in taking 
Fies 5 and 8. s is placed under the lumbar vertebre 
to give obliquity to the lumbar spine while removing the patient's face 
from the neighborhood of the tube. Distance from to plate, 30 in. 
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Fic. 3 iy aioe” taken in position shown in Fig. 4. Position 


were showing skeleton with artificial normal postion ol built up 


the transverse 
lumbar vertebra and the top of the sacrum is on this si 


Fic. 7. Plate of the same — 4— as Fig. 6. be placed in oblique 
—— and skeleton ae » inclined. Note én two shot have been 
displaced into the pelvis; also the foreshortening of the sacrum and the 
changed relation between the . — the fifth lumbar ver- 
tebra and — top of the sacrum. 


Fic. 8. of the same apocimen Fi 6. Tube and skeleton n 
relative positions shown in Fig. 4. Note di ment of all the shot 0 
the pelvis and that the space between 22 shot is much — 1 — 


segments ransverse proc 
of the fourt = lumbar vertebra now occupies the position held by the . bed 
in . 6. 
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without clubs are found in the|liable to develop actinomycosis. “Lack of free 
4 colonies with clubs are drainage of a tooth cavity whether arising sponta- 
ie. B. R. 888 neously or as the result of filling an imcompletely 
— H No. e dae sterilized tooth may be regarded as favorable to 
the production of the disease about the jaws or 
neck. In such cases the root canal of the tooth 
is the channel of infection. Organisms derived 
from the teeth may also be implanted in neigh- 
boring tissues or find lodgment in more remote 
= ble Sa = body by way of the respiratory tract 
the or t imentary canal. Local injury of the 
omentum between two slides shows 
of the glace i 
cellular sections of the entire omentum — actinomycosis doubtless 
ammatory tissue, but no} common than is generally believed, it cannot be 
Case IV. Positive. T. W. J., male, Licht. regarded as of frequent occurrence. in explanation 
East Medical Service. Hospital No. 170123. 123. Clinical of its infrequency compared with the numberless 
diagnosis: Acute articular rheumatism. Mitral regur-|chances for infection it may be suggested that 
itation. Material obtained from a carious molar in|invasion of the tissues by actinomyces and associ- 
t lower jaw. Guinea pig inoculated June 14. Killed ated bacteria does not always give rise toactinomy- 
July 1. Interval seventeen days. Autopsy showed cosis. In the two negative inoculation experi- 
intestine and great omentum adherent to the site of the] ments with the contents of carious teeth in the 
inoculation in the abdominal wall. The omentum is — meagre fa —ñ—D— 
g actinomyces were present in smears from the 
extracted contents and it may be assumed that 
actinomyces was also present in the injected 
material but failed to multiply in the body of — 
animal. Here, as in other infections, the varyi 
numbers and vitality of the seed and fertility ‘of 
the soil are of importance. It is probable that 
only in a small proportion of cases in which im- 


ps in u 
and lower jaw. Guinea pig inoculated June 3 1910. 
Killed June 15. Interval twelve da Autopsy 


head were found. Examination of the remainder 


Sections of the mass show two and several plantation of the o : does i uall 
- - rganism occurs it actually 
— 23 lub formation is marked, as take root in the tissue and lead to progressive 


— with club-bearing actinomyces granules. 


Case V. 7 5 W., age * — The investigation was carried out in the Clinico- 


than a pin's head. Serial sections of the omentum and L. S. Brown 
tory ti 
3. SUMMARY 
Organisms having the morphology 


THE DIAGNOSIS OF STONE IN THE PELVIC 
PORTION OF THE URETER.* 


A PRELIMINARY REPORT ON CERTAIN LIMITA- 
TIONS OF RADñIOdRATHIC DIAGNOSIS AND A 
SuGGESTED ReEmeEpy.' 


serial sections (5 cases) of the contents of carious 
teeth from individuals without actinomycosis. 
They are present in such numbers as to suggest 
that they play a fundamental part in dental 
caries. 

Following the intra-peritoneal inoculation of 
guinea pigs with the contents of carious teeth, 
omental tumors histologically identical with 
actinomycotic tissue and ypical — 
bearing 8 granules have 
in 3 (60%) of 5 animals. 


4. BEARING OF THE FINDINGS ON THE ETIOLOGY 
OF ACTINOMYCOSIS. 


The constanc cy with which organisms having the 


BY HUGH CABOT, M.D., AND W. J. DODD, Mu. b., BOSTON, 


In a recent scholarly monograph by Jeanbrau 
the following causes of non-visibility of calculus 
in the ureter by means of the x-zay are laid down. 

(1) Faulty technic. (Absence of compres- 
sion, tube of too high penetration, etc.) 

(2) Chemical composition of the stone. 
(3) Its small size. . 
To this must be added a fourth: 
The position of the stone. 
* Read at meeting of 


of Genito-Urinary 
are present in carious teeth suggests that under 22 
certain conditions pereune d te 


vor. CLXIII, No. 3] Dr 
EI 

diagnosis: Gastroptosis. astric dilatation. Material} 
obtained from many carious teeth. Guinea pig inocu- General Hospital. I am indebted to J. H. Wright 
lated June 14. Killed July 3. Interval nineteen days. | for helpful suggestions regarding technic and to the 
Omentum very slightly thickened and adherent to the | staff of the hospital for permission to investigate 

f site of the inoculation. Contains one nodule smaller their cases he photographs were made by Mr. 
reaction of actinomyces have been constantly 
⁊qꝓD—üU! m 


86 BOSTON MEDICAL AND SURGICAL JOURNAL [Jury 21, 1910 
This fact was brought forcibly to our attention | creted in nine minutes by left kidney, not at 
a few months ago by the two following observa- all by the right in an hour. Here again the 


tions which, coming close together, served to 
make the findings impressive. 

These patients were seen at the Massachu- 
setts General Hospital, and it is through the 
courtesy of Dr. S. J. Mixter and Dr. J. G. Mum- 
ford that we were enabled to look after them. 

Case I. M.M.D., male, age twenty-four. 
Entered the hospital Feb. 16, 1910. Six years ago 
had an attack of painless hematuria, lasting two 
days. Two years ago another attack of hematuria 
also painless but followed by the passage of three 
small calculi. Two months ago colicky pain in 
the right lower quadrant of the abdomen. Pain 
shooting to the right testis and penis. Since 
that time has had several such attacks but no 
marked hematuria, though the urine has been 
smoky. Two weeks ago was laid up in bed for 
several days with a dull pain in the region of the 
cecum and was thought to have appendicitis. 

Examination showed tenderness with some 
muscular spasm in the right lower quadrant of 
the abdomen, but was otherwise negative. 

Cystoscopy showed a normal bladder with the 
orifice of the right ureter slightly larger than the 
left, but not otherwise abnormal. Normal urine 
from the left side, none from the right. Ureter 
catheter entered right ureter for nine and a half 
em. and could be passed no further. Several 
x-ray plates were negative. (Fig. 1.) At 
operation a fair-sized calcic oxalate stone was 
removed from the ureter at the point where it 
crosses the iliac vessels. (See Fig. 2, Case I.) 

The stone was then placed upon a skeleton 
pelvis as nearly as possible in the proper position 
and an x-ray plate taken, which again failed to 
show the stone. (Fig. 3.) 

Thus we have a calculus of fair size, of high 
density, studied with good technic by an expert 
and yet totally invisible. 

On Feb. 25, 1910, C. C. B., male, age forty-two, 
entered the hospital with the following history: 
Seven years ago pain in the right loin and side. 
Hematuria for several days, followed by the pas- 
sage of several stones. Well until ten days ago 
when he began to have pain in the right side 
similar to but not so severe as the previous attack. 
This was accompanied by moderate frequency of 
micturition, amounting to three to five times at 
night. Noblood. Pain lasted two days and then 
disappeared, but the frequency of urination 
continued and the urine contained pus. It was 
for this that he applied ‘or treatment. 

General physical exa:nination negative. Series 
of good x-ray pictures was negative. The urine 
was pale, cloudy, alkaline, 1013, albumen slightest 
possible trace, sediment, mostly pus with rare 
red blood corpuscle. 

Cystoscopy showed bladder generally normal. 
Right ureteral orifice slightly thickened and 
slightly ulcerated. Ureter catheter enters the 
right ureter for 7 em. A smaller catheter was 
then tried and passed 10 cm., but would go no 
further. Catheter passes the left ureter freely 
and draws normal urine. Indigo carmine ex- 


diagnosis of stone seemed probable, and yet 
x-ray was totally negative. Believing that the 
stone occupied a position quite similar to that in 
the first case, and that if advantage were taken 
of the fact that at this point the ureter lies some 
distance from the bone on account of the thick- 
ness of the iliopsoas muscle, the shadow ought, 
so to speak, be thrown into the pelvis by taking 
the plate with the tube placed over the region 
of the umbilicus and focused obliquely down- 
ward into the pelvis. The relative positions of 
the patient and tube are shown in Fig. 4. Plates 
taken in this way showed stone (see Fig. 5). 

At operation the stone was found lying over 
the iliac vessels in a position nearly similar to 
that of Case I, and —.— again to be an oxalate 
calculus of rather large size and high density. 
(Fig. 2, Case IT.) 

These two observations led us to the following 
conclusions: 

(1) That, even with 
moderate size and high density may fail to 
show when they lie in the portion of the ureter 
lying in front of the sacro-iliac joint, if the tube 
be placed in the ordinary position. 

(2) That some, at least, of the calculi 
lodged in this position can be detected by x-ray 
if the tube be placed in the position above de- 
scribed. 

Since these observations the time at our dis- 
posal has been too short to thoroughly investi- 
gate the problems thus raised, but we have made 
certain investigations which seem to us at least 
suggestive, and we desire to submit them as 
confirmatory evidence. 

We took a skeleton, built up an artificial 
psoas muscle and placed upon it a rubber tube 
containing six | shot, in a position intended 
to correspond to that of the ureter, though as 
will be seen the position was not strictly accurate, 
but does not, we think, at all vitiate the results. 
The skeleton was then placed in the ordinary 
position and a plate taken with the tube focused 
over the shot. The result is shown in Fig. 6. 
With the position of the shot and the skeleton 
unchanged, the tube was then moved upward 
and focused obliquely into the pelvis, giving the 
position of the shot shown in Fig. 7. The tube 
and skeleton were then placed in the position 
shown in Fig. 4, but the tube was focused over 
the shot. (Fig. 8.) It will be observed that 
the shot are now clear from the bone, that their 
relative position is very much foreshortened, 
but that all of the shot show. This seems to 
prove that displacement of the shadow by this 
technic is possible, and that the displacement is 
sufficiently great to throw a shadow away from 
the bone and therefore render calculi of reason- 
able density visible. 

The application of these observations to actual 
conditions depends chiefly upon the thickness of 
the iliopsoas muscle. A large muscle will make 
detection of calculi by this method relatively 
easy, while a thin muscle will make it difficult. 


technic, stones of 
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PREGNANCY, NURSING AND THE CARE OF 
YOUNG BABIES. AN EXPERIMENT IN 
PREVENTIVE MEDICINE. 


BY MRS. WILLIAM LOWELL PUTNAM, 
ö Committee on I Social Service of the 1 
Chairman 8 — of the Women's 


Tun object of the Committe on Infant Social 
Service of the Women’s Municipal League of 
Boston has been to improve the efficiency of the 
future citizens by beginning with the health of 
the babies. A person without health may be a 
worthy object of admiration, but he is not so 
likely to add to the wealth or efficiency of the 
community as a healthy one, nor indeed is he 
likely to be as sane or as estimable a citizen; the 
ranks of the degenerates are mostly recruited 
from the physically unfit. It is universally ac- 
cepted now that the illness of young children 
is one of the predisposing causes of lifelong debil- 
ity. Von Behring says that in Germany only one 
sixth of the males born grow up fit for military 
service, or physically perfect, and this he attri- 
butes to infection derived in infancy from milk. 
With all due allowance for the exaggeration of a 
possibly one-sided point of view, this statement is 
very impressive. Believing that tal influ- 
ences must be still more potent for good or ill 
over the child’s whole future than even those of 
early childhood, the Committee have begun their 
work with pregnant women as early as they could 
be reached, and continued it throughout the first 
year of the child’s life. | 

The work was undertaken for a year as an 
experiment with the hope that if it justified itself 
it would be taken over by other agencies. It 
began in April, 1909, with two nurses. The time 
of one nurse been given almost entirely to 
the prenatal work, and the other wholly to babies 
under a year of age. The principal desire of the 
Committee has been of an educational not a 
philanthropic nature. It has been most anxious 
that the women helped should pay whatever 
they could toward the expense of the work and 
has tried to make them feel that in so doing they 
are making it possible to help more women as 
they themselves are being helped. 

At the time of beginning in both of its lines 
of work, the Committee was practically a pioneer 
in Boston, and in the care of pregnant women but 
little has even yet been attempted anywhere else, 
which makes this branch peculiar interest. 
This part of the work has been carried on with 
the help and encouragement of the Boston 
Lying-In Hospital. The names of those patients 
who are registering to become House-patients, 
and who are, by the way, of rather a better class 
than the Out-patients, are given to us daily, 
and immediately visited by the nurse in their 
homes. The first visit is necessarily one of 
making acquaintance and requires much tact, 
but the nurse is wonderfully gladly received, 
only one or two having refused her advice 
during the whole year, and to our t satis- 
faction the patients bring their friends to her 
for care, ten of our cases have directly come to us 
in this way, and possibly more. Some of those 


brought to us by their friends were to be Out- 
patients of the Lying-In Hospital and came to us 
in the early of their pregnancy before they 
were allo to register at the hospital. Out- 
patients, owing to lack of facilities, are not at 
present permitted to register till the seventh 
month. When they have reached their seventh 
month we have given them up to the Instructive 
District Nursing Association which cares for all 
out-patients during their confinement and after- 
— and also visits them beforehand when the 
funds of the Association permit. We have given 
them up to the Association, therefore, that there 
might be no duplication of work. 

We never take cases coming to us for the first 
time within one month of confinement as we do 
not think we can — them materially when 
p cy is so far advanced; and we greatly 
prefer to have the women come under our care 
as early as possible. One ease was brought by 
a friend in the second month of cy and 
several were referred to us by the hospital in 
the third month, but on an average we have had 
the women under our care for only three months, 
which is perhaps all that can expected in 
beginning such a work; we hope in time we shall 


get our cases earlier. 
There have been no deaths during Pregnancy, 
and no very serious illness. This we believe has 
been owing to the constant supervision of the 
health and the circumstances of the women. 
Three among them had such threatening symp- 
toms of eclampsia that they were sent to 
the hospital, from which, after treatment for a 
few days, they were discharged well. Thirty- 
seven others who, though threatened with t 
same disease, were not ill enough to send to the 
hospital, were given advice at home. Nine cases 
yielded immediately to the treatment and the 
twenty-eight others after prolonged care were 
also cured. Beside these cases of threatened 
serious illness, about two hundred other patients 
were found to need the nurse’s help in one way 
or another, for less grave troubles, and all whose 
whole term is yet completed passed through their 

regnancy successfully. In the year there have 
— two miscarriages only among about four 
hundred patients. 

The Committee want very much to make the 
work self supporting, and hope that in time 
this can be accomplished. They believe first 
that the work in this way could become capable 
of indefinite development; second, that every one 
appreciates much more what they pay for, and 
third, that there is a very valuable class of people, 
the most deserving of help in the community, 
who, although too poor to pay for the best 
professional advice, will nevertheless, not accept 
it as a charity, and who could in this way 
reached without the loss of their self-respect. 
The payment for each case will have to be 
between $2.50 and $3.00. This does not seem a 
great deal to pay for months of care and would 
probably allow for some patients who were too 

r to pay anything and yet enable the work to 
be self supporting, | 


- 
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The nurse has visited each patient at least as 
often as once in ten days whether she needed help 
or not, and if there was anything wrong she has 
been to see her as much oftener as necessary. 
One gratifying thing is that a woman who was our 
patient during her first pregnancy has come to 
us again even before registering at the hospital, 
and many of the mothers at our healthy baby 
clinic have told me that were they to have an- 
other baby, they would be willing to pay for 
the care of the pregnancy nurse. Before giving 
up this work to be carried on by others we trust 
it will have become the custom for the women to 
pay what they can afford even if the whole sum 
is too large for their means. 

Beside the pregnant women cared for, the 
nurse has also visited and greatly helped four 
other women whom she had cared for during their 
pregnancy. The babies of three of these poor 
women died before leaving the hospital, so that 
they never came under our other nurse’s care, 

et they were themselves not in a good state of 
health and needed advice, so that it seemed best 
to have them watched by the nurse, which has 
been most successfully done. It is satisfactory 
to be able to report that, incidentally to her 
other work, the nurse has been able to persuade 
five mothers to keep their babies with them, 
where before her visits they had intended to 
give them up. 

The total number of women referred to the 
Committee by the Lying-In Hospital has been 477, 
of whom 40 could not be found at the address 
left at the hospital, and about 25 moved away 
later without leaving their address. These 65, 
although they were not helped, nevertheless 
took the nurse’s time. Ten more have moved 
away during their pregnancy to places too 
distant to be visited, and in the cases where some 
further care was called for they have been referred 
to a suitable agency in the place to which they 
have moved. Twenty have been cases which 
have not been suitable for our care and have 
therefore been referred to other agencies here. 
We have never, in so far as we know, given up 
any case once sent to us without seeing that it 
was receiving the care it needed. 

The largest number on our list at any one time 
has been 74, and the total number of visits paid 
to patients during the year, 2,518. 

In connection with the work, we desire to call 
attention to the desirability and importance for 
our future citizens of the prevention of the em- 
ployment of pregnant women in any hard work 
either shortly before or after childbirth. There 
are regulations in England already looking to 
this object. 

Another matter to which the Committee want 
to call attention most urgently is the importance 
of licensing and properly inspecting midwives, 
for they believe that not only is there much 
unnecessary blindness and many other very 
who was most grateful for the help riven” per bea 

for the same „ This case will be the first to 
our care for the full possible time, ths, and having 
especially satis- 


serious complications, owing to lack of proper care 
at birth, but that if midwives were properly 
educated themselves and taught their duties in 
the way of educating the mothers, the work which 
this Committee has been trying to initiate would 
be enormously advanced. 

The other branch of the work which has been 
carried on by the Committee was, as already 
stated, with mothers and babies, and for this 
purpose the Committee employed another nurse. 
As so much of this work was done with the help 
of the Infants’ Hospital, the Committee accepted 
Dr. T. M. Rotch’s choice of a nurse. Her duties 
were, as has been seen, primarily with healthy 
babies, but in return for the help given us by the 
hospital, the nurse visited, during the year, 89 of 
the sick babies discharged from the Infants’ 
Hospital or from the Out-patient Department. 

The work with well babies, which was by far 
the greater share, was carried on by means of 
visits to the babies in their homes, made, like 
the pregnancy nurse’s, at least once in ten days 
and oftener if necessary, and added to these 
visits were fortnightly clinics held at the Infants’ 
Hospital through the courtesy of Dr. Rotch and 
the kindness of Dr. Henry I. Bowditch. Dr. 
Bowditch was always there himself, which made 
the work much more valuable, as in this way the 
babies were followed more carefully than could 
have been done had there been a variety of 
doctors. Between 80 and 100 babies were carried 
through the summer without one case of diarrhea 
or indigestion. These visits and clinics began 
on April 1, 1909, and at that time there was no 
institution, so far as we know, doing exactly 
this sort of work in Boston. Committee 
on Milk and Baby Hygiene began their work of 
instruction on June 24 of the same year, but 
the work of the two committees has always been 
somewhat dissimilar. 

The babies cared for by the committee of the 
Women’s Municipal League have been mostly 
infants referred to it by the Lying-In Hospital 
as soon as they left that institution (many of 
the mothers had been already cared for by the 
pregnancy nurse), or, in the case of out-patients, 
as soon as the doctors and district nurses gave 
up visiting them. Thus they were taken care 
of before anything had had time to go wrong, 
as our nurse immediately visited them, made 
friends, gave advice where needed and invited 
them to“ The Healthy Baby Clinic,” at which 
the attendance has been very fair considering 
how far away most of our mothers and babies 
lived. Even on the stormiest days we have never 
been without a patient, for one of our Italian 
mothers from the North End never failed to 
bring her baby, rain or shine, and the baby 
showed the result; he was, therefore, allowed the 
honor of being the first and the last at our 
demonstrations held at the 1915 Exhibit. Before 
beginning the clinics we thought it might be well 
to offer a prize to the baby who showed the best 
care, but we found prizes absolutely unnecessary. 
All the mothers took the greatest interest, not 
only in their own babies, but in one another’s, 
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and were so kind to each other and so sym- 
pathetic if something was wrong that any- 
thing that could cause rivalry would only have 
hurt the spirit which So the meetings. 

The babies who have been cared for, although 
not living in quite so wide a radius as our preg- 
nancy cases, have come from the North, South and 
West ends, South Boston, East Boston, Roxbury 
and Dorchester, Charlestown and the nearer 
parts of Cambridge. These are considerable 
distances to carry a young baby, but one of our 
mothers did better still, for her husband’s work 
took them for a time to Wakefield, yet she, 
feeling the benefit of our clinics, even brought 
the baby in from there. The average attendance 
was 9 and the greatest number on any one day 
was 17. The 14 who came to the last clinic 
before this work was handed over to the Infants’ 
Hospital, at the end of our year of experiment, 
begged that the hospital might keep it up, saying 
that they would gladly pay all they could afford, 
some of them even offering to pay twenty-five 
cents at each clinic. This sum if contributed by 
all every fortnight would practically pay all the 
expenses of the nurse, and although this is too 
much to expect for a long time to come, yet it is 
an object greatly to be sought. 

The total number of healthy babies referred 
to us by the Lying-In Hospital was 199, and 6 
more were brought in by their friends. As in 
the case of the pregnant women, several gave 
wrong addresses at the hospital, others moved 
away and an occasional one did not want 
the nurse’s visits; all of these cases together 
amounted to 50, reducing the number actually 
cared for to 155. One hundred and twenty-nine 
of these babies were breast fed, and to our 
great satisfaction in 10 cases where the mother’s 
milk had apparently gone, it was brought 
completely back again simply by advice as to 
diet, ete. Thus only 26 babies to be brought 
up by hand. 

One interesting possible development of the 
work has been the probability of being able to 
provide good young mothers as wet nurses for 
delicate babies. One or two instances have oc- 
curred where the mothers had a superabundance 
of milk and were willing to do this, not so much 
with a view to the money that could be earned, 
as from a desire to help another baby to grow 
strong like their own. With care this might 
grow into a most useful institution. 

The experiment seems to the committee to 
have proved itself of value. It is too early yet 
to see how great the permanent good will prove 
to be, but it seems as if it could not fail to have 
far reaching results. 


Tue Bureau of Insular Affairs that the death- 
rate among the more than eight thousand government 
employees in the Philippine Islands for the quarter 

ed March 31 was 6.9 per 1,000 per year. 
employees, some 3,700 are Americans, including the 
and employees of the insular, provincial and 


municipal governments, and 
partments of Manila. — Med. 


these | and 


the police and fire de- stitial 


LESIONS OF THE MAJOR TRUNK VISCERA IN 
EPILEPTICS. 


BY A. E. TAFT, u. p., 
Research Officer, Monson State Hospital. 


THE prevalent idea that epilepsy has its origin, 
in man at least, in the higher nerve — 8 Yom 
had the effect of withdrawing attention from 
the remainder of the body. There is, moreover, 
in the nature of things, little hope that specific 
and peculiar epileptic changes will be found in 
— ure as those of the major viscera of the 

runk. 

It may well be, however, that characteristic 
(if not specific) alterations can be discovered in 
the trunk organs. Such alterations if found 
would perhaps be effects rather than causes of 
epilepsy. It will be almost as difficult to prove, 
in any individual case, that such changes are 
epileptic effects as to prove that they are the 
causes of epilepsy. 

It is, therefore, not the object of this paper to 
assert a correlation between the changes found 
in the trunk viscera and the epilepsy exhibited 
by the subjects examined. The object is rather 
to learn what material exists for possible correla- 
tions. 

The protocols and tissues examined were 
derived from fifty epileptic subjects autopsied 
from the Monson State Hospital; the Danvers 
Insane Hospital, pathological service of Drs. 
Barrett and Southard; the Worcester Insane 
Hospital, Drs. T. A. Hoch and F. J. Tower, 
pathologists; Westboro Insane Hospital, Dr. 
S. W. Fuller, pathologist, and Taunton Insane 
Hospital, Dr. H. M. Miller, pathologist. 

e statistics are chiefly based on the findings 
in the heart, lungs, spleen, liver and kidneys, 
although other organs were frequently available. 
The technic employed for routine histological 
examination was, virtually in all cases, fixation 
in Zenker’s fluid and staining of 
sections by the eosin and methylene blue method 
(Mallory and Wright’s Pathological Technic). 
Special methods were employed in particular 


cases. 

Before proceeding to an analysis of the findings, 
the data from the individual cases will be pre- 
sented in condensed form: 


at sixty-two. 
Grand and 


negative except demen 
of knee } patient complained of 
cachetic. Examination 


showed enlarged liver. Died Nov. 23, 1905. Age, 
Cause of death, cancer of liver. 


— — a 
89 
I. Male. — June 4, 1904. 
irthplace, Ireland. Onset of epilepsy 
Assigned cause, alcohol. No heredity. 1 
petit mal attacks. Duration, thirteen years. Has had 
ordi diseases of childhood. Physical examination 
— 
arteriosclerosis. Spleen: Marked congestion. 
arterial edb contain hyaline. Liver: 
Papillary adenocarcinoma. Kidney: Chronic inter- 
with arteriosclerosis. 
Record, ASE II. No. 1376. Male. Admitted Oct. 1, 1907. 
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Birthplace, Massachusetts. Onset at three years. 
Cause unknown. No known heredity. Attacks mostly 
grand mal in type, with gastric aura. Duration, eight 
years. Past ry negative, except epil 
dementia. Never went to school on account of convul- 
sions. Physical examination, negative. Died Jan. 25, 
1909. Age, eleven years. Cause of death: aad 
tuberculosis. 

Microscopical. — — Lung: 
preserved.) Spleen: Trabecular tissue 
increased. Hyaline in arterial walls, Small 5 
Liver: Vacuolation of cells about — vein. Lym 
eytie infiltration of periportal tissue. Kidney: 
tive. Adrenal: Negative. * 


Case III. No. 586. Admitted . 1. 


1902. Birthplace, Massachusetts. Onset of this series 
of attacks of epilepsy at forty-four years. Assigned 
cause, alcohol. Heredity, father epileptic. Attacks 


d mal in type. Duration, twenty-four 0 
Pau histo history of children's diseases typhdd at 
twenty years. Had convulsions while a boy at school. 


and began at forty-four years. 

apex t displaced to left. Systolic murmur a 

negative. Died March 26, 1909. „ 
Clinical : Chronic 


poor, teeth bad. Otherwise negative. 
While in the howe , pa tient had frequent severe con- 
vulsions followed by ustion. d March 28, 1909. 
Age, interstitial years. Clinical : Chronic 
iti itis. 


Case V. No. 1300. Male. Admitted A 


patient somewhat demen teeth poor, arteries 
sclerotic. Knee jerks exaggerated. Otherwise negative. 
Epilepsy followed accident in which patient was hit 
on the head by a plank and received a severe scalp 
wound. He was unconscious after the blow. April 4 
he to have frequent seizures which continued 
cl diagno April 8, fifty-six years. 


da 
arked congestion. rrhages. 
Sn increased. Arteries sclerosed, with 
. in — 4 Follicles small and inactive. Pan- 
tive. Liver: Congested. Kidney: Chronic 
— nephritis. Arteriosclerosis. Many casts. 
Adrenal: Negative. 
Case VI. No. 706. Male. Admitted Nov. 17, 1902. 
Birthplace, Massachusetts. Parents born in Ireland. 


poor, tongue scarred, 
tu 


ega- | tive 


16, 1907. ‘Birthplace, 
epilepsy at thirteen , 
mother epileptic, fa 
attacks. Duration — 


1000. 


— Heart: Negative. Lung: Many 

caseous tubercles. Lymph nodes show mili 
tubercles : ive congestion. Follicles only 
slightly active. Hyaline in arterial walls. Intestine 
and tubercles extending through 
muscular coat. Pancreas: Negative. Liver: Large 


congestion 
lation of liver cells. Kidney: Slight increase in inter- 
je A few casts. 
Case VIII. No. 174. Male. Admitted 27 25, 


.— Heart: Slight fibrous 
: Some induration. A few small fibrous 
t. — 4 — contain tubereles. 


Many fat vacuoles. Liver: about central 
1 of focal necrosis. Ki : Cortex largely 
b issue. Many caseous 
throughout. Fatty capsule studded with tuber- 


areas 

cles. Negative. 
and bladder: Necrosis of mucosa; surface covered by a 
necrotic exudate. Infiltration of deep layers by leuco- 
cytes. 

Case IX. No. 293. Male. Admitted Aug. 30, 1899. 
Birthplace, Massachusetts. Onset of epilepsy at seven- 
teen years. Assigned cause, heredity. “Mother epileptic 
and maternal aunt insane. Grand and petit mal attacks. 
Duration thirty-eight years. Habits temperate. Physi- 
cal examination shows hips ankylosed at nearly righ 

rheumatism and 


Se al. Said to be due to 
1. Died April 30, 1909. , fifty-five 
— tive. egative. 
Spleen: Markedly 


Negative. Liver: Central co n pigmen- 


nd A few casts. 


[Jury 21 1910 
Onset of epilepsy at eight years. Cause unknown. No 
heredity. Grand mal and petit mal attacks. Duration 
thirty-one years. Has had diseases of childhood. 
Habits — Physical examination shows patient 
1869.0 emented, otherwise negative. Died April 10, 
1909. Age thirty-nine years. Clinical diagnosis: 
Microscopical. Heart: Fib ocarditis. L. 
ical. — Heart: Fibrous my itis. Lung: 
Gelatinous bronchopneumonia. Lymph nodes show 
tubercles. Spleen: Trabecular tissue increased. Hya- 
line in arterial walls. Pancreas: Negative. Liver: 
Slight central necrosis. Kidneys and adrenal: Nega- 
tted Nov. 
Onset of 
Heredity, 
petit mal 
diseases of 
chudhood, including scariet fever at Sever years of age 
after which she was blind for one month. Physi 
examination negative. Nov. 18, ion 
showed lungs affected. Died A ge, 
enty-four years. Clinical diagnosis: nary 
berculosis. 
stitial nephritis with edema of lungs. 
Microscopical. — Heart: Negative. (Lung: Not 
omves) Spleen: Small hemorrhages into pulp. 
rabecular tissue increased. Hyaline in arterial walls. 
Liver: Congestion and pigmentation about centra 
vein. Kidney: Chronic interstitial nephritis. Arteric 
sclerosis. 
Case IV. No. 977. Male. Admitted Feb. 1, 1905 
Birthplace, Connecticut. Onset of epilepsy at 
three years of age. Assigned cause, old age. Attacks Ireland. Onset o epilepsy at thirty b a Assigned 
began like sunstroke. Duration, six years. Past cause, alcohol. No ity. Grand and petit mal 
history, incomplete. Has taken medicine for heart. attacks. Duration twenty-eight years. First convul- 
a sion followed a period of heavy drinking. Suffers from 
indigestion. Heart irregular. Died April 14, 1909. 
Age, fifty-six years. Clinical diagnosis: Cardiac paral- 
ysis. 
M 
ditis. 
. — Heart: van rous myocar- | tubercl 
ditis. Spleen: Extreme congestion with small hemor- pi 
rhages into pulp. Trabecular tissue increased. Hya- Spleen: 
line in arterial walls. Liver: Negative. Kidney:|rather inactive. Hyaline in arterial walls. Pancreas: 
Chronic interstitial nephritis with marked arteric 
sclerosis. 
} 
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Duration since 
birth. No heredity. 
Convulsions first noticed at this time. Mental weakness 
first noticed at 


thirteen years of 
nation shows patient 
high arched. 


apices of both lungs, most marked in right. Auscul- A 
tation shows broncho-vesicular breathing, a few fine 
moist rales, and a musical expiratory note. Died May 
6, 1909. Age 1 years. Clinical diagnosis: 
tu 


Infarction. Spleen: Marked congestion 
roughout. elles small. Multiple abscesses, in the 
centers of some of which are necrotic blood vessels 


e. Assigned cause ity. 
Physical examination shows 71 = f 
Teeth poor. Dorsal scoliosis. Otherwise negative. 
mitus increased over upper right lung. X 
present over both front aud! back. 

and musical note. 1, 1909. Patient 
sleeping out gradually failed and is 
very weak. Died May * 1909. Age, twenty-eight 
years. inical di Pulmonary tuberculosis. 


throughout. Spleen: Acute splenitis. F 
and active, some contain a small amount of hyaline. 
Pancreas: Negative. Liver: Marked congestion 
throughout. „ of liver cells about central 
vein. Kidney: M arked congestion. oudy swelling 
of tubular epithelium. Adrenals: Negative. 

Case XII. No. 743. Female. ‘Admitted April 3, 1903. 
Birthplace, Canada. Onset of epilepsy at seven years. 
Assigned cause, fright and injury. Heredity, mother 
said to have been nervous. rand mal and petit mal 
attacks. Duration or years. Has had o 
On physical examination appears 
Palate high — Heart intermittent. 
History symptoms of paraplegia. Left scoliosis 
of lower dorsal and first lumbar vertebræ. Reflexes 
exaggerated; sensation diminished. Convulsions fre- 
a: Died May 17, 1909. 12 twenty-two years. 
linical diagnosis: Exhaustion status 


epi- 
Negati 1 Intense 

eart: ve. n 
tubereles. 


congestion. 
Spleen: . co n tion with numerous small hemor- 
rhages. Leute congestion and slightly active. Some 
contain nen 8 few endothelial cells. Many cells 
scattered throughout. Liver: Congestion about the 


—.— — — Massachusetts. Onset of epi 


cortex. Attacks grand mal in t 
Case XI. No. 406. Male. Admitted . 29, 1900. 
Birthplace, Massachusetts. Onset of during Dec. 7 


mal attacks. Duration — years. Death d 
eebleminded. 


central vein with quite extensive areas of necrosis of 
liver cells, many of which contain one or more fat vacu- 


oles. An occasional endothelial cell is seen in the sinus- 
oids. Pancreas: Negative. Kidney: Acute degenera- 
tion of epithelium lining the convoluted tubules, and 
small scattered hemorrhages. Adrenal: Intense con- 
n of medulla. 
Case XIII. No. 122. Female. Admitted June 14, 
at 
cause, scarlet fever. Hered- 
ather had“ fainting spells.“ 
Attacks grand mal in type. Duration forty 
Died May 24, 1909. Age, fifty-three years. chi inical 
diagnosis: Cerebral hemorrhage due to status epilepti- 


Negative. Lung: Many 
. la ones are caseous. 
All are surrounded by consid connective tissue. 
ore There is a considerable amount of congestion. 

e trabecular tissue is increased. The follicles are 
distinct but inactive. A t amount of hyaline in the 
arterial walls. Pancreas: Negative. Liver: There is an 
increase in periportal connective tissue. 
central veins are dilated and their walls . The 
liver cells throughout contain many fine vacuoles. 
Kidney: There is some thickening of the capsule and 
slight focal i increase in interstitial tissue. The epithe- 
a of the convoluted tubules shows acute degenera- 

ai . Adrenal: Negative. 
eo IV. No. 1172. Male. Admitted Dec. 17, 


1898, age thirty-four years. Onset at thirty-one years. 


cause, . while one 
, increasing in number and 
severity, varying from ve to twelve each month. On 


and 8, 1902, a series of convulsions. Died Dec. 
Clinical diagnosis: 


Negative. Lungs: 
— tubercles. Edema Liver 


cells granular, and contain many 
Tubular 


granular. 
ASE Male. Admitted Sept. 16, 
1904. Birthplace, Massachusetts. Onset of at 
sixty-six years. No cause assigned. Heredity, mother 


— several attacks of insanit —— oung. A sister, 
d scarlet fever 


as spells of shaking for two 
years. During last three weeks has had three severe 
fits, one accompanied by a slight shock. Physical ex- 


amination shows general arteriosclerosis. Gait feeble. 
Reflexes slightly diminished. Otherwise negative. 
— Oet. 24 to * — — over one hundred convul- 

Age, sixty-eight years. 
— 4 and pneumonia. 
t fibrous m ocarditis. 


— Acute ‘lobar eumonia, acute bronchitis. 
Spleen: Acute itis. Walls of arteries thickened 
and contain h ver: Central congestion and 


Liver: 
vacuolation of liver cells. Kidney: Cloudy swelling 
tubular epithelium. Many hyaline casts. 


— XVI. No. 949. Male. Age, fifty-six. Birth- 

irth, o cause 0 y no 
1 At sixteen years showed ity of child 
Physical examination negative. Nov. 29, 1904. 

vias a three to four convulsions each month. Examina- 
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Case X. No. 962. Male. Admitted Dec. 3, 1904 
Birthplace, Massachusetts. Father born in England 
Onset of epi from earliest childhood. Cause un- 
Teeth poor 
ise negative 
Mare 1907, examination ungs shows per 
cussion note higher pitched and less duration over || 
8.6 
acute brinous exudate On epicardium. Venous throm- 
bosis. Masses of staphylococci at center of abscesses. 
Lungs: Pleura thickened and covered by an acute 
fibrinous exudate. Some induration. Chronic bron- 
chitis. Edema. Many small abscesses with masses of 
With Organisms. any | groups 
deeply staining lymphoid cells. Intestine: Small 
abscesses of submucosa. Pancreas: — ge Liver: 
Congested. Multiple abscesses irregularly scattered 
throughout. Many areas of central and focal necrosis. 
502 
uring convulsion. 
oles. Kidney: 
Microscopical, — Heart: Negative. ng: Many 
with slight deafness when a child; some time ago fe 
from a mast striking on head and was unconscious three 
or four hours. Three years ago was overcome by gaso- 
line. Had dropsy several years ago. A year ago was 
burned in an attempt to put out a fire, and has not 
0 
io- 
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tion shows moist räles on front and back of right side, tains many small tub Marked con- 

and in left apex. Died Jan. 23, 1905. Clinical diag- . Arterioscl Hyaline in arterial walls, and 

nosis: Miliary tuberculosis. in some of the follicles. Liver: Central congestion 

Microscopical. — Cells small. Kidney: Chronic interstitial nephritis 
te | Few casts. 1 i 


— Heart: Chronic fibrous myocardi- 
tis. Tubereular pericarditis. Lung: Conglomerate 
tubercles. Tubercular pneumonia. Spleen: Large 
caseous tubercles. Congestion. Hyaline in arterial 
walls. Liver: Miliary and conglomerate tubercles 
scattered irregularly throughout. Central necrosis 
of liver cells and vacuolation a r of lobule. 
Intestine: Tubercle on peritoneal surface 

Chronic diffuse nephritis with hyaline casts. 

Case XVII. No. 952. M Admitted Oct. 28, 
1903. Birthplace, . Onset of epilepsy at 
twenty-three years. Occurred every six to twelve days. 
Attacks grand mal in type, usually at night. Heredity: 
Parents intemperate. usin of the patient epileptic. 
One other child in the family feeble-minded. Mother 
died with tuberculosis. Habits always good. Physical 
examination: Showing systolic murmur at apex of 
heart. Otherwise negative. Feb. 8, 1905. Rigor with | Congested 
temperature, pain in the chest, and rales over both sides. 
—, rapid. Feb. 10, 1905, —. Died sud- 

—5 Age, fifty-four years. 
Don le lobar pneumonia. 

Microscopical. — Heart: Fibrous myocarditis. 
Acute lobar pneumonia. Acute bronchitis. 5 
Acute splenitis. Thickened arterial walls. iver: 
Congested throughout. Diffuse vacuolation of liver 
cells. Kidney: Chronic diffuse nephritis. Few casts. 
Arteriosclerosis. Adrenal: Hemorrhage into med- 


ulla. 

Case XVIII. No. 1021. Male. Epilepsy congeni- 
tal. Heredity, mother irritable and nervous. One 
brother is in many respects like patient. The entire 
family have some speech defect. Early 4 — 
slow. No illnesses. Habits good. Attacks inc 
in frequency. Physical examination: Gait feeble. 
Teeth gone, arteries stiff. Few moist rales over back 
of both lungs. Pulse, increased tension. Reflexes slow. 
Otherwise negative. Nov. 4,1907. Patient put in bed. 
Temperature and respiration increased. Dullness over 
lower part of lungs in the back and increased respira- 
tory sounds in the chest. Died Nov. 13, 1906. Age, 

sixty-five years. Clinical : Lobar p neumonia 

Microscopical. — Heart: egative. ‘Langs: Thick- 
ened pleura. Acute lobar pneumonia. Infarction. 
Edema: Hemorrhage. Spleen: Congested. Follicles 
active. There are man 
scattered throughout. Hyaline in arterial walls. Liver: 
Central congestion. Areas of focal necrosis. Some 
vacuolation of liver cells. Kidney: Chronic diffuse 


nephritis. Arteriosclerosis. Few casts. Intestine: 
yperplasia of 2 tissue (t id). 
Case XIX. 1023. Female. Admitted May 5, 


1905. Birthplace, Massachusetts. Onset of 

at seventy-two years. Assigned cause, senility. 
redity, none known. One brother insane after sixty 
years of age. Duration, four years. History, negative. 
Said to be of nervous temperament. At first attack was 
unconscious some hours. Followed by paresis of |t 
requent, but as no memory ysical 
examination: Puffiness of ankles and under eyes. 
Otherwise negative. Nov. 22, 1905. Seizures frequent 
especially at night. Has had elevated temperature and 
stertorous breathing, grown weak. Died Nov. 22, 1905. 
Age, seventy-six years. Clinical diagnosis: Arterio- 
rosis. Epilepsy. 

Microscopical. — Heart: Chronic fibrous myocarditis. 
Lung: Induration. B Acute bron- 
chitis. Marked congestion. Many large cells contain 
golden brown pigments. Bronchial lymph node con- 


Clinical diagnosis: | nephritis 
—— 1906. Onset of 


forty-five years. 


phagocytic endothelial cells | Li 


Assigned cause 
Heredity: “Mother died at sixty, insane. One sister 
insane since gi One sister died of paral 
both have nervous trouble. Attacks of grand mal type. 
Have increased in frequency, both night and day. 
History of having taken alcoholics moderately all his 
life. typhoid before the war Examination shows 
stiffened arteries, otherwise negative. Died June 20, 
1907. Age, sixty-six years. Clinical diagnosis: Broncho- 
pneumonia 
Microscopical. Heart: Fibrous m 
Acute lobar acute — 
yaline follicles and in walls of — 
ries. ag erosis. Pancreas: Chronic interstitial 
pancreatitis. Arteriosclerosis. Kidney: Chronic diffuse 
Arteriosclerosis. A few casts. 
forty 
. Habits good. Physical examination: Negative. 
ied uly back. Some edema 
an Died L 1 


forty-five years. 
Clinical epileptic insanity. 


pneumonia. 
gestion. Portal cirrhosis. Kidney: Nega 
Case XXII. No. 1104. Male. . 15, 
1901. Assigned cause 
ng|heredity. One ther epileptic. Mother died at 
thirty years, of consumption; father at seventy 
years, from cancer: Attacks frequent. Grand mal and 
petit mal. Personal t obtained. Physical 
examination: Unsatisfactory, ne to patient’s con- 
dition, but was negative as far as made. Oct. 27, 
1906, patient £ dead in chair, larynx filled with 
tobacco, probably inspired during a convulsion. Age, 


—Heart: no N ve. 
Spleen: Capsule thickened — —— 
Acute splenitis. Some thickening of arterial walls. 
ver: Some central congestion. Cells have a 
peculiar granular ap Some increase in peri- 
portal connective tissue. Walls of tic arteries 
slightly thickened. Kidney: Mark congestion 
throughout. Focal increase of connective tissue 
representing a few tubules and sclerotic glomeruli. 
CasE III. No. 1105. Male. Admitted Feb. 27, 
1905. Birthplace, Massachusetts. Onset of epilepsy 
e-|at seventy years. Assigned cause, senility. No here- 
dity known. 9 history not obtained. Patient 
has never been sick, was hard working, temperate 
— but nervous and irritable. Attacks of grand mal 
, increasing in frequency. Physical examination: 
—— feeble, eyelids edematous; teeth gone; 
temperature 100° on admission. A few coarse rales 
on both sides of sternum. Faint systolic murmur at 
apex of heart. Arteries thickened, 1 
Died Oet. 2 Age, eighty-five years. C 


diagnosis: 
M — — Heart Advanced — 


ial walls. 
Congestion and 
Kidney: 


— — 


set of epilepsy at about thirty-six years. 

wcroscopwcal, — Heart: Negative. ings: Acute 
A rterioscleros 
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Chronic diffuse nephritis. Many hyaline casts. 
Arteriosclerosis. 

Case XXIV. No. 1124. 
15, 1906. Birth „Maine. 

Assigned cause, infantile — Father died a at 


forty years, cause unknown. 
eight years, of tuberculosis. 


cough at seven years. yond attacks from that time 
until thirty of age, then no more until forty-five. 
Habits Physical examination: Quite helpless | cells 


on back of right hand; extended up arm to axilla. 
Cultures show Died Dec. 


Age, fifty-five Clinical di Speticemia. 
Mi ical, — Heart: Negative. Lung: Pleura 
thickened. Acute lobar cute bron- 


pneumonia. 
chitis. Many diplococci both intra- and extra-cellular. 
Spleen: Acute congestion. Hyaline in arterial walls 
and in some follicles. Large numbers of plasma cells 
scattered throughout. Liver: Marked central con- 
— with some atrophy and pigmentation of liver 


owing to hemiplegia. Left lower extremities smaller | arteriosclerosis Adrenal: are many small 
than right, temperature 101° on admission. Teeth poor. | groups of lymp cells i y scattered through- 

Otherwise tive. Died Dec. 28, 1906. Age, fifty- | out. Man of the cells contain vacuoles. 
two vears. inical diagnosis: Epi-| Case VIII. No. 1217. Female. Admitted Dec. 
lepsy. 12, 1906. Onset of epilepsy at thirteen months. No 
Mi — Heart: Negative. Lung: Acute cause known. No heredity. Father a moderate drinker 
bronchitis. Sich Edema. never to intoxication. Attacks grand and petit mal 
Spleen: Marked congestion thre Many endo-|in type. Patient never went to school but was con- 
thelial cells in pulp contain * pigment. | sidered t until nine of age. Was unable to 
2 walls much thickened and — amount | learn duties. Is poorly nourished; has hare- 
of hyaline. -Follicles inactive. Liver: egative. lip and is defective in speech and gait. Lateral sco- 
Advanced | liosis. —— — 2 


Kidney: Chronic interstitial nephritis. 
arteriosclerosis. 


Case XXV. 1162. Female. Admitted ——. 2, 
1907. Onset at nine years. No cause known. 
heredity. Father and mother livi 
a moderate drinker. Patient is the of ten children. 
All others well. Had a convulsion at 1 months, 
but no more until nine years old. Attacks growing 
more frequent; grand mal type; mind recently aff 
Physical examination; poorly and nourished. 
Loud, coarse rales over chest with 
heart sounds, no dullness. Otherwise 
negative. April 8, 1907, ‘frequent convulsions and did 
Died April 13, 1907. Age, 


fourteen years. Clinical diagnosis, status ticus 
icroscopical.— Heart: No section. 
8 ed congestion throughout. 


congestion 
Follicles slightly active. Hyaline in arterial walls. 
Pancreas: Negative. Liver: No section. Kidney: 
Cloudy swelling of epithelium of convoluted tubules. 
Few casts. Adrenal: Diffuse tion of cortical cells. 
Case XXVI. No. 1166. Female. Admitted 
April 23, 1907. Onset of at forty-five = 
Assigned cause, a blow on the This injui 
uestioned as being due to an ileptic seizure. Father | has 
dead from unknown cause. other died at seventy- | axilla 
five years, from shock. Ten children, all healthy 
except one sister who is insane. No other heredity or 
neurosis known. Attacks affect t side. Habits 
good. Physical examination: Fairly developed and 
nourished. Teeth gone. Breath 3 harsh over 
right; harsh blowing murmur at apex of heart. Abdo- 
men negative. Temperature 102.2. Patient practically 
unconscious. Died April 25, 1907. Age, sixty-one 
Clinical diagnosis: Bronchopneumonia. 
Microscopical, — Heart: Negative. Lung: 
lobar pneumonia. Edema. Spleen: Markedly 
gested. Follicles small and but slightly active. 
rial walls contain hyaline. Liver: Central 
2 of liver cells at periphery of lobule. 
Kidney hickened. Chronic diffuse ne- 
= casts. Some arteriosclerosis. 
Case XXVII. 1216. Female. Admitted Jan. 
20, 1903. Birthplace, Scotland. Onset of 
at ga on of age. No known cause. 
heredity ith exception of measles always 
Bright in school. 


— 
Arte- 


well. 


izures without warning. 


Physical examination shows patient fairly developed but 
poorly nourished. There is a small dull area in > 


— 


Knee jerks 


Nov. 25, 


.| Adrenal: N 


murmurs. Dec. 4, 5, 1907, 
severe and constant, cyanosed, pulse 
o | Died Dee. 6, 1907. Age fifteen years Cl 


— 


hepatic. Bile capillaries dilated, especially at center 
of lobule. Cells small and contain a considerable 
number of small fat vacuoles. Kidneys: Negative. 
tive. 
. No. 1227. Female. Admitted June 
17, 1904. Onset of epi second day after birth. 
Mother and father living and well. Father deaf and 
of low grade of intelligence. No intemperance. Patient 
has congenital hydrocephalus. Fontanelles closed at 
fourth year. Never able to go to school. Attacks have 
increased in frequency. ysical examination: Gait 
unsteady and halting. Stooping figure. Teeth , 
her {har ara, Bow , the right being a trifle larger. Heart 
wing murmur at apex transmitted to the 
. Same sound over aortic area at base. No 
Died Jan. 12, 1908. Age, thirty-three years. 


Lung: Many 

neumonia. Chronic 
Spleen: Acute splenitis. Trabecular 
tissue increased. Some hyaline in arterial walls. 
Follicles only slightly active. Liver: Marked di- 
on of capillaries about the central vein with begin. 


Negative. 


necrosis of liver cells. Kidney: Chronie inter- 
stitial nephritis. 

Case XXX. No. 1285. Male. Admitted March 

27, 1906. Onset of epi at five 8 Father 


living and well. Mother living. Has had gone 
tuberculosis for ten years. Patient strong and 

and was unconscious for several da Was unable tc 
walk for several months and had to 


one inch shorter 2 right. 
idiot with 


developed | questions, 


93 
̃ 
No family neurosis or 

d rapid. 
ral diag. 
Microsce nical, — Heart: No section. Lung: Pleura 
thickened. Acute bronchopneumonia. Acute and 
chronic bronchitis. Spleen: Increase in trabecu- 
lar tissue. Follicles only slightly active. Some 
hyaline in arterial walls. Liver: Some increase of 
connective tissue about larger veins both portal and 

ever been bright since attacks began. Habits 
Has been unable to walk for past six years. 
cal examination: Lower extremities deformed. 
hs bowed outward and forward. Left over one 
Left knee thickened. 
described as a low grade 
. o appreciation of most 
er wise negative. but whines and cries most of the time. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


21, 1910 


Patient had a series of severe convulsions lasting over 
twenty-four hours, after which consciousness was never 
Clinical Died . 28, 1908. Age, eighteen years. 
Clinical diagnosis: Status epilepticus. 

Heart Lung: Pleura 


thick ened ; edema. gy | congested. 

Many small hemorrhages into — ollicles small 
inactive. Pancreas: Negative. Liver: 

Kidney: Chronic diffuse 


tive. 


itis. 


thirty-four years. 
dity. Patient is said to have nervous temperament. 
History of having fallen from a tree when a boy. 
Duration of attacks ten years, increasing in frequency; 


Microscopical. — Heart: Focal fibrous myoca:ditis. 


Lungs: Tuberculous pleuritis. Pulmonary tul ercu- 
losis. Spleen: Congestion with small 
Caseating tubercules. A few small 


abscesses. Follicles distinct, inactive. Liver: M Cen 
tuberculosis. — — vacuolation of liver cells. 


V. No. 22170. Worcester. , 
Admitted May 23, 1902. Birthplace, 2 — 
Father and mother born in Ireland. Onset of epilepsy 
t | at years. Duration, fifteen years. Patient 
was bitten by a dog a few days before first attack. 
Family history: Father asthmatic. No direct heredity. 
Attended school until fifteen years of age. Habits 
a Attacks increased in frequency. Patient 


worst convulsions when full moon is shining. Demented, | demen Physical examination: Negative. Died 
poorly nourished and developed. Examination im- July 11, 1904. Age, twenty-eight years. Cause of 
possible owing to condition of patient. December, 1908, | death, pulmonary edema. ‘ 
patient has fallen from the bed several times at night i ical. — Heart: Negative. Lung: N 
with convulsions. Died Feb. 21, 1909. Age, en tive. Spleen: Conside trabecular increase. Folli 
_M — — Heart: J Acu Slightly yall Pan, A few small 
ieroscopica — Heart: Negative. ung: te . creas: ew 
monia. Acute bronchitis. Man 4 Liver: Moderate . Thickening of walls of 
—— diplococci. Spleen: Much 222 some central veins distention with blood. Kidney: 
in trabecular tissue. Arterial walls thickened and ion throughout. Cloudy swelling. 
contain considerable hyaline. Most of the follicles 
small and only slightly active. Liver: Intense con-“ Case XXV. No. 23049. Worcester. Male. 


gestion throughout. liver cells vary in size and 
many have two nuclei. Pancreas: Negative. Kidney: 
Chronic diffuse nephritis. Some arteriosclerosis. 
Adrenal: Negative. 

CasE I. No. 110. Female. Onset of epilepsy 
at thirteen years. Attacks every two months, i 
in freq requency. Family history, negative. Has 
children’s diseases. Never been able to play without 
shortness of breath. Scarlet fever at five years, with 


Admitted Oct. 26, 1903. place, 

Father and mother born in Sweden. — — 
at sixteen years. Duration of 8 

Had pneumonia and scarlet fever in e Family 
history negative. No heredity known. M 
failed at twelve years. At fourteen had staring 
when patient would lose himself.“ Habits temperate. 
Physical examination, negative. Died June 17, 1904. 
Age, twenty-five years. Cause of death, status epi- 


discharge from left ear, which has continued. —— lepticus an 

to Ar Aug. 10, 1903, with temperature, head-} Mi — — 25 Lung: Con- 
e and pain in Left seems weaker than and «age * Some 

9 on t to walk. Physical examination shows cells contain en — pigment. Spleen: 

cyanosis, delirium and ge h hesia. Ptosis of | Increase in tissue. Intense 


yperest 
left lid; slight paresis of left side of face. Tongue 
truded ‘straight. Dullness in lower right back with a few 
fine moist rales. Heart sounds rapid and weak. Pulse 
scarcely perceptible at wrist. Ankle clonus on left. 
Died Aug. 11, 1903. Age, seventeen years. Cli 
Typhoid fever. 

Microscopical. — Heart: Slight chronic endocarditis 
and chronic focal myocarditis. Lungs: Pleura slightly 
thickened. Chronic congestion of the lungs. Many 
endothelial cells contain golden brown pigment. 
Spleen: Acute splenitis with intense acute congestion. 

any ytic endothelial cells irregularly scattered 
throughout. Follicles rather indistinct. Some 3 
inactive. Pancreas: Negative. Liver: There 
considerable central congestion with atrophy an 
necrosis of the liver cells. The sinusoids contain many 
phagocytic endothelial cells and groups of polymor- 
phonuclear leucocytes. Kidney: Acute parenchy- | 1 
matous degeneration. Adrenal: Negative. 

CasE II. No. 5167. Worcester. Female. 
Admitted July 21, 1900. Birthplace, Massachusetts. 
Onset of e epilepsy ilepsy at eleven months. Between age of 
seven and fifteen years had no attacks. Duration, fifty- 
five years. History of father being intemperate. No 
direct heredity known. Habits good. Physical exami- 
nation shows patient poorly developed and nourished; 
appears demented, with scoliosis. Otherwise negative. 


June, 1901, patient began ru an eve tem- | German 
Age cough. Graduall died Aug 
ty-six years. 
tuberculosis. 


congestion. 
pro- | Follicles distinct, but inactive. A few small hemor- 


rosis. 

ASE I. No. 20532. Worcester. Male. 
Admitted August, 1899. Birthplace, 1 
Onset of epilepsy at thirty- four years. At six — 
from swing hitting head. At twelve years 
stroke and was out of his head for two days. After 
that was dull. Family history, ~~ Duration, 
twenty-two years. Habits, good ysical examina- 
pag dou hernia, knee jerks diminished 

the right; left are hardly perceptible. Radial 
weak. Lungs and abdomen negative. Died 
uly 30, 1905. Age, sixty-five years. Cause of death, 
— Heart 


eosin 
Negative. Liver: 


VIL. 


21527. Worcester. Female. 
Admitted X 22, 1901. 


Father and mother born in 


t of epile Duration 
tive. 


e seventeen ‘ 
-| No heredity known. 
Physical 


94 | 
Adrenal: 
Case XXXI. No. 1304. Male. Admitted Dec. 10 
1908. Birthplace, Germany. Onset of epilepsy a 
hages. Pancreas: Negative. iver: Congestion. 
diffuse cell vacuolation. Kidney: Slight diffuse 
nduration and areas of infiltration with lymphoid cells. 
pleen: Slight increase in trabecular tissue. Conges- 
ion. Follicles distinct and slightly active. Many 
eries slightly hyaline. Pancreas: 
Central congestion and pigmenta- 
lon. Several mall hemorrhages. Kidney: Slight 
t has no education. Habits 
ation: Teeth poor, muscu- 


flexes. First with accentuation 
of second negative. Died June 
3, 1901. Cause of death, states 
Mi ical.— Heart: Negative. Lung: Con- 
— and edema. : ion. Follicles 
istinct and slightly active. Many plasma cells. 
i is and ine arteries. Liver: Conges- 
= Some vacuolation of liver cells. : Nega- 


pero XXXVIII. Worcester. No. 23944. Male. 
March 4, 1905. Hungary. Onset 
eS = at thirty-ei t years. Duration one year. 
Mot for seven years. Habits: 
— to direct heredity 
wn. ysical examination: eveloped, poor! 
nourished. — phalangeal join 4 
guinal 
negative. Died March 29, 1905. — —— 


No. 
Admitted Jan. 13, 1906. 
Father and mother born in 


Father 
tism at fifteen years. The attacks were called fainti 
spells and occurred at intervals of four weeks 
to one-half hour. There was no aura. Patient did not 


use alcohol. Physical examination: Teeth poor. Area] Central 


of heart dullness increased with presystolic murmur at 

apex. Intermits every fifth beat. Radials hard and 

slightly beady. Urine negative. Died Nov. 21, 1907. 

Age, forty-nine years. Cause of death: General anasarca 
stenosis. 


ps of lymp 
chopneumonia. Spleen: ations ollicles 
distinct, but rather inactive. Suey oon contain groups 
of endothelial cells filled with nuclear 

detritus. Many poly l 


— — rph r are scattered 
throughout. Pancreas: egative. Liver: 
Periportal tissue is infiltrated with 2 
Some are seen in the sinusoids with poly 
clears. Kidney: Sclerosis of a few glomeruli and tub- 


Case XL. Westboro. No. 6089. Male. —— 
July 27, 1904. Birthplace, England. Onset of 
at eight years. Duration seventeen years. — 
history: Paternal ther said to 
hysterical No direct heredity known. Patient had 
trouble at three months. Did not walk until 
years of age. At fourteen years the convulaions 
very severe but with longer intervals. During 
Habits, residence had seizures about one a week. 
its good. Had ravenous appetite. Physical ex- 


have been | The 


reflexes with | one-hal 


re-|tinct and active. Arteries 


Fun XLI. No. Male. 


patient, diagnosis of 
tu osis Died July 12, 1909. Age, twenty- 
nine years. 


M — Heart: Negative. Lungs: Thick- 
ened pleura. Extensive fibrosis. Acute bronchitis 
ts|and bro nia. Numerous acute abscesses. 


Spleen: Follicles large, distinct and active. 
Negative, Kid. 


numbers of polymorphonuclear and 
Pancreas: Negative. mee 
neye: An Negati — A fool of | phoid 
egative. orta: oci 
r beneath the intima. — 
No. 702. 


stroma. H 
tinet and slightly active Pancreas: 
congestion and necrosis. 


Negative. Liver: 
Dit 
nephritis, edema, : Marked 


CasE II. No. 1748. Male. Admitted July 7, 
usetts. Onset of 


1909. Birthplace, Massach epi- 
lepsy in early childhood. Father and mother said 
to be peculiar and family called sickly. One brother 


to bed for two months —1 * to 1 on 14, 1909. 


Jul 
Age, sixty years. Cause of = Jaly 14, 1900. 
Microscopical. — Heart: — 4 po fibrous 


myocarditis. Lung ion and bronchopneu- 
monia. Spleen: Capsule thickened and trabecular 
tissue increased. Marked congestion with many small 
hemo Follicles distinct but inactive. Pan- 


creas: Slight chronic fibrous pancreatitis. Liver: 
Extensive central necrosis with diffuse vacuolation 
psy | of many of the remaining liver cells. Kidney: Chronic 
diffuse nephritis and some arteriosclerosis. Adrenal: 

cortical portion only remains and many of the 
cells are vacu There is some infiltration with 


CasE XLIV. No. 180. Female. Admitted July 28, 
place, Massachusetts. Onset of ep 
at twelve years. Duration seventeen years. Assigned 
cause of epilepsy, heredity. Had chorea at seven and 


Mother had fainting spells and was called“ 
Patient dull — 9 stupid. 
Negative on Died Aug. 

death: Acute dilata- 


twenty-nine years. Cause of 
tion of stomach. 
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| lar power impaired on right side with exaggeratec Liver: 
an. 1, 
JUD. MASSACHUSeLS. OF epilepsy at 
seven years of age. Duration, twenty-two years. 
Assigned cause, sunstroke. Predisposing cause, he- 
redity. Attacks grand mal in type. Father intemper- 
ate. No — — from the patient. Physical 
examination: Patient has shuffling gait and appears 
idiotic. Mentally dull. Physical condition good. 
poor. Chest contracted. Paresis of right side. 
des on right somewhat increased. April 22, 1909. 
Microscopical. — Heart: No section. ery 
pneumonia. Venous thrombosis. Fibrosis of bre 
lymph nodes. Spleen. Increase in trabecular 
Many cells contain brown — Follicles distinct, | 1902. Birthplace, Maine. Onset of epiiepsy at about 
but inactive. Pancreas: Negative. Liver: Central forty-seven years of age. Duration, sixteen years. 
congestion. Slight increase in periportal tissue. Focal | Assigned cause, injury to head from fall. Attacks 
necrosis with infiltration by a. Vacuolation | grand mal in type. Physical examination: Patient 
by: Clou ay swelling. — feeble- minded. Teeth are nearly all gone. 
6780. estboro. Male. Heart hypertrophied. Aortic sound accentuated. 
Birthplace, New York. | Otherwise negative. Patient died July 14, 1909. Age, 
England. Onset at thirty-|sixty-three years. Cause of death: Valvular heart 
ive years Ol age. Durauon, fourteen years. Family lesion with general anasarca. 
history: Mother died of is at seventy-one .| Microscopical. — Heart: The muscle fibers appear . 
| much hypertrophied. Lung: Chronic bronchitis, 
venous thrombosis and hemorrhagic infarction. Spleen: 
| Intense passive congestion. Diffuse increase in connec- 
ies. Follicles dis- 
With eDleDsy. Nac Ong Tresiaence it WwW 
ules. Arteries good. 
amination: Negative except increasec 
clonus, Nov. 5, 1908. Fall from trapeze fractured 
skull and injured cervical and dorsal cord. Followed 
by — — 
ical. — Heart: Negative. : Bron- 
chitis and bronchopneumonia. Spleen: ‘Fellicles dis- 
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Microscopical. — Heart: Negative. Aorta: Small an increase trabecular tissue. Arteries sclerotic 
atheromatous patches. Lung: Thickened pleura and slightly hyaline. Pancreas: Slight chronic pan- 
with fibrinous — exudate. Many bronchiec- | creatitis ver: Central congestion t and 


tatie abscesses. Spleen: Congested. Follieles distinct 
but inactive. Large numbers of plasma cells are seen. 
Liver: The sinusoids about the central vein are dis- 
tended with red blood corpuscles. Kidney: Congestion 
and edema are present. Adrenal. Negative. 

Case XLV. No. 1753. Male. Admitted Jul 
1909. Birthplace, Massachusetts. Onset of e — 
at nine months. Duration thirteen years. Attended 
school until eight years of age. No cause for epile 
assigned. Paternal grandmother has history o faint- 
ing spells and at one time paralysis for three months. 
No convulsions. Patient's great-grandfather died of 
tuberculosis. Eruption of patient’s teeth at nine months, 
also whooping cough. ysical examination: Patient 
dull and feeble-minded. Not well nourished otherwise 
negative. Attacks grand mal in type. Head affected 
first and at times slight paralysis followed the attack. 
No aura. Died Sept. 16, 1909. Age, fourteen years. 
of —— 


nia. Many bacteria — (cocci). n: 


Acute secondary splenitis. Follicles distinct and active. 
ic cells in follicles. Arteries negative. Liver: 
Some central congestions with cell necrosis. 
Kidney: Cloudy swelling of epithelieum of the con- 
voluted tubules. Adrenals: Negative. Aorta: N — 
Case XLVI. No. 636. Female. Admitted June 5 
1902. Birthplace, Massachusetts. Onset of epilepsy | coccus 
at fifteen years of age. Duration forty-two years. 
Assigned cause, fracture of skull due to accident. 
Five to twenty attacks monthly, grand mal in type. 
Past history and family history negative. Physical 
examination shows patient demented and insane. 
Circulation and nutrition poor. Teeth poor. Patellar 
reflex accelerated. Chest and abdomen negative. 
Died Sept. 20, 1909. Age, fifty-seven years. Cause 
of death: Epilepsy. 
Microscopical. — Heart: Lung: 


Negative. Con- 


gestion is marked throughout. There are a few healed — 


tubercles about the root of the lung and a beginning | tion 
bronchopneumonia. Many endothelial cells contain | ma 


n and large number of plasma 
cells are present. The follicles are distinct and active. 


The arterial walls are thickened. Liver: The cells i 
show slight diffuse vacuolation. Pancreas: There 
are many large vacuoles each representing several acini. 
Kidneys: Chronic diffuse nephritis. Arteries sclerotic. 
Adrenals: The cells contain minute vacuoles. Aorta: 
Large atheromatous areas in the intima. 

Case XLVII. No. 973. Female. Admitted Jan. 


27, 1905. 2 Canada. Onset of epilepsy at 
eight years of Duration twenty-eight years. 
Cause unknown. No heredity known. Father died at 


twenty-nine vears of age of asthma, mother and brother 
seven to t weekly, in t ve 
failure of mental condition. Ph ical examination: 
Deaf, somewhat feeble-minded. Face asymmetrical. 
Teeth poor. Chicken breast. Patellar reflex slightly 
accentuated. Chest and abdomen negative. Sept. 2, 
1909, began to show renal symptoms. Failed rapidly 
- died th 26, 1909. Age, thirty-six years. Cause 
—— — nephritis and acute pericarditis. 
— Heart: Acute pericarditis with 
exudate. Lung: Focal pleuritis. There 
mane a to 3 induration of the alveolar walls 
t. n: 


The capsule is thickened with | f 


vacuolation of 
the capsule. Kidneys: Thickened — — Advanced 
Arteriosclerosis. 


CasE n XI VIII. No. 1247. Male. Admitted Nov. 6. 
1906. Birthplace, Massachusetts. Onset of — 
at seven months of age. — 
Cause of epilepsy unknown hemiplegia 
said to have followed convulsion. Family 
mother subject to Mother’s mother, sister 
and brother died with tuberculosis. Father's mother 
died of softening of the brain.“) A paternal cousin 
died with convulsions. Patient the youngest of eight 
children, all others living and well. 3 had violent 
headaches. Attacks confined to paralyzed 
(right) side. Attacks followed by dull period, and 
— terrors and enuresis. Indigestion during child- 
Learned to talk and walk at two years. Attacks 
— ne Right arm 
and leg affected first. Cries out that attack is 
on. Physical examination shows patient —— 
i tive. Muscular 
. Age eighteen 


coccus, streptococcus) ( 0 
gested. Follicles distinct and active. 
— Pancreas: Negative. Liver: Slight con- 
t. Some of the central veins are 


the intima. 

Cas XLVIX. No. 1098. Male. Admitted Nov. 3, 

1905. Birthplace, Rhode Island. Father and mother 
bron. gene Onset at two years of age 


age. Dura- 

9 cause of epilepsy, Pre- 

e growth of f of frontal ” No — the 
(Mothets. brother and father’s aunt died of tu- 
berculosis.) Mother mildly hysterical before patient’s 
birth. Eruption of teeth at fourteen months. Patient 


— Heart: Negative. ight 

congestion and ede edema, acute bronchitis * 
neumonia. throughou 
icles small — 
Pancreas: Negative. Liver: 
Focal necrosis with lym 
Slight chronic diffuse itis. Aorta 
matous patches on the intima. 

Case L. No. 1103. Male. Admitted Nov. 17, 
1904. Birthplace, New Brunswick. Onset at twelve 
years of age. 
uncle peraly Mo had indigestion 
unc 
one — one brother died with 
lung — Eruptio 
age. Walked at twelve months. First attack when 
aroused in morning from sound sleep. This 

o aura. Attacks two to — — 
mal and petit mal in t Patient 
from epileptic attacks. ical ex- 


ened p 
pneumo 
Cause of — Epilepsy. 
＋ . — Heart: tive. : Acute 
is (diplococcus). Thickened pleura. General 
ion of lung. Multiple abscesses (staphylo- 
i and their walls thickened. Kidneys: Cloudy 
z of tubular epithelium. Arteries negative. 
als: Occasional groups of lymphoid cells in the 
ary portion. Aorta: Atheromatous patches in 
masses of golden brown pigment. Spleen: There | ’ 
: s mentally feeble, cannot talk. Head asymmetrical. 
: Teeth poor. Physical examination otherwise negative. 
Attacks grand mal in type. Died Oct. 9, 1909. Age, 
/ 
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amination: Negative. Died Oct. 12, 1909. 
death: Lobar 


Cause of 


— Heart: Negative. —— Thiekened 
and 
Pancreas: "Negative Liver 


GENERAL STATISTICS. 


1. Sex: Male, 33; female, 17. 
2 Age at death 4 Minimum, 11 years; maximum, 


85 years; a 


3. Years of Minimum, 2 —— 
maximum, 10 years 9 months; average, 3 

4. Assigned causes: Heredity, 2 
epileptic, 1 (2%) case father 
father alcoholic, 4 (8%) cases — in some branch 
of family, 15 (30%) cases of 
symptoms in family, 2 (4%) cases asthma in paternal 


teething, 3 (6 — 
assigned to to Scarlet hey 2 (4%) cases 


rocephalus, 1 


gential 
frontal 
5. Age at onset: B 


y decades, 
years, 1 case (2%); 
50 years, 3 cases (6%); 50 to 60 
years, 2 cues (4%); 70 to 80 year, 3 
1 


In 


(4%); 71 to 78 years, 2 4 
6. Duration of 


trabecular tm, (42%) 
only t 


cases 


nervous and mental 


to 5 years, 13 cases 
(26%); 5 to 10 years, 10 eases (20%) . 10 to 15 years, 6 
cases (12%); 15 to 20 years, heey ete 20 to 25 


the technical difficulties of this procedure were so 


1 congestion, 9 (1 cases 
pneumonia, 2440000 


cases h nd, *. bases 
scus | in folli * — 43 (88%) cases negative 7 (14%) 
acuolation 


ion. cases show lesions, 2 (4%) cases fat v i 
— 3 (67%) cases chronic fibrous pancreatitis, 1 (2%) cases 


inte 


cases lymphoid infiltration 
(2%) case multiple abscesses, 1 


interstitial nephritis, 17 (34%) cases chronic diffuse 
nephritis, 31 (62%) Nowe Bo 
cases acu nephri 

multiple (2%) case tuberculosis. 


— — 


t. 
SUTURE OF THE FAUCIAL PILLARS FOR 
to senility, 3 655 cases 


com 
growth of 


HEMORRHAGE FOLLOWING TONSILLEC- 
TOMY. 
R. H. GILPATRICK, M.D., BOSTON, 
THE possibility of serious bleeding and even of 
fatalities from this cause, following removal of 


to } 30 | tonsils, must always be borne in mind even where 


=| thave is no vious history of hemorrhagic 
tendencies. sate of this sort which have 
come under my observation have convinced me 
that firm and complete approximation of the 
faucial pillars by suture is the most efficient means 
of controlling the bleeding. In the first two cases 


the suture without knots 


The difficulty of the operation is due to the 
small space in which the work must be done, 


failure to obtain a view of the lowest. ion of 


the pillars, where the suture must begin if it is to be 


efficient, and tying of knots. Suture of the pillars 


——ſͥñ———— ůÄVV ¹²v:²üà ˙ - 
11 
veins Surrounding aneys. chronic 
interstitial nephritis. Adrenal: Negative. Aorta: show lesions, 1 (2%) case carcinoma, 20 (40%) cases 
Atheromatous patches on the intima. fat vacuolation, 12 (24%) cases central necrosis, 4 
(8%) cases focal necrosis, 26 (52%) cases central 
10 (20%) cases diffuse congestion, 5 
(10%) cases increase in periportal tissue, 4 (8%) 
periportal tissue, 1 
(2%) case conglom- 
erate tubercles. Kidney: 8 (16%) cases negative, 
parent, 2 (4%) cases tuberc 
Other causes: 9 (18%) case 
1G | 
fo); 40 
60 to 
years, 5 cases (10%); 35 to 40 years, 3 cases (6%)! 
40 to 45 years, 1 case (2%); 45 to 50 years, 2 cases 
(4%); 50 to 55 years, O cases; 55 to 60 years, 0 cases! 
60 to 65 years, 1 case (2%); 65 to 70 years, 1 case * 
\ (2%); 70 to 75 years, 3 cases (6%). ia aaa Ay Rad 
In periods of seven years: from 1 to 8 years, 19 cases 7 5 3 
(38%); 8 to 15 years, 10 cases (20%); 15 to 22 years,, ie * A 
4 cases (8%); 22 to 29 years, 1 case (2%); 29 to 3 ⸗ 3 f 
years, 6 cases (12%); 36 to 43 years, 3 cases (6%); 44] .. . 
to 50 years, 2 cases (4%); 50 to 57 years, 0 cases; 7 oe me. 
to 71 years, 2 cases 
%). 
period, 65 years: 1 4 = 
uration, 22.74 years. : _ 
7. Lesions of trunk organs: Heart: 32 (64%) cases ; * 
negative, 18 (36%) cases show lesions, 13 (26%) cases A 
chronic fibrous myocarditis, 1 (2%) case multiple rf 4 
abscesses with pericarditis, 1 (2%) case endocarditis, . 4 
1 (2%) case brown atrophy, 1 (2%) case hypertrophy ? 22 
of muscle cells, 1 (2%) case acute fibrous pericarditis.| 
(With one exception the subject was over 50 years of = ’ | 
age.) Lung: 7 (14%) cases negative, 43 (86%) cases on cf 2s 
show lesions, 9 (18%) cases active tuberculosis, 5 1 22 
(10%) cases healed tuberculosis or tuberculosis lymph 
nodes, 21 (42%) cases acute pneumonia, 10 (20%) Bote 8 
cases edema, 4 (8%) cases bronchiectatie abscess, — . —— 
4 (8%) cases chronic bronchitis, chronic pleuritis, in- 
farct and slight induration. Spleen: 2 (4%) cases 
negative, 48 (96%) cases show lesions, 3 (6%) 
cases tuberculosis, 62 (31%) cases hyaline arteries 
12 (24%) 
increase of 
licles inacti 
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is so radical a procedure as to be advisable only 
in cases of continuance of bleeding after the 
application of the usual means of control. In 
such cases I have found it a life-saving measure. 
The method of securing the suture with perforated 
shot was tried in my last case and proved itself 
so efficient and easy that it seemed worth while 
to describe it. Not having had opportunity to 
look through the literature I make no claim of 
originality, but never having heard of its previous 
use in such circumstances I offer it for what it may 
be worth. 

The operation usually has to be done without 
anesthesia, and the condition of the patient is 
often such that none is needed. The choice of 
position in which the patient is best put rests on 
the individual operator and the circumstances. 
I have used the Rose position with satisfaction. 
Good light is of course necessary. In the Rose 
position the patient’s head is but little elevated 
above the chest, which point is worth considering 


in a nearly exsanguinated patient. At the same 
time, less blood and mucus are likely to be inhaled. 
The jaws must be opened to their full extent, and 
the tongue kept on the floor of the mouth. This 
is best done with the Whitehead self-retaining gag 
with attached tongue-depressor. A small, round- 
pointed, fishhook-shaped needle is threaded with 
black linen or silk. The thread should be about 
eighteen inches in length. A long-shanked Mayo 
needle holder has proved adaptable. When the 
suture is ready to be placed, the pharynx is quickly 
wiped out and an ordinary right-angled metal 
tongue-depressor introduced so that its tip presses 
against the base of the tongue just at the lowest 
— of the faucial pillars and away from the side 

ing operated upon. This gives a view of the 

int at which the first bite of the needle should 

made. The point of the needle is carried behind 
the lowest portion of the posterior pillar and is 
introduced: forward through both pillars, taking 
enough tissue to insure its not tearing out. This 
step in the operation is shown in Fig. I. The 


needle is through, leaving the tail of the 
suture ciently long to reach beyond the in- 
incisors where it is twisted with the main portion 
of the suture between the thumb and forefinger. 
A perforated shot is now slipped over the needle 
and tail of the suture and the shot grasped in the 
jaws of the needle holder. One hand holds the 
twisted suture taut while the other, grasping the 
needle holder, forces the shot against the point of 
suture of the pillars and crushes it upon the thread. 
The tail of the suture is now forced between two 
convenient teeth and the suture continued as a 
running, over and over, to the other end of the 
pillars. The bites should be about a quarter of 
an inch apart and should include sufficient tissue 
to prevent tearing out. 

The last step in the operation is shown in Fig. 2. 
The tail of the suture has been left long, the suture 
drawn tight, and the head and tail of the suture 
twisted together as before. Another perforated 
shot is slipped over the needle, grasped in the 
holder, forced against the point of suture of the 
pillars and crushed. If the ends of the suture are 
left permanently long and secured to teeth, it will 
do away with the possibility of the shot dropping 
into the larynx in case the suture or 
tear out. 

The advantages of this method, as I have found 
them, are, ease of application, short time required 
and security with which the pillars are approxi- 
mated and bleeding controlled. As soon as the 
suture is passed through the pillars the second 
to epressor may be removed out of the way, 
for the placing of the shot does not require that 
the tongue be held away. The suture furnishes a 
guide along which the shot is pushed until it 
reaches the pillars. 


— 


Keports of Hotieties. 
THE AMERICAN NEUROLOGICAL 


ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING, 
May 2, 3 anv 4, 1910. 


TuEspaAy Monxixd Session. 


(Continued from Na-, p. 64.) 


A CASE OF FRACTURE OF THE BODIES OF THE FOURTH, 
FIFTH AND SIXTH CERVICAL VERTEBR® WITH INJURY 
OF THE SPINAL CORD. 


Dr. W. H. Swan, of Colorado Springs; Dr. CnARLxS 
A. Powers, Dr. T. Persuinc, Denver: A 
man, aged seventy, fell from a stumbling horse, striking 
on his forehead. There was immediate motor and sen- 
sory paralysis below the neck, with evacuation of 
bladder and bowel, without loss of consciousness. Ex- 
treme shock, followed for some months by improve- 
ment, without restoration of ability to stand, sit alone 
or turn in bed. Daily catheterization was done with no 
ill effects. Eezema, which was present, rapi i 
appeared on the anesthetic skin up to a sharp line 
of demarcation, then — cleared above. There was 
greater mental activit happier mental state during 
about eighteen months than before injury, probably 


—— — —mTn——.kL̃Æ ͤůͤ —dv!ñ? — ——„ſ 
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due to relief from unpleasant sensations. Death 
and one-half months after 


twenty-eight 

rom uremia. tion was considered and rejected 
a remediable lesion be found. Fixation of head 
was deemed unadvisable. The dried preparation of 
the cervical spine of this patient shows no lesion of 
the arches or articular processes, but a moderate crush- 
ing of three bodies, which could not have been remedied 
by operation. Localization diagnosis was based on 
retention of power in deltoids and biceps, with paralysis 
of both triceps muscles which indicated a lesion of the 
seventh cervical segment. Faradic tests indicated 
almost complete escape of anterior gray horns and 
anterior roots. Autopsy showed the bodies of the 
fourth, fifth and, to a lesser extent, the sixth cervical 
vertebre to have been fractured by a crushing force, 
but the fragments united in normal position. The 
arches and articular processes showed no injury. Pre- 
liminary histological examination shows the usual 
ascending and descending degeneration. 

DISCUSSION. 


Dr. Harotp N. Moyer, of Chicago: This case fol- 
lows the general rule that the fifth cervical is the most 
frequent seat of these cervical fractures. So far as 
is — this rather favors 

33 cases is unquestioned. 


The d ing features for the neurologist is to 
understand if there is extrinsic pressure. The hemato- 
myelia is not, of course, to be operated upon. I do 
not wish to be und as saying that this old man 

princi operation. 
bra where have a fracture if don’t operate. 
1 ti the cases I have seen I have recommended 

tion. 


Dr. PERSHINd, closing: When it comes to a question 
of operation in a case of this kind, you have to con- 
sider the individual patient, but you have also to 
consider the advan 
you do your operation. In this case, of course, we 
could not have reached the seat of fracture in the 
bodies and done anything with them. The risk from 
the operation per se is very great and, of course, with 
this particular man, would have been very much 
greater. There were many things aside from his age 
which made it necessary to be very cautious about 
operation. The question of fixation was discussed 
carefully and very earnestly and it was decided in 
the negative, mainly on account of the absence of 
rigidity and pain; the disposition of the patient after 
being warned was to keep his head still on the pillow. 
Also because of his temperament it would have been 
very difficult to have made him submit to fixation. 


DISTURBANCE OF SENSATION IN A CASE 
OF SYRINGOMYELIA. 


Dr. Huca T. Parnick, of Chicago: I would like to 
show a case in which the hypophysis has been removed. 
The patient illustrates the occasional usefulness of 
the neurologist and the esteem in which he is held 
in some quarters. Last June I made the diagnosis 
of tumor of the h hysis in the man which I present. 
Dr. A. E. H , of Chicago, was called on to operate 

he had the nerve to operate and removed the 
hypophysis successfully. The man made a beautiful 
recovery and his vision, which had almost disappeared, 
able to see only ar y, that is, the face of an 
individ looked a blurred something, 


and now he is able to read a newspaper. I am sorry 


I cannot give the details of the clever surgical work 


in this case. 


Dr. DaVvm D. Wotrsrtein, Cincinnati: What were 
he sym in this case? 

— ¢ blurred disks, not choked 

showed an enlarged sella , soine slight mental 

: In operating on 


preparation. The 
ic was started with ether. A high tracheo y 


was done and a 


57275 
Fes 
iF 
145 


shape of a cylinder 


pulse from 100 
condition was fair, his mind clear and 


condition lasted for twenty-four hours. Upon re- 
moving the gauze pack and irrigating the cavity, the 
temperature fell rapidly until, at beginning of 
the fourth day, hi perature reac normal, and 
from that time on no untoward symptoms dev , 


eloped 
The patient left the hospital at the end of five weeks, 


free from pain, and with marked 7 in 
the vision. The right eye was 4-200 before operation, 
and at the end of the second week after operation 


it was 6-15; left eye was 5-200 before operation and 
6-22 after 4... operation. — 2 to improve, 
resuming his occupation as driver of an express 
the of December, ond cince (hat tims bas 
9 
Putnam, Boston: 
man, with a tem hemianopsia an almost 
— te loss of sight, the x-rays showed a large 
sella tureica. A diagnosis of tumor of the n 
was made. ration was done and a cyst contain- 
ing 1 1-2 oz. Was Sound sad the patient made 
to 
optic nerve has taken place. 
MYOSITIS FIBROSA FOLLOWING NERVOUS BREAKDOWN. 
Dr. Jonn K. Mrrcue1t, of Philadelphia: A nervous 
breakdown from overwork was followed by an attack 


99 

| 

etic. The 

gauze and 

was raised 

rane about 

eous junc- 

The soft 

the nose gradually drawn up 

septum was divided with bone 

upwards and laterally. The 

vomer and the perpendicular 

were removed. At a previous 

inois Charitable Eye and Ear 

turbinates had been removed 

y Dr. Norval H. Pierce. An opening was then made 

through the anterior wall of the sphenoidal sinus and 

a blue-colored pulsating mass seen. The membrane 

covering the tumor protruding into the opening into 

the sphenoid was incised. The tumor was then curet- 

ted out with a dull curette. The whole cavity, now 

the 1 inch in diameter and 5 inches 

long, was thoroughly flushed with normal salt solution 

and subsequently packed with iodoform gauze. The 

septum was sutured back, and the mucous membrane 

of the mouth replaced and sutured, and the trache- 

otomy tube removed. During the first forty-eight 

hours the patient’s temperature varied from 100 to 

120. His 

he was free 

rom pain. At the end of forty-eight hours the pack- 

ng was removed and 3 immediately by the 

senior house surgeon. Following the repacking of the 

cavity the temperature rapidly rose until it reached 

105, with a pulse of 160. The patient became som- 
nolent and could | be aroused with difficulty. This 


100 
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of fever of unknown origin, with great . 
Four months later a stiffness in the extensors of one 
thigh was noticed. A like stiffness and hardness suc- 
sessively appeared in muscles of other parts. This 
increased in degree until the patient was almost crip- 
pled. A portion of muscle excised during life exhibited 
widespread fibrous degeneration, the muscle fibers 
being in some places replaced by fibrous tissue, in 


others aside by it. In cross-section radiating 
strie, apparently of fibrous tissue, are seen. 
patient improved under treatment. 


WEDNESDAY MORNING Session. 


Dr. M. Prince, the President, called the meeting to 
order at 10 a. u. 


FRIEDREICH'S ATAXIA. 


Dr. WILIA G. Spriier, of Philadelphia: The 
symptoms of this disease have been known many years, 
but the pathology has been very imperfectly studied. 
In the case which I report, in addition to the usual 
findings in the spinal cord, the peri nerves were 

tly degenerated; recent degeneration detectable 

the Marchi method was seen in some of the muscle 
fibers, and the cerebellar nuclei showed alteration of 
the nerve cells. Many naked axis inders were 
detected by the Bielschowsky stain in t 
Goll, which by the Weigert hema in stain appeared 
almost completely degenerated. iedreich’s ataxia 
is not a neration confined to the spinal cord of 
cerebellum, but is the result of implication of the en- 
tire central and peripheral nervous systems. 


Dr. Sipney I. Scuwas, St. Louis: What was the 
mental status of this case? Was there any suggestion 
of any syphilitic etiology? 

Dr. E. W. Taytor, Boston: In one case which I 
studied there was a strikingly beautiful degeneration 
of the cerebellar tract and of Gower’s tract, which 
I took to be part of the widespread neration 
8 the nervous system. I would whether 
Dr. Spiller was able to trace this degeneration of 
Gower's tract into the cerebellum, and whether any- 
thing has been done towards tracing Gower's tract 
and the cerebellar tract towards their terminations. 

Dr. B. Sachs, New York: The attempt to explain 
hereditary family diseases in connection with the 
modern laws of heredity will have to be made some 
day and, even though our first steps may be very 
infantile, we should make a beginning. The dis- 
tinction between Friedreich’s ataxia and amaurotic 
family idiocy is interesting. That is one point that 
might be taken up for the starting point of consid- 
eration of family diseases. In hereditary ataxia we 
evidently have an involvement chiefly of tracts of 
peripheral structures, as Dr. Spiller has so well shown, 
and no doubt there is some cellular involvement as 
well, while amaurotic family idiocy is a purely cellular 
disease. Some years ago these cases were spoken of 
as cases of arrested development. The biologists and 
sociologists are not satisfied with that, . 
if the symptoms come on later in life after normal 
birth, and so on. These family diseases would not 
occur if there were not some vital defect in the germ 

That vital defect makes the organism less 
resistant to extraneous influences or to influences within 
the body than it would be if this vital defect in the 
germ plasm did not exist. In former days I was abso- 
lutely opposed to the idea that any family disease 
could be due to any toxic or infectious agent. I do 
not believe that any family disease can be due to an 
extraneous toxic or infectious agent, but an infectious 
comet that is formed within the body itself is conceiv- 
particularly if you allow that the injury done to 


the germ plasm in the first place makes the various 
structures of the body less resistant to poisons formed 
within the body itself. That is the one step forward 
that we are able to take in the matter of explaining 
some of the family diseases. What its application 
will be to Friedreich’s ataxia I do not know, but would 
like to insist that we go one step further than such 
careful anatomical, histological work as that reported 
this morning and endeavor to bring the various fam- 
ily diseases in line about so much which is being written, 
in which all of us are so much interested 

Dr. Sprite, closing: The Wassermann reaction 
was not taken, but there were no clinical manifesta- 
tions of syphilis. The pathology shows no round- 
cell infiltration such as is characteristic of the nervous 
system. In reply to Dr. Taylor’s question, Gower's 
tract was not nerated, although in many cases of 
Friedreich’s ataxia it has been. Cellular e are 
not usually found in Friedreich’s ataxia, according to 
report. The nucleus dentatus in this case showed 
decided cellular changes. There were also some changes 
in the cortex. 


PERSONAL EXPERIENCE WITH FREUD’S ANALYTIC METHOD. 


Dr. James J. Putnam, Boston: The of this 
paper is twofold: First, to indicate the c of 
the author’s own successes and failures in the appli- 
cation of Freud’s method of psycho-analysis; next, 
to indicate the respects in which that method seems 
to me of importance and the points of view from which 
it should be studied. 

In so far as F has shown us a valuable means 
of studying the processes which go on unconsciously 
within our minds, and the respects in which they lead 
to traits of character and temperament, it is difficult 
to see how any one can fail to recognize the importance 
of his work. Most of the criticisms have come from 
persons who have failed to verify his conclusions. 
That, however, is a different matter, although in the 
author’s opinion, based upon his own observations, 
the more carefully and thoroughly the method is applied, 
the more accurately the conclusions derived from it 
will be found to coincide with those laid down by 
Freud and others who have followed in his foo , 
The only personal observations which the 
would present as conclusive are those made on about 
six cases studied during the past year. A brief 
is given of certain of these cases with a view of indi- 
cating the difficulties which attend the application of 
the method, whether to the dream life or to the waking 
life, as well as the character and degree of success 
obtained in treatment. Incidentally, comparison is 
made between this and other methods with reference 
to their relative value. It is obvious that the talents 
and interests of neurologists are not all of the same 
sort, and for those to whom the study of the mind in 
health and in disease appears the most important 
portion of the physician’s work, the contributions of 
this relatively new field are certain to seem of marvelous 
promise of immense practical importance. 


DISCUSSION. 


Dr. George L. Watton, Boston: I wish that Dante 
could open this discussion and let us know whether, 
when he credited Desire with being the root of all 


things good and evil, he had in 


mind unconscious 


| 
2 pietures, as of dreams, to which branch of 
the subject I will confine myself in this discussion. 
Without venturing to offer a complete explanation of 
the dream, I feel justified in. assuming that it consists 
of a series of concepts previously entertained but 
néwly assembled, succeeding each other, sometimes a 
with lightning- like rapidity. One important difference 
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between these memory pictures and those of the waking 
life is the inability of the dreamer to measure time 
and space; but the main distinction lies, perhaps, in 
the absence of goal ideas and of the power of control 
which enable us in our waking hours to guide our 
thoughts more or less successfully in definite channels. 

The associations by which these pictures are as- 
sembled will vary with the individual and be tinged by 
his emotional tone, but to read into them, however in- 
geniously, the fulfillment of desires is to strain a point 
and to substitute a preconceived notion for the study 
of facts. I find it hard seriously to discuss Freud’s 
illustrative case of a child of tender years who sleeps 
in a very large bed and dreams he is in a tight place. 
This dream Freud explains as the fulfillment of the 
child’s wish to be large, a wish so abundantly fulfilled 
that he thinks himself so large that even this bed 
is too small for him. To credit mere memory pictures, 
distorted at that, with being symbols is unduly to 
glorify the dream state—I should perhaps rather say 
unduly to debase it when the symbols are of the char- 
acter which permeates the works of this author. At 
the risk of seeming prejudiced, I find myself disin- 
clined further to follow the leader whose book on 
dreams contains that of a young woman who thinks 
she holds in her hand a branch of a tree, which is 
assumed to symbolize subjects from which her thoughts 
should rather be diverted, and in which it appears 
that breaking off such a limb presents an equally 
objectionable suggestion. The reproduction of a 
dream in detail, and its analysis, is not only baffling 
and valueless, in my opinion, for medical practice, 
but may be harmful. Sholtze says that children should 


not be encouraged to relate their dreams, for their | I 


already fantastic imaginations will thereby be the 
more led away from the real things of life. Similarly, 
in the treatment of the psychoneurotic, the desider- 
atum is concentration upon the external and the real. 
As to the comparison between getting up and doing 
something and analyzing the dream, it seems to me 
that an ounce of Muldoon is worth a pound of Freud. 
Dr. Epwarp B. ANGELL, Rochester: I agree with 
Dr. Walton. These patients need ruthless treatment. 
I recall a patient sent to me whom I required to sit 
up and every time the doubts came upon her to say 
out loud, “ t a damn fool I am!” Two treatments 
of that sort served to relieve the whole chain. 
_ Dr. B. Sachs, New York: I desire to be absolutely 
impartial in this matter, not only out of respect for 
the reader of the r, but personally I have 
been acquainted with Freud for twenty-five years, 
ever since we sat in Meynert’s clinic. I would agree 
with anything of Freud’s with special delight if I 
could feel that his teachings are absolutely sound. 
There are several ical reasons why they do not 
appeal to me: e first counts least, that is, the 
length of time the examination takes and the small- 
ness of the result. For instance, it took six weeks 
for my assistant to get the history of masturbation, 
which I must confess I knew existed when I looked 
at the boy. That is an enormous waste of time. 
most serious objection to the method is that it has 
had a distinct sexual taint given it. Whether all the 
channels lead up to that special function or not I do 
not know, but the sexual taint is most marked. It 
may be of great interest to the neurologist to find out 
that some sexual misconception or some disagreeable 
sexual thought had existed in that person in early 
years, but, while it may be of great interest to the 
physician, and while it may not do a woman of forty 
fully as Dr. Putnam has performed it, it is my firm 
conviction that we do no good by taking a young 


The | should be carefully tested 


woman of fourteen to twenty and pushing her thought 
back on that one sexual mistake, not a conscious 
sexual mistake, that was made early in life. I cannot 
see that the therapeutic results have been any better, 
nor have they been arrived at any quicker than by 
the older met ° 
Dr. Cuartes L. Dana, of New York: I would 
welcome any new method that would help us in study- 
ing this serious class of cases, especially a method 
that Dr. Putnam had taken so seriously and found 
some real in. My practical experience has been 
not only of failure, but often of disaster with Freud's 
method. Taking the case of a well-educated and 
delicate-minded man or woman and making them go 
through the details of early experiences has some- 
times just stirred up a mass of old memories has 
thrown them into almost delirium at times. It has 
often at times been most unfortunate and I have 
practically stopped giving any such treatment in cases 
of at least the more educated, more intelligent type 
of patient that comes to me. In dispensary practice 
= ps we can find rather more scope for the method. 
n the minor cases of this class of psychoneuroses I 
find that by ordinary methods, treatment, education 
and modern resources of therapeutics they get well. 
I always tell psychasthenic cases that they will get 
well, and they generally do. It must be remembered 
that a certain number of cases run a course — they get 
well whether you do anything or not in one or two 
years. There is another p of cases, more serious, 
which date back to early life; these are serious cases 
I have not been able to do much with. If this method 
will successfully help them, it will be of value, but 
do not see exactly how the philosophy of the method 
could explain or help a condition which is essentially 
constitutional. Instead of the Freud method, the 
quickest way of getting at the inside of these cases 
is to do what we practically all try to do and often 
succeed. I take cases of this kind, put them in a 
private hospital and give them an intelligent nurse; 
I go to see them often, and send masseurs whom i 
know to be intelligent women or men to give them 
treatment and by every process that I know of I 
become acquainted with their story. In two or three 
weeks one learns about these patients; he knows their 
= history, and I do not believe you can get as much 
y the Freud method as by our t method. I 
sewn we have much better than that of 
Dr. L. F. Barker, of Baltimore: It has been my 
good or bad fortune to see a good many of these 
tients in the last few years. Any method which helps 
us to understand the nature of these cases and treat 
them successfully should be welcome. I am very glad 
indeed that so fine a man as Dr. Putnam should under- 
take this study,—the practical testing of Freud’s 
method. It seems to me that the method should be 
tested by a man in whom we have absolute confidence, 
whose ethical nature is such that we could have no 
doubt of the motives of the study. I think the method 
It has excited world-wide 
interest, and some of the better psychologists have 
become very enthusiastic about it. It is too early 
to say how much good will come of it, but certainly 
a large amount of new knowledge concerning the 
psychology of these patients, the psychology of life 
generally, is being derived from these studies. I think 
we should separate the method of psycho-analysis 
from the purely sexual idea. In my application of 
ycho-analysis it has been very helpful, especially 
in extending the anamnesis. As to psychasthenic 


cases, my experience with them is that they are 
itarily badly endowed people. They start badly 


. 
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Most of them come from generations of neurotic 
4 I have in mind some cases under my care where 
or three generations this condition existed. This may 
come at any time of life, though most of them have 
attacks early in life. 

„ Dr. Cuartes K. Mitts, of Philadelphia: What 
has been said by Dr. Dana and Dr. Barker so well 
expresses my own views in regard to the matter that 
there is little left to be said. We owe a debt to Dr. 
Putnam for the manner in which he has approached 
and attempted to develop this subject. owever, 
I am not in accord with Dr. Putnam’s views. 
reports so far have not been altogether satisfactory. 
bot te ter number or 
better than those obtained by the old methods. 

Dr. T. Parnick, of Chicago: Dr. Putnam's 
method does not differ so very much from the ordinary 
methods of psycho-analysis. It seems to me that 
psycho-analysis, or whatever leads us to get back to 
the definite original cause of any phenomenon in the 
abnormal patient, or the beginning of what has been 
the series of abnormal phenomena, is a help. What 
I believe to be distinctly injurious is to enco 
the patient to probe himself when he is by himself, 
without control and without the leading 1 — 
of his physician, into his past life, because we all know 
that patients are unable to observe facts without 
conclusions, to observe phenomena without inter- 

tation, and it is particularly these neurotic, poorly 
—— hypersensitive people are constantly 
drawing wrong conclusions. This is distinctly r- 
ous, and it is that particular part of the Freud met 
with which I am at variance. 

Dr. A. R. ALLEN, Philadelphia: Dr. Dana has 
said that most of these cases will get well if let alone. 
No doubt one sees cases that have been the rounds, 
having been treated by neurologists in a routine way, 
and well treated, too, and he tries himself to treat 
them and fails utterly until he uses the Freud probe. 

Dr. Avucustus A. EsHner, of Philadelphia: It 
should be borne in mind that these patients are already 
unduly subjective and in ive, and that care 
should be taken not to make them more so as a result 
of a certain form of interrogation. Herein appears to 
reside a danger entitled to serious consideration. 

Dr. Harotp N. Moyer, Chicago: I am a disciple 
of Putnam rather than of Freud. Any one who under- 
takes to practice Freud’s analysis upon his patients 
on their first visit to the office will soon have no patients. 
That is obvious. The older methods are to be ad- 
hered to for a certain time. As to the psycho-analysis 
of impotence, the physician who neglects to look for 
some prostatic trouble or stricture will probably fail. 
This discussion b t out so far that the old methods 
are efficient, as a rule, but there is a certain residuum 
of cases not relieved by ordinary methods and for 
whom is left this psycho-analysis; it is a distinct, 
adequate, efficient method of getting at a few cases 
that we had not succeeded with before until it was 
offered to us. 

Dr. Pour Coouns Knapp, Boston: On the first 
appearance of Freud’s work I began to try Freud's 
method. There is one radical defect in Freud’s gen- 
eral position which has not been touched upon. We 
see almost every day cases of nervous disturbance 
of one sort or another due clearly and confessedly 
to some pronounced emotional disturbance. The cases 
improve as the emotional disturbance is put into the 
background and forgotten. It does not seem always 
to be a reasonable method of treatment in those cases 
which are due to a forgotten emotional disturbance 
to drag that once more into the field and get the pa- 
tient to dwell upon it. It seems to me this is the 


— 


unreasonableness of the views of Freud. 

is a tendency to consider the date derived from 

the ig — methods as being absolutely accur- 
ate, but I have not always found them so. 


(To be continued.) 


Book eviews. 


Prescription Writing and Formulary. By Joux 
M. Swan, M.D., Associate Professor of Clinical 
Medicine in the Medico-Chirurgical College 
of Philadelphia, ete. W. B. Saunders Company. 
1910. 


This small volume of 185 contains 1,043 
prescriptions, preceded by information and facts 
regarding the construction of prescriptions and 
the method of writing them, with chapters also 
on the United States Pharmacopeia, weights and 
measures, doses and incompatibility. A com- 
pendium of this sort, while useful, is nevertheless 
of limited value as a guide to treatment. Treat- 
ment of diseases like poliomyelitis, for example, by 
indifferent drugs can in no way represent the 
progress of medical practice. The same is nat- 
urally true of many other conditions. 


The Elements of the Science of Nutrition. By 
GraHam Lusk, Ph.D., Se.D., F. R. S. (Edin.). 
Second edition, revised and enlarged. Phila- 
delphia and London: W. B. Saunders Com- 


pany. 1909. 


Nutrition and Dietetics. A Manual for Students 
of Medicine, for Trained Nurses and for Dieti- 
tians in{Hospitals and Other Institutions. By 
S. Hatt, Ph. D., M.D. New York 
and London: D. Appleton & Co. 1910. 


These two volumes are complementary. 
former, a second edition of Lusk's well-known 
work, aims to review, in fairly technical and 
scientific manner, the experimental data on which 
rests our knowledge of nutrition in health and in 
disease. The latter, a new publication, under- 
takes to present in more practical, didactic form, 
for medical students, nurses and general prac- 
titioners, the details and methods of application 
of this knowledge to the actual, specific problems 
of dietetics. Each is admirable in its particular 
field. Lusk’s new edition brings up to date 
a textbook of standard value and convenient 
reference, especially for investigators in the 
physiology and pathology of metabolism. Hall's 
book, presenting as it does the result of the 
author’s experience in teaching nutrition and 
dietetics, should meet the definite need of a less 
technical manual on these subjects. Both 
volumes are well arranged and adequately 
illustrated. 
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THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 


THE prevention of ophthalmia neonatorum has 
for years been a commonplace of medical knowl- 
edge. Since 1905, this disease has been reportable 
to our local boards of health, and it has been the 
duty of these boards to take immediate measures 
for every reported case in order that blindness 
might not ensue. Yet among 5,949 babies, or 
almost half the births recorded in five Massa- 
chusetts cities in 1909, 42% were attended by 
physicians who never use a prophylactic for 
ophthalmia neonatorum. Though these physi- 


cians have far larger practises than their more | 


cautious confréres, their cases of ophthalmia 
neonatorum are disproportionately many, and 
the results are serious. Their omission of a 
well-known and harmless preventive is responsible 
for disease among many of their patients, and 
for blindness among a few. 

The situation is serious. Child after child is 
still going blind from ophthalmia neonatorum; 
a nursery and a kindergarten must be main- 
tained for their care, a school provided for 
their special education, and the people taxed for 
their industrial assistance through years of dark- 
ness; all this for no necessary cause. The respon- 
sibility, moreover, does not rest alone on those 
more careless physicians who never employ a 
preventive. Among the 5,949 babies already 
mentioned, only 17% were attended at birth by 
that honorable minority carrying out preventive 
treatment in every case. The remaining 41% 
were attended by physicians who use a prophy- 
lactic only as their judgment dictates. Unfortu- 
nately, their judgment is fallible, and the children 
pay the penalty. 


It is true, of course, that physicians in excel- 
lent standing differ as to the advisability of rou- 
tine prophylactic treatment for this disease. 
But where such men differ, should not the safer 
practise prevail? One case suggests the answer. 
The father, supposing that he had not infected 
his wife, assured the attending physician that 
there was no possibility of danger to the eyes of 
the baby about to be born. The young man had 
the best of reputations. The physician accepted 
his assurance; omitted the 1% nitrate of silver 
solution which he otherwise would have used, 
and soon found himself with so virulent a case 
of ophthalmia neonatorum on his hands that 
even good hospital treatment failed to save the 
eyes. As the physician in question remarked, 
“That one case proved to me that I should use 
the solution in every case, with the possible 
exception of my own family.“ It is useless to 


say 
But For the child’s sake, and for 
the state’s, it was the physician’s duty to fore- 
stall of blindness. 

Such, at any rate, is coming to be the view 
the authorities most familiar with the facts. 


formity with a law passed at the last session of 
the legislature, it is preparing to distribute to all 
registered physicians a 1% solution of nitrate 
of silver in a special Stearns dropper of protective 
colored glass. This convenient container, which 
is practically a small bottle with a rubber bottom 
and a dropper-shaped neck, holds enough of the 
solution for use at a number of births; and an 
extra supply can be got at all local antitoxin 
‘stations. Every physician practising obstetrics 
should, therefore, keep one of the droppers in his 
bag, for use at every confinement. The solution, 
of standard strength and contained in glass of a 
protective color, can be relied on even after 
considerable lapses of time. This alone will be 
a relief to many physicians. The fact, too, that 
it is supplied by the state, and its use officially 
recommended, should silence the objections some- 
times successfully urged by frightened and ig- 
norant parents. For the future, such objections 


— 22 
22 
In a moderately worded but significant official 
letter to all registered physicians in the common- 
wealth, Dr. M. W. Richardson, Secretary of the 
State Board of Health, says, The possibility of 
any baby becoming infected at the time of confine- 
ment should be constantly borne in mind, and 
is desirable to carry out a routine preventive 
treatment in every cause. The italics are Dr. Rich- 
ardson’s. The board, moreover, is no less em- 
' phatic in deeds than in these words. In con- 
| 
| 
| 
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should not avail with reputable physicians, and 
it is to be hoped that they will not only use these 
droppers at every confinement which they attend, 
but supply them also to nurses and others, so 
that all persons attending confinements may be 
reminded of the need for preventive treatment. 

Prevention, however, is unfortunately not the 
one thing needful. If the present constant se- 
quence of neglected cases, baby after baby 
needlessly blind, is no longer to disgrace this 
state, ophthalmia neonatorum must be reported 
according to law. Until it was made reportable 
to the State Board of Health, most physicians 
did not know that this disease should be reported 
to the local boards. Outside of Boston, therefore, 
the law was a dead letter until the State Board, 
about a year ago, called it to the attention of 
physicians throughout the commonwealth. Even 
since then, the law has received scant respect. 
The reason is not far to seek. Physicians un- 
familiar with the wording of the law have sup- 
posed that only gonorrheal ophthalmia should 
be reported. And so, where the diagnosis was 
uncertain, they have either failed to report, or 
have delayed till they secured a positive bac- 
teriological test. Or again, though reasonably 
sure of their diagnosis, they have failed to report, 
for fear of marking their patients with the stigma 
of gonorrhea. For these reasons, and from 
gross carelessness, physicians have reported but 
few of their cases. In seven Massachusetts 
cities, for example, an incomplete canvass shows 
more than three times as many cases in 1909 
as were reported. 

Such laxity would hamper the most active 
board of health and has doubtless discouraged 
others in the discharge of their duty to secure 
adequate treatment for those secondary cases 
which may occur despite the physician’s best 
efforts, as well as for cases following neglect of 
preventive measures. The pitiful results, in eyes 
disfigured and in lives cut off from the light, are 
already too disgracefully familiar. Words on 
this subject are wasted that do not show the way 
to removing our disgrace. The way is sufficiently 
plain. Let physicians, first, themselves obey the 
law; then let them see to it that boards of health 
do likewise. Let physicians report, as the law 
requires, every case where an infant’s eyes “ be- 
come swollen and red, and show an unnatural 
discharge.“ Then let them insist that, in their 
own practise, as in others, the board of health 
shall follow each case up, demanding and en- 
forcing adequate treatment. By reporting every 
case, regardless of diagnosis, physicians will 


destroy the superstition which associates ophthal- 
mia neonatorum exclusively with gonorrhea; 
they will thus remove the gonorrheal stigma 
from reporting; they will make reporting prompt 
as well as complete; and, for the first time, make 
it possible for boards of health to take quick and 
efficient action. Only by these means can the 
physicians, who are responsible, remove this com- 
monwealth’s disgrace — its toleration of our 
blinding of the innocents. 


ADVISABILITY OF ANTITYPHOID INOCULA- 
TION. 

THE annual recurrence of the vacation season 
will doubtless be marked by the usual increased 
incidence of typhoid fever in the United States, 
especially among those people who leave the 
relative security of the cities and expose them- 
selves, at home and abroad, to repeated oppor- 
tunities of infection from various and unguarded 
sources of water-supply. The question arises 
whether the likelihood of such infection might 
not be miminized by more extensive use of 
antityphoid inoculation. 

At the time of the Boer War in South Africa, 
initial experiments were made in the British 
Army with injections of sterilized cultures of 
typhoid bacilli in the hope of producing an arti- 
ficial immunity to the disease; and, in point of 
fact, the soldiers in regiments thus treated showed 
a considerably lower percentage of typhoid inci- 
dence than did other and uninoculated troops 
under similar conditions in the field. Since that 
time the development of Wright’s opsonic theory 
and improvement of the technic of bacterio- 
therapy have done much to explain the nature 
of the process involved and to facilitate its 
intelligent application. The series of publications 
by Leishman and Harrison in the Journal of the 
Royal Army Medical Corps in 1907 sum up the 
work of the British Commission on this subject 
to the present date. 

The idea of preventive inoculation against 
typhoid was late in introduction into America. 
In August, 1909, in a communication to the 
American Journal of Public Hygiene, Dr. L. H. 
Spooner, of Boston, called attention to the rela- 
tively high incidence of typhoid among nurses and 
others particularly exposed to infection from hand- 
ling patients with the disease, even under the obser- 
vation of due precautions and with the best 
facilities for disposing of infectious material. 
In the issue of this Journau for Jan. 13, 1910 
(Vol. CLXII, p. 37), Dr. Spooner further published 
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the results of several series of antityphoid inocu- 
lations of nurses, house-officers and ward-tenders 
which he had conducted at the Massachusetts 
General Hospital and at the Chelsea Naval 
Hospital. This piece of research, Originally 


of Health, went far towards demonstrating that 
such inoculation does establish a considerable 
degree of immunity; for not only did all those 
inoculated develop a fairly active and persistent 
Widal reaction, but in the six months which 
elapsed between the beginning of the experiment 
and the publication of the article, not one of them 
contracted typhoid fever, though all continued 
to be exceptionally exposed as before. A similar 
series of experimental inoculations has also 
been conducted during the past year by medical 
officers in the United States Army. 

Of course the proof of any theory is its success- 
ful application. The duration and degree of 
protection afforded by this procedure, and the 
possibility of its perfection so as to give complete 
security, remain to be determined. Meantime, 
it seems to offer a sufficient amount of immunity, 
attainable with relatively little and transitory 
discomfort, and with absolute safety, to be worth 
while for any one liable to special exposure. 
It may be found that repeated inoculations will 
maintain or establish permanent immunity. 
At any rate, it seems wise and advisable for all 
whose regular work or whose recreation during 
the summer season may expose them to unusual 
risk of typhoid infection to avail themselves 
of this means of protection, even if only partial, 
against a disease which, in its possible com- 
plications and sequel, is one of the most to be 
dreaded in the whole category of bacterial in- 
fections. 


a. 


THE CITY AND ITS CONSUMPTIVES. 

Two aspects of tuberculosis have recently been 
engaging the public’s attention. One is the 
prevention of recrudescence; the other is the de- 
tection of early cases, and their relation to 
public charities. 


It is often said, and with truth, that many 


persons in whom the progress of the disease has 
been arrested return to their former unhygienic 
life only to suffer from a renewed activity of 
their tuberculosis. 

For people of ample means, who can command 
air, light and food, the remedy for this is easy. 
But for the far greater number, those of limited 


means, who have to earn their living in the city, 
there has been in the past little encouragement. 
For such, the Home in Mattapan, near Boston, 
should be a godsend. There one may have an 
airy bedroom, good bathing facilities and proper 
food at a cost of six dollars a week. 

For the detection of early cases, the chairman 
of the board of trustees of the Boston Consump- 
tives’ Hospital Department suggests that the 
city set a good example by having all its em- 
ployees undergo physical examination. In the 
open letter in which he makes this suggestion, 
he describes the Elberfeld system for handling 
consumptives. This system, named after the 
Prussian city in which it originated, provides 
for the division of the city into sections, each of 
about three hundred persons. Fourteen such 
is an almoner, who gives to applicants not 
only financial aid, but practical assistance by 
the loaning of tools and by finding employment; 
over each district is an overseer, and over all is 
a central committee of four councillors, four citi- 
zens and the mayor. 

Such an institution might do for the city at 
large what the Social Service is doing for the 
patients of certain hospitals. After the need for 
purely medical assistance is past, the patients are 
watched, aided and encouraged to regain com- 
plete health, instead of dragging along for months 
in a semi-invalid condition. 


— — 


MEDICAL NOTES. 


Ax UN UusUAL Mepicat Sitvation.— At a 
Portland, Ore., hospital, two women according to 
the report have recently been operated upon by 
their sister, while a fourth sister acted as nurse. 


A Monet Crrr. — At Corey, Ala., the United 
States Steel Corporation is building a city for 
the workers in its new plant. All the prob- 
lems of modern municipal development have 
been considered — sanitation, transportation and 


Ixraxr Monkralrrr IN CLEVELAND. — Statis- 
tics recently published show that for the past 
three years (1907-09) the infant mortality in 
Cleveland, Ohio, has been approximately 25% 
of the total deaths in that city. During the 
same period, about two thirds of the infant 
deaths were due to diseases of i 
system. These figures indicate nothing 


— — 
secretary of the Massachusetts State Board 
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or never told before,” but serve to reiterate and 
emphasize the truth that alimentation is the 
most serious problem of infancy, and that the 
improvement of methods of infant feeding is 
the surest and most important agent in the 
reduction of infant mortality. 

ILLEGITIMATE Use or Oriuu AND COCAINE IN 
THE Untrep States. — According to the reported 
statements made by Dr. Hamilton Wright, 
United States member of the International 
Opium Conference, before the recent annual 
convention of thc Pennsylvania State Phar- 
maceutical Association, 400,000 pounds of opium 
and 150,000 ounces of cocaine were imported 
last year into this country, and 75% of the opium 
and 90% of the cocaine were used by drug 
habitués. It is estimated that 168,000 pounds 
of opium were used for smoking— 68,000 by 
native Americans, 100,000 by the Chinese,. of 
whom there are 150,000 in the United States. 
Nearly 50% of all criminals and over 21% of 
prostitutes are said to be addicted to some drug 
habit. These figures, if correct, need no comment. 
Dr. Wright further estimates that 24% of all 
physicians and 1.32% of all nurses in this country 
have the morphine or cocaine habit. 

INTERNATIONAL CONGRESS OF OBSTETRICS 
AND GynecoLocy.— The fifth International 
Congress of Obstetrics and Gynecology, which 
occurs at St. Petersburg, Russia, in September, 
will be held at the Imperial Institute of Mid- 
wifery and Gynecology, No. 3 University Line, 
Vasilievsky Ostroff. A feature of the occasion 
is an exhibition which is to be held in connection 
with the congress and to which the Committee of 
Organization is inviting exhibits from all parts of 
the world. Following are some of the things which 
will be displayed at this exhibition: Surgical instru- 
ments, modern and ancient; objects pertaining to 
the equipment of laboratories, operating and lying- 
in rooms, ete.; objects relating to the nursing of 
newborn infants; plans of obstetrical clinics 
and gynecological sections of hospitals; objects 
for the study of midwifery and gynecology; 
portraits of medical men who have distinguished 
themselves in the history of midwifery and gyne- 
cology; books on gynecology and midwifery; 
pharmaceutical preparations, etc. Exhibits should 
be delivered at their destination not later than 
Sept. 1, addressed as follows: For the Exhibi- 
tion in Connection with the Fifth International 
Congress of Obstetrics and Gynecology, No. 3 
University Line, Vasilievsky Ostroff, St. Peters- 
burg.“ 


Acute Inrecriovs Diseases IN Boston.— 
For the week ending at noon, July 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 17, typhoid fever 7, 
measles 84, smallpox 0, tuberculosis 93. 

The death-rate of the reported deaths for the 
week ending July 13, 1910, was 20.20. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 16, 
1910, was 221, against 163 the corresponding week 
of last year, showing an increase of 58 deaths and 
making the death-rate for the week 18.30. Of 
this number 115 were males and 106 were females; — 
217 were white and 4 colored; 143 were born in 
the United States, 75 in foreign countries and 3 
unknown; 51 were of American parentage, 144 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
38 cases and 3 deaths; scarlatina, 20 cases and 
0 deaths; typhoid fever, 11 cases and 1 death; 
measles, 55 cases and 2 deaths; tuberculosis, 105 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 1, heart disease 24, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 67. 
The number of persons who died over sixty 
years of age was 54. The deaths in public institu- 
tions were 95. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 17 cases and 3 
deaths. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 15.81. 


Testing Ice Cream Cones. — The health 
commissioners of Boston have investigated the 
ice cream cones, popular in certain parts of the 
city, with reference to the presence of poisonous 
substances, but, it is stated, with negative results. 

AWARD OF THE WARREN TRIENNIAL PRIZE. — 
The Warren Triennial Prize for 1910, of $500, 
has been awarded to Dr. George H. Whipple, 
Johns Hopkins Hospital, Baltimore, Md., for an 
essay entitled The Pathogenesis of Icterus.” 

More Trovsie. — The publication by 
the Boston & Maine Railroad of new freight 
rates for milk transportation, by making the city 
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contractors pay higher rates, seems likely to 
deprive Massachusetts farmers of several cents 
a can. The farmers are sending to Governor 
Draper a petition to set aside the Saunders 
milk bill, which they hold to be responsible for 
the new rates. 


NEW YORK. 

A CENTENARIAN. — On July 4, Josiah Zeitlein, 
of Brooklyn, N. Y., celebrated the supposed 
one hundred and sixth anniversary of his birth. 
He is said to have been born in 1804, at Lodz, 
Poland. He came to the United States in 1886. 
It is said that his health is excellent and that 
he intends soon to take up the study of the Eng- 
lish language, which he has never yet learned. 


Morrauity Sratistics. — The weekly reports 
of the Health Department show that during the 
month of June the mortality in the city repre- 
sented an annual death-rate of 15.43, as against 
16.11 in May and 15.20 in June, 1909. In most 
diseases there was a falling off in fatality. The 
weekly average of deaths from measles declined 
from 21.5 in May to 20.25 in June; the weekly 
average from scarlet fever, from 23.75 to 18.5; 
from whooping cough, from 8 to 5.75; from diph- 
theria and croup, from 42 to 35.25; from influ- 
enza, from 6 to 3; from epidemic cerebrospinal 
meningitis, from 7.75 to 5.75; from pulmonary 
tuberculosis, from 175 to 154.25; from pneu- 
monia, from 111.75 to 67.5; from bronchopneu- 
monia, from 95 to 73; from cancer, from 73.75 
to 70.25; from apoplexy and softening of the 
brain, from 23.75 to 17.25; from organic heart 
diseases, from 127.25 to 126.75; from cirrhosis of 
the liver, from 22.25 to 20.75; from Bright’s 


disease and acute nephritis, from 108.25 to 106.75; | ti 


and from puerperal diseases, including septi- 
cemia, from 14.75 to 13.75. Among the few dis- 
eases in which there was an augmented fatality 
were the following: The weekly average of deaths 
from typhoid fever increased from 8.25 to 9.5; 
from acute bronchitis, from 14 to 16.25; from 
appendicitis and typhlitis, from 11 to 14; from 
diarrheal diseases, from 61.25 to 131; and from 
diarrheals under five years of age, from 55.25 to 
122. It is rather discouraging to find that, not- 
withstanding the increased systematic efforts to 
control the mortality from summer diarrhea of 
infants, the number of deaths from this cause is 


considerably larger than at the same season last idiosyncracy 


year. Thus, in the last two weeks of June, 1909, 
the deaths from diarrheal diseases in children 


under five years of age were respectively 86 and 


120, while in the corresponding weeks this year 


they were 136 and 186. The existing meteoro- 
logical conditions, no doubt, had something to do 
with this result. During the month one death 
from smallpox was reported. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 14.50. 


Tue JouRNAL or THe AMERICAN MEDICAL ASSOCIATION. 
Jorr 9, 1910. 


1. »Annn, R. Radium’s C 

2. of tet F.C. Purpura Caused by ngestion 
3. Frick, W. Dermatitis E 

4. Crockett, 8. 8. The Nervous U 

5. Stevenson, M. D. Prescribing Lenses for Close 
6. s, W. C. 

Educational Work in Reducing 
7. Zentuarer, W. The Present Status of the Etiology of 
8. ver K. P. The Normal Variation of the Systolic 
9 


Horx, V. II. The Advancement Operation in Squint. 
0. Murray, A. M. A New Cartilage Knife for Use in the 
Submucous ion of the Nasal Septum. 
N Preliminary Report of Work on Clot 
12. Branpt, F. H. A New Combination Mouth Gag and 
13. aed M. Thread Worms in the Appendix: Report 
14 
. AN, A. G. ice to 
0 wn, O. H. em a 
Case of Incipi e is. 
16. Hau, J. M. Use of Epinephrin in Asthma. 
1. The chief points in Abbe’s very interesting 
Tyrar’s experience of radium in surgical dis- 


eases are as follows: Radium is comprised of variously 
active rays, — alpha, bela and gamma rays. The alpha 


other ve some retardation, but aothing 
more. ive action has been witnessed in 
and giant-cell sarcoma, and several cures have resulted. 
2. Knowles summarizes as follows: ic eru 

by j ‘on of the iodid 
groups: (1) That with extensive petechial 
rhagic cases, occur in organic 
kidneys or heart or with lowered 

for the drug. (2) i 


— 

. rays have no tic value are cu use 

a lead screen. Beta rays are the most potent. Genme tare 

theory is that the rays not only penetrate the diseased 

structures, but also give off something of themselves which 

remains to act on the tissues long after the initial applica- 

on. They inhibit growth or devitalize tissue proportion- 

depends y on the nicety time exposure. Germs 

becoming less virulent. What has been accomplished in 

epitheliomas of all grades, ulcerated or not, when situated 

on the skin, is that a healing and disappearance of the 

growth 7 od follows a correct dosage. So far, cancer 

of the lip of all mucous surfaces has resisted this treat- 

i t i ta of the tongue have in 

four 2 changes have occurred in the 

mors of the mouth. but have not lasted long. Cancers of 

nibuton, especial on the lower extremities in perfectly 

be even occur 

from the mucous membranes. The various salte of iodin 
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Regardi 

Treatment of S 
Athetosis by Resection of the Posterior Spinal 

6. *Ewinc, J. The Pathagenesis of the Toremia of Preg- 
nancy. 

7. *Tireston, W., anp Grirrin, W. A. Chronic Family 
Jaundice 


8. Monrcomzny, C. M. A Study of Murmurs in Pul- 


9. F EM. Two C False N 
OOTE, euroma, | dist 


1. Morse and Talbot call attention to the lack 
and 
ha are being ingeoted in 2 

ing what e 8 in in excess 
22 caloric and 


uirements per twenty-four hours are sie as 
requir 
t; at t 
By reference to a values 
of t — 
of 


casily regulated accordi figures. In cases of 
im of disordered 
: (1) Fatty stools, 


gray or white in color, dry, clay-like or creamy, acid in 
reaction and of rancid odor; (2) ca rbohydrate stools, brown 
or yellow, and, on hasty examination, often apparently 
— but of acid reaction and sour odor; (3) —— 
yo oe an excess of mucus, often associated with 
— — ion and foul odor. Simple mi 
examinations further demonstrate the presence of fat, of 
starch or of mucus in excess. age pence cases are 


leodine to — arrest, 
by f falling bk thrombosis. Stimulation 
and infusion are to * avoided since they tend only to pro- 
he hemo When the bleeding has ceased, recur- 
I by complete rest, with morphine, ice- 


bag to ie temporary cessation of all f 
othe ad recent advice, al 


ales to be If b 
tinues, the old-fashioned styptics are not advised. Even 
the adrenalin treatment, recently advocated, is not favored. 


results in the treatment of 


18 cases of this disease 


ceding hs enc the same hospital, treated b 7 7 


cting | 8 
chief factors which 27 pro- 


paration. 
4. Pemberton reports results of a study of metabolism 
in a case of myasthenia gravis. The most notable findings 
were an increased elimination of calcium and a diminished 
creatinin output. The loss of calcium is of special interest 
on account ¢ the known connection of calcium with muscu- 
Calcium lactate was given therapeutically 
in this and its une was followed by improvement.” 
5. Spiller — 
particularl “in ith at 


{7 eases have. been 
—— rs, with one Spiller mentions cases operated 
9 ion, one reported in 
and questions ing the toxemia of pre _ He 
the liver changes is_of 


— of is but an 
ich Pg in fatal h t jaundice 
or acute or eclampsia. He — that the 
urbance is autotoxic, and g ly suggests that the 


of intoxication. 
— 
In prophylaxis and early treatment he advises dietetic 
measures to overcome acidosis and indicanuria, reduction of 


proteins, and the intelligent use of th 
7. Tileston and Gri iscuss the condition of chronic 
oa’ jaundice first accurately tely described by Minkowski in 


1900, and hitherto not reported in this country. It is to 
be inferred, however, that the condition is far from rare, 
since these authors have been able in a short space of time 
to investigate four families, in each of which from three to 
seven mem were affected. The risc 
ized by the occurrence in several members of a family, often 


of | of several generations, of a permanent jaundice, 
adolescence 


the growt vity or comfort the patient. 
clay stools. The urine contains urobilin, but no bile. En- 


liver is usuall enlarged. Autopsies show no 
tion of bile ducts; the 
susceptibility hemolysis of the red 


with — excess of free hemoglobin, out 
of which bile pigment t is made. Thirteen cases are 
i 28 l, occurring in four families; autopsies are P. 
in two . 


Tue Arcuives or INTERNAL MEDICINE. 
May, 1910. 


1. *H L. E. The Bacteriology of A Infections 
the Respiratory Tract in Chien, with Repeal 


5 *Rose, 536.45 A Modified Method for the Clinical Esti- 
mation of P 


, AND Sweet, J. E. 


. *RoBINSON, 
Cerebros 


B. R. Postar 
- Hooker, Ps Postular or Orthostatic Albuminuria: 
A Critical the Literature. 


108 21, 1910 
all of ing a ic eruption. The] he gave subcutaneous injections of normal human serum, 
pathologie — of the skin wane uated in the immediate | usually 10 com., two or more times a day. Blood was 
vicinity of the blood vessels and in the walls of the vessels , from a vein of the donor into a sterile flask, 
themselves. Iodin is rapidly absorbed by all mucous and to coagulate in a slanting position, and the serum 
serous surfaces and rapidly eliminated, chiefly by the 
kidneys. The leucocytes play a distinct role in the ab- 
sorption of the drug. Hemorrhagic cases of extensive 
distribution of the bullous type are often fatal. Non- 
bullous types rarely terminate fatally. IE. H. R. 
1. *Morse, J. L., anp Tausor, F. B. The Treatment of 
Intestinal Indigestion in Children on the Basis of the 
Examination of the Stools and Caloric Values. 
2. *Kaurmann, J. The Treatment of Hemorrhage from 
Gastric Ulcer. 
3. * E. — Blood Serum as a 
urative Agent in Hemophilia Neonatorum. 
4. *Pemperton, R. The Metabolism of Myasthenia 
ous manifestations, are all results of essentially the same 
May de eas De OT OFrigin. 
He does not - the theory of placental or fetal source 
theoretical requirements of the child, further by 
the 1 — in the stools, led to improvement. 
2. Kaufmann maintains that the danger from hemor- 
rhage in gastric ulcer is commonly overrated, the evidence Be 
2 
3. MBERTON, R. Further Studies on 
the Influence a in the Pancreas. 
4 G. C. The Blood-Pressure in Epidemic 
Feports Striking Laux, I. I., Van Wart, M. M. A Case of In- 
Santilism with Absence of Thyroid, and Tumor of 
Murcer, W. H. ano Baracn, J. H. A Case of Tri- 
4 chinosis with Recovery of Parasite from the Blood and 


BULLETIN or THE Jonas Hopkins Hosprra.. 


cat complications, ag — etc. It Jung, 1910. 
oven of te tects bat local 1. Conson, E. R. Sir Charles Bell: The Man and His 
infection with this organism is very rare. ile in most 
patients the influenza infection causes acute — 2. Wenz, G. A Special F = ¢ 
only, recurrences are exceedingly common, and in some Hitherto Su i to Form a Part 
tients the attacks are A isting for months. of the Prostate Gland in Rats nee . 
The B. influensse may be in the secretions of 3 ef 
apparently thy persons for a i i Adjacent 
tainly — such perso the Rat and Guinea Pig, with Special Reference to the 
spread A — is not * H istone in the Former * 
cultures are of value ſor diagnosis, but 
— SurGeRY, GYNECOLOGY AND OBSTETRICS, 
2. recommends a method for the June, 1910. 
of . He uses, instead of a solution of ricin, as is used 
in the Jacoby-Solms method, a solution of in obtained | 1. *Exy, L. W. 2 1 72 Tuberculosis. With an 
from the ordi pea. Ho gives explicit directi Original Theory as to ts Localization, and with a New 
as to the ion of globulin solution. He also jon Based on the P . 
modifies the older method by making all digestions in à 2. FxII. G. E. Artificial ration. Forced Respiration, 
solution of the same acidity (0.2% h ic acid). with Comments on the Cabinet Methods of Sauerbruch, 
In this way one determines, not the digestive power of the Meyer and Others; also a New M in Thoracic 
Kaan fluid, but the relative amount of pepsin present. Surgery: 
method has distinct advantages over the ricin method, 3. Becx, Car. of Pathological Bones (Osteo- 
in that the globulin solution can be depended on to be psathyrosis) and . 
pure, and the acidity is always t. 4. Cotzy, W. B. The Increase of Cancer. 
3. The authors experimental along | 5. Kretscuner, H. L. On the Value of the Shadowgraph 
the lines of intergiand ar cont ati . They find that the 1. in Diagnosis Lesions of 
ition tic jrenali ‘tui rinary 
is i of the — 6. Woolsur, G Post-Operative Intestinal Obstruction. 
extracts of pituitary and bodies also occurs - ‘that all joint tuberes th Nichols, of Boston, 
when the Pancreas is. stimulated by its normal degs Locus, but holds that there are two places from which it 
red diabetic by extirpation of the 
mucosa of the duodenum remains abundan striking the 3 recti 
contrast to the emaciation of the other tissues, and acid | g 
extracts of the mucosa are as active as, if not more so than, tissues and 80 the surface without ever 


those from normal animals. Their studies on the activity; 


and of 
h 


series 
heightened intracranial tension causes an i 
i ingitis. 


seems to be that orthostatic albuminuria is not i 
pea 22 with a permanent impairment of renal 
un 


the joint cartilage in tuberculous disease ex 
is indirectly by involvement of the 
beneath it. In many cases a smooth carti will give no 
i extensi disease beneath it. 


Devtscne Mepiziniscue No. 24. 


H 
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1. Holt’s article contains an account of work he has ing cause. The author gives a summary of the 
been doing on the relation of Pfeiffer's bacillus to acute Lave appeared on the 
infections of the respiratory tract in children. The report| 7. The authors report a case where the giving of — 4 
is preliminary to further work ape same line. He | extract produced marked improvement in a case of infanti 
believes that the term “ influenza be limited to an | ism. give at length their reasons for making the 
inflammation or infection excited by Pfeiffer’s bacillus; diagnosis of pituitary tumor. 
that this bacillus is of great importance in all infections of 
the lower respiratory tract, expecially in cold weather, but . —„———— 
that it has much less to do with acute nasopharvnge: 
of pancreatic secretion (when excited by secretin) nvc ing tue BOG 
the inhibition of pancreatic flow by adrenalin in i] : to the . serious is ever done to 
parathyroidectomized dogs have indicated no clear de- 
; parture from the normal in this regard. This ged 
also true of dogs the subjects of thyroidectom 5 
4. In cerebrospinal meningitis the author finds height- 
ened intracranial pressure to be an almost constant. phe- should be. 
nomenon, and heightened blood-pressure of a moderate of diseased 
degree is not infrequently seen in the early acute stages, 18. 
when exacerbations of the symptoms occur late in the * 7 
disease, or when the malady takes on a chronic aspect. he eaten. 
The seems to bear some to the in 
severity of the disease, being hi when ms ‘ollows 
are severe, and lower during 2 25 The withdrawal 1 4 — 
of cerebrospinal fluid by lumbar puncture has no constant acter yo “ed 
effect on blood-pressure, although there is usually a fall of cal origin; 
blood-pressure synchronous with this procedure. The Paralytic 
that a to sepsis. 
nereased blood- The commonest form of mechanical —— * 
: — _ on a kinking or angulation of a loop of gut due to its ad- 
5. Hooker gives a critical review of the opinions er. hesjon rr tap. The small intestine 
pressed concerning the question of postural or orthostatic is the part involved in 95% of the cases. The Trendelen- 
albuminuria. He appends a complete bibliography Of | burg position may be a cause of obstruction. Paralytic 
work on the subject. He favors the view that the causation obstruction may be due to sepsis, handling, or disturbance 
of this condition ie penny to be explained by a vaso-| of the nerve supply to the intestine. E. H. R.] 
condition 
variations in the pulse preseure, 
again the 
pulse pressure reached normal. consensus of opinion Jung 16, 1910. 
2. 1 L., F. The — 
6. The article contains the report of a case of cholecystitis ubercle Bacilli in Circulating Blood 
where the paratyphoid Bacillus A was proved to be the Practical Importance of This Phenomenon. 
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A C. Over the So-Called Improvement of the 


assermann Reaction. 
4. 99 — F. — Intraperitoneal Rupture 
4 More Cases of Heterochroma Iridum. 
4 Kutscuer, K. HI. of Sterility of the Novocain- 
ablets. 
7. The Sterilizing Effect of — 


the Abdoncinal Caused bya — 


Injection. 
a hee, v. The Gelatin Treatment of Melena 


eonatorum 
10. — An The Barty in a Hypodermic Needle 
11. Scumint, H Reaction of the Rénigen | 5 


Thera 
12. Baver, H. 17 ew X- Tube, with a Cone for 
Variable Ra 


— that man of 
that 


June 21, 1910. 
B. Y Ti the Ear. 

2 Seana osition To-day of Surgery of 
4. 


Hematomata. 
6. Groper, J. The Mode of Infection and Course of 


7. Deutscn, A. Tuberculosis and Breast-Feeding. 
8. Fock. Ability to Nurse an Infant. 
5. Menpve. The Zahn Method of Finding Scarce Tubercle 


Bacilli. 

10. FanAx. Foreign Bodies in the Intestine as a Cause of 
Severe Complications in Hernia. 

11. Stssmann, F. Double T 

12. Kocn, H. J 


Studies. 
13. Dessaver, F. A New Apparatus for Diathermic 
Treatment of the 
14. JerusaLem. Treatment of Erysipelas with Hot-Air. 


KuiniscHeE Wocuenscurirr. No. 22. 
May 30, 1910. 


ain of nical and Forensic 


3. Clinical Studies Concerning Several | PFOC&#S 
Changes in the Respiratory Rhythm. 

" ic Therapeutics in Chronic Bronchitis. 

5. HLA N, C. The Treatment of Paralysis of the Upper 
Extremities. 


6. HoLLAN E. I[cierus in Perityphlitis. 
7. 1 — G Malignant Chorio-Epithelioma of the 


8. Most. of Illustrative Cases of Hysteria with 
Foreign Bodies tothe 
9. Looen d. Modern Use of the X-Ray in the Hands of 
the Practicing Physician. 


Dr. Samter finds the pneumatic cabinet of 


for the Identi 


2. Hirschfeld quotes from cases of his own and of other 
observers on the 1 wl of glycosuria, and also the 
possible severity of diabetes in pregnancy. Careful ob- 
servers note about 10%; ofall pregnancies to be compli 


labor a 
of th the author cones t in no case can one 
be assured of the 


Revue pe Mépé&cine. 
May, 1910. 


28 The Nature of Osteomalacia. 

2. Devic Lavy. Mediastinal Pleurisies. First 
Chapter. 

3. Jon AND FROMENT. 


a Acute Poliomyelitis. Second 


4. ano Garr. The Wassermann Reaction in 
Acute Poliomyelitis. Third 


1. The nature of this disease has been the cause of great 
doubt at all times. Chemical disturbances of the 


—— light upon th upon the 
advance the theory 
the marrow, which eg on been irritated, shows a “ reaction.’ 


blastigues et myé ’ which ici n the 
process of decalevication 12 thet the 

marrow gives rise to osteomalacia 322 

because participation of these “ osteopoietic 

— 2 It is a theory most attractive, but as yet not 


4. From the study of a long series of cases the authors 
conclude that a positive Wassermann reaction is present 
in all postive caves of syphilis and in thove giving 

no stigmata of the disease; furthermore, that it is never 
found in cases — t infected I — 2 4 a few 
instances where the striking! i. e., 
fever and leprosy. 
sists much longer than moet or even all of the 
signs, its diagnostic value is easily “1. N 80 


| 21, 1910 
cases where there is also a cardiac lesion. He finds that 
not only the condition in the lungs, but also the condition of 
the heart, is greatly improved by this treatment. 

(J. L. H. 
No. 23. June 6, 1910. 
Preirrer, R. Biography of Robert Koch. 
1. A., AND ark, E. Ferment and Radio- Fermen 
Py. 
2. Hmschrm, F. P and Diabetes. 
3. Donatu, K. The Action of Hemolyrins. 
4. Frivxetstein, J. A. The Latest iological Method 
ion of Tubercle Bacilli in Different 
F The ition of Gas 
IRAGAMA. 0 tric 
Ferment tn Urine end Its Diagnostic lmpertence. 
© Horrmann, M. The Chilling of the Inspired Air in 
Drop-Ether Narcosis. Its Importance and Prevention. 
: 7. Runes, E. Conservative Treatment in Gynecology. 
8. EicnnOLl AZ. Recent Literature Concerning Radium and 

baci. Jessen and Kabinowitsch now report on 350 cases 

of different severity of tuberculosis and find tubercle 

pon studying their cases t illi t ſu 

as frequently in the mild as the severe cases, 5 

conclude that their presence in a demonstrable amount in 

the blood stream is no indication of the severity of the | She case of EIVCOSUMIA MAY develop into the severest form 

infection. C. F., In.] | of diabetes. He finds that = py is of more significance 
— See or fourth month of the vreg- 

MtNcuener MeEpi7IniscHeE Wocuenscunirr. No. 25. nancy. Diabetic coma is rare in even the severer cases. 
He emphasizes the importance of not attempting to place 
a boundary line between diabetes and the glycosuria of 
pregnancy without seriove consequences. J. L. H. 

— ty. 

— 
the ovaries, the thyroid and the suprarenals have been 
successively, if not successfully, accused. The uction 

— 

1. Crrron, H. 1 and by cellular proliferation. latter 

from the Sta effects the blood elements less than the “ osteopoietic 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, JULY 9, 1910. 


New Terk . 1.390 623 |Waltham — 
h 581 220 || Pittefeld .... 18 — 
eee — — — 7 ＋ 

St. Louies = — mcester. « «+ 
Balti 2 62 „ — - North Adams 7 5 
Cleveland - - Northam ee 4 3 
Buffalo — — Chieo pee 18 10 
Pittsb eevee — - Medford 7 = 
Cincin 2 62 „ - - Beverly 4 — 
Milwaukee... — — Leominster ... 4 1 
Washington — — Hyde Park ... 9 3 
Providence ... — — e 2 2 „ 2 0 
Best on 220 71 New ee 3 — 
Worcester ere 4 24 Revere 3 — 
Fall 79 50 Weetfeld .... 2 
Cambridge 26 9 |Woburm «cece: 7 2 
Lowell 49 ||Peabody..... — — 
New Bedford .. 50 36 Marlboro 3 1 
12 2 ||\Attleboro .... 4 1 
Springfleld.... 27 ll ||Adamse ..-.. 2 1 
Lawrence — * 
:::: :: 
. 19 10 || Wi eee 2 0 
„4 „ 7 2 ||Plymouth .... - - 
Chelsea «eee 5 2 ||Southb sie 6 1 
Newton 2 1 ||\Weymou 11 — 
gal 16 6 Frami ee — — 
Gaverhill 6 4 ||\Wakefield.... = 
Pitehburg == Webster 5 2 
4 1 ||Arlington .... 8 1 
ne 1 7 2 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY 6, 1910. 


Kerr, J. W., assistant Granted one 
month's lave of from July 7 

Lone, J. D., assistant su neral. 3 
to —— 8 — porary „1910. 


Melx ros surgeon. Granted four days’ leave of 
absence — July 5 1910. 

NYDEGGER, J. A., surgeon. Granted seven days’ leave of 
absence from July 3, ‘1910. 

Grusss, 8. B., passed assistant surgeon. Granted four 
of en route to station. 


rgeon. Directed to 
u special temporary duty. June 


ANDERSON, JOHN F., passed assistant surgeon. Granted 
five — nthe leave of absence from July 5, 1910, under paragraph 
189, Service Regulations 

Leake, J. P., assistant surgeon. Granted seven days’ 
leave of absence from June 24, 1910, under paragraph 1 


Service Regulations. 
111 3, 1910, 


ALTREE, G. H., acting 
days’ extension of — of „ 
surgeon. Granted four 


account of sickness. 
DuFFyY, FRANCIS, acting assistant 
days’ leave of absence from July 6, 1910. 
Hovueaton, M. W., acting assistant surgeon. Granted two 
days’ —— of absence from July 2. 1910. 


Mondax. Roy, — 1 istant surgeon. Granted seven 
days’ ‘eave of absence in June, 1910, under paragraph 210, 
Service Regulations. 

J. S., ranted one 


STEWART, W. acting assistant surgeon. 
month’s . of absence without pay from June 25 1910. 

STORY, HENRY C., acting assistant surgeon. Granted 
thirty days’ leave of absence from July 1, 1910. 

WALKER, T. D., acting assistant 1228 Granted eleven 
days’ leave of absence from June 28 

WETMORE, W. O., acting assistant surgeon. Granted five 
days’ leave of absence from June 8, 1910, and one day’s leave 
apne 1910, under paragraph 210, Service 


MaCDOWERLL, da 
9, Granted ong day's leave 


IRWIN, CHARLES 1 Relieved from duty at 
Gee di — 2 proceed to — 
duty : to quarters. July 1, 1910. * 
CASUALTY. 


Mason, M. R., pharmacist. Died June 29, 1910. 


|CHANGES IN THE MEDICAL CORPS U. 8. NAVY 


DURING THE WEEK ENDING JULY 16, 1910. 


BERRYHILL, T. A., medical inspector. medi- 
cal — from March 6, 1010. July 12. 
SEAMAN, W., surgeon. surgeon from Dec, 


18, — * 
RICH „surgeon. Commissioned surgeon from 
Jan. — 1010 duly 13 13. 


Dunn, H. A., surgeon. Commissioned surgeon from Feb. 
19, . July 13. 
RT, A., surgeon. Commissioned surgeon from March 
5, 2810. 13. 
Srxrr. J., surgeon. Commissioned surgeon from March 
1910. July 13. * 


m... from May 4 4. 191 910. 18. 8. 


PHI ILIPS, E. W., assistant surgeon. Detached from the 
„Marietta“ and ordered to continue treatment at the Naval 
Hospital, Portsmouth, N. — July 13. 


IRVINE, W. L., assistan Detached from the 
Naval Training Station, New I., and ordered to 

2 
STRINE, F. 8. surgeon. Detached from 
uly 14. 


Brown, H. S., — 2 surgeon. Detached from 
the Naval H F. I., and ordered to duty at the 
Naval H Olongapo, — July 14. 


—— 


— The Ameri- 
annual 
presenta- 


nizations, and for —— with a view to increasing 

efficiency economy. Sa engineering will occupy a con- 
spicuous place on the program. This Association is the 

national sanitary organization in the United States. Its mem- 

bership extends over the United States, the Dominion of 

ba. Information concerning it can be 

ressing Dr. Wm. C. Woodward, Secretary, 


— DEATH. 


* 


rst settlers in Con- 


2 founders of the * Ae Newark in 1666. He was 
rnin Madison, N. J., on July 1, 1845, and during the Civil War 
— delt the Newark Academy to serve as an officer in 37th 
ment of New Je nteers. After the war he studied 
icine and was graduated from the College of Physicians 
and — 4 ~ New York, in 1868. He practised with much 
n Newark, and for ears was enw 4 physi- 
ru- 


dential Life Iusurance Company, ond was appointed its medi- 


company. a ition which he still retained at the t 
deat ard was well known for bis interest in art, his 
know of which was extensive. He was president of the 
commiss in charge of erection of the Essex County 
court house in Newark, which was 8 about four years 
ago at an expense of $2,000,000. The elaborate decorations of 
both the exterior interior were chiefly the result of — 
n and work. He had fine collections of pain 
his in Newark and his country residence at Brook 
near Madison, and also a very valuable private library. 


BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Tetanus Chloretone. ard II. 
Hutebin, MD. Reprise? 
The Straw Itch. By Joseph Goldberger. Reprint. 


1.4. alg. 
33 35 
˙⅛*—ö 
— — 
AMERICAN PUBL ATION. 
can Public Health Association will bold its thirt 
meeting in Milwaukee, Wis., Sept. 5 to 9 nex 
tives from many of the national organizations working ir the 
interest of the public health have been invited to be present 
and to discuss methods for the correlation of the work of such 
Dr. Dopp J., died in London 
on 13. His | were . the H 
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GYNECOLOGICAL OPERATIONS ON NEURAS- 
THENICS. ADVANTAGES, DISADVAN- 
TAGES. SELECTION OF CASES. 


BY EDWARD REYNOLDS, M.D. BosTON, 


At the outset of any upon this subject 
the term“ neurasthenia should be defined in the 
sense in which it is to be used throughout the 
the paper, since its mere definition has provoked 
in the last ten years a large neurological literature 
of its own, and is still unsettled. The word “ neu- 
rasthenia ” is, in fact, like the word rheumatism,”’ 
one which covers so many different states as to 
no satisfactory medicine. 

or our present this loose and popular 
term may be defined as implying merely a state 
of low resistance to the depressing influences of 


the environment, irrespective of the cause to] do 


which this low resistance may be due. When 
the term is used in this sense it follows as a logical 
necessity that the first point of importance in the 
management of neurasthenia is the classification 
in accordance with its cause, and since this 
must be determined by symptomatology, we may 
say at the start that success in the treatment of 
neurasthenia complicated by pelvic lesions de- 
— rimarily upon the exactitude of our 
wledge of the importance of sym : 

It is a common statement that ogical 
diagnosis is rendered difficult to the mass of 
practitioners from the fact that facility in the 
pelvic touch can only be obtained by a large 
experience and constant practice. became 
convinced some years ago that the majority of 
mistaken diagnoses which I see were so mistaken 
less from the practitioner’s inexpertness of touch 
than from his having relied too exclusively upon 
this method of physical examination, and neglected 
the study of symptomatology, to which he would 
have turned instinctively in any other than a 
— case. 

Since then I have watched my practice now for 
a good many years with this point in view. I 
have certainly noticed that the gentlemen whose 
cases habitually come to me with a correct diag- 
nosis almost invariably refer to the symptoma- 
tology, and often to the symptoma only, 
in describing the case, while those 
diagnoses frequently seem to me incorrect usu- 
ally give me no account of the case other than 
their physical examination. This is to me a 
somewhat suggestive observation; moreover, after 
a good many years’ experience with the touch I 
feel that, for me, diagnosis in gynecological cases 
rests quite as much upon symptomatology as 
upon the pelvic examination, or, more exactly, 
that the latter gives only a diagnosis of physical 
state which is worthless for therapeutic purposes 
until it has been interpreted by the accompanying 
symptomatology. In addition, while I believe 

t the anatomic condition must be ascertained 
by the touch, I believe also that the determination 

* Read before the Norfolk District Medical Society, Nov. 30, 1909. 


of the treatment which should be adopted depends 
far more upon the symptomatol than upon 
the pelvic examination, and that this fact is far 
too little appreciated. 

There is one other point of great importance 
in this connection to which I must refer. In 
this branch of medicine, as in all others, we are 
far too ready to be satisfied with the mere process 
of giving a name to the patient’s condition. We 
too seldom proceed to the further but much more 
useful step of attempting to determine why that 
condition appeared. We forget the fact that, 
until we have learned the cause of the condition 
to which we are able to give a name, we have 
learned little or nothing of what will most readily 
relieve it. 

I believe that the emphasis of these two points, 
the value of symptomatology and the importance 
of the search for the ultimate cause, will by itself 
more to save us from mistakes of diagnosis 
and treatment than any other one thing, and, 
further, that it will enable us to bring to pt 
relief many chronic cases which would — 
linger along under unsatisfactory palliation. 

In the differences of opinion which so frequent! 
occur in the management of neurasthenics wit 
chronic surgical affections, the truth probably 
lies midway between the failure of many surgical 
1 to realize the presence and sometimes 
the dominating importance of neurasthenia in 
their cases; and, on the other hand, the equally 
grave failure of many neurologists and general 
practitioners to realize the presence and at least 
contributing importance of local lesions in the 
same cases. In fact, both elements are present 
in varying degrees of importance in most (but 
not all) neurasthenias. 

Neurasthenics vary all the way between the 
extreme neurotics, who are always to have exag- 
gerated symptoms from a succession of absolutely 
trifling | lesions, to the more hopeful class 
of cases in whom the nervous instability origi- 
nally only potentially present has been developed 
by an acquired and curable local lesion. 

In the first class of intractable neurotics, 
local treatment, whether operative or minor, 
usually only fixes the attention of the patient and 
increases the evil. If we could insist on the 
avoidance of operation in these cases we should 
do away with the disastrous cases which every 
one has seen, in which an operation has resulted in 
making a complete nervous wreck of the patient. 
These operations are disastrous not because the 
patient was a neurotic, but because she was oper- 
ated on for a condition which had nothing to do 
with her neurasthenia. Unnecessary operations 
usually do physical harm, and when to the nervous 
fatigue which in a greater or less degree follows all 
operative work we add the failure of relief from 
so important an effort, it is no wonder if a pre- 
viously unstable neurotic is permanently 
worse instead of better. 

In i... second class, in 2 the 28 
is plainly secondary to t pressing effects 
a local lesion, general treatment, if relied upon 
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alone, only gives the local lesion time to develop, 
to become important, and, perhaps, in the end, to 
develop the neurasthenia to a degree which may 
even self-sustaining after the relief of its 
original cause; in these cases the cure of the local 
lesion is not the 5 of the er but it is 
a necessary preliminary to the cure of the neuras- 
thenia by nature under the influence of general 
hygiene. 

Between these two extremes all shades exist, 
and the practical difficulty in the determination 
of the treatment appropriate to individual cases 
in the middle of the series is often so great as to 
result in the many failures of wisdom which we see. 
I believe that it is essentially failure to appreciate 
the radical difference between these two classes 
which gives rise to the extremes of opinion which 
are put forth so acrimoniously. 

though the subject is so complicated that in 

it results must always depend upon the clinical 

of — — —— 

princi ve of the greatest value 

ce. 


three ples are 

A. Neurasthenias in which local lesions are 
of importance always involve the presence of 
persistent local symptoms. 

B. Careful, extremely careful, study of the 
chronological sequence between the and 
local symptomatologies is of prime importance 
in determining the etiology of the neurasthenia.’ 

C. In neurasthenic women with pelvic lesions 
frequent and long-continued office treatments 
may relieve the local symptoms or even the lesion, 
but usually, if not always, increase the newras- 
thenia to a degree which makes the patient as a 
whole worse and not better for our care; further, 
properly selected neurasthenic cases usually do 
well under 1 operations, but, with the 
exception of t dependent upon new growths, 
are usually injured by the radical removals. 

The art of application of these principles is 
difficult, but I think that the principles always 
apply. Their observation will at all events lead 
to an avoidance of the disastrous failures of 
special surgical treatment which are so common 
among us. 

Though the specialist’ may overestimate the 
importance of local lesions, yet, as has been said, 
the general practitioner is far too apt to neglect 
the locali symptoms of neurasthenics. The 
general constitutional view comes first, but after 
the institution of the all-important general 
treatment, the first towards forming a final 
opinion of a neurasthenic case should lie in deter- 
mining the presence or absence of any localized 
affection of importance, and the first step in this 
direction should be a careful inquiry into the 
symptomatology, but in this connection it should 
be noted at the outset that more weight should be 
given to the persistence and unvarying character 
than to the sevérity of the local symptoms. 


Neurasthenics often complain actively of symp- 
toms which are essentially —＋ A, when a 
localized symptom has persisted without essential 
change for several years it has usually a physical 
cause, and a logical conjunction of several symp- 
toms of moderate severity is always more signi- 
ficant than the comparatively transient complaints 
which such patients regard as most important 
and which they often make much the most 
prominent in their story. Such patients usuall 
complain loudly of transient symptoms which 
the practitioner at once perceives to be nonsense, 
and this is apt to distract his attention from less 
prominent but persistent symptoms which have 
real etiological significance. , 

The symptomatology complained of should, 
moreover, be estimated with the utmost care in 
connection with the known effect of the lesions 
which are found. There is no more common 
mistake in practice than the association of acci- 
dental pelvic abnormalities with symptoms to 
which they have no relation whatsoever. The 
physician should make himself familiar with the 
several symptoms to which each pelvic lesion 
may give rise, and should be cautious to estimate 
the importance of the anatomical conditions which 
he finds only in connection with their power of 
producing the symptoms which are complained of. 

1 believe that there is no better habit for the 
consultant than that which I learned from one 
of my elders, and have followed for many years, 
of always writing down a provisional diagnosis 
from symptomatology before making a physical 
examination. If, then, the provisional diagnosis 
from symptomatology coincides with the phy- 
sical state found by the touch, the diagnosis may 
ordinarily be considered assured, provided that 
it explains all of the symptoms; but if the diag- 
noses from symptomatology and the touch a | 
not agree, or if there are still symptoms which are 
unexplained by the conditions found, all diag- 
nosis should reserved till further researc 
brings a more consistent explanation. 

This is an all-important rule which is essential 
to a full comprehension of any case, but which 
we are too often tempted to pass over, almost 
invariably to our own and the patient’s subsequent 


injury. 

Even when the existence of a local lesion which 
is causing symptoms has been satisfactorily 
demonstrated, there remains, in neurasthenic 
cases, the second equally important step of 
determining whether the local affection can be 
fairly charged with either the production or 
maintenance of the neurasthenia, or with any 
important share therein. On this point I have 
usually found the chronological sequence of 
symptoms to be our best guide. 

In the absence of a reasonably close chronological 
sequence between the general and local symptoms, 
local treatment should be held at least in abeyance, 
but when a study of the chronological sequence 
in which the symptoms have followed each other 
shows either that the neurasthenic condition 
appeared soon after the appearance of 
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definite and continued local suffering, or that the 
neurasthenie symptoms have waxed and waned in 
concurrence with, or in sequence to, the increases 
and decreases of local suffering, we may safely 
conclude that a permanent local cure will give 


general hygienic care the opportunity of effecting | of 


a similarly permanent relief of the neurasthenia 
to such extent as the original constitution of the 
patient permits. We cannot expect to make con- 
stitutional neurasthenics into highly resistant 
the degree of healt they originally pos- 
sessed, and that is quite enough to satiety most of 
them. 

Cases in which general care has given only 
tempo palliative results during the presence 
of a curable lesion will be permanently benefited 
or cured by a continuance of the same care after 
the relief of the local lesion provided it was 
causative, not otherwise. Having, then, settled 
by careful study that the local lesion is causative 
in a given case, it is imperative that one further 
question should be equally carefully studied 
before any treatment is undertaken. 

Is the local lesion susceptible of definite cure? 
If not, the neurasthenia will probably be more or 
less incurable and can be best i by gen- 
eral care alone, for, in gynecological work especi- 
ally, it must never be forgotten a 
minor teatment is, in the long run, for neu- 
rasthenies. 

If the local lesion is curable it should be treated 
by operative rather than minor, and by reparative 
rather than radical, methods. odern surgery 
interferes surprisingly little with the vital pro- 
cesses, and from the standpoint of mortality 
and mere surgical convalescence, neurasthenics 
endure aseptic operation entirely 
The all-important question with them especially 
ix not the mere surgical recovery, but the remote 
effect, and that depends in my experience entirely 
upon the selection of cases and the adaptation of 
the — of operation chosen to the symptoms 
involved. 

The radical removal of the pelvic organs is, in 
ny experience, of benefit to neurasthenie symptoms 
only in women who are past the me 
in whom nature’s effort to remove the organs 
lias been arrested by the presence of lesions which 
prevent their physiological decrease in size. 
lere radical removals sometimes do good; in 
— cases they are usually productive only of 
arm. 

In young women our effort should be to remove 
the disease without injuring the organs, and the 
extent to which this is now possible is too little 
appreciated by many of those who are not directly 
concerned with gynecological operating. 

When a local lesion is the exciting eause of a 
neurasthenia, and can be set entirely right by a 
reparative operation, the final results are among 
the most gratifying with which we ever meet, 
but even in these cases we must never forget that 
the operative treatment of the local lesion by 
itself rarely dissipates ia of any con- 
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. It merely alters the condition by 

the removal of the cause, so that the absolutely 
essential, 


ral treatment proper to neuras- 
thenia is Ukely to become curative where it was 
formerly palliative. Satisfactory as are the results 
a complete and final cure of a causative local 
lesion as the starting point in the treatment of a 
neurasthenia, it must, then, be remembered that 
such success means, not only that the local lesion 
was really causative, but also that it was suscep- 
tible of cure by operation. 
Since neither the time at our disposal nor the 
— of an audience permits the recital of 
lists of cases, I propose to conclude by mere 
outline reports of a few illustrative cases selected 
as such from among my records, and as any man 
whose experience along this line has been at 
all extensive will find it easy to produce many 
successful cases, I wish to devote mine mainly 
to illustration of the points which should be 


a . 
A. An operation which fails to effect a final 
cure usually precipitates an increase of the neuras- 


a. 

Private Records No. 2201. Sent to me by Dr. 
A. L. Mason in 1904. Thirty-one years old. 
Married six months. She had enjoyed exceptional 
health all her life, without catamenial pain or 
the avoidance of the most active exercise during 
her periods. During the congestion incident to 
recently married life she was subject to excessive 
— during two successive periods. To sum- 

a thoroughly painless period. ring t 
succeeding ten months she suffered exceeding 
catamenial pain, with marked hysteria at these 
times and steadily increasing neurasthenia. 
A conservative abdominal operation resulted in 
the resection of the tubes, both of which were 
completely occluded; the resection of a large 

rsistent corpus luteum (the so-called solid 
uteal tumor) from the left ovary and the puncture 
of numerous follicular cysts therein; right ovary 
normal. This operation was followed at first 
by considerable relief of the dysmenorrhea 
and corresponding general improvement. During 


and | the next four years, however, the history was that 


of variable but on ys: whole — and at 
times very severe dysmenorr . nervous 
symptoms varying up and down with the pain, 
and in the end resulting in marked neurasthenia. 
In January, 1908, she was operated upon for the 
second time. The left ovary was found to have 
been the seat of persistent inflammation, was 

ically destroyed and surrounded by adhesions. 

e removal of this ovary, the other being still 
appearance of pain, and a 
return to good health, though not to quite the 
exceptional condition which had been hers before 
she had any trouble. 

Though this ovary appeared to be normal, 
with the exception of a large cyst, it was evidently 
the seat of an inflammatory process which was 
beyond the reach of a conservative operation. 


im 
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Neither the catamenial disturbance, nor the 
neurasthenia, was benefited by the incomplete 
operation which was done, but both were promptly 
relieved by the second operation, which removed 
all the affected tissue.“ 

B. Prolonged minor treatment often has the 
worst of effects upon neurasthenics with com- 
plicating pelvic ailments, and even an operation 
may make the nervous condition worse if done 
in the presence of severe and increasing nervous 
disturbance. 

Private Records 2446. Twenty-nine years old. 
First came to me in June, 1905, during the pro- 
longed illness of a physician who had been giving 
her office treatments per vaginam three times a 
week for about four months, during which time 
she had been growing steadily more and more 
nervous. Her uterus lay in left lateral version 
owing to an inflammatory mass about the left 
ovary. She was complaining of severe backache, 
discomfort in the left lower quadrant, and moderate 
catamenial pain, but her nervous distress and 
self-centered mental condition were out of all 
proportion to her other symptoms A moderate- 
sized pessary for elevation of the cervix gave some 
relief to the local symptoms, all office treatment 
was discontinued and the patient was sent into 
the country under good hygienic conditions for 
several months, but without benefit. She was 
if anything in worse nervous condition than before. 
Her mental condition was extremely distressing. 
She had become absolutely convinced that her 
only prospect of health lay in a cure of her local 
ailments, for which reason, after the complete 
failure of general treatment, and with her mento- 
nervous condition growing rapidly worse, I 
opened her abdomen, broke up numerous adhe- 
sions, shortened the utero-ovarian ligaments 
and suspended the uterus. All local symptoms 
were relieved, and for a time the nervous condition 
improved, but after the immediate psychic 
effect of the operation had disappeared the 
nervous symptoms became steadily worse, and 
for a time her mental depression was alarming. 

At the time when this patient came to me she 
had not only been made to devote the greater 
part of her time for several months to the care 
of her rather slight pelvic ailments, but as the 
result of constant and reiterated suggestion had 
reached a psychic state which almost amounted 
to a fixed idea. Under these circumstances I 
thought, and still think, that the operation was 
imperative; indeed, that it was so is proved by 
the fact that it did away once and for all with the 
approach to a fixed idea; i. e., it entirely dissi- 
pated the patient’s dangerous concentration of 
mind on her pelvic organs, but the fact remains 
that the patient’s previous bad treatment placed 
me in a false position for which the patient 
had to pay the penalty. I have no question that 
the performance of an operation in the face of 
an increasing neurosis was the cause of the very 
distressing psychic condition, amounting almost 
to melancholia, into which she passed within a few 


It should be noted that 
of one 


months. It was recovered from in the end, and 
she is to-day in as good a condition as her native 
lack of strength is ever likely to permit, but the 
case illustrates well both the evil effects of pro. 
longed minor treatment and the evil effects of 
operation under unpromising psychic conditions, 

C. We should never forget the importance of 
subsequent general care and should be guided in 
our prognosis by our estimate of the possibility 
of obtaining good and prolonged anti-neuras- 
thenic treatment after operation, under the cir. 
cumstances of the individual patient’s life. 

Private Records No. 2745. Sent to me in May, 
1907, by Dr. J. H. Knowles, of Gloucester. Thirty 
years old. Married twelve years. Two children, 
Neurotic family history. On the whole, good 
personal health until after marriage and child- 
birth. Dysmenorrhea, sacral backache, weakness 
and soreness in lower abdomen, increasingly 
severe since birth of first child. Now in typical 
emotional neurasthenia. Provisional diagnosis, 
accidents of childbirth, not inflammatory. On 
examination, perineum and cervix lacerated, 
uterus retroflexed, right appendages probably 
adherent. Recommended operation. The cervix 
and perineum were repaired, and the abdomen 
opened. Conservative of both ovaries, uterus 
suspended, doubtful appendix removed. The 
convalescence was satisfactory, the anatomical 
results were very good, the patient re- 
turned to her home in promising condition. 
Four months afterwards the anatomical results 
were equally good, and all pelvic sym 
had been relieved, but to use her own w she 
was “ nervously no better.“ On cross examination 
I learned for the first time that her home life was 
very fatiguing, living as she did at the head of 
a household which contained not only her own 
children, but several of her husband’s female 
relatives. The situation as she described it was 
enough to prolong any neurasthenia and was at 
bottom irremediable, but she was lectured on the 
importance of reserving a portion of every day 
for exercise out-of-doors and seclusion in her own 
room, and her physician was urged to enforce 
these precautions. Under careful observance 
of this régime she rapidly improved. Six months 
later she became pregnant again, and when she 
reported for observation, some months after labor, 
she declared herself, and appeared, in excellent 
health. She had escaped with insignificant 
lacerations and no loss of support. The ovaries 
were non-palpable. 

This case illustrates my failure, and hers, to 
realize at first that though her pelvic ailments 
were undoubtedly contributory to her neuras- 
thenia, and maintaining it, if not indeed its original 
cause, nevertheless prolonged general after-care 
was quite as important as the due performance 
of the necessary local repai With this added 
success was fully attained. 

D. Neurasthenia of pelvic origin may in 
some pronounced neurotics become so severe a8 
to persist after the removal of the exciting cause. 

vate Records No. 2815, Sent to me by Dr. 
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C. A. Atwood in October, 1907. Thirty-one years 
old. Five years married. Two children. Coxalgic 
backache since fall in sitting position when preg- 
nant four years ago; sacral, since puerperium three 
and a half years ago. For ten years chronic right- 
sided pain, increased by walking. Family history 
profoundly tubercular. Was originally a strong 
girl who trained as a nurse, losing only two days 
off duty during training, but has been in con- 
tinued poor health ever since a prolonged suppu- 
ration about an ulcerated tooth soon afterwards. 
Once had a large discharge of pus per anum 
after a sharp attack of abdominal pain. On 
cross examination, right-sided pain since this 
time. Much intestinal indigestion. Profoundly 
neurasthenic. Is now an inmate of a rest-cure 
establishment where many months of treatment 
have failed to do good. Provisional diagnosis 
uncertain except probably persistence of chronic 
trouble about an old appendicitis. On exami- 
nation perineum and cervix lacerated, uterus 
very low, both ovaries enlarged to about double 
size, neurasthenia out of proportion to local 
symptoms, and evidently largely independent of 
them except that malnutrition and indigestion 
may be dependent upon with right-sided abdomi- 
nal condition. After some hesitation operation 
was advised. The perineum and cervix were 
repaired. The abdomen was opened. The 
uterus and ovaries were at the bottom of Douglas’ 
fossa; the ovaries much enlarged, mainly by 
edema; both ovaries were scarified and cysts 
turning to the appendix it was found to be the 
seat of old —— lying between the 
cecum and an adherent coil of small gut, with the 
canal of which latter it communicated by an old 
perforation. The appendix was severed from the 
cecum and separated from the small intestine, 
the resultant hole in the latter was repaired and 
the abdomen closed. The patient made an 
excellent surgical convalescence, the only com- 
plication being persistent vomiting, which stopped 
abruptly and finally on my pretending to be 
angry with her and giving her a very stern reproof. 
She went home with every prospect of improve- 
ment and for a few months improved steadily, 
being able to live at home and care for her chil- 
dren and keep her house, but although her home 
surroundings were satisfactory and her life easy, 
her vigor was not up even to these demands, she 
gradually relapsed and has been pretty constantly 
under the care of a physician ever since. The 
operation relieved her rather minor local symp- 
— but did not materially improve her neuras- 
enia. 

While we are human we shall make mistakes 
and have our failures no matter how carefully 
we may study our cases, yet with such study and 
under the guidance of sound general principles 
in the selection of individuals these cases wi 
average well. 

Private Records No. 2873. Sent to me by Dr. 
Chandler, of Medford, in January, 1908. Forty 
yearsold. Married. Nochildren. Dysmenorrhea 


always, dyspareunia since marriage. Indiges- 
tion with intestinal gas and sense of goneness ”’ 
three years. Occasional, not very severe, neu- 
ralgia in left sacro-sciatic region, dis- 
tribution of the left sciatic nerve, and over the 


inner surface of the left thigh, always increased 
by walking and standing, almost constant 
before and during catamenia. uent frontal 


headache. Curetted without relief nine 
ago. Pains and aches in all portions of the body. 
Does not seem in very bad condition, but is very 
self centered and running from one specialist to 
another. Provisional diagnosis, orthopedic dis- 
ability. On examination, pelvic organs normal. 
Told that she should consult an orthopedist, 
but that her various specialists should most 
emphatically be under the control of a neuro- 
logist, whom she should see frequently and per- 
sistently. Referred to Dr. J. J. Putnam with 
consent of Dr. Chandler, with written opinion 
to this effect. Orthopedic treatment under Dr. 
Putnam’s direction proved unsuccessful. Rest- 
cure under Dr. Putnam’s immediate care con- 
vinced him that the left-sided pain was genuine 
and probably of long persistence. At his request 
examination under anesthesia demonstrated the 
ce of a slightly enlarged, hard, non-tender 
eft Fallopian tube, and a few days later her 
abdomen was opened. The left tube proved to 
be straight and patent, but with much thickened 
and indurated walls. The corresponding ovary 
slightly enlarged, sclerotic and containing a 
very large number of small, tense cysts scattered 
through it like a charge of birdshot. Left ovary 
and tube removed. Abdomen closed. Normal 
convalescence. Patient declares that all abnormal 
sensations in left side have 2 On 
getting up some left-sided sacro-iliac backache, 
relieved by the ic corset. Returned to Dr. 
Putnam’s care. en last heard from, one year 
after operation, considered herself well. 
This case illustrated well the im ce of 
slight but persistent and annoying | symptoms. 
Private Records No. 2678. Patient of Dr. 
Chamberlin, of Concord. Seen January, 1907. 
Thirty-eight years old. Married eight years. 
Two children, last four years ago. Both preg- 
nancies interru on account of eclampsia. 
Previous to childbirth, pessary for retroversion 
six years. Very gouty family history, very 
subject to sciatica and other “ rheumatic ” pains, 
profoundly neurasthenic and constantly under 
treatment by one specialist or another. Urine 
examined monthly by the late Dr. E. S. Wood 
for nearly three years, and reports preserved 
find granular and hyaline casts uniformly present. 
Quantity normal under very free use of liquids, 
but uric acid always high. After three months’ 
observation with general treatment and occasional 
local examinations or treatment when absolutely 


UI unavoidable, patient had sharp attack of tender- 
ness in the right lower quadrant of the abdomen. 
On examination two days later right tube slightly 


enlarged and tender, purulent secretion 
i she has 
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attacks in last few years. A week later pain less, 
but tenderness persistent till relieved in con- 
junction with gush of fluid from vagina. Diag- 
nosis of chronic, purulent right-sided salpingitis. 
In view of persistent renal ne, — 
(gouty?) in in many places and gen 
— degeneration of health, advised 
operation. Abdomen opened. Right ov 
cystic, not much K. right tube occluded, 
empty, but evidently the seat of both recent and 
old inflammation; tube and ovary removed. One 
large follicular cyst in the left ovary removed, 
uterus suspended, slightly congested appendix 
removed, abdomen closed. Since operation, 
now nearly two years, this patient has remained 
hyperesthetic and subject to many 1 
as she probably always will be, and has needed 
pretty constant supervision, but she is greatly 
improved in health in every way. Her urine has 
been examined many times by each of two 
professional urinologists. The first specimen 
examined a month after operation contained a 
few hyaline and fine granular casts. Since then 
no casts have been found. The purulent vaginal 
leucorrhea rapidly cleared ter the removal 
of the tube, and after a few treatments the 
resultant cloudy secretion became normal. 
At the end of a year and a half of persistently 
normal urine the advice was given that - 
nancy might be risked if the patient so 
She has recently had a normal pregnancy and 
Here was a case of constitutional neurasthenia 
complicated by the existence of a chronic focus 
of suppuration to which under modern ideas 
of pathology both the gouty phenomena and 
renal irritation might fairly be at least in part 
attributed. With the removal of this center 
the renal irritation cleared up, the gouty disturb- 
ances have been greatly decreased and with this, 
probably the best general hygienic treatment 
in her case, the neurasthenia has been greatly 
improved, the patient now regarding herself 
as a well woman. 

Taken as a whole there are few subjects that 
go deeper into the philosophy of practice than 


this of the relative importance of local lesions | all 


and general condition in individual neurasthenics, 
and few the principles of which are less carefully 
thought out by many of the profession. In spite 
of occasional failures in my experience, no other 
branch of gynecological practice is in the gross 
more satisfactory. 


NEPHRITIS WITHOUT ALBUMEN. 


BY C. A. HOWLAND, M.D., 
Patholoyist to the Union Hospital, Fall River, Mass. 

Tuis article will endeavor to show that gross 
and severe lesions of the kidney may exist with- 
out albumen being present in the urine, or at 
least without being discernible by the methods 
ordinarily used in hospital and office work. It 
has long been known that such a pathological 
condition might exist, but its practical import 


seems to have been recognized by comparati 
few. Those who have recognized it — 
considered it sufficiently frequent to warrant 
exhaustive investigation. In medical literature, 
the absence of albumen in disease of the kidney 
is a condition that is almost always considered 
as accompanying chronic interstitial nephritis, 
and there is an almost universal belief that 
absence of albumen indicates the absence of 
nephritis. Acute nephritis without albumen js 
regarded by many as an anomaly. — 

Few physicians in private practice go further 
in their examination of urine than the tests for 
sugar and albumen, and comparatively few use 
the microscope intelligently in their examinations, 
My investigations in this direction lead me to 
be y treated, and many fatally ected 
because of the old and general belief that the 
=— of albumen usually indicates a healthy 

y. 

A brief review of the subject as to the views 
held by the more commonly accepted authorities 
may be interesting and pertinent. Wood, in 
“Chemical and Microscopical Diagnosis,” 
states that traces of albumen are present in 
every normal urine, but in such small quantities 
that they escape detection by ordinary clinical 
test. relation to chronic diffuse nephritis 


the same author says: ‘‘ Albumen may be absent 


in a well-marked case, and only a few hyaline 
casts be found to suggest the possibility of a 
renal lesion, and this condition may exist when the 
patient is close to an attack of uremia.”” Musser, 
in his Medical Diagnosis,” says: Tube casts 
usually indicate acute or e ic nephritis, 
but they are sometimes found in cases of renal 
calculi, and in icterus, usually without albumen.” 
In no one of my cases were calculi suspected or 
was icterus present. The same author, under 
“Chronic Productive Diffuse Nephritis with 
Exudation,” writes: The albumen is small in 
amount or may be absent. Examinations extend- 
ing over a considerable period of time may disclose 
its presence. Osler, in his Practice of Medicine,” 
says, in relation to insurance companies: Natur- 
v, companies lay great stress upon the presence 
or absence of albumen, but in the most serious 
and fatal malady with which they have to deal 
[chronic interstitial nephritis], the albumen is 
often absent, or transient, even when the disease 
is well developed.” Under the subject of 
“amyloid disease, he states: The albumen is 
usually abundant, but it may be scanty, in rare 
instances being absent.“ Ogden, in Clinical 
Examination of Urine,” says: The grave con- 
dition [chronic interstitial nephritis] may exist 
with only the slightest possible trace of albumen 
in the urine.” fessor Bradford, in “ Allbutt 
and Rolleston’s System of Medicine,” Vol. IV, 
gives the following under “ Granular Kidney”: 
“Granular kidney cannot be excluded in any 
given instance merely on the ground that albumen 
is absent on a single occasion. Further, in 
exceptional instances, albumen may be absent 
from the urine for a considerable period, and cases 
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have been recorded from time to time in which 


granular kidney in an advanced stage has been 
present and in which death has resulted from 
uremia, and yet the examination of the urine 
has failed to reveal the presence of albumen.” 
Holt, in his book entitled, ‘“‘ Infancy and Child- 
hood,” discussing acute diffuse itis, states: 
1 Albumen was f 
attack, but was invariably present at a late period. 
Casts were found in all cases that were examined 
microscopically.” Under ‘Chronic Nephritis 
of the Interstitial „he writes: Albumen 
when found, the quantity 

Sahli states: “The more the disease 


approaches the type of a true contracted kidney, | speci 


despite the severity of the disease, the smaller 
is the amount of albumen excreted, and in an 


— 
Treen 1909, I examined 
550 specimens of urine in the laboratory of the 


Union Hospital. All urine was centrifuged from |i 


three to six minutes in an electric centrifuge 
giving from 1,000 to 1,800 revolutions to the min- 
ute. The sediment was removed by a thoroughly 
clean small pipette, the finger being held over 
the end and the point lowered until just over the 
sediment. The finger was then removed from the 


uently absent early in the i 


the on the outer end. The sediment was 
placed on a glass slide and spread out over at 
least one square inc surface, the slide 


Heller’s nitric acid test was used in all cases, 
with filtered urine, and the result tested before 


usually a morning specimen, and not from a part 
of a twenty-four-hour specimen. The majority 
use only one test, in many cases probably Hellers 

i is would be sufficient 


nephritis can be determined when the ordinary 
clinical tests are carefully carried out, even 


the 31 — 4 ustrate 


— 


7 


Final 
Re. Diagnosis. Result. or Cause of | Name. | Service. 
No. II F. 48 March 24, 1 2 9 of Death. Uremia. (| Mrs. C. Dr. 8. 
scalp. 
No. 2 F. 37 A 9, 1 13 Typhoid sus- Recovery. Acute Mrs. L. Dr. J. 
No. 3| M. 49 Aug. 28, 1 20 |Brain tumor.} Death. Brain tumor. Mr. 8. Dr. H. 
No. 4 M. 28 Sept. 22, 1900 Sept. 2 | Appendicitis.| Recovery. Appendicitis. Mr. A. Dr. W. 
No. 5] M. 11 Sept. 26, 1 3 | Appendicitis.| Recovery. R — Mr. M. Dr. B. 
No. 6 M. 55 30, 1 3 Carcinoma | Yet living. Mr. A. Dr. C. 
; of stomach. 
No. 7) M. 20 Oet. 3, 1 1 | Appendicitis.|Left hospi- Mr. J. Dr. D. 
tal before 

Sept. mad improved. | Nephritis, | Miss T L. 

No. F. 24 1 5 Not 0. mproved. p Dr. 
No. 50 Oet. 5. 1 Progress ive ‘ Mr. R. Dr. W. 

1| gangrene 

| 1 |Hemorrhoids.| Discharged. Mrs. M. Dr. W 
No. 10 F. 40 (Oct. 10, 1909 emorr | rs. M. Dr. W. 
No. 11 M. 387 Oct. 15, 1900 1 | Not made. Recovery. | Nephritis. Dr. L. 
No. 12 F. 38 Oct. 16, 1909 1 |Hemorrhoids.| Discharged.| Miss K. Dr. D. 
No. 13 M. 19 Oct. 20, 1909 3 Typhoid. Mr. H. Dr. D. 
No. 14 F. 36 Oct. 20, 1909 6 | Mrs. H. Dr. 8. 
No. 15 M. 3 Oet. 21, 1909 8 Nephritis. Recovery. | Nephritis. Mr. B. Dr. H. 
No. 16 F. 38 Oct. 22. 1900 8 Discharged. Mrs. A. Dr. B. 
No. 17 M. 20 NOV. 5, 1900 2 N Mrs. P. Dr. 8. 
No. 18 F. 17 N Ov. 6, 1900 2 tonitis. Death. Uremia. Miss OC. Dr. 8. 
No. 190 F. 16 Nov. 11, 1900 1 * a“ Good. Miss D. Dr. D. 
No. 20 M. 40 Dec. 1 2 |Neurasthenia.| Good. Mr. W. Dr. J. 
No. 21 M. 45 Dee. 14. 1 2 Sprain Good. Mr. F. Dr. J. 


‘outer end sufficiently to allow only a small 

‘amount of the sediment to be admitted into the 

which was then held there 

hen placed under the 1 and held 

| n position on a moving stage. e sediment | 

was then examined under low power with closed 

diaphragm, and by means of the moving stage 

a systematic search of the whole field made. 

mens were used. The average amount was 

rom 6 to 8 oz., and the specimens were not over 

twelve hours old. In many of the cases recorded 

extremely chromic Case 1t may even disappear | numerous examinations were made and several 

temporarily. The same variability and temporary methods employed. Cases in the acute stages 

disappearance may characterize amyloid disease.’’| which showed casts had their urine examined 

All of the above authors, with one exception,|every few days, and in chronic conditions once 
admit that chronic interstitial nephritis may exist | or twice a week. 

without albumen; and, with one exception, they| The conclusions that most physicians draw 

do not admit that acute nephritis may be present from their examination of urine for albumen 

without albumen. They all fail to impress the are based on the test of a few ounces of what is 
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phritis without the presence of albumen. All cases 
which showed granular in addition to hyaline 
casts are included, but not those cases which 
showed one or two hyaline casts only. 

Cases 9, 10, 11 and 12 had par one exami- 
nation made. After analysis of the urine in Case 
11, the patient was treated for congestion of the 

y and made a rapid recovery. 

Cases 4, 5, 6, 7 and 17 first showed the presence 
of casts after the administration of an anesthetic, 
and there were no serious symptoms that could 
be attributed to the kidneys. They are important 
solely in their relation to the effects of an anes- 
thetic on the renal tract. 

Nos. 6 and 19 were cases of carcinoma of the] wa. 
stomach, and might suggest a faint possibility 
of some Telation existing between the two condi- 
tions. 

It is well to note that casts without albumen 
were found in a large proportion of those cases 
which were suffering from conditions such as 
appendicitis, typhoid fever, peritonitis, gangrene 
and evulsion of the scalp. In these cases the toxins 
incident to these troubles doubtless had a patho- 
logical effect on the kidneys without producing 


albumen. 
Case 1. Mrs. C., 8 of age, admitted 
to the Union Hospital Jan. 6, 1900, with evulsion 


of the scalp, the laceration to the 
cervical vertebra, with involvement of the tem- 
not examined 


hospital and was 

to the out-patient <a t March 1. 
She re-entered the hospital March 22. Examination 
he urine at this time disclosed no albumen, but 
enormous number of granular casts and some few 
casts. Death occurred from uremia March 31. 


Admitted 
nion Hoepit a 9, with a temperature of 102, 
pulse 132, respiration 32, typhoid fever being sus- 
pected. She had been ill for two weeks before * 
the diagnosis being in question. this time 
had frequent headaches and no appetite. The tor tongue 
was dry, there was bad taste in mouth, difficult breath- 
ing, nausea and constipation. Respiratory apparatus 
and circulatory apparatus were normal. Urine exami- 
nation: Odor normal, cloudy, specific gravity 1,030, 
albumen absent, sugar absent, — excessive, bile 
ents ent, no blood sediment — 
12 of granular casts, “both fine and coarse, 
with — hyaline casts and epithelial cells; unorgan- 
ized sediment — amorphous urates. Examination of 
the nervous system negative, diazo-reaction negative, 
Widal negative. Blood: Absolute leucocyte count, 
11,000; differential count of 200 gave small mono- 
nuclear 18%, large mononuclear 0%, neutrophiles 80%, 
eosin 0%, baso 2%. Examinations of the 
urine were continued from Aug. 10 to Aug. 31; it 
gradually became free from casts, and on the final 
— in all respects normal. Patient was 


Case 15. Master B., three, white, 

age previous 
history good, family history fair. Previously had an 
attack of ileocolitis due to bacillus coli communis 
infection, from which recovery had apparently taken 
place. Two weeks later the physician was called be- 
cause the mother noticed swelling of the eyes, feet and 
abdomen, with pallor. Examination showed the heart 


to be pulse 116, abdomen 
fluid, 

urine showed it to be free S. hock 


merous hyaline casts and a few large waxy — 
casts were present. 2 tient * 

ASE iss C., age seventeen, -— 
previous th good, no occupation history: 


con 

itis em ture and 

typical of peritonitis. — gps 

apparatus were normal. Neither urine nor blood 

was examined before the operation because of the 

em cy character of the operation. The abdomen 
ound to contain pus. The patient was much 

better the following morning, at which time an exami- 

nation of the urine showed no albumen, but numerous 


eterized specimen 

and a very large number of fine and coarse gran 
casts. Death occurred four hours later with all the 
symptoms of uremic poisoning. 


The four cases just given are not to be diagnosed 
as cases of chronic interstitial 2 but are 
cases of acute destruetive processes of the kidney. 
They show conclusively that albumen may be 
absent in acute nephritis and that the condition 
cannot be diagnosed wit hou 


t microscopical exami- 
nation. Case 2 must be regarded as an in- 


this} stance of acute nephritis without other accom- 
There 


panying diseases. was an initial high 
temperature of 103.5, gradually going down to 
normal, then a secondary rise to 102, reaching 
normal about the fourth day, with a pulse-rate 
and somewhat corresponding, the 
pulse ranging between 120 and 130 during the 
active stage, falling to about 95; the respiration 
ranging from 25 to 30 when the temperature 
was high, being about 20 at the time of discharge. 
In the routine examination of 550 specimens, 
nephritis without albumen was found twenty-one 
che times, or 3. 8%. Further examinations from 
reliable sources, using a thorough technic, will 
probably give large percentages. This — 
proportion of unsuspected kidney lesions is pro 
ably due to the fact that it is the well-nigh 
universal custom in both hospitals and by phy- 
sicians in private practice to examine micro- 
scopically only those specimens of urine that 
show the presence of albumen. It is also the case 
that many specimens examined microscopically 
are not previously centrifuged. A part of the 
onus of such incomplete and unsatisfactory 
examinations may properly be laid to a certain 
extent upon the great life insurance companies, 
who, unless a policy be for a large amount, do 
not require a microscopical examination of the 
urine. The very fact that they do require it in 
policies for large amounts shows that they are 
cognizant of the possibility of the existence of 
such conditions as I have been describing. Such 
thorough examination should be required as a 
routine measure. All of these 21 cases (with the 
exception of No. 5, in which sugar was found), 
so far as the urine was concerned, would have 


line casts and a considerable number of fine granular 
s. Six hours later she became worse, and a cath- 
Case 2. Mrs. L., age thirty-nine, housewife, wh 


C 
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been acceptable to insurance companies without 
microscopical examination. It is impossible to 
say whether these cases would have shown casts 
without albumen had their urine been examined 
before the illness which necessitated the present 
examinations. Many would doubtless have done 
so, especially those of the chronic interstitial type. 


CONCLUSIONS. 


No examination of the urine can be called 
thorough unless a microscopical examination is 
made. This cannot be satisfactorily done unless 
the urine is centrifuged in a good centrifuge. No 
physician can be sure that his patient is free from 
a kidney lesion without such an examination. 
Acute nephritis may exist without the presence of 
albumen, and death may occur with all the symp- 
toms of uremia. Careful pathological study of 
kidney tissue when during life acute nephritis 
without albumen has been diagnosed may reveal 
a distinct type of hitherto unrecognized nephritis. 
The fact that nephritis may accompany other 
severe diseased conditions does not lessen its 
importance. The knowledge of its existence will 
to a great degree influence the treatment and 
prognosis. 


— 


DRUGS IN PRACTICE.“ 


BY Mu. VEJUX TYRODE, M.D., BOSTON. 


Ir is with much pleasure that I have accepted 
your kind invitation to speak to-night on drugs 
in practice, because although that branch of 
therapeutics may in the past have occupied the 
whole field, to the detriment of other divisions, 
yet during the last twenty or thirty years, or 
more, therapeutics by from a scientific 
point of view has received very inadequate 
attention from many medical schools and from 
practitioners in general. 

Before beginning the subject, I would beg you 
to allow me to give my definition of a drug, as 
it seems that there is often great misconception 


organisms. 
In spite of the efforts of cranks on psycho- 
therapy, dietetics and physical therapeutics to 
abolish the use of drugs or belittle their advantage 
in the treatment of disease, these therapeutic 
agrees have i and are still flourishing 
ter the late passing period of therapeutic nihil- 
1010 „ before the Cambridge Medical Improvement Society, April 25, 


ism. This is very encouraging, because unquestion- 
ably great good is being done every day by the 
proper use of drugs. Few well-trained modern 
physicians would think of treating malaria with- 
out quinine, or diphtheria without the antitoxin. 
In the same way a doctor called to see a case of 
extreme cardiac uncompensation would almost be 
guilty of criminal negligence if he did not attempt 
to strengthen the force of the heart muscles with 
a suitable cardiac tonic. No physician who has 
carefully studied the action of iron preparations 
in cases of non-pernicious anemias would question 
the value of these. Likewise the wonderful effect 
upon myxedema of thyroid extract has struck 
every one who has ever tried that drug in such 
cases. 

It is unnecessary to defend the rights and 
accomplishments of drugs in modern therapeutics 
because the results obtained speak glowingly for 
themselves. With the great activity which is 
going on all over the world on the question of 
specific therapy, and the masterly work done by 
the French, ish and Ehrlich school on the 
actions of arsenical compounds, aniline dyes, etc., 
on certain infectious conditions, such as sleeping 
sickness and other trypanosomatous diseases, 
there is a promise that drugs even other than 
vaccines and antitoxins will find a more and more 
important place in therapeutics. Yet, I do not 
say this to belittle the other branches of therapy, 
as dietetics, psychotherapy and physical thera- 
peutics, as I use them all freely in practice myself. 

Since a great deal of my special work is on 

of the stomach and intestines, I find 
scientific dieting particularly valuable. In 
neurotic conditions of the gastro-intestinal tract, 
1 is sometimes a most valuable adjuvant. 

ikewise I feel that I cannot neglect prescribi 
physical methods, as proper exercise, baths ; 
in suitable cases, massage and electricity. The 
greatest of all physical methods of treatment, 
surgery, must be judiciously advised in its pro 
indication. Thus it can be replaced by no ot 
measures in certain cases of gastric dilatation 
with pyloric obstruction, gallstones, chronic 
appendicitis and scores of other abdominal 
conditions that can be influenced neither by diet, 
suggestive treatment, drugs nor by the other 
mechanical means except surgery. 

Yet, in spite of the frequent use which I make 
of other remedial agents, I would be very unwilling 
to be deprived of the use of drugs even in my 
favorite branch of gastro-intestinal diseases, 
where many enthusiastic dietitians claim that 
drugs are of but little value. 

To give you just a slight idea of some thera- 
peutic effects obtained in my practice, I will 
mention results reached by a few In a case 
of ulcerative colitis to which I was called in con- 
sultation and found by sigmoidal examination a 
number of raw angry-looking ulcers and patient 
having from twenty to forty stools a day in spite 
of a very simple cornstarch diet which the doctor 
had been giving for the past three or four weeks, 


I ordered a suspension of bismuth and acacia to 
be injected high into the colon and retained. 


DW 
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A drug is any substance other than a food- 
stuff or a purely mechanical agent which is cap- 
able of producing changes in a living organism 
while in a normal or pathological state. This 
naturally includes all substances of animal, vege- 
table or mineral origin which are capable of influ- 
encing the metabolism of the whole or of some 
parts of living beings. Thus vaccines of hydro- 
phobia and smallpox or the antitoxins of diph- 
theria, cerebrospinal meningitis, streptococcus in- 
fection, ete., are true drugs, just as much as iron, : 
cinchona, thyroid extract, bile or pepsin, for they 
all produce certain definite actions in living 
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Within forty eight hours the patient had but 
three stools a day. The latter gradually — 
a normal consistency and the patient an 
uneventful recovery. Another, a case of extreme 
hyperacidity, 0.35% Hel, with duodenal ulcer, 
came to me from New York after having had three 
weeks of almost continual spasmodic pain and 
terrible burning in the stomach, expressed by the 
patient, “everything I take turns to acid.” 
As is my custom in these cases, I gave him repeated 
doses of the heavy oxide of magnesia in watery 
suspension, and in twenty-four hours all pain 
and spasm had disappeared, and with a careful 
hyperacidity diet he went six months without feel- 
ing a symptom, until, during a trip in Germany, 
he drank beer rather freely and ate sauerkraut 
and Bismarck herrings and had another attack 
which was stopped the same way in a few days. 
Six months later, as he had a much more persis- 
tent attack, due to some other indiscretions, I 
advised operation, which was completely success- 
ful. A lady was referred to me by another phy- 
sician to decide on the question of cancer of the 
stomach. She was about fifty-five years of age, 
had lost about 25 lb. in weight during the last 
six or eight months and there was no hydro- 
chloric acid after an Ewald test breakfast. I 
ve her dilute hydrochloric acid in increasing 
oses, the burning and vomiting stopped, she 
gained in the course of a week 13 lb. and continued 
thereafter to improve. She was not suffering 
from cancer, but from an atrophic catarrh of 
the mucous membrane of the stomach. A 
— society girl who had been crossed in 
ve by her family had developed complete ano- 
rexia, with terrible pains in the stomach, even 
with the slightest amount of food; also palpita- 
tions of the heart, headaches, backaches, fret- 
fulness and sleeplessness. Considering the con- 
dition as one of nervous fatigue with irritable 
symptoms, and the stomach being simply an 
evidence of the peripheral manifestations due to 
an over-secretion of hydrochloric acid, she was 
placed on the treatment by bromides, with the 
result that in the course of a few days she slept 
perfectly well, the gastric distress was rapidly 
passing away and in the course of a few weeks 
she gained 14 or 15 lb. A case of a young pro- 
fessional woman who had had the most obstinate 
constipation for a number of years, with pain and 
pressure in the lower bowel, and who showed the 
presence of chronic irritation of the colon and 
sigmoid due to both the retained feces and the 
abuse of rough diet generally employed in con- 
stipation. She was placed upon smooth diet and 
given liquid petroleum for its soothing effect upon 
the intestinal mucosa and also to prevent too 
great inspissation of the stool. Now, nearly a 
after the beginning of the treatment, she 
— constipation even without the use of the 
petroleum. 

Nowadays, gentlemen, the question is not “ Drug 
or Drugless Therapy? as that has been solved for 
the present; but it is how to use suitable drugs 

roperly. The injudicious and indiscriminately 

arge amount of drugs used in the early part of 


the last century favored the development of 
therapeutic nihilism. 

It was that indifference to all treatment when 
diagnosis was considered the only worthy object 
and end result which gave the opportunity for 
the development of the various quackeries of all 
characters included in the classes of psycho- 
therapy, physical, dietetic and medicinal therapeu- 
tics. Thus, special religious sects sprang up offering 
suggestive treatment as the cure for all ailments; 
also certain pathies offered mechanical treat- 
ment in the form of massage, with such r- 
ated claims that organic conditions of the stomach, 
as ulcer or cancer, and also diabetes, could be 
cured by rubbing the spine. Otber mechanical 
“ therapists ”’ have had the audacity to write to 
sick individuals or to send drummers representing 
them stating that they could cure almost any con- 
dition if the patient would follow a certain system 
of exercise, which they would direct by mail, 
according to the symptoms, without even seeing 
the patient. 

Among the most colossal of t utic quack- 
eries have been those falling in t icinal 
class. At first such simple combinations as the 
various sarsaparillas, spring tonics and purgative 
or little liver pills advertised to the public con- 
stituted the beginning of the present-day patent 
medicine profession. It was gradually found 
out by the sharp and crafty business men that un- 
suspecting physicians could be made an excellent 
medium for advertisement, as they could be 
easily persuaded to prescribe those “ ethical ”’ 
N only advertised to the profession. 

et these “ ethical preparations were frequently 
dispensed in the original package, accompanied 
by voluminous explana literature on the 
symptoms which this icine would relieve. 
The doctor fell in admirably with the scheme of 
the patent medicine manufacturer for various 
reasons. One is that in many schools, and this 
applies here in the East, very inadequate instruc- 
tion in pharmacology and therapeutics is given 
to the medical students, so that many physicians 
find it very difficult to write prescriptions. An- 
other is that it is an economy of time to write one 
name constituting a ready-made prescription. Yet 
another is that the doctor has been assured by 
the agents that it is a perfectly ethical thing to do 
because the famous Doctor So and So is pre- 
scribing this medicine. Still another reason is 
because the doctor, frequently victim of auto- 
suggestion like any other human being, and 
insufficiently trained to exact observation, thinks 
that he is getting good results from a certain 
preparation, whereas he has not subjected 
it to an absolutely critical test. Patent pre- 
parations, as, for example, digestive mixtures, 
may act through suggestion, or the improvement 
may be the result of changes of diet or more 
air, of exercise or diminution of mental strain. 
A great argument against specific virtues attached 
to these digestive tablets, mixtures or essences is 
that each doctor has one picked out for which 
he claims absolute results, but in a group of 
ten physicians taken at random no two swear 
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by the same patent 1 , and one or two 
out of these ten get their results, which they 
claim to be just as marvelous, by official drugs. 
One objection brought by some physicians against 
National Formulary preparations instead of pa- 
tent mixtures representing the same is that the 
druggist will not make as elegant a from 
the National Formulary formula. answer 
is that although a few formulas are not perfect 
in the National Formulary, yet many of the cases 
are due to inefficient pharmacists or the use of 

material. This is to my mind a still more 
forceful argument for doctors not using any 
ready made up mixtures at all, whether patent 
or National Formulary, but to prescribe his own, 
Se Oe druggist he will meet with no 
trouble. 


the for 
edicines, the Great 


M 
American F „dete. In the New and Non- 


passed upon as being truthfully advertised, 
although this does not imply endorsement by the 


himself according to his knowledge of 
cology and chemistry. 

There is no doubt that this flood of new drugs 
and combinations has its chief value in increasing 
the income of the manufacturers rather than 
advancing the art of therapeutics, for it is not 
so much a large number of a certain class of 
medicinal agents which we need, but rather a 
better understanding of the already known ones. 
It is true that we must place great hopes in the 
development of synthetic pharmacology, i. e., 
the building up of new compounds having certain 
desirable actions but not possessing certain 
undesirable ones at the same time. Yet for a few 
successful synthetics we have thousands of un- 


successful ones on the market which are pushed | oil 


commercially far beyond their medicinal value 
and exploited purely for personal gain. For 
instance, of the hundreds of newer coal tars as 
antipyretics and analgesics none have really 
surpassed some of the older compounds. 
newer artificial morphine derivatives have not 
proved themselves as valuable as morphine 

codeine. In my own practice, I have tried the 
new bromide substitutes but have not found 
them equal to potassium bromide. Chloral still 
remains the most powerful hypnotic of the fatty 


The | and certain 


acid series and is far superior in activity to any 
of its substitutes, and frequently not much more 


some good has come from the syn- 
thesis of new compounds, and still more good 
will come in the future occasionally from purely 
scientific laboratories and at other times from the 
laboratories of manufacturing chemists, yet if is 
much safer for the average physician who is not 
a ist to use drugs the actions 
of which he is sure of rather than to experiment 
e would 


prescriptions, as So-and-So’s tonic, or syrup 
hypophosphite, or malt extract or purgative 


ysician who pretends to 
treat patients should how to mix drugs in 
ption himself without the suggestions of 
a patent medicine house, and, furthermore, if he 
desires any ready made mixtures, which I rarely 
use myself, he can find all sorts in the United 
States Pharmacopea and National Formulary. 
In these books you will find over a dozen 
laxative pills which can be easily put up by any 
reliable ist and which are equal to ary of 


obviate the use of patented essences of pepsin 
chiefly employed as a vehicle, since the pepsin in 
them is rendered inert by. alcohol and, in fact, 
is present in such small quantities that quarts 
would be to digest a helping of beefsteak. 
Much better results at lower cost will be obtained 
by using home-made beef juice, scraped beef, 
etc., instead of the patented beef-preparations; 
likewise arrow-root, cornstarch, c-mange, 
barley-water, tapioca and rice will advantageously 
fill the place of the patented cereals, as the malted 
milks and infant foods. Instead of the patented 
fats, as various emulsions of cod-liver oil, and 
some particular frauds claiming to contain the 
active principles of cod-liver oil without the 
disagreable fat, far better results may be reached 
by the employment of cream, milk and olive 
il. If one wishes to use alcoholic prepara- 
tions, the ordinary good brands of wine, beer, 
ales and spirits will not only equal but excel any 
patent wines or malt extracts. The farcical use 
of uric acid solvents, as patented lithia waters 
— compounds, can be advan- 


tageously substituted by the use of large amounts 


and of ordinary water with simple alkaline salts, as 
potassium citrate and sodium bi . In 
the United States we have an 


excellent urinary antiseptic under the name of 
hexamethylenamine—an unfortunately long name, 


be wiser to wait until newer drugs have been 
throughly experimented upon by reliable men 
in unbiased laboratories and hospitals, which 
procedure may take several years. 

What I have said up to the present applies 

Fortunately, the American Medical Association | only to new pure chemical compounds, but now 

has taken up the subject of patent medicine for let us consider the various mixtures or ready put 
investigation. This body has established au 

Council on Pharmacy and Chemistry to investi- of. 

gate the patent and patented medicines on the pills. can be easily disposed of with but 

market and to discriminate which are out-and-out 

fraud and which are correctly advertised and 

might be possessed of some therapeutic value. 

This work is admirable and it would pay any of 

you gentlemen who have not done so already to 

read the publications of that Association, such 

as the Physician’s Manual of the U. S. Phar- 

macopea and National Form „the New 

and Non-Official Remedi 
those on the market under trade names; also 

Official Remedies” are to be found the new] syrups of hypophosphites, of hydriodic acid, 

proprietary drugs examined by the Council and/glycerophosphates, etc.; tonics of all kinds, 
organic and inorganic salts of iron, innumerable 
elixirs which act as excellent vehicles and which 

Association. A physician use some 

of these newer drugs he must pick them out 
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but which occurs on the market patented under 
about ten different names, as urotropine, eys- 
togen, uriform, aminoform, uritone, formin, ete. 
These various preparations having no advantage 
over the Pharmacopeal compound, there is cer- 
tainly no reason for prescribing those much more 
expensive names of identical chemical com- 
position. 

The question may be asked here, What is the 
objection to using a patent compound or mixture if 
it acts as well as something in the Pharmacopea? 
In the first place, a proprietary preparation has 
no standard except that which the firm is willing 
to give it and is, therefore, unreliable, being 
frequently changeable in composition from time 
to time, or even at the same time from state to 
state. Another reason is that as physicians we 
are morally bound to protect our patients’ inter- 
est and, therefore, should not unnecessarily 
turn them over into mercenary hands. 

Another question arises whether we are justi- 
fied in specifying in our prescription for well- 
known chemical compounds the manufacture of 
certain firms. We have as physicians just as 
much right to do this as chemists who frequently 
specify. When we have evidence that a certain 
firm makes a purer and more active product, 
we are perfectly justified in specifying even if it 
is more expensive forthe patient. This, however, 
we should not do unless we have definite evidence 
of superiority and reliability for making the pref- 
erence. 

I have had considerable concern in the coming 
revision of the Pharmacopea, being a delegate 
from The Massachusetts Medical Society, and 
have observed far greater interest than has ever 
been evinced before by the medical profession. 
The former pharmacopeas have not been all that 
they should be as far as being very practical 
works for physicians, because they were gotten 
up almost exclusively by the pharmaceutical 
profession, from a pharmaceutical viewpoint, 
as the medical men had relinquished practically 
all interest in it. The pharmaceutical men had 
been unjustly accused of having robbed the 
Pharmacopea from the medical profession. This 
was an exceedingly unjust accusation. On 
general occasions when I was invited to ad- 
dress the New England branch of the American 
Pharmaceutical Association I found the most 
earnest and eager desire of the pharmacists to 
interest the medical men in the Pharmacopea 
in order to make it a very practical book in 
medicine. From what is being done for the 
purification and reorganization of the new Phar- 
macopea, I dare say that it will probably be a 
masterpiece of its kind and a most practical book 
for physicians, whence they may draw their safest 
and most active materia medica. Until the 
new Pharmacopea and National Form 
appear, I cannot recommend too strongly the 
Physician’s Manual of the Pharmacopea and the 
National Formulary, published by the American 
Medical Association, and hope that those of you 
who have not one already will procure this valu- 
able little book. 


THE SPUTUM OF TYPHOID FEVER PATIENTS 
AS A POSSIBLE SOURCE OF INFECTION.* 


BY ELMER 6. TENNEY, B.L.,M.D., U. 8. ARMY, FORT STRONG, MASS. 


Medicine and . 
(From the Department of Preventive N Hygiene, Harvard 


At the suggestion of Dr. Rosenau, and with 
his kind advice and assistance, I have been able 
to carry out the following study of the saliva and 
sputum of 53 cases of typhoid fever. 

Thanks are due to Dr. MacCollom, superin- 
tendent of the Boston City Hospital; to Dr. Wash- 
burn, superintendent of the Massachusetts Gen- 
eral Hospital, and to Dr. Lucas, of the Children’s 
Hospital, for kindly placing at my disposal the 


cases of typhoid occurring at 
during the past winter. 

So far as I am aware from a careful examination 
of the available literature, very little of a definite 
nature has been published in relation to the infec- 
tiousness of the saliva and sputum of typhoid 
fever patients. In reviewing the literature the 
impression one gets is that the bacillus typhosus 
is not frequently to be found in the mouth; that 
it may be, but usually is not, the cause of pneu- 
monia complicating typhoid fever; and that while 
thus rarely to be found in the mouth, still, because 
it may be found there, the saliva and sputum 
should be treated as a possible source of infection. 

No writer except Richardson whom I have con- 
sulted makes any definite statement that he has 
himself done any experimental work upon the sub- 
ject or quotes the writings of any one who has. 
To give an idea of what seems to be the opinions 
most commonly held upon the subject, I will refer 
briefly to the expressions of a few writers. 

Osler and also Field seem to think that the 
typhoid bacillus is to be found in the mouth more 
frequently than the majority of writers. In the 
latest revised edition (1909) of his Practice of 
Medicine,” Osler says, They are reported to 
have been cultivated from the sweat, and they 
undoubtedly occur with considerable frequency 
in the sputum (Richardson, Raw and others)’’; he 
further says, They are present in the 
esophagus and on the tongue and tonsils.“ 

The work of Richardson referred to by Osler 
was published in the Boston MEDICAL AND 
SURGICAL JOURNAL, in 1903, and is as follows, 
As to the presence of the typhoid bacillus in the 
sputum, I was able, in 1897 [(Journal of the Boston 
Society of Medical Sciences, Nov. 16,1897], to iso- 
late this organism on three successive days from 
the sputum of a case of typhoid fever complicated 
with pneumonia. In 15 cases with no pulmonary 
complications the results were negative. Since 
1897 the — has been investigated by a few 
observers only. Their results show that the ty- 
phoid bacillus may be present in the sputum 
during typhoid fever, especially if there be a coin- 
cident bronchitis or pneumonia. The typhoid 
bacilli are almost invariably associated with other 
organisms, such as the pneumococcus or the influ- 
enza bacillus, and are to be regarded rather as 
secondary invaders than as the primary cause of 
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the complication. The sputum in these cases is] by typhoid infected feces chiefly, but also 
generally hemorrhagic and may contain large typhoid urine and saliva. .. .” To quote ed 


numbers of bacilli for considerable lengths of time. 
Seven weeks is the longest period of persistence 
recorded. The subject needs much further study, 
but enough is known to show that in the typhoid 
sputum we have still another excretion which 
must be carefully disinfected.” 

Under the heading of the “ Distribution of the 
Typhoid Bacillus in the Body,” Field says, 
“The finding of the typhoid bacillus by Besson 
in the tonsils of 6 out of 10 cases investigated 
warrants the belief that they also exist in the 
mouth. Jordan, in his Textbook on Bacteri- 
ology,” Says, Typhoid bacilli have been found 
occasionally in the sputum, although the majority 
of cases of pneumonia that occur during the 
course of typhoid fever are apparently caused 
by the pneumococcus. There is hence a possibility 
that typhoid fever may be spread by sputum 
infection, but it seems rather remote.“ Whipple 
states that in some cases bacilli are found in the 
mouth and throat; consequently the saliva may 
contain them. This condition may be infrequent, 
but it is always liable to occur. There is practi- 
cally no danger to be feared from the quietly 
exhaled breath, as bacteria do not readily leave 
a moist surface; but coughing or sneezing may 
cause the expulsion of the bacilli into the atmos- 
phere, with consequent danger to persons in the 
room who may inhale them.” Tooth, writing 
of his observations in the South African War, in 
„A Civilian War Hospital,“ 1901, makes the 
following statement: In a tentful of men, 
apparently equally ill, one may almost pick out 
the enteric cases by the masses of flies that they 
attract... The moment an enteric patient 
* out his tongue, one or more flies settle on it.“ 
it might be inferred from this remark of Tooth’s 
that he thought flies could thus become infected. 
Rosenau, in his work on “ Disinfection and Dis- 
infectants,” says that the bacillus of typhoid 
fever is eliminated from the body in the stools, 
the urine and sometimes in the sputum.” In 1897 
J. C. Wilson, writing in the American System 
of Practical Medicine,” was of the opinion that 
“by far the largest proportion of the bacilli are 
without doubt destroyed within the 
The remainder find their way out in the 
to a slight extent in the urine, very rarely in the 
vomited or expectorated matters, or the per- 
spiration. They are not eliminated by the 
expired air. .... Croupous pneumonia is, 
however, in some instances apparently due, 
not to infection by the diplococcus of pneumonia, 
but to infection by the bacillus of Eberth. Under 
these circumstances it usually occurs early in the 
course of the attack, and has been attributed to 
localization of the specific process. The difference 
between the two forms, however, is rather a 
bacteriological than an anatomical one.” In a 
case of mine in the Jefferson Hospital, Coplin 
found Eberth’s bacillus in the pulmonary exudate. 
H. W. Hill, of the Minnesota State Board of 
Health ries, says, All our forms of 
outbreaks are merely the result of the following, 


from Jordan’s “ Bacteriology,” The actual evi- 
dence in favor of the invasion of the body through 
the tonsils and gastric mucosa is by some inves- 
tigators thought to be quite as strong as the 
evidence of intestinal penetration.” Kolle and 
Hetsch, in “Die Experimentelle Bakteriologie 
und die Infectionskrankheitens, say that the 
typhoid bacillus is rarely to be found in the mouth 
or sputum. On Dec. 20, 1909, at a meeting of 
the Medical Association of the Greater City of 
New York, as a part of a “Symposium on the 
Throat Symptoms of General Diseases,” Dr. 
Coffin discussed the laryngeal complications of 
typhoid fever, calling attention to the fact that 
the larynx is much more frequently involved in 
some localities than in others, and most often 
in the severer epidemics. He quoted a paper by 
Drs. Jackson and Day, of Pittsburg, written 
some years ago, in which they reported that “ of 
360 cases that were carefully watched throughout 
the course of the disease, 227 showed lesions in the 
larynx.“ Of these cases, he said that some showed 
simply a subacute laryngitis, others a laryngitis 
with an ulceration of the mucous membrane, 
while in the more severe cases the cartilages 
and 9 tissues were involved. 
Following Dr. Coffin, Dr. Nathan B. Van Etten 
said that the uvula, tonsils and pharynx were 
often ulcerated, and, in cultures from these ulcers, 
typhoid bacilli had often been obtained. The 
frequent finding of the bacilli in the sputum 
indicated the necessity of the destruction of all 
mouth secretions as sources of infection.” (The 
quotations above are from the Society Reports 
in the Medical Record of March 12, 1910, page 465.) 
That every victim of typhoid fever must receive 
his infection through the mouth is an admitted 
fact; ordinarily this occurs through the intro- 
duction of food or drink, the greater part of which 
passes directly to the stomach, but it is not 
unreasonable to suppose that small contaminated 
particles may find lodgment upon the teeth and 
gums, where, if conditions be right, they should 
readily multiply. The saliva usually has a weak 
alkaline reaction which makes it, so far as that 
int is concerned, suitable for the growth of the 


typhoid bacillus, and as the result of actual trial 
I have found that it will readily multiply in it. 
If, then, the infecting bacilli must first pass 
through the mouth to reach the blood stream, 
and if the saliva in the mouth is a suitable medium 
for its growth, why should the bacillus not be 
found in the saliva in sufficient numbers to be 
demonstrated with the proper technic and, of 
course, be a ible source of danger to others? 
It was with the idea of determining, if possible, 
the above question that this work was begun. 
It was further hoped that, in addition, something 
might be learned as to its frequency at the different 
stages of the disease. The work was begun in 
the autumn, but not completed until the following 
spring, owing to the scarcity of material. As the 
list of the cases which follows will show, 


material was obtained from cases as early as the 
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fourth day of illness and as late as the seventieth; 
specimens were secured from seven cases sev 
days before a positive Widal reaction could be 
obtained. 

The material studied consisted of the expecto- 
ration, collected in the ordinary sputum collect- 
ing bottles in use by the Boston Board of Health; 
and, in addition, material was collected on ordi- 
nary diphtheria swabs from the tonsils, the surface 
of the tongue, the gums and any carious teeth 
that might happen to be present. 

These specimens were invariably brought to 
the laboratory within one hour of the time of 
collection, diluted with about four parts of normal 
salt solution and then thoroughly shaken and 
mixed; it was allowed to stand while the culture 
medium was being prepared and again shaken 
before the plates were inoculated. 

The medium used was Endo’s fuchsin agar, 
made after the modification recommended by the 
Hygienic Laboratory at Washington (see Hygi- 
enic Laboratory Bulletin, No. 52, October, 1909, 
Report No. 3, on “ The Origin and Prevalence 
of Typhoid, Fever in the District of Columbia,” 
1908, by M. J. Rosenau, L. L. Lumsden and 
Joseph H. Kastle), which are as follows: ‘‘ Make 
4% neutral agar as follows: Take 1 liter dis- 
tilled water, add 5 gm. sodium chloride, 10 gm. 
Liebig’s extract meat, 10 gm. peptone. Dissolve 
by heating, allow to cool, and place on surface 
40 gm. powdered agar. 

When this has settled, place in Arnold 
sterilizer, covering beaker with paper, and cook 
for three hours. 

„Filter through cotton on a perforated funnel 
(Biichnerfilter) by the aid of a vacuum, or allow 
to settle while slowly cooling and discard the 
bottom turbid portion. 

‘“‘ Neutralize to litmus paper with Na, CO, 
solution. Add 10 cem. sterile 10% Na, CO, 
solution. 

„It is convenient at this point to put up the 
medium in 100, 200 and 400 ccm. quantities 
in flasks, the flasks being large enough to provide 
room for the other ingredients. 

These can be stored until needed for use; the 
agar is melted and the other ingredients added in 
the proper proportion. 

„Add 5 cem. alcoholic fuchsin solution. This 
is prepared as follows: To 10 gm. fuchsin (not 
acid fuchsin) add 100 cem. 96% alcohol, shake, 
allow to stand twenty hours, and filter the super- 
natant fluid which is used. It should be filtered 
each time before using. 

Add 25 cem. freshly made and sterilized 10% 
sodium sulphite solution. 

“ Sterilize for a few minutes in the Arnold and 
pour — while the medium is steaming hot. 

The medium after cooling should be nearly 
colorless to transmitted light and rose or flesh- 
colored to reflected light. 

The lactose, fuchsin and sodium sulphite 
solutions must be added to the melted agar 
just before it is to be used. 

The plates are flown and allowed to stand 
for twenty minutes (my plates were given one 


hour) uncovered in the incubator in order to do 
away with the water of condensation and to 
obtain a good surface. 

“ Organisms which split lactose restore the red 
fuchsin and appear as deep red sharply limited 

ue colonies with a greenish surface sheen. 

* The typhoid organism produces smaller 
transparent colonies resembling a small drop of 
water.“ 

The plates were inoculated with a sterile glass 
rod which had been bent at a right angle, the 
short arm being dipped into the thoroughly mixed 
material in the salt solution and then rubbed 
firmly and evenly over the surface of the plate 
and successively over a second and third in order 
to get the necessary distribution of colonies. 
The plates were incubated at 37° C. for twenty- 
four hours, and then subcultures in plain boullion 
were made from all picious-looking colonies. 
Each tube of plain boullion containing about 4cem. 
was incubated for twenty-four hours, after which 
a small drop of Parke, Davis & Co. typhoid serum 
was added, making a dilution of not far from 1 to 
400. This serum when tested against a labora- 
tory culture of typhoid which I isolated about one 
year ago showed marked agglutination in fifteen 
minutes in dilutions of 1 to 1000, and quite 
perceptible clumping in less than two hours in 
dilutions of 1 to 2500. The tubes were examined 
after one hour and the results recorded, but all 
were allowed to stand for twenty-four hours 
and again examined, at which time, if any tube 
showed what appeared to be a partial uti- 
nation, it was put aside for further study. en- 
ever material was obtained upon swabs, after 
the Endo plates had been inoculated, the swabs 
were used to inoculate lactose boullion fer- 
mentation tubes, from which additional Endo 
plates were made the following day; and all 
suspicious colonies on these plates were treated 
in the same manner as above, as it was thought 
that by this enriching process the bacilli might 
be discovered in cases where they were only 
present in small numbers. It was found that 
only a small number of the organisms occurring 
in the mouth will grow on Endo’s medium 
and that every one of these has a more or 
less distinctive appearance in colonies to dis- 
tinguish it from colonies of typhoid or other 
members of the typhoid group. In nine of these 
cases there were bronchial symptoms, but in none 
was there a case of pneumonia; it was not observed 
that there was any variation in the varieties 
grown from these and those without such symp- 
toms. No throat complications, such as 
scribed by Drs. Coffin and Van Etten, were 
noticed in any of this series. 

The work was controlled in the following 
manner. A plate inoculated with a laboratory 
culture of typhoid bacilli was always made as 
a check on each batch of medium throughout 
the work; and during the early part, in order to 
test out the whole technic, ten specimens of 
saliva and sputum, two of which („T“ and X“) 
were known to have been inoculated with two 
loopfuls of an agar typhoid culture and eight of 
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11111 1 — 
1 20 F 35 1 1 * — Bronchial symptoms 
Re i — Bronchial symptoms 
1 * — 
1 3 — Bronchial symptoms 
1 
6 2 F 46 1 4 — “Blood culture 
2 2 ° — Bronchial 
9 18 M 59 2 2 2 ‘ — Relapse; 
10 25 M 28 1 1 
11 20M 14 1 1 1 . 0 
12 12 F 9 2 2 2 . * 
13 10 F 10 1 1 1 * ** 
14 10 M 10 2 0 2 . ed 
1 — Bronchial 
7 OF O 1 12 
18 10 M 9 2 2 2 ° — 
19 21 M 4 1 1 1 N — 
20 20 F 20 1 1 1 — — 
21 20 M 28 1 1 1 1 — 
22 25 F 53 1 1 1 4 — 
23 12 F 14 1 1 1 0 — 
24 28 F 28 1 1 1 4 — 
25 25 M 70 1 1 1 re — 
26 15 F 14 0 1 1 . — 
20 15 F 36 0 1 1 1 — 
30 5 F 50 1 0 1 4 — 
31 6 F 33 1 0 1 4 — 
32 25 M 24 1 0 1 — 
33 40 M 35 1 0 1 0 — 
34 6 M 28 1 0 1 ° — 
35 28 M 5 0 2 2 ° — 
36 16 F 1 1 0 1 ve — 
37 9 F 56 1 0 1 0 — 
38 4 M 62 2 0 2 ° — 
39 26 M 16 2 2 2 ° — 
40 48 F 40 0 1 1 ° — Bronchial symptoms 
1 0 1 — 
42 9 F 28 1 0 7 0 — 
43 20 F 11 2 0 2 2 — 
44 26 F 15 0 1 1 9 — 
45 30 F 6 0 1 1 0 — 
46 19 M 25 0 1 1 ° — 
47 30 M 15 0 1 1 2 — 
48 38 M 30 0 1 1 2 — 
51 17 M 35 1 0 1 0 — Bronchial symptoms 
52 18 M 7 1 0 1 9 — 
53 21 F 14 1 0 1 9 — 


The sign * stands for positive in this paper. 


which were prepared by other persons and about 
which nothing was known to the writer. The 
colonies of each of the “‘ unknowns” were so 
typical that, in every instance, I was able to 
pick those containing typhoid bacilli before 
resorting to the serum agglutination test, which I 
we 


y-one days, 


al 
“C” and“ G“ were not alive at the 


eighty-four days, or at least, if t id bacilli 
were still present, they were not demonstrable 
with the technic employed. Plates from those 
two specimens showed colonies resembling the 
ordinary typhoid colonies somewhat, but inclined 
to be more ue, and did not agglutinate. 
In order to find out if saliva and sputum makes a 
suitable medium for the growth of typhoid bacilli, 
I made transplants from specimen ‘“ X,” when 
it was twenty-one days old, into fresh saliva 
and sputum (this became X transplant ”), and 
sixteen days later I this into 
still another fresh specimen of the same material, 
which became “ X transplant No. 2.” Thirty- 
eight days later I inoculated another fresh lot of 


— 
my technie appeared to be satisfactory, I turned ; 

these “ control cultures” to a new purpose by 
making Endo plates from those which were 
positive, at intervals, in order to ascertain if the 
bacilli would keep alive in the 22 for any 
considerable ~ of time. As the chart a, 
t 
end of 
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Controu Specimens or Sativa AND Sputum, or KNown 


AND UNKNOWN IW Oni, ExaMinep ror Trruom BacnI. 


No. Name. Age. Serum reaction. Remarks. 
1 “ ” unkn own Fresh * Colonies typical 
2 “B” unknown Fresh — Colonies not typical 
3 „T“ known - Fresh 0 Colonies typica 
4 “C” unknown Fresh 0 Colonies typical 
5 “D” unknown Fresh ° Colonies typical 
6 E” unknown Fresh — not t 
7 F unknown Fresh Colonies typical 
unknown Fresh Colonies not. ty 
10 “C” No. 4 7 days old ; Co typica 
11 D“ No. 5 7 days old t 
12 “F” No.7 7 days old ° C t 
13 “G” No.8 * t 
14 “ ” known * ty 
15 “C” No.4 21 days old * C t 
16 “D” No. 5 21 days old + Colonies t 
17 „F“ No.7 21 days old 0 8 f ty 
18 “C” No.8 21 days old 0 Colonies t 
19 „X“ No. 14 13 days old 1 C typica 
20 X No. 14 18 days old ty 
22 ye 8 38 old ° Colonies ty 
„X Tra ° Colonies t 
23 X Transplant 7 days old b J y 
24 D“ No. 5 43 days old 1 Colonies typica 
25 X“ Transplant 17 days old C , ty 
26 X“ Transplant No. 2 Fresh Colonies typica 
27 „C“ No. 4 61 days old ° Colonies ty 
28 DD“ No. 5 61 days old ° O typica 
29 “G” No.8 61 days old ° C ty 
30 X“ No. 14 53 days old ne t 
31 X Transplant 35 days old * t 
32 „X“ Transplant No. 2 18 days old ° Colonies typical 
33 “C” No.4 84 days old — Colonies not t 
34 “D” No.5 84 days old * Colonies typi 
35 „F“ No.7 84 days old ° Colonies typical 
36 „G“ No.8 84. days old — Colonies not typical 
37 “xX” No. 14 76 days old ° 0 typica 
38 “x” Transplant 58 days old ° Colonies typ 
39 “xX _—— No, 2 48 days old ° Colonies typica 
40 “X” No. 1 113 days old ° C typical 
41 “D” No. 5 125 days old 8 ies t 
42 “F” No.7 125 days old — Colonies not typical 
43 X“ Transplant 95 days old — Colonies not typical 
44 X“ Transplant No. 2 85 days old — Colonies typical 
45 X“ Transplant No. 3 41 days old — lonies typical 
from X No. CONCULSIONS. 
thus became X transplant No. 3.“ A these The moment * 
subcultures were plated out on Endo’s medium in * on of this limited number of 


the same manner as the specimens obtained from 
typhoid patients, and each gave a positive 
reaction when tested with the typhoid serum. 
Usually after the inoculated specimens were three 
weeks old, the plates showed very little beside 
typhoid colonies, the other organisms which were 
present on the plates made from the freshly 
inoculated saliva and sputum being apparently 
less resistant. In transplanting from one specimen 
to another one loopful of the old was added to 
about 4 ccm. of the material; these were always 
left in the laboratory at room temperature. 


SUMMARY. 


In astudy of the saliva and sputum of 53 cases 
of typhoid fever, several of which showed bron- 
chial symptoms, but none pneumonia or any 

complications, the bacillus was not 
found by means of the technic employed. 

Typhoid bacilli will live for at least one hundred 
and twenty-five days in the saliva and sputum 
and can be readily transplanted from one specimen 
of such material to another and kept growing in 
it at room temperature for a long time. 


cases shows that, in those uncomplicated by 

umonia or by laryngeal inflammation, the 
typhoid bacillus is not frequently found in the 
mou 


th. 

In view of the ing of the bacillus 

in cases complicated by pneumonia and by laryn- 

i ion, it would seem that more 
work, especially upon cases showing these symp- 
toms, should be done along the lines followed in 
this series. 

While the sputum does not frequently contain 
the typhoid bacillus, it does so occasionally, and 
on that account it cannot be ignored as a source 
of infection. 


— — 


THE NASAL SEPTUM: IMPORTANT POINTS 
IN ANATOMY AND SUBMUCOUS 
RESECTION, 
BY OLIVER A. LOTHROP, M.D., BOSTON, 
Tue adult nasal septum is rarely ectly 
straight and free from thickened areas 7 .— 


When the deflection and spurs are of such pro- 
portions as to cause obstruction, resection 


The in A 
median ridge — at the junction 1. 
processes 0 superior maxilla 

tal processes of the palate bones. 
ior border is free and forms the full 
of the um at the posterior choane. 
articulates with the body of 
The anterior border is 


thin the groove of 
This cartilage supports tip 
below the nasal bones. ' 


Many theories as to the etiology of deflections 
and spurs have been offered. 
of this paper to enumerate 
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—7⅛˖«ð—edi f ff f’ 
is indicated. A deviation or deflection is found : 
- upper incisor teeth. On the floor of the nose it 
0 only in the * me 12 and perpen- presents a median grooved ridge. The anterior 
dicular plate o The deflection may point is called the anterior nasal spine. Posteri- 
be a simple or double curve; it may be angular, orly, the borders of the groove expand into leaf. 
resulting from a fractured cartilage. The septum like processes called the premaxillary wings. The 
a distance from the spine to the posterior extremity 
of these wings is about three quarters of an inch. 
| posterior part is ri relatively hi 
than the anterior. . 
Je) The vomer is a thin, quadrangular-shaped bone 
nd quite deeply between the 
\ vomer. The anterior angle 
premaxilla and rests within 
tine artery and nerve 
Fro. 1. he side of the vomer parallel 
APPROXIMATE MepiaN Sucriom oF Noan. , and pass through the ante- 
00. Christa Galli. 9 palatine canal between the premaxilla and 
2 — — ~ * process of the superior maxilla. 
C. Cribriform Plate of Ethmoid. e perpendicular plate of the ethmoid forms 
Aver Cartilage with Prolongation between the Ethmoid | artioulates with the groove on the anterior border 
— — bone is very thin except at 
its anterior er. 
P.M. "Palatal Process The quadrangular cartilage completes the 
28 — superior and anterior part of the septum. It 
: articulates firmly with the inferior border of the 
perpendicular plate of tne ethmoid, and its inferior 
border rests d 
premaxilla. he 
, nose and the 
2 A layer of mycous membrane covers sides 
oy of the septum. This is adherent to the underlying 
, nod perichondrium and periosteum of the septal 
— 255 bones and cartilage. The deepest layer of peri- 
. chondrium and periosteum is easily separated 
Pio. 2. from the cartilage and bones. It is only slightly 
Verricat Seeger or at X (Fia. Rewaion or adherent at the sutures, except where the cartilage 
L joins the premaxilla. An examination of a large 
and Wings Covered by Pertesteuh. number of anatomical specimens shows that — 
layer of tismue extends between the cartilage and premaxillary de deepest layer of perichondrium passes aroun 
M.M. Mucous Membrane covering Perichondrium and Periosteum.|the inferior border of the cartilage, between it 
and the premaxilla, — of the 
may be complexly distorted. Spurs and ridges side. A thin, inner layer of periosteum is like. 
may form on a or both sides of the septum. | wise reflected over the premaxillary wings and 
They are found at the line of suture formed by the groove of the premaxilla. This layer is fused 
the cartilage and dicular plate of the eth- with that of the perichondrium, and both are 
moid above, and the 2 and vomer below. very adherent to the bone, but not to the border 
A clear understanding of the anatomy of the 
— ry = vomer, their relations to one 
another and to quadrangular cartilage, is 
most important. The premaxilla * a small, = 
wedge-shaped bone which the anterior | gene 
part of the hard palate and forms that portion result of unequal growth of the cranial bones. 
of the alveolar process that supports the four The fault may lie within the septum or in 
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parts connected with it. The cartilage and per- 
pendicular plate of the ethmoid are bent or dis- 
torted. Spurs and ridges are formed by the dis- 
location of the inferior border of the cartilage 
from the groove in the vomer and premaxilla. 
The border may be thickened, thus increasing 
the size of the spur. Thickening of * — 

of the cartilage without dislocation ma 
forming a rounded spur or ridge. 1 
of the soft parts to the cartilage and premaxilla, 
as above described, are not altered by dislocation 
or thickening. Sometimes a strip of carti 
pr back between the ethmoid and vomer 
along the suture. In such cases a ridge may 
extend back to the sphenoid. In extreme cases 
the vomer may be dislocated from the premaxilla. 
Unequal eruption of the second dentition may 
tilt the premaxilla to either side, favoring dis- 
location of the cartilage to the lower side. Trauma 
is a less frequent cause of deflection of the car- 
tilage. In these cases the deflection is often 
angular, well anterior and vertical in direction. 
An accurate knowledge of the finer points of 
anatomy of the septum will greatly simplify 
technic of submucous resection. In ing 
imary incision, the fact that the muco- 


— 


is attempted. Unfortunately, the cartilage is 
very thin under the center of the primary incision. 
With the dissection started in the proper plane of 
cleavage, and with no angular deformity of the 
septum, a 22 blunt dissector may be pushed 
II bridge of the nose as far as 


ired, and then the whole shaft swept downward | ; 


to the anterior border of the vomer. The car- 
tilage may now be divided opposite the initial 
line of incision and a similar stroke used to sepa- 
rate the soft parts of the other side. 

In cases in which there is an angular deflection 
and an old fracture of the cartilage, a layer of 


fibrous tissue is found running in between the 1 


fragments. In this type it is unsafe to attempt 
to force the elevating past this scar tissue because 
there is danger of perforating the mucous mem- 
brane. The cartilage may be denuded as far as 
the line of fracture, and it will be found that the 
anterior fragment, when incised above and below, 
can be separated from the posterior fragment. 
If the fibers over the anterior edge of the pos- 


terior f t be incised or scraped away with 
sharp dimector, of cleavage can 


83 at the junetion of the 
cartilage and ethmoid. The union between the 
cartilage and bone is very solid and does not 


dislocate. The line of suture is often irregular 
roughly, is at right to the line of 
vision from the vestibule. perichondrium 


is slightly adherent at this line, but does not 
communicate with the other side. The muco- 
8 elevates more easily from the ethmoid, 

is thinner. The plate of bone itself may be 


so thin that the elevator penetrates accidently 
to the other side. The line of suture between 


thickening the — is forced outward, 
interfering with the drainage from the anterior 
„ethmoid cells and frontal sinus. This thickened 
suture should always be resected. 

The most difficult ion of the septum 
resection is along the inferior border of the car- 


lage | tilage which articulates in the groove of the vomer 


and premaxilla. It is along this suture that the 
troublesome spurs and ridges are found. The 
soft parts cannot be elevated below this suture 
except posterior to the wings of the premaxilla. 
From here the separating may be continued down 
on the sides of the vomer provided there is not 
too sharp or too large a ridge to pass over. The 
vomer is rather rough and the soft parts do not 
separate so easily as over the * nopeee In some 
cases the cartilage is an exceptionally 
deep groove of the vomer. In these instances 
the elevator is arrested by the lateral projections 
of the vomer, and a plane of cleavage must be 
started along this edge of bone and the separation 
continued downward. 

Before attempting to separate the soft parts 
from the premaxilla spur connected with it, 
remove t — — 2 
denuded. The inferior border of the cartilage, 
whether dislocated or thickened, is then easily 
enucleated from its bed. The primary incision 
in the cartilage should first be carried down well 
into the groove in the premaxilla. The tissue 


wings and ridge can then Stone 
bone-cutting forceps. 

The primary incision should * made prefer- 
ably on the side having the spur. This 
leaves undisturbed the side which offers the best 
hope of separating the soft parts intact. Another 
advan is that the initial incision may be 


carried down under the spur the junction 
of the floor of the nose and the ridge of the pre- 
maxilla. Elevation of the muco-periosteum can 
now be started from below and carried up to the 
nt where the tissue is reflected to the side. 
is barrier to further elevation may thenbe cut. 
— —ä4j4ä 
Ar the meeting of the State Medical 
a resolution was adopted — 2 ae 
1015, and expressing the be New 
in expressing a tus 


an to matters of 
ed. Asso 


| Dr 
opposite and parallel with the lower border of 

— 

one of 

deepest 

easily f 1 1 7 U yas I. 

should be carried to the cartilage before elevation 
which unites the two layers of soft parts and 
passes between the cartilage and the premaxilla 
s now exposed. This should be incised parallel 
with and close to the border of the premaxillary 
wing on either side, cutting downward against 
the bone. The severed tissue should be scraped 
from the bone over the border of the premaxillary 
wings, when it will be found that the muco- 
riosteum separates readily from the sides of 


\ 
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THE USE OF TUBERCULIN AT THE SHARON 8 milligrams, 1 case 
SANATORIUM.* 10 13 12 
BY WALTER A. GRIFFIN, ™.D., Before entrance, 3 cases 
Resident Physician, Sharon, Mass., Sanatorium. 12. 
TuBERCULIN has been used at the Sharon 5 2 ” 2 cases 
Sanatorium for diagnostic purposes for eight — 
years, and as a therapeutie measure for five years. 83 cases 


One hundred and nineteen cases have been tested 
by it, and 36 have had it as treatment. Of this 
number, 44 have been disc less than a year 
ago from the sanatorium, these will not be 
considered, since this report is intended to be, 
in part, a record of the present condition of 
those patients who have received tuberculin. 
This leaves, then, to be considered, 83 cases who 
have been tested and 28 who have been treated. 

Of the tested cases, 4 are known to have died, 
but only one of these died of tuberculosis. There 


giving of tuberculin hastened her end 
way, since she left the sanatorium in 

dition and worked as a nurse for eight years. 
In fact, she was in charge of a case the week before 
her death, which resulted, as far as can be learned, 
from hempotysis. Of no other case can there be 
raised the suspicion of any detriment from the test. 
The usual procedure has been in each case to give 
2 mgm. the first time, followed, in case no reaction 
occurred, by 5 mgm. and 10 mgm. Eight cases 
failed to give a reaction with 
discharged “ 


namely, a place 
sent ahd tested for tuberculosis. If 
found, a cure should be begun and the 
should be taught sanatorium methods. Neither 
does there seem to us any harm in using as high 
dose as 10 mgm.., since, when this dose is 
up to gradually, it does not cause a severe reaction. 
And, further, if a less dose were taken as the 
limit of use, some cases would fail to be detected 
who might need sanatorium treatment. The 


following table shows the dose required to establish 
the diagnosis in the whole 83 cases. 


10 mgm. and were | try 


Treatment with tuberculin was begun rather 
pm ga | on 3 cases who were moderately 
advanced who had apparently come toa 
standstill in their improvement under general 
hygienic conditions. They. seemed peculiarly 
fitted, therefore, to test the value of some treat- 
ment in addition to the regular sanatorium ré- 
gime. The first patient was admitted April 20, 
1903. There were well-marked signs all over the 
left side of the chest and at the top of the right. 
The sputa contained many tubercle bacilli. With 
ordinary sanatorium treatment the cough and ex- 
328 ceased and the weight increased 42 lb. 

was discharged at the end of eight months 
with disease arrested. Within a year she was back 
with renewed cough and ion and as bad 


tion ceased and the physical signs improved to a 
marked degree. Since discharge she has had to 
work at surround 
ings. spite of thi pt in good con- 
dition, now five years after discharge. The second 
case had been in the sanatorium three and a half 
months when tuberculin treatment was started. 
The weight had improved a little, but all other 
symptoms had increased. The extent of disease 
in the chest was greater, the cough was more fre- 
quent, the ration more copious, the tem- 
perature had to go up in the afternoon and 
the voice had become husky, the larynx showing 
definite i Treatmen 


disc 
boasts that she feels perfectly well and has not seen 
a doctor since she went home in December, 1905. 
The third case first received tuberculin after a stay 
of six months, and treatment was over 
seven months. Improvement was but slight 
and the subsequent history has not been good, 
although the patient is still alive. These first 
three cases were so encouraging that each year 
more have been given tuberculin treatment, 
until at present there are ten having it, or nearly 
half the capacity of the sanatorium. 
In all cases either old tuberculin or bouillon 
ucts are 
probably safer than some of the o and the 
results in our hands and in the hands of other 
observers seem as good as with any other tuber- 


can be no reason to suppose, however, that the 
general condition as at the time of first admission. 
For five months the physical signs and general 
condition remained about the same. Bacilli could 
be demonstrated in the sputa at any time. 
Finally, since there had been no 2 
change since entrance, Dr. Bowditch decided to 
tuberculin, which was given for five months, 
and under its exhibition the cough and expectora- 
suspicious signs in the chest, and one in particular 
had a well-marked area in the base of the right 
lung where there was dullness, diminished res- 
piration and moist rales. The sputa, which were 
rather free at times, never contained tubercle 
bacilli, but always contained pneumococci in 
abundance. Since discharge she has been working 
as a domestic for four years. The signs in the 
chest have persisted without any increase and 
with no failure of the general health. 
Our experience at Sharon would be, in brief, 
that it is wise and safe to test all cases with signs 
in the chest who do not present tubercle bacilli 
in the sputa, using for this test the subcutaneous r 9 
method. This makes possible the best use of a continued for seven and I hall Months. One Was 
sanatorium for ; cases, for it should be, 
1 milligram, 1 case 
milligrams, cases 
5 culin. Each investigator has large c or 
„Read before the American Climatological Association, May 5, 1030. J On methods of manufacture, but no one has as 
* 
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Stage 
„ee Tr. Untr. Tr. Untr. Tr. | Untr. Tr. | Untr. 
qT 11 93 54 61 36 22 9 14 0 1 
3 60 25 26 63 6 10 
11 * 15 8 0 0 0 0 30 100 he 
Dr. A —— Falls; 
yet found the perfect product nor, in fact, any that 
gives better apparent results than old tuberculin — rt Vioe Present Dr, ident, Dr. . Rogers, Provi- 
and bouillon filtrate. With our own cases those — ag Dr. 8 nt, Dr, We sich. P — 
who have received old tuberculin have shown no ? oy oe tephen 


apparent difference to those who have received 
bouillon filtrate. 


Of the 28 cases who haye received the treatment, 


6 have died. Two of these were far advanced at | the 


the start and were given injections at their own 


request. Three others who were not favorable and 


cases were given tuberculin on the chance that it 


might help when all probibility of help by ordinary N 


futile. The sixth case did we 

and le left the sanatorium in condition, es 
about a year later of a sudden hemoptysis. 

others o the $8 reterned to peer 
contrary to advice, and are not doing well. Two 
more have relapsed in spite of care. These last 
cases may improve in the future, and from what 
can be learned they are certainly not hopelessly 
sick. This leaves 18 who are in good condition, — 

an encouraging record, it seems to us, when it is 
understood that all but 5 cases were more than 


incipient, and all but 3 had tubercule bacilli societ 


in the sputa. The above table shows the 
condition and result of treatment of all cases 

discharged between May 1, 1905, and May 1, 1909. 

It might appear from this that more cases 
could be apparently cured in Stage 1 without 
tuberculin, but the majority of the 61% untreated 
in this class were oe tuberculin as a test, and 
such cases usually can be discharged “ apparently 


Treasurer, Winthrop A. Risk, Providence; Com- 
mittee of —.— ts, Drs. A. A. Barrows, J. B. 
Ferguson and F. E. Burdick; Committee on Legis- 


lation, Drs. G. T. Swarts, W. F. Gleason, W. L. Munro, 
ident and secretary ex-officio; Committee on 


— 
te to the House o ‘ 
two , Dr. 
the following committees: On Buiaing Drs. J. W. 
Mitchell, R. F. Noyes, F. T. , F. H. Peckham 
and J. M. Peters; on Medical for three 
years, Dr. G. T. Swarts. 

The treasurer that a special fund of 
$5,000 had been received from the estate of the late 


cured whatever treatment is instituted. It they b 


might be argued that test cases are most suitable 
for treatment, since they would ically always 
be able to take treatment without le 
effects manifesting themselves, and they would 
be made as resistant to tuberculosis as possible 
by any — now at our 

From experience at Sharon, both Dr. 
Bendindi ‘en and I feel that tuberculin when care- 
fully given is not likely to do any harm and that 
it frequently is of great benefit, affecting a cure in 
some cases that would not be expected to do well 
under ordinary methods of treatment, and, finally, 
that no cases of frank tuberculosis should be 


denied the privilege of tuberculin treatment if 
they desire to have it. 


Reports of — 
RHODE ISLAND MEDICAL SOCIETY. 


On May 17, 1910, the Rhode Island Medical Society 
elected the following officers for the ensuing year 


At the annual session, held May 31, 1910, announce- 


ment was made that two Fellows had died since 


the 
last meeting: — 1 — 12, 12.1010, 
of pneumonia, and George H. Kenyon on May 7, 1010, 


of nephritis. 


„ have 9 as follows: Dr. John E. Duffy, 
Natick; V. Carroll Drs. Peter 


W. Heb and H. Holt, Pawtucket: Drs. 

M. Adams, Harold G. Calder and Alfred W. 

Providence, and Dr. James A. King, W 
The Caleb Fisk Fund prize of for the 


best 


— on the subject, The Classification and Treat 
Diseases 


of the 
ment 


tism, was awarded to Dr. 
Providence. 


of 


In 1911 a prize of $200 is offered for the best essay 


on the subject of “ Vaccine 


the year —7 1911, p 
prise of § $90 is on 
“ Tobacco, and 4 in All Its 


ete Library, Drs. Day, Hersey, Collins, U. F. Mathews 

ie Committee on Publication, Drs. G. D. 

" Hersey, C. M. Godding and G. S. Mathews; Curator, 

ry) ye alan mi bg aia ta | 

Dr. . 3 ad is to be used to main- 
tain the ophthalmological library. 

annual report of the secretary showed that the 

ly numbered 384 members, divided as follows: 

Resident, 345, non-resident 27 and honorary 12. 

For the committee on legislation, Dr. G. T. Swarts 
introduced the following resolutions, which were 
unanimously adopted: 

Resolved, That the Rhode Island Medical Society 
endorses the purposes of the Owens Bill now before the 
U. 8. Senate, which provides for a — of 
Health and urges upon the Senators and Re ta- 

ives j Congress from the State of Rhode Island that 

ing every 

4 „That. a copy of this resolution be forwarded 

Ove, 

eket. 

— 

‘Orms On nose Who Habitually se 

papers. 
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THE ANNUAL ADDRESS OF THE PRESIDENT, DR. EUGENE 
KINGMAN, PROVIDENCE. 


There is a universal law of 
knows hi 


pursues these purposes steadily 
of success. Thus says Francis Parkman. 
So this society must know itself. By a provision of 
our charter we can hold property, a body politic and 
corporate. Nen may come and men may go, but 
{we can] go on forever.’ ve 


rectly or indirectly taken part in the creation 

minstration of health boards, the f and 
serving of hospitals, the improvement of food, the 
restraint of disease t 


laws. 
We have done something to advance the art of 
medicine by our prizes blications. 


of the firet 
country, is a 
im in the bie mind 
* 22 t factor in the 
conservation of the health of Island, and its 


needs, is my subject to-day. We have two great needs: 
first, a home; second, 


money. 
For ninety-eight years we have wandered from 


to place, hiring whatever hall we could get. We need ; 


for a library thirty thousand books 
including several complete and valusble files of medical 


amount of money 


rooms, 
a salaried librarian and a book delivery system. We 
should have a complete and the services 
of a pat ist day and night. 
We be able to employ eminent counsel to 
draft just medical la 


chairmen 
committees to give all their time to the committees. 


from members of this 


af people, they will in time respond gener- 
ously. 

Is it too much to foretell, that in two we shall 
celebrate our centennial in our own i 


pillars in front and behind and the folds of mucous 
above and below envelope the tonsil. These 

folds are important as they often cover up lacune 
and prevent the escape of débris and bac lodged 
The tonsils act as the first line of defense against 
When weakened by disease the tonsils are the portals 
by which bacteria gain entrance, passing the epithe- 


out in 1889 by Sir Andrew Clarke, who cited rheuma- 


be ved i — — and all, 
remo in 
unless the case is that of a bleeder. 

Ad id ] Ii „ 


. That adenoids may return in young subjects 
, t opera surgeon 


con primary or 


THE EYE IN THE DIAGNOSIS OF GENERAL DISEASE. 


—ñ—— 
oid tissue held together by a stroma of connective 
— 
T „ understands his own the lacune are rows 
wers and aptitudes, forms in accord with Of follicles. investing fibrous capsule attaches the 
ior constrictor muscle. e 
— 
y conservation of — — tonsils as 
our national resources, greatest resource of all, the entrance or various diseases, up 
the national health, until recent times comparatively joint and endocardial disorders as well as tuber 
Attempts are now being made to show that the tonsils 
have the fenetion cf care of the 
débris from neighboring organs. 
The tonsils 
when usually they subside to insignificant size. 
i enlargemen — 
mi: On e 1 
nd eating; inte — — — 
ng tubes and so interfering 
with integrity and function of the ears. Chronic 
journals. enlargement follows repeated inflammatory attacks 
We need large to further the ane 
purposes for whiet society was founded. We need Hypertrophied tonsils are to be removed when 
and deformities also require removal. These adenoids 
may recur even when carefully removed. 
In conclusion attention may be called to the following 
points: 
e should have an emergency fund. 1. That the tonsils are frequently the open avenue 
Legislators are cometanes alow, and quick relief of for local and general infection. 
impending evil often seems impossible. The amount 2. That simply because the tonsil is enlarged is not 
needed is too large to be rained sufficient reason for removing it. 
society. Physicians, as you ow, 3. That the true function of the tonsil is still sub 
pie iter giv; ir ti judice. 
— 3 “their living expenses, 4. That the tonsil, as a rule, should not be removed 
have too little left to contribute largely to this cause. When, acutely inflamed. 
The endowment must come chiefly from the public} 5. That a diseased tonsil should be thoroughly 
and when the community understands that our work | T@dicated, in the ; 
is to improve the ici advance our art and) 
7 
ary. 
Dr. Frepericx T. Rocers, Providence: In this day 
_Dr. HAnLAx P. Annorr, Provipence. The ton- when no diagnosis is complete without its laboratory 
sillar ring of Walderyer comprises four lymphoid | findings, it may not be amiss to call attention to some 
structures, the faucial tonsils, the lymphoid tissue in ——— —— l — other 
the naso-pharynx and the lymphoid tissue at the base than our own powers of observation. eye is not to 
of the tongue. When enlarged, these structures are | be ted to the oculist; the general practitioner can 
named enlarged tonsils, adenoids and lingual tonsils. in it an important aid to diagnosis. 
Like the appendix, the tonsils are thought by some to general expression of the eye may afford us 
be vestiges of once useful organs. valuable information; the lids give evidence; the 
The anatomy of all is much the same though the | action of the muscles is significant. . 
faucial tonsils are more developed than the On people may 
pharyngeal of ths show diabetes; in the aged, term 
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panies gout, rheumatism, syphilis and intestinal intoxi- 
cation. Keratitis, ular and ulcerati 


ital tenderness, malaria. 

Iritis is frequent with syphilis, gonorrhea, diabetes 
rheumatism. 

Paralysis of the muscles is shown by a squint or 


ich muscle is affected is shown by noting that it 
is always on the side where the doubling occurs and 
belongs to the eye that sees the object that appears 


of nerves and anastomoses we may 
intra-cranial lesions and location of 


Von Graefe states that one third of all ocular pal- 


sies are specific. 

The pupil has certain normal conditions and reac- 
tions, the departures from which are symptoms of 
disease. The findings of the oph are often 
indications of organic lesions. The means at our 
disposal of ing whether headache is or is not 
ocular in origin should be known to every one. Head- 
ache due to the eyes will show an affection of the lids 
and junctive to errors of refraction as 
well as by disturbance vision. The practitioner 
should use Snellen’s chart and if the patient cannot 
read the letters at their proper distance may assume that 
the disease is defective vision. 

Retinoscopy should also be known. In a dark room il- 
lumination of the eye at a distance of a meter shows a 
shadow which moves across the pupil. If the shadow 
moves with the mirror there is hypertrophia; if against 
it, myopia. If it moves faster in one meridian than in 

, there is astigmatism. 

Muscular anomolies are indicated simply by a test 
with red glass. 

If one looks at a candle some distance off with a 
red glass over one eye, paralysis of one external muscle 

t t is functional paresis a strong cylindrical 
glass in front of either eye will throw a red image and 
a white bar of light. 

In glaucoma a disturbance of the tension of the globe 
is frequently not recognized. 

An address on “ by 
James G. Mumrorp, of Boston, and publi in full 
on 731 of this JoURNAL. 

At the close of the session Dr. Augustine A. Mann was 
introduced as the president for the ensui r. 

The annual dinner followed, at which Dr. William 
F. Gleason was anniversary chairman. Dr. Timothy 
Leary of Boston spoke on “ Immunity with Special 
Reference to Vaccine Therapy ”; Hon. Edward F. 
McSweeney of Boston on “ Economic of 
the Treatment of Tuberculosis’ and Dr. J. Alex 
Hutchison of Montreal gave an address. 


May 2, 3 anv 4, 1910. 
WeEpDNEsDAY MorninG Szssion. 
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conjunctivitis is a sort of catch all for * THE AMERICAN NEUROLOGICAL 
— of — is a simple — ASSOCIATION. 

ill determine w r it is the conjunctiva, the iris, 
sclera or the cornea which is affected. In conjuncti- Tainty-sixTH ANNUAL MEETING, 
vitis there is a disturbance of secretion without pain or 
photophobia; in corneal disease there is no increase 
of secretion but marked photophobia and subsequent 
pain, while in iritis there is a predominant pain and (Concluded from No. 3, p. 102.) 
lacrimation and photophobia, dependent on the severity. ; 

The form of conjunctivitis most infrequently recog- Dr. Ernest Jones, Toronto, Canada: It is too 
nized is the phlyctenular. This is frequently associated | late to attempt to crush out Freud. The movement 
with disturbance of digestion. In children an improper | has already attained such dimensions that it can only 
amount of sweets, tea drinking or irregular — be delayed; it cannot be crushed. There is now a 
the cause. The color of the sclera, as in ja „large international society with sub- sections devoted 
chlorosis and itis, is significant. Scleritis accom- to it. There are over two hundred trained workers 

in Denmark and Russia and Italy. There are four 
os devoted to the work, besides the mass of 
struma, Sa. in 75% of the cases of | literature that has appeared in the general neurological 
syphilis and the dendritic when associated with supra- | literature, and the movement has attained such dimen- 
0 sions that it has even reached England. It is perfectly 
easy with such startling principles as Freud formulates 
a of excuses and 1352 which are 
ual experience, which no one in this 
di . excepting Dr. Putnam. Experience 
is the 1 solution and the 
ion for truth of these matters. 
James J. Putnam, closing: Dr. Freud is one 

most distant. 

decide extra- 
lesions. 

ealled by Dr. 7. an hypothesis. It was 
which no one can have any conception ol. 
studying the anatomy 0 nervous system, and we 
are devoting ourselves to this study, to the anatomy 
of the mind. One is quite as justifiable as the other. 
5 the persons who speak as though the 
ts’ 

thoughts, and the 

morning to night otherwise, and it is to 
for thie that we une 
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The following paper by Dr. Surrn Ey Jexiirrs, | Content psychosis a lack of sexual adap- 
New York City, des read title, “Predementia Precox. tation. Our memories are as it were, in more 
The Hereditary and Constitutional Factors of the or less extensive and more or 8 circumscribed com- 


p trend naturally pushes 

by — realization in the direction of its feelings. If this is 
parture of our recent work consists in surrender 
of nosological for greater interest in the : 


i 


and our pursuits to the environ- 
interpretation the disorders out of the peycho- Our — 

biological material at hand as preferable to u dogmatic |Ment and the given situation, If, »_ trends 
assumption of hypothetical unitary toxic prineiple.| the porsonalit 
The studies of metabolism and toxic states 80 far inſiuence of y, at — Pag er ved tet in 
furnish nothing specific or decisive in regard to dementia | profftable channels, but “ or tens tad 
precox. The neurological and histological data appear pendent dominating röle, it is a 

rather as ineidental to more clearly definable func-| that the la > pe supposed 
tional data Wan with 6 leading réle The data of | should be suspended Nr 
conduct and behavior and of reactive material of the fo find the same principle of the trend. —— 
patients have proved much more directly helpful in|its realisation, while at the s time the tend 


poor mer same results may be reached by 
combinations marked constitutional peculiarity - 
slight external cause, and slight over constitutional usurping trend and the main tendencies of the person- 


ality, the thinking and acting is then no longer 
uliarities and marked external cause. The essential | to * — 2 situation, b —— 


encies personality assert themselves in repress- 
constellations are necessarily complex. According ing influences as wel atin bat 


fr 
i 
F 


paral like the 

usually inevi — of (1) conflicts — Dr. E. E. Sournann, Boston: A series of 250 cases 
and incapacity harmless constructive adjust- diagnoses 

and (2) — ysicians, recorded at the Hospital 


ON SOME OF THE MENTAL MECHANISMS IN DEMENTIA : : : 
> review for the of learning lie the greatest 


epilepsy, streptococcus rebellar — 
me ce 
type of psychosis recently — | Sixty cases (26%) doubtfl but 


reactions 0 to a the 

constitutional tine in 49 of the 66 (740% ‘the doubtful 
quately. The clinical picture of dementia —— is gon); 18 184 cases * were clinically certain, 
e were confirmed (or not altered) 
a array of manifestations. [by in 103 of the 194 of the unanimous 
possible to analyze these, however it is found that all | groups) obtained by one 


the i the font; that [or more diagnosticians in 49+-163—212 cases in 250 
experiences mean something to patien * 


Li 1 
related tc definite trends. The uency with which and senile dementia group, differentiation 
found ia the blatery of difficult, and (2) since anatomical “ consistency ” often 


THE GENERAL CON PION © DEMENTIA PRECOX. . We Can conceive Of the mind, therefore, as made 
Dr. Abolr Meyer, New York: Kraepelin created | UP, “sentially of trends of interest. In the course of 

the picture of dementia precox under 4 — 4 ple individual development certain main tendencies of the 
of nosology, with general paralysis as the paradigma: personality va tog comm then take the lead, while 
cach disease has its specific lesion, and a true clinical other tendencies repressed. These repressed 
entity has its unity of cause, course and outcome trends exert, nevertheless, a marked influence on the 
and is necessarily the clinical picture of a unitary and | CONSc!ous thought and activity, as Freud has shown; 
pec 

tional and volition adjustment with more less Can won 

deficit, and in most — with the peculiar X41 — crude type. This, in so far as the mental nae 

at balance and reconstruction which constitute the concerned, is what seems to take place in the cases 

glaring ef the clinieal desssigtion and bo “the ever: 

the special mechanism of the analytical consideration. | 7th, of certain trends at the expense of the main, 
The main question is, of course, whether the psycho- adapted interests of the personality. 

biological estimates make it possible to distinguish WEDNESDAY AFTERNOON SESSION. 

— 1 of individual risks and prognosis, which The . to t 2.45 b 

woulc referable to the wholesale prognostication 7 15 called to order at 2.45 p.m. by 

ne an — * broad disease entity.” Evi- the President, Morton Prince, Boston. 

— A STUDY OF ERRORS IN THE DIAGNOSIS OF MENTAL 
Dr. Auaust Hocu, New York: The topic assigned clinically and anatomically obscure. Seven 

to me in the symposium was the symptomatology of (2.8%) had diagnostic doubts settled after the clinic 

dementia precox from the point of view of the content either intra-vilam or post mortem (1 case each of 
of psvchosis certain paranoic states. such general ps esis, cortical arteriosclerosis, cerebral scle- 
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correct 


ON THE DIFFERENTIATIVES OF DEMENTIA PRECOX AND 
DEPRESSED STATES BY SO-CALLED BIOLOGICAL BLOOD 
TESTS. 


Dr. ELLAN Corson Waite and S. D. W. Lupium 
Philadelphia: While the Wassermann reaction is of 
greatest value in differentiating and non- 
syphilitic diseases of the nervous system, it does not 
permit of further differentiation in so-called functional 
nervous diseases. Recently Much published a method 
by which he believed he could 
precox and manic-depressive disease from other dis- 


plement of guinea- 
rum by the serum of the patient. We found in 
— On that the amount of complement absorbed 
is very much larger than of all o diseases that 
we have studied, and also much larger than dementia 
precox, in which disease it is approximatel normal. 
e have tested 67 cases of various mental diseases. 
Thirty-seven melancholics of manic-depressive type 
and involutional forms have so far been decisive and | smooth 
characteristic in all cases examined. We also found 
by carefully the factors in Much’s test 
ad it ＋ 1 a positive test only in tia precox. 
tion was not done, a positive 
be was often obtained. The syphilitic cases, of 
ted by the Wasserman reaction 
progress in tests is it possible 
to discover chemical changes in functional 


THE CLINICAL SIGNIFICANCE OF THE URINE 
IN “ NERVOUSNESS.” 


Dr. Epwarp B. ANGELL, Rochester, N. Y.: 
noted for a number of years in examination of urine 
of patients afflicted with nervousness” that in making 
junction of the urine acid a t Pg 
varies in color from bright red to dark ark bro = 
chemical of this ring Tam unable to any 

e 


account, but believe I in saying that it probabl 
of conte of the 


I have | disturbed 


or functional. I 


— outlined it is it 


RADICULITIS OF CERVICAL AND BRACHIAL PLEXUSES, 
SECONDARY TO PACHY-MENINGITIS EXTERNA CERVI- 
CALIS GUMMATOSA. 


of thirty-three, married, healthy children. 
— outdoor grading, etc. 
a paralysis ’ 
ginning in left forearm and „ and in 


past, with’ plus knee: — an 
was preceded 


obstruction. 


by articular Numbness and were 
— distributed over both arms A 
, firm, not bony, boss could be felt in left 


side of the neck between the third and fourth cervical 


a pencil with either hand. Vision was good; 4 — 
changes slight; ocular movements free, with slight 
nystagmoid jerking on — lateral excursion. 
— 41 
changes slight, excepting the 
the first month. There was a hand-size area of tactile 


111 
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signifies absence of characteristic lesions. The acute It is a reaction entirely different from that given by 
psychoses have been reviewed, however, bearing in|indican or bile, although these substances may be 
mind modern views. Several alcoholic cases failed to associated. A similar reaction occurs in cases of ex- 
exhibit striking brain lesions. The majority of the * goiter and in those taking iodide of — ash. 
real diagnostic difficulties uncovered by this analysis t it is associated with excessive nitrogen 
would appear to require more intensive work in the | tion is shown by the fact that it is almost never pres- 
field of clinical pathology. For such work in psycho- ent on a teid diet. The patients who show 
Dr. ion of error rest , Sy a 
is one that is very important, and error in diagnosis | Seneral, depressed —＋ associated 8888 
is one that cannot always be averted; however, at — ge diew — in ni gy open air life 
Trenton we find that by presenting the cases twice Put on 2 2 trogen, I aid climinati 
at staff meetings the errors have been reduced very and are given salicylates and alkalies to aid elimination, 
much. We take up the cases that come to autopsy, | they will be relieved of their Ke. the 
correlate them with the elinical diagnosis, and give — time this reaction of “y =a — ppear. 
the results the benefit of the staff. This acts as a m two weeks to two mont bee — — or a cure. 
stimulus to each man and shows errors both in physical | In obstinate cases a year may be required. 
— and —_ diagnosis. The 21 DISCUSSION. 
co improved by having a more correct diagnosis. Teal 
I know of nothing more serviceable to clear up diag- Dr. Epwarp D. Fisner, New York ony : It leben! 
nosis than lumbar puncture. If we take it up in organic to me that Dr. Angell has given us he 2 elinical 
and functional cases that are at all suspicious, the method of diagnosis. If we — a ring, as he 
negative findings in everything except general paraly- evidently has found it so frequently, a — * that 
sis make it a very important factor in arriving at can be done very readily in our offices, it aid us 
ög˙⸗ diagnosis. at least in determining whether our cases are org: 
t we 
in a wavering way. Now that we have a 
positive diagnosis of the metabolic changes which are 
going on, we will be encouraged to be more systematic 
in our medical treatment of these cases. 
of blood serum in cobra hemolysis. His results have : 
not been confirmed by others. We wish briefly to 
state that we seem to have been able to differentiate 
between dementia precox on the one hand and melan- ; 
. cholia on the other. Our method is based on the de- 
se of fourteen months so as to render use 
e wit 
the low 
2 he patient was unable to walk withou 
IISCASES. 
over the right abdomen, where temperature sense was 
or confused. Diagnosis was made of an 
exudate between dura and 
periosteum enclosing nerve roots and compressing 
the lateral columns of cord; a radiculitis and compres- 
sion myelitis, secondary to pachymeningitis externa. 
Under mercury by inunction and supporting measures 
steady improvement occurred and 
charged at his own request in five and 
having gained 25 lb. in flesh, and th 
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ell whenever necessary and attends to 
his full duties in every respect. 


FURTHER OBSERVATIONS ON THE OCULAR CHANGES IN 
GENERAL PARESIS AND TABES DORSALIS. 


Dr. Epwarp D. Fisuer, New York: In the exami- 
nation of 50 cases of : 


Clinically this would seem to mark out the two diseases 
as distinct. In the 50 cases, only 2 had optic atroph 
and none any third nerve lesion outside of the 


aphasia. 
latter correspond to to 
leads is „while so-called 


Adjourned 4 p. u. 

— — 
Book Reviews. 

A Textbook of Diseases of the Ear. By MacLROp 
YEARSLEY, F. R. C. S., Senior Surgeon to Royal 
Ear Hospital; Medical Inspector to London 
County Council Deaf Schools; Lecturer on 
Anatomy and Physi to the Training Col- 
lege for Teachers of the Deaf, Ealing, etc. 
Chicago: Chicago Medical Book Company. 
1908. 

The writer states in his preface that his book 
has been written upon the lines of his smaller 
work on “Common Diseases of the Ear, but 
with considerable additions and extensions. It 
has been his aim throughout to give as complete 
an account as ible of the various diseases and 
injuries to which the organ of hearing is liable, 
and in as concise a form as is compatible with 
clearness. 

The book contains fifteen e The first 
deals with anatomy and physiology, and the last 
with the medico-legal aspects of otology and the 
bearing of ear diseases on life insurance. The 
intervening chapters cover in an orderly and 


systematic manner the whole field of otology. 

This is a most satisfactory book. The text is 
clear and up to date. There is a grateful scholarly 
air throughout and combined with this there is a 
crispness and sureness in the many tables and 
summaries which make them convincing and 
satisfying. On this account the book should be 
very useful to the bewildered student of the larger 
textbooks and to the jaded practitioner. 

It is especially pleasant to meet with an author 
who has the courage of his convictions in dealing 
with the complicated and antiquated nomencla- 
ture of ear diseases. For instance, the writer 
divides catarrhal diseases of the ear into two 
forms, namely: Catarrhal inflammation and 
otosclerosis. Suppurative diseases are as simply 
and as logically divided, namely: Injuries and 
acute diseases of the middle ear, and chronic 
suppuration and its complications. Students of 
otology who get their first ideas of ear diseases 
from this book cannot appreciate their good 
fortune in having this simple and evident classifi- 
cation set before them. 

The book is small and well printed. The 
paragraphing is restful to the eye and the sum- 
maries are restful to the brain. The book would 
be better for a few more illustrations and for the 


substitution of line engravings for some of the 
muddled photographs. 


The Water Supply, and Plumbing of 
Modern City Buildings. By WILIIAd Pau 
GerarD, C. E., Member American Society of 
Mechanical Engineers. Pp. 491. With 214 text 
illustrations, 15 tables and 25 diagrams. New 
York: John Wiley & Sons. 1909. 


This new volume by Mr. Gerhard contains in a 
revised form various articles and lectures on 
“ the water supply of buildings and on “ plumb- 
ing which he prepared for engineering societies 
and technical journals. It presents the essentials 
of sanitary and hydraulic work as ied to 
modern city buildings, discusses and illustrates 
sanitary fixtures and appliances, explains plumb- 
ing methods, deals with the maintenance of pipe 
systems for water, sewage and om and contains 
a set of rules representing best modern 
practise ing plumbing, water supply and 
sewerage, chiefly with reference to hospitals and 
large public institutions. It also deals with 

lumbing in its relation to preventable disease. 
One of the various helpful features is the prepara- 
tion under fifteen main headings of several 
hundred “ reminders’ regarding the materials, 
fixtures, workmanship and general contract con- 
ditions which will be found useful in the prepara- 
tion of plumbing specifications. 

The book deals with the subject from a practical 
standpoint and is designed for the use of archi- 
tects, building superintendents, sanitary engin- 
eers, sanitary inspectors and health officers. It 
is an important contribution to the literature on 
the subject. The cuts and illustrations and the 
tables and diagrams relating to water mains, 


surface pipes, house sewers and kindred subjects 
add to its value and attractiveness. 


vor. CILXIII, No. 4] 
tremities. Three months later he resumed his regular 
A later is can use 
and cerebral type, the writer confirms a former state- 
ment made in a paper read before the American Medi- 
cal Association in 1909 that optic atrophy and ocular 
muscle paralysis are comparatively rare in general 
paresis as compared to their frequency in tabes; nor | 
sis, that is, those cases of exaggerated reflexes, the 
Argyll-Robertson pupil is often absent in the early 
stages. Among over 200 cases of general paresis, 
only one presented a history of tabes extending over 
a number of years preceding the mental symptoms 
with the lightning pains, crises and ataxia. 
LENTICULAR ZONE AND ANARTHRIA. 
Dr. ALrrep Gorpon, Philadelphia: The anatomo- 
clinical case which I shows that Marie’s con- 
tention in regard to bm oni cannot be entirely con- 
— — 
of the lenticulo-caudate nuclei was complete and yet 
the patient did not present the least indication of 
anarthria or dysarthria. The speech was clear and 
distinct. The patient did, however, present a partial 
word-blindness and partial verbal amnesia, all i 
lenticular zone of Marie may play a certain rdle in 
sensory aphasia, its réle is not considerable. As to 
its being a center for anarthria, the present case proves 
that its destruction does not interfere with phonation | 
and articulation of words. 
| 
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Arthritis Deformans. By R. LLEWELLYN JONES, 
M.B. London: Wm. Wood & Co. 1910. 


This work is an excellent presentation of the 
more modern views on the nature and treatment 
of the group of disorders to which the general term 
“ arthritis deformans can be applied, including, 
according to the author’s classification, under this 
head two large groups: (1) Rheumatoid arthritis; 
(2) osteo-arthritis. He admits localized varieties 
of the latter, such as heberden nodes, spondylitis 
deformans, and adds a special chapter on arthritis 
deformans in children, among whom the so-called 
rheumatoid arthritis (Still’s di ) is the more 
common. 

The conclusions of the writer are based on care- 
ful reading of recent German, English and Ameri- 
can literature and presumably an extended ex- 
perience as he formerly served as medical officer of 
the Royal Mineral Water Hospital at Bath. . 

There is little that is original in the work, which 
is judicious in view of the fact that the writer has 
not had a large pathological material at his 
disposal, nor experimental laboratory investiga- 
tion on which to base speculation. He has con- 
fined himself to a plain statement of current 
views sensibly presented with the conclusions 
which seem justified. The book is admirably 
illustrated. 


The Diseases of Infancy and Childhood. Designed 
for the Use of Students and Practitioners of 
Medicine. By Henry Kopuix, M. D., Attend- 
ing Physician to the Mount Sinai Hospital; 
Consulting Physician to the Hospital for De- 
formities; formerly Attending Physician to the 
Good Samaritan Dispensary, the St. John’s 
Guild Hospitals, New York; ex-President of 
the American Pediatric Society; Member of 
the Association of American Physicians and of 
the New York Academy of Medicine. Third 
edition, revised and enlarged. Illustrated with 
204 engravings and 39 plates in color and 
monochrome. . 944. New York and Phila- 
delphia: Lea & Febiger. 1910. 

This, the third edition of this admirable and 
well-known work, has been thoroughly revised, 
considerably enlarged by the addition of new 
material and brought fairly well up to date. We 
note, however, that no reference is made to animal 
sera or transfusion in the treatment of hemor- 
rhage in the new-born or in purpura, of bacterial 
vaccines in the treatment of pyelitis, or of the 
operative treatment of cerebral hemorrhage in 
the newborn. It is not reasonable, however, to 
note omissions or to discuss moot points when 
considering a book as good as this one, which 
ranks among the best in English on pediatrics. 
It will well repay careful perusal by both the 
specialist and the general practitioner. 


The Elements of Hygiene for Schools. Compiled by 

IsaABEL McIsaac, late Superintendent of the 
Illinois Training School for Nurses. Pp. 172. 
New York: The Macmillan Company. 1909. 


A creditable compilation of materials from text- 


books on bacteriology, hygiene and sanitation by 
some of the ablest authorities for the use of 
teachers and children in our public schools. The 
chapters on school —_— and disinfection are 
especially commendable. 

As to what extent the book is ted as a text- 
book for the use of pupils in the different grades 
there is some question, but as to its value for the 
use of teachers, superintendents of schools, mem- 
bers of school committees and school physicians, 
there can be no doubt. The book is illustrated and 
attractively printed; it deserves wide circulation. 


Mendel’s Principles of Heredity. By W. Bateson, 
M.A., F.R.S., V.M.H., Fellow St. John’s Col- 
lege; Professor of Biology in the University of 
Cambridge. Cambridge: University Press. 
1909. 


The significance of Mendel’s theory of heredity 
is increasing year by year as investigation pro- 
gresses. The object of the book before us is to give 
a brief account of Mendel’s researches and the 
results of his method as applied to the general 
theory of heredity. To accomplish this result 
Mendel’s two important papers are translated, 
together with a biographical note. In addition to 
a general statement of the theory, Bateson has 
added a chapter on the practical applications of 
the Mendelian principles, which, in his opinion, 
are far wider than we can as yet perceive in 
relation to the breeding of plants and animals, 
and possibly ultimately in the control of the 
human race. On this basis an admirable book 
has been written containing an excellent bibli- 
ography and exceptionally beautiful illustrations 
in a The book is certainly a welcome addition 
to the large number already existing on the sub- 
ject of heredity, particularly as placing before a 
wide circle of readers a clear presentation of a 
doctrine not altogether simple to the uninitiated. 
The volume is admirably printed and arranged as 
is to be expected from the place of its publication. 


The Harvey Lectures. Delivered under the aus- 
pices of the Harvey Society of New York, 
1907-8. By Professors Epwin O. Jorban, 
JaMes EWINd, Davin L. Eos ALL, Ernest H. 
STARLING, GEORGE CRILE, JOSEPH JASTROW, 
Orro Fouin, Ross G. Harrison, E. A. ScHAFER, 
Atonzo E. Taytor. Philadelphia and London: 
J. B. Lippincott Company. 1909. 


This third volume of the lectures of the Harvey 
Society presents the work of ten recognized 
experts in the special subjects of present medical 
and scientific interest in which they may be re- 
garded as authorities. In such a collection of 
essays it is almost invidious to select. It seems, 
however, that the chapters on Cancer Problems, 
„Surgical Shock,” On the Trail of the Sub- 
conscious,” “ Embryonic Transplantation and 
the Development of the Nervous System and 
Artificial Respiration in Man are likely to 
prove of the test range of appeal. The 
volume is one which merits thorough and thought- 
ful reading both by physicians and by the edu- 
cated laity. 
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CHILD SUICIDES. 


Many of our readers have noted the recent 
comments on the case of the lad of fourteen years, 
at the Lyman School for Boys at Westborough, 
Mass., who ran away from the institution, was 
promptly brought back again and placed in a 
detention-room and was discovered, later, dead, 
suspended from an iron bar which ran across the 
window. 

The most obvious explanation of the death 
was suicide, and as this school has always enjoyed 
the highest reputation for following a liberal 
and progressive policy in the performance of its 
difficult task, this explanation will doubtless be 
held by most fair-minded persons until sufficient 
reasons are brought forward for a contrary 
opinion. 

As might have been expected, however, the 
case has been utilized as a door for criticisms, 
allegations and suspicions on which we have no 
wish nor right to pass a judgment, but which 
are being reviewed by a committee of the General 
Court, from whom a report may shortly be ex- 
pected. Meantime, the matter has a medical 
aspect which should not be overlooked. Few 
persons except the students of such subjects are 
aware how common suicides among children really 
are or in response to what trivial-seeming causes 
they are committed. This is especially true where 
the child is somewhat neurotic or eccentric, 
although the eccentricity may not seem to 
involve any greater lack of balance than would 
be covered by the term “ romantic.” This fact, 
among others, is brought out in an address by 
Professor Eulenburg, the prominent neurologist 
of Berlin (published in the Zeitschrift fir Pdd- 
agogische Psychologie, etc., and reviewed briefly 


in the London Lancet for 1907, II, p. 328). It 
seems that between 1880 and 1903, 1,152 children 
took their lives in Prussia, and that in about 
10% of the cases no cause could be found. In 
some cases the motives of the suicide were rather 
trivial, such as the refusal of the parents to allow 
certain games or reereations.“ Every essay on 
the subject contains similar statements and 
only adds to the accumulating evidence that our 
knowledge of the child’s mind is eminently incom- 
plete. Thus Guthrie (“Functional Nervous 
Disorders in Childhood,“ London, 1907) says 
(p. 101): “ Sometimes mere curiosity to see how 
it feels may lead to apparent attempts at suicide. 
A boy of nine was said to have attempted to hang 
himself, but I found on questioning his parents 
that, having been warned against the danger of 
putting his head in a round towel, he promptly 
did so, swung himself round, and nearly suc- 
ceeded in strangling himself. . In Sep- 
tember of the present year, 1906, a schoolboy 
of Hamburg, aged thirteen years and two 
months, committed suicide because after the 
summer holidays he was not moved from his 
former class into a higher class. He hanged him- 
self from a peg on the wall of his bedroom.”’ 
In the course of a hearing before our National 
Legislature on the bill (H. R. 16733) to establish 
a laboratory for the study of the criminal, pauper 
and defective classes, a number of interesting 
statistics bearing on this subject were presented 
by the criminologist, Arthur Macdonald, a few 
of which are as follows: Table 8, compiled from 
official sources by A. Baer (p. 77 of the report), 
shows that the number of suicides in Prussia of 
children even under fifteen years of age increased 
pretty steadily from 31 in 1869 to 70 in 1898. 
In 1891 the total number ran up to 81. Similar 
statistics are reported from other countries. 
According to the United States census of 1900, 
the suicides in that year occurred as follows: * 
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Suicides. 
1 
28 
246 
531 
534 
555 
594 
600 
542 
400 
371 
314 7 
253 
175 
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Ages. Suicides. 
75 to 79 117 
80 to 84 49 
85 to 89 14 
90 and over 5 


Finally, reference may be made to a careful 
paper by Gustav Major, Director of the Erzieh- 
ungsheims Kinderschutz Berlin-Zehledorf,“ 
which is of especial interest because written 
from an educational standpoint. 

The writer takes his statistics from the paper 
of Eulenburg above cited. Eulenburg had se- 
lected 284 cases for a special study, because relia- 
ble facts with regard to them could be obtained 
from school-directors, teachers, companions, rela- 
tives or physicians, etc., of the children, who were 
pupils in the schools of the higher grade. Of 
these 284 children, 29 had pronounced insanity 
and 51 more a feebleness of mental constitution 
(Minderwertigkeit). The next two groups, com- 
prising respectively 67 and 68 children, were 
either peculiarly unfitted for school life or suffer- 
ing from special defects of character and tem- 
perament, conditions which must frequently 
obtain among boys committed to a reform 
school because unmanageable at home. The 
last group, of 69 cases, is a portion of that 
which was referred to at the beginning of this 
paper, where no special cause of suicide could 
be found. But Major makes the just com- 
ment that a good half of these children were 
doubtless more or less abnormal. ‘‘ Youth is the 
happy-go-lucky age of carelessness, of taking 
nothing seriously, of joyfulness and of excess; 
it is often, too, a period of emotional depression, 
but a healthy-minded child does not, after all, 
grasp at the revolver and the knife.“ 

In his own estimate of causes Major points 
out how complex the situation is. The school, 
the home, and not only these, but many influences 
more that are brought to bear on the growing 
child as he passes through that marvelous and 
largely unchronicled period of transition from 
infancy to manhood must be considered by 
those who would deal fairly with this unfor- 
tunate situation. These influences lead to strong 
emotions on the one hand, and to repression of 
emotions, which must then find some new outlet, 
on the other hand. Child-suicide is painful to 
contemplate and yet must be contemplated, 
but the conditions which lie behind it are even 
more in need of careful study than the suicide 
itself. The fact is that the life of children is not 
the Elysium that it has been supposed to be, but 
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a period of intense feelings and repressions, and 
often of black pprehensions and emotions. 
These problems must be peculiarly difficult to 
meet in the case of a large school where boys 
are not only wayward, but whose waywardness 
is of many different sorts; not only unbalanced 
and excitable, but whose lack of balance appears 
under a great variety of forms. Each boy’s case 
must be a special study in itself, and a study 
which has to be made under circumstances of 
great difficulty. 


* 


THE TRAINING OF HEALTH OFFICERS. 

Tue layman apparently takes more interest 
in preventive medicine than the physician; this, 
however, is more apparent than real, for the 
medical profession has never been more altruis- 
tic than at present. The medical man is just as 
keen for useful and fruitful results as the layman, 
but he sees the difficulties, and, therefore, has 
more patience with the snail-like progress which 
the ‘ ounce of prevention often takes. 

One of the factors that has kept preventive 
medicine from reaping the full harvest in this 
country is the lack of trained leadership and the 
lack of trained men to fill the ranks. Perhaps 
the greatest handicap has come from mixing 
politics with public health administration. 
England has been a pioneer in establishing 
schools for its public health officials and demand- 
ing fitness as the first qualification. The health 
of England is guarded by a corps of sanitarians 
whose tenure of office is assured through effective 
tivil service. Thus politics and public health 
lave been divorced. The positions are suffi- 
ciently numerous, the pay sufficiently large and 
the tenure of office sufficiently secure to make the 
service attractive. The public health work of 
England has, therefore, had the benefit of specially 
trained men who devote their lives to this special 
field of science, and the results have been exceed- 
ingly satisfactory. Our own conditions contrast 
strangely. - Here politics prevail; the positions 
are underpaid and the health departments 
undermanned; tenure of office is uncertain. 
The health officers in our country are seriously 
handicapped and as a consequence little impress 
has been made upon the great sanitary problems, 
such as typhoid and the other communicable 
diseases, infant mortality, industrial hygiene, 
the medical inspection of- schools, the pollution 
of streams, the disposal of wastes and the collec- 
tion of vital statistics. 

The real estate agent, the gynecologist, the 
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lawyer, the engineer and! even the general 
titioner may make excellent health officers. 
Some of the ablest adminstrative officers in our 
country have been laymen, but the time has 
come when the sanitary sciences have grown so 
large and complex that their administration 
requires the services of a specialist. The lack 
of trained leadership in the public health affairs 
of our states and cities is glaringly apparent to 
those familiar with the conditions. 

In order to fill this want Harvard University 
has taken an advanced stp in offering the degree 
of Doctor of Public Health (D.P.H.). The object 
of this degree is to train men to fill executive 
positions in the various branches of the sanitary 
sciences, or to continue in laboratory research, 
or to teach the subject. Candidates for the 
degree are required to take post-graduate work, 
and the courses are broad and elastic enough to 
include the training of sanitary architects, 
sanitary engineers, sanitary chemists, vital 
statisticians and the other collateral branches 
as well as to cover the more strictly biologic side 
of the subject. What may be hoped from a 
university training is that a candidate may be 
given a thorough knowledge of the scientific 
foundations that underlie the subject, and the 
principles of its practical application. A student 
who has this knowledge plus the necessary inhe- 
rent qualifications will have little difficulty in 
making good when it comes to the actual prac- 
tise of his profession. If he lacks the inherent 
qualities necessary for success either through 
defects of temperament or looseness of moral 
perception, no training can equip such a man 
for large and useful achievement. 

We feel confident that with the appearance of 
doctors of public health in the field, preventive 
medicine in this country will show distinct prog- 
ress. The growth will be gradual, but in time 
a high standard of efficiency will be maintained 
in the public health departments of our states 
and cities. This, in turn, will result in the pre- 
vention of much unnecessary sickness, and the 
saving of many lives. 


— — 


MEDICAL BIRTHDAY HONORS IN ENGLAND. 

The recently published list of birthday 
honors,” containing the appointments made by 
King George V of England on the occasion of 
the day set apart for the commemoration of the 
birthday of his late Majesty, Edward VII, in- 
cludes an exceptionally large number of distinc- 
tions conferred on members of the medical profes- 


prac-|sion, ‘The Right Honorable Sir Walter B. Foster, 


consulting physician to the Birmingham General 
Hospital, and emeritus professor of medicine at 
Queen’s College, Birmingham, is created a baron 
of the United Kingdom. This is only the second 
instance in which a physician has been raised to 
the peerage in England, the first and only other 
creation being that of Lord Lister. The birth- 
day list also names Francis Henry Champneys, 
Esq., M.D., as a baronet of the United King- 
dom, and confers knighthood on eight prominent 
surgeons, among them Mr. John Lentaigne, 
F. R. C. S., of Dublin, visiting surgeon to the 
Mater Misericordiae Hospital in that city, 
consulting surgeon to the Royal Hospital for 
Incurables at Donnybrook, and surgeon to the 
household of the Lord Lieutenant of Ireland. 
In addition to these honors, the list gazettes the 
appointment of several military surgeons to the 
orders of the Bath, St. Michael and St. George, 
the Star of India, and the Indian Empire. 

Commenting on this unusual recognition of 
the medical profession, an article in the London 
Medical Press and Circular regards such a liberal 
distribution of distinctions as evidence that King 
George and his government will take an appre- 
ciative interest in the progress of medical science, 
and considers that the presence of a medical 
peer in the House of Lords will result in the intro- 
duction and enactment of various beneficial 
legislative measures for the safeguarding and 
advancement of the public health. For the 
furtherance of the same object, the article also 
advocates a proposition for the collective main- 
tenance of representative medical members in 
the House of Commons, where, for financial as 
well as professional reasons, there are at present 
but few physicians. 

In considering these birthday honors ”’ from 
an American point of view, it must be remem- 
bered that, in the country in which they are con- 
ferred, they are intended and regarded as valu- 
able and genuine distinctions, and, so far as they 
indicate public recognition of medical service, 
may be welcomed as a real mark of honor to the 
profession. Their worth will be the greater if 
they do afford opportunity for the progress of 
medical and hygienic reform in England. 


ILLEGITIMACY IN FRANCE. 
Vita. statistics recently published in Paris 
show that, for a number of years, 11% of the 
annual births in France have been illegitimate, 
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and that the mortality of such illegitimate chil- 
dren is double that of legitimate children, partly 
from infanticide, largely from the conditions to 
which their infancy is exposed. In view of these 
facts, a bill has been introduced into the French 
Senate abrogating two articles of the Civil 
Code which refuse to recognize the rights of an 
illegitimate child to the protection of its father, 
who is now not held responsible. It is interest- 
ing to note that the purport of the proposed bill 
is not so much to diminish illegitimacy as to re- 
duce the death-rate of illegitimate children by 
compelling their fathers to provide them with 
adequate support. In connection with measures 
to check the declining French birth-rate, upon 
which we have made recent editorial comment, 
these considerations have special importance 
as presenting another aspect of the so-called 
“race suicide problem” in France, in which 
medical, ethical, social and economic factors 
are so intimately and intricately involved. 


— 


. MEDICAL NOTES. 


MEASURES AGAINST THE SPREAD OF BeEnrI- 
Beri. — The Philippine government has for- 
bidden the use in its institutions of the polished 
rice,” or rice freed from its outside covering. 
This covering contains phosphorus, the absence 
of which from the daily diet causes the disease. 


CuLLEN Victoria JUBILEE Prize. — The 
Cullen Victoria Jubilee Prize has recently been 
awarded by the Council of the Royal College of 
Physicians of Edinburgh to Dr. R. W. Philip, 
physician to the Edinburgh Royal Infirmary, “ for 
his investigations and work in connection with 
consumption. This prize, which is of the value 
of £100, is awarded every fourth year for the 


“most important contribution to practical 
medicine.“ 


BUhONIC PLAduk ix Tunis. — It is reported 
from Tunis that five cases of bubonic plague have 
regently occurred in that city, and that four of 
the patients, three natives and an Italian woman, 
have died. Examination of the house in which 
the fatal cases were found resulted in the dis- 
covery, under the floor of a verandah, of a large 
number of dead rats, from which it is believed 
the infection was derived. The strictest quaran- 
tine precautions were instituted to prevent 
furthur spread of the disease, and no more cases 
have as yet been reported. 


Acute Inrectriovs Diseases IN Boston.— 
For the week ending at noon, July 26, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 18, typhoid fever 11, 
measles 29, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 
week ending July 26, 1910, was 17.14. 


Boston Morratity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 16, 
1910, was 221, against 163 the corresponding week 
of last year, showing an increase of 58 deaths and 
making the death-rate for the week 18.30. Of 
this number 115 were males and 106 were females; 
217 were white and 4 colored; 143 were born in 
the United States, 75 in foreign countries and 3 
unknown; 51 were of American parentage, 144 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
38 cases and 3 deaths; scarlatina, 20 cases and 
0 deaths; typhoid fever, 11 cases and 1 death; 
measles, 55 cases and 2 deaths; tuberculosis, 105 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 1, heart disease 24, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 67. 
The number of persons who died over sixty 
years of age was 54. The deaths in public institu- 
tions were 95. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 17 cases and 3 
deaths. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 15.81. 


A CENTENARIAN. — It is stated that Patrick 
O’Neil has died at Lowell, Mass., at the age of 
one hundred and two years. 


A Boy Suicine. — Following close upon the 
presumed suicide of a boy at the Lyman School, 
a sixteen-year-old inmate of the Concord Re- 
formatory has recently committed suicide by hang- 
ing. The whole subject of suicide among the 
young is discussed in our editorial columns. 


EXTENSION OF Boston City HospiTaL. — 
The trustees of the Boston City Hospital have 
purchased from Robert Treat Paine land on 
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Massachusetts and Harrison avenues and North- 
ampton Street. Upon this will be erected, at 
a cost of about $165,000, a much-needed exten- 
sion of the contagious department of the hospital. 


A New State Hospitau. — It is an- 
nounced that Governor Draper, of Massachusetts, 
has made nominations for a commission to con- 
sider the advisability of establishing a state hos- 
pital for cases of nervous disorder of mild degree. 
Among those nominated for this commission are 
Dr. William N. Bullard, of Boston, and Dr. B. R. 
Benner, of Lowell. 


Dr. Davin W. CHEEvER, SuRGEON EMERITUS. 
— At a recent meeting of the trustees of the 
Boston City Hospital, resolutions were adopted 
on the long service of Dr. David W. Cheever as 
surgeon to the hospital. In these resolutions 
a statement was made of his long and devoted 
service to the hospital, his skill as a surgeon, his 
ability as a teacher and his remarkable 8 
ness of diction. 


APPOINTMENT OF Srruoun H. Stone. — Mr. 
Seymour H. Stone has been appointed secretary 
of the Boston Association for the Relief and 
Control of Tuberculosis. He succeeds in this 
office Mr. Alexander M. Wilson who, for many 
years, has been closely identified with the work 
against tuberculosis in this city as well as in 
Chicago. Mr. Wilson now goes to Philadelphia 
in connection with similar work in that city. 

Bequests. — By the will of the late Mrs. 
Margaret W. Frothingham, of Cambridge, money 
is left to many charities. Among these the 
Cambridge Hospital and Cambridge Home for 
Aged People benefit in the sum of $1,000 each; 
the Kindergarten for the Blind in Boston and a 
Home for Aged Women in Charlestown in the 
sum of $500 each. 


NEW YORK. 


Deatu-RaTE FROM TUBERCULOSIS. — Walter 
F. Wilcox, consulting statistician to the State 
Health Department, having stated in the March 
number of the Monthly Bulletin that “no in- 
fluence of the special campaign against tubercu- 
losis can be traced in the figures of 1900 to 1908 
inclusive,” now reports that the totals for 1909 
have been compiled with more cheering results. 
In the state outside of New York City the 
deaths from all causes except tuberculosis in- 
creased from 55,314 in 1900 to 59,529, an increase 
of 4,215; but during the same period the deaths 
from tuberculosis decreased by 22. This difference, 


Mr. Wilcox thinks, may be ascribed to the cam- 
paign against tuberculosis which has been carried 
on so energetically in the state since 1907. It 
would take some time, he says, for the campaign 
to influence the death-rate, and its effect would 
naturally be cumulative as facilities for the 
proper care of tuberculosis patients multiplied. 


Inrant Deatn-Rate.— The infant death- 
rate in the city continues unusually high. In 
the week ending July 9 it was 55% greater 
than in the corresponding week of last year, 
and in the week ending July 16, 75% 
greater. In the first of these weeks the number 
of deaths reported from diarrheal diseases in 
children under five years of age was 280, as 
against 160 in 1909, and in the second, 437, as 
against 246 in 1909. 
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3. Saute, D. K. Torsion of the Eyeball. 6. *Mayo, C. H. Diagnosis and Surgical Treatment of 
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be method. for the thet | digestive organs is greater in the male, with his greater 
use of tobacco, alcohol and coarser and more irregular 
diet. Age: The incidence of cancer varies somewhat with 
its situation; for instance, a of cancer of the extremi- 
ties occurred under the age of thirty-four. Childbearing 
DY 11 is Conveyved 1 AAT rom annum 
animal and from lower animals to man, and has showe 
how to control outbreaks of the disease. 
5. Corlett and Cole report three distinct epidemic 
an anomalous scarlatina, of 32 cases, in which the im 
tant points of observation were, (1) a lack of or very sl 
presence of any exanthem; (2) desquamation, absen 
Solution © 
the stomach tube has been practiced. 

7. Finney reports a case of resection of the middle 
portion of the pancreas for cystadenoma with approxima- 
tion of remaining portions with mattress sutures of catgut 
and iodoform drainage. This is the seventeenth reported 
case of operated primary tumor of the pancreas, and the 
third in which the gland has been divided and sutured. 
Epitomies of these cases are given. 

stripped Dowel with interrupted sutures. e patient 
recovered. This led Bunts to experiment on dogs. In 5 
cases the mesentery was separated from the colon for 
distances of from 3 to 6 inches, and one for a distance of 
12 inches. In none was the colic artery proper injured, 
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to that, 16%. 
over nine years after 


ter operation, oo — years 
afterward. Inoperable conditions have been due rather to 
hopeless local i is. | t 


ca 
tality. To avoid li 
cleared out forty-ei 
by Hochenegg 
one-fourth 12 of the rectum are most satisfactorily 
dealt with by the Harrison Cripps operation. Caricers of 
the pe ahove the levator ani are dealt with by 
t nu-Tuttle operation. In posterior operations 
the ventral Trendelen burg position is used, the sacrum is 
not disturbed, but a incision is sometimes 

The combined abdominal operation is considered the opera- 
tion of choice in | majority of cases of cancer of u 
rectum cases of cancer of lower rectum. Its] are 


for the perineal or posterior oF routes, a * more 
the perineal oF eat H.] 
Tue LANxcxr. 
JUNE 22 1910. 


1. *ANDREW The Croonian Lectures on 
the Leucocytes in Inſection and 

2. Joxxs, R. Anomalies of the Mind and the Evolution of | 

3. Fautper, T. J. The Administration the Public 
Health Education Acts in Relation to 
and Cure of of the Throat and Nose. (To 
be continued.) 

J. SoMMERVI D. Some Observations on Gastro- 
Intestinal ion. 

5. Sempte, D. On ntramuscular 
I } Bacterial Vaccines as Demonstrated by 
Experiments with Typhoid Vaccine. 

6. Eve, F. C. The Utility of the Antilytic Power of Horse 

7. Grant, J. D. The Treatment of the J 4 
1. Alcohol Injections 

u 
S. Lucy, R. H 


9. 


cusses the processes of and immunity in a 
general way. After a prelimin historical review he 
dwells b on the theories of ph the opsonin 
theory and the aggressin theory. briefly on 


immunity and evolution, the . of pathogenic 
bacteria and i improvements in bodily defense and the lines 
of defense against bacterial invasion. J. B. H.] 
British Mepicat JOURNAL. 
25, 150 


2 J. M. On” Maton Pareles in 
igraine, with Report o 
emiplegia Accompanied the Attacks 


reatment of Disease. 
4. Ever, F. C. ‘A Clinical Method of Measuring the Anti- 
tryptic Inder, Illustrated by Its to Vaccines. 
5. Carter, R. On the Value of Test pole ae a Guide to 


T., aND CHAPMAN, E. S. Ovarian Grafting 
enstruation. 


D. A Case 


Sleeping Sick- 


7. Ross, R., anp Tomson, 
—.—.— 


cases in 

migraine. As 

sensory t 


organie disease, and the fact that in 
no instance has the recurrent paralysis become 
In most of his patients the attacks 


wrong in princip ond 
tis he 
eect well ain to 


J. B. H.] 


Drurscun Mepiziniscne No. 25. 
June 23, 1910. 


8. Wiener 8. Preliminary Communication on Size of 

10. 1 erg and Diseases of the 
ent Cx ‘ 


crent methods of treating 
ng lupus. were presen 
2 a discussion many different men 
followed 24 is also printed in this Saher. 
10. Gutmann, with a series of cases, describes some 


the eye conditions which may result from disease of the 


Méncuener Mepiziniscne Wocuenscurirt. No. 26. 
June 28, 1910 

1. *Hormeser, M. Placenta Previa. 

2. Résstz, R. P of the Adrenals. 

3. Werner, R., anp Caan, A. Action of Réintgen-Rays 
on Tumors. 0 9 

4. *THIEMICH. ) apacity of the Human 
Mam — 

5. Gazwranns, W anp Ramm, W. The “ Thread- 

Reaction” for or the Diagnosis, 


6. Kats, R. A New Stain for S 


Vou. CLXIII, No. 4] 
and in all the cut mesentery was interruptedly resutured 
to the bowel. All — 1 the last. u cases the 
procedure was the same except that the colic was 
ligated. Both died (separation, 4 to 5 and 6 inches’. In 
3 cases the procedure was the same as at first without 
resuture of the * the bowel. All died W 
(separation, 3 to 8 inches). results are very suggestive. | speech was a constant feature of 
12. William Mayo reports 120 operations on the rectum | cases of this kind in which the di 
nee The mortality during 1908-9 was 9%: prior! migraine are of the motor rather than 
> rare, he gives the details of his six W 8 
) 
henomenon. He rules out organic disease as a cause of 
hese headaches by the hereditary history of the disorder, 
The mortality is higher in the male, and the percentage | the lapse of time during which attacks had taken place 
of cures smaller, owing to the serious limitation to dissec- 
tion offered by the bladder, prostate, urethra and vesicles. 
om na, vomiting, porary ioss speech 
sory disorders, and motor disorders — in one, paralysis 
all four extremities. Between the attacks there was a 
aplete return to normal. 
- Ram discusses the value of serums and vaccines in 
treatment of disease. He briefly speaks of the use of 
eines or serums in puerperal septicemia, malignant 
bcarditis, acute tonsillitis, tetanus, pneumonia, etc. 

remarks in regard to the treatment of tuberculosis, 
ecially in regard to the treatment of tuberculous glands 

*Lano. The Surgical Treatment of Lupus. 

*Zuisser. The Treatment of Lupus by Finsen’s Method. 

*WicHMANN, P. Treatment of Lupus with Radium. 

*GoTTsCcHALK, E. Treatment of Lupus by Other Methods. 

Kémmett, H. How Can We Lower the Mortality in 

Appendicitis and Prevent Abscess and Peritonitis? 

HEINEMANN. Gastric Ulcer. 

Miner, R. J matory Pseudo-Carcinoma of the 
other from a mucocele 0 > frontal sinus followed Dy 
empyema. He then gives some cases illustrative of the 
results of operative procedure which resulted favorably. 
He also describes some cases showing the eye complica- 
tions from disease of the cribriform plate and ethmoid cells. 

IC. F., In.] 
6. T 
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and Re- 
of the Body 
8. — hay Treatment with Arsacetin. 
9. Vee, = for Anal Cancer and Artificial 
incter 


phi 
10. Loos. A J 


Strain. 
12. Stern, A. E. Treatment of Stiffness of the Shoulder. 
ing Physician. 
* The subject of discussed in 


placenta 84428 

nt of view of the obstetrician, who 
wank in the heme sathes than 
in the clinic, but the writer adds that if the practice of 
sending all serious abnormal cases to a hospital can be 
extended, much good is likely to result. 

4. Thiemich’s — contains much valuable informa- 
G. C. 8.] 


Beruner Kiuxiscur Wocuenscurirt. No. 24. 
June 13, 1910. 


1. Paatzow. Historical Sketch Given June 10, 1910, at 
e Dedication of the Kaiser Wilhelms Akademie. ' 
2. L. Concerning the 


3. Hupner. The Im — 1 Bacteria of the Para- 
Human and Animal 
eases. 


Al in Infants. 
6. Kocn, W. The 


7, W. Origin of Fe! mio, 


S. Momperc. Burdi’s 
aralysis. 
9. Pochnauunn, C. An Obstacle in the Extirpation of 


2. Aupert, P., Canrarovuss, P., An 

‘of Malia Fever in the Province 

rite M. P. Theoretical and Practical Considerations 
Making of Cheese. 

J. 


or the Year 
Algiers and came to 13 


toms, this epidemic 
fever more than the African tick fever. 

They ibe the spirillum which caused this epidemic 
and lhe it inoculable from man to monkey, it 
could not be kept going from monkey to monkey. 
inoculations into rats and mice only met with slight success. 
The spirillum from this ag to be 
different from that of other epidemics by tests in vitro 
1 the serum of immunized animals, and so they called it 


experimented with different N 
order to the met 


Correspondente. 


EXAGGERATION OF THE PREVALENCE OF 
VENEREAL DISEASE. 
ATTLEBORO, Mass., July 18, 1910. 


Mr. Editor: i 
2 a Few Observations Concerning the — 411 ‘people. gene ily, — 
ie e Operation. especially the rising generation, as to dangers of ven- 
10. Rumper, O. Occlusion of the Ureter through Benign | ereal diseases. I have been im however, with a 
Neoplasms in the 
11. The Question of Transplantation of the be gross 
istributed in our containing the state- 
12. E. Military Medical ment thet 75% of the male opal bad 
14 Lown, H. in th — esti Jed’ on the 


n the Second 
14. Narr, O. ‘Contribution on the Behavior of the Retina lation 
umors. 


in of Choroid T 

15. LanGennaNn. Diagnosis of Intra-Ocular Tumors by 
Means of Illumination of the 2 Oculi. 

16. HorrmMan, W., AD Kutscuer, K. H. On Providing 
Drinking Water for the Troops in the Field. 

17. Scumupr, > Power-Wagons in the Service of Army 

partments 
18. Kénuer, A. 


Berlin 
19. Pathelovicel Histology in‘ the of the 
Surgeon. 


11. Dr. Kayser, after reviewing the history of animal 
experimentation in the transplantation of the ovary, 
quotes a case of his own. In operating on a woman thirty- 
+ vears old for a left tubo-ovarian tumor, he discovered 

he right adnexa to be wanting. To prevent premature 
— of menstruation, he transplanted two wed 
shaped portions of the ovary, after removal of the t 
ovarian mass in toto, to the right thigh 2 the 


vastus externus. The patient made a good recovery and | t 


has menstruated with almost perfect. regularity since the 


operation. The patient 12 free from any of the prof 


2 ovarian tissue 


of The 
right thigh can be felt, felt, causes 


year erent 


These are in 


t — 

one third — admit 
reason 


— 
ments, if true, would be very unwise in connection with 
young people. They 22 more harm 

. Any thinking young man will immediately 
reflect that if three fourths or more of the business seen, 
ional and 


the 
13.1. H able to make a success in life, then there can be but little 
danger in the troub ch statements would only re- 
ANNALES DE L’INstituT Pasteur. assure the youth and tend them in reckless- 
May 25, 1910. ness rather than them by any fear of the consequences. 
1 believe, theref 8 are not only 
1. *SerGent, E., Ax Fou upon | greatly exaggerated, but that they are exceedingly unwise. 
1 Fever and Jts M. ode of Transmission in an Very truly 
Algerian Epidemic. C. C. Nicola, M.D, 


pms and was very free Dns. 
hosis for life was excellent. Judging from the sym 
y as lice, 
sion. y found positive ts wi ice, and 
feel that the other insects may be excluded. Whether the 
lice are the direct cause of transmission is as yet uncertain. 
| C. F., In.] 
| 
| had thus afflicted. From my own 
| merexperience I believe these figures are altogether mis- 
h 
land. 
| bility 
ey of them — 
aving had trouble of thi 
! why teens patients should wish to conceal the truth, and 
— — arises how such — gath- 
1 . If patients who are co-operating with their physicians 
for their own interests will not admit the truth to them, 
| to whom would they admit it? It evidently is misleading 
| to take the opinion of specialists who see nothing but this 
sort of trouble they are willing to attribute 
11 
avy NOM De is aCQUualnted nad if mir uM 
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LETTER FROM BERLIN. 


Tue PoLYKLINIK. 
KlAxik. Prostatic Hyrertorny. Nepurec- 
Touv. THE Workinc Capacity or run Opposite 
KIDNEY. 

June 1, 1910. 


true of 


science is quite remarkable. I believe this has been t 
about by the system of teaching that prevails here. 8 
man has ability and energy, he endeavors to become a 

ivate teacher so that he may gather around him a num- 

of pupils. To do this he establishes a clinic of his own. 
This is a simple matter. He hires a few rooms, generally 
in some congested part of Berlin, where there are many poor, 
puts out his sign, and patients begin to come to him at 
once. The German population has come to 
« polyklinik,” as it is called, an institution, and it is 
really a very valuable institution. Patients are well treated, 
opportunities for study are unrivaled, and lastly, the 

ysician who has started the clinic often rises from this 
humble beginning to u position of eminence in the medical 


world 


years 
viously, sustained a severe fall, injuring his back. Complete 
ths. Si the acci- 


previously had an opera 


wos sotention t to be simply. post 
there was re Ww was simply 
operative. But he hes never since time been able to 
urinate without the catheter. were no stigmata of 
hysteria. Both patients had severe cystitis and trabecu- 
lated bladder. 
If one wishes to see operative work he cannot do better 
than attend Israel’s operative clinic. 
W 


place 


tation is great, and justly so. Of 
i too much cannot be said i 


t is rfeet e rapidly, 
cosy acd with a finish. Israel makes a long oblique 
incision for nephrectomy, beginning at the erector spi 

angle and extending well forward and downw a 


little inside of the iliac crest; if additional 
i he makes a cross 


directly into the wound, D 
means 
t inches in diameter, and, as the 
towards the patient’s 
patient’s head, which is away from the window, 
of the field. i 


( tomy I have ever seen. 
siderable, and with efficient the 
wound it is possible to see even well under the 
clamps his vessels, removes the kidney and ties t 
with one stout ligature. He does not transfix. 
« thrombus in the vena cava, as sometimes 
case of malignant disease of the kidney, 
hesitate to ineise the vein, remove the 
up the vein again 


iF 


Unusvat Cases or Rerention f 


the | tion of catheters to time 


Immediately after the operation | i 


This is in a large |i 
on 


, color, transparency; (6) albumen test on 
; (e) sediments; (d) phloridzin test, each side; 
carmine test, each i 
amount of urine 


e) 
side; (f) cryscopy, each side; 
each Ade from the inser- 
withdrawal. 
The phloridzin test is very easily and 
with the riate apparatus. 


Siz 


taneously. Sugar ought to appear in the urine 
from a healthy kidney in about fifteen minutes. The time 
of injection is of Se 
urine from either kidney. This is ascertain by examining 


147 
— man it is seldom thet e patient dies sfter nephrectom 
| rom insufficient action the remaining kidney. Their 
is thorough and takes but a short time, about three 
hours being all that is required. The method is as follows: 
(1) Be sure that the test is performed in the early morning, 
preferably before eating and drinking, especially the latter 
; . — a very dilute urine will cause the test to fail because the 
Mr. Editor: Probably in no city in the world are there | sugar secreted in the phloridzin test may be so slight in 
so many and so good opportunities to see clinical work in| amount from dilution as to make the tests unsatisfactory. , 
Al branches of medicine as there are in Berlin. This is (2) Both ureters are catheterized and an endeavor made to 
| urology. The number of good men] get the total output of urine from each kidney; unless 
xperts in this branch of medical you do this the cryoscopy test is useless. (3) The urine 
as it flows from the ureters is collected in test tubes of 
very small bore; this allows of a relatively small amount 
of urine being used for testing. (4) The following scheme 
is_now followed: (a) General appearance of each urine, 
— 
A pertectly fresn solution and to warm it before if ing. 
A 1-100 solution is used, and of this 1 cem. is injected 
In these clinics one has occasion to see every kind of case 
— some among them very rare. One day I saw sitting side 
by side too very rare cases of retention. The first patient | Tépeatedly smal amounts or urine collected i Narrow 
bored test-tubes; the Nylander bismuth test is employed 
for this purpose. Fifteen minutes from the time sugar 
I has first appeared on either side the sugar percentage 
dent he has never been able to completely empty his] may be tested for. To do this, collect all the urine from 
bladder. The diagnosis was hemorrhage of the spinal cord. — side separately from the time the sugar has been 
The second patient was also a middle-aged man who twelve | detected on one side or the other; using this urine, do the 
ion performed for hydrocele | Lohnstein’s fermentation test. The Lohnstein apparatus 
3 a curved glass tube, in the bottom of which is a quantity 
of mercury. On one side is a graduated scale showi 
ee: on the other is a cup into which is placed 
1 cem. of the sugar urine plus a small amount of baker’s 
yeast. A glass stopper is now forced into the neck of the 
cup and a weight put on top of the “nee to prevent the 
expanding gas from forcing it out. — 2 — 
now in an oven at a temperature . 2 e 
— At the end of this 
the om organs ondays, Wednesdays|time fermentation will have been completed and the 
and Saturdays. All are welcome. It is a great expanding gas will have forced the column of mercury up 
rr Preebiy ne emo hes bad the tube, and the percentage of s may be read off. 
greater 7 than he has had, nor a This is Caspar’s method. Israel prefer to leave the appa- 
ties. At the head of a large hospital, he a vast | ratus in the oven twelve hours. a 1 
amount of material. His patients come from all over the] simple enough. It should always follow the phloridain test. 
world and his re The rule is to inject the carmine ten minutes after the 
his_operativ phloridzin has been injected. The blue color does not 
interfere with the sugar test. A simple and easy solution 
— the Brückner, Lampe — Co. 
oseph) tablets indigo carmine, dissolving one t 
in It makes a clean solution 
which contains no sediment. The time of r of the 
carmine is noted, and like wise the time its first ap- 
incision just under the border of the ribs. The peritoneal | pearance. 
cavity is not opened. The light from the window shines| The cryscopy test is best performed with the Beekman 
ide and | apparatus. It is necessary to get the total output from 
more | each kidney in a given time in order to have the test of 
any value. 
Teracl’s summary of the whole question of determination 
of renal efficiency is about as follows: Testing by means 
of the various tests is not a mathematical problem. It 
is by taking the information gained in the gross rather 
than in detail that an opinion is arrived at; most infor- 
mation is gained by a careful chemical, microscopical 
he stump bacteriological the 
there is y comes next in point of importance if you have | 
i the the total output of 44 Phioridain and indigo 
does not | carmine come next. Besides all this, you must consider 
and sew | the general condition of the patient, his disease, his mental 
and physical makeup, his previous habits, and wegen! 
ne sees but few prostatectomies in 3 I believe MN 
the operation is not much in favor. They seem to prefer | balanced man accustomed to weigh each case on its own 
the palliative treatment for aretotio huperteser , merits will be the one who will make fewest mistakes in 
In the matter of determining the capacity of the advising for or against an operation. 
opposite kidney the Germans excel. With a careful ad G. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 16, 1910. 


i 
New Tork — — Waltham .... 10 3 
En 644 — eee 15 5 
1 ee — — Brookli ne 6 1 
Louis - = G eee x — 
ti more eee — — North Adams . . 3 2 
Cleveland ...-. — — Northam ee 7 2 
Butfalo - - Chicopee 22 15 
Pittsbu eee — — Medford 5 1 
Cincin eee. — — Beverly 4 1 
— — eee 7 1 
Providence — — rose 4 3 
22243 22¹ 67 New ee 4 1 
2 „ 56 25 Revere 3 2 
Fall WwW 58 Westfield .... 5 1 
Cam eee 35 6 Woburn ..... 4 1 
Lowell 64 44 Peabody — — 
New * 59 as Mariboro .... 4 2 
Lynn. „ „46 2 9 Attleboro .... 1 1 
Springfleld.... 40 13 Adame eeees 11 7 
Lawrence 37 24 3 
Somerville .... 17 5 Gardner 7 3 
:: 14 3 Milford ..... — — 
Holyoke ..«++-« 18 13 eee 1 1 
2 1 Plymouth .... 7 — 
12 1 Weymouth eee 4 — 
Sale 7 1 ee 1 2 
Haverhill = 0 — 7 
urg ee 4 
Everett. 5 1 ee 1 — 
„ „ „ — ee N 0 
anton 20 7 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY 13, 1910. 
STONER, G. W., Granted 8 leave of absence 

from July 3, oe u paragraph 189, Service Regulations. 
MAGRUDER. G surgeon. Granted one — leave of 

2233 from J 8 8, 1910, on account of sickness. 


Conz, J. O., surgeon. Leave for seven days from June 26, 
1910, amended to read three days from June 26, 1910. 


STIMPSON, W. G., su n. eae to proceed to 
and A .J., for the 1 of maki 
and surfmen of the | ving serv July 


CUMMING, HuGu 8., assistant surgeon. — to 
to Ocean City, Md., and Chi , Wachapreague, 

and Cape Charles chy, „Va., for the 1 — of making exami- 
te. of keepers surfmen of the li ving service. July 


LAVINDER, C. H., assistant su - Granted three 
days’ leave of IN route in — under paragraph 
189, Service Regulations. 


von Ezvorr, R. I., assistant —— Leave for 
five days from June 28, 1910, amended to three days from 
June 28, 1910, on account of sickness. 


Fox, CARROLL, passed assistant surgeon. Granted seven 
days’ leave of - i from ways om 1910, under ler paragrap ph 191, 


Service ulations. Di oint Pleasant 
N. J., for pur of maki 1270 1 of keepers 
surfmen of the life-saving serv a Neca Granted 


seven days’ leave of absence from J uly 10, 1910 


McLAUGHLIN passed assistant surgeon. Relieved 
from duty at 4 Walls. i P. I., and directed to to San 
— ’ „reporting arrival to Bureau by wire. July 7, 


assistant su - Relieved 92 
and di to proceed to 
Francisco, „reporting arrival to Bureau by ~ July 


11, 1910. 


PorRTER, J. T., quarant 
inspections of vertain 


ine inspector. Directed to make 
n quarantine stations of Florida 
to time during present season. July 7, 1910. 


from time 


21 


BreapY, Joun E., acting assistant surgeon. Granted 
twenty-seven days’ extension of annual leave from June 2, 

CONVERSE, GEO. M. assistant Granted 
seven days’ Teave of ne from July 11, 1910, under para. 

graph 210, Service Regulat 


CREPIN, H. E., — 
days’ leave of rom 


ie | C. C., acting assista 
leave of absence from July 8, 1010. 


Honxixe, HENRY, acting assistant surgeon. Granted sev 
days’ leave of absence from July 6, 1910, under paragraph 210, 
Service Regulations. 

Mason, Wo. C., acting assistant surgeon. Granted ni 
days’ leave of absence from June 23, 1910. 1 


Schud, F. J., acting assistant surgeon. Granted fifteen 
days’ leave of absence from July 9, 1910. 


STuaRT, ALBERT F., acting assistant . Granted 
thirty days’ leave of absence from July wh: oy ee 


LAGRANGE, J. V., pharmacist. Granted seven days’ lea 
of — frou July 9, 1910, coder P paragraph 2 210, Service 


I G. W., Granted seven 
ence’ from from “July 1. 1916, under 


S rin. CARL, 
absence, June 10 16, 
tions. 


&. Nis. Granted seventeen 
surgeon. Granted ten days’ 


leave of 


10, under paragraph — yy 


enemas C. — Granted ten days’ leave of 
ys’ 


— Granted day’s leave of 

„ under paragraph 210, Service Regula- 

ELDREDGE, M. B., age * Granted — 1 leave of 

absence from July 5, 1910, under paragraph » Service 
APPOINTMENT. 


C1. 4 C. CANNON appointed a pharmacist of the third 
class. July 6, 1910. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
DURING THE JULY 2, 1910. 


Reep. E. U., passed ons Detached from duty 
from Naval Hospital, Norfolk, Va,and and ordered to 
U. S. 8. Philadelphia. July 1 


Nu O., medical 1 1 Detached as fleet surgeon, 
ucker- | U.S. 8. « Charleston,” Asiatic fleet, and ordered home. July 


BOOKS AND PAMPHLETS RECEIVED. 


The Pathologic in Art. By Arthur C. Jacobson, M.D. 
Reprint. 
a ~- in the United States. By John W. Trask, M.D. 


M Occupation for the Blind. By L. Webster 
Fox, M.D., “LL_D. Reprint. 


Then — Now. By L. Webster Fox, M. D., LL. D. Reprint. 


Conservative in 3 Injuries. Py L. Webster 
Fox, M. D., L. B. Reprin 


Some Alleged Effects of Sodium Benzoate and Benzoic Acid. 
By C. A. Herter, M.D., New York. 


The Action of Sodium on the 
Human Organism. By C. A. Herter, M. D., New York. 


4 idence of nfection Ground irrels. 
ngton, D 


ra Its Nature and Prevention. By F. C. Smith, 
M.D. Public Health Bulletin No. * Washington, D. C. 


The Relation of Climate to Treatment of Pulmonary 
282 By F. C. Smith, wD Public Health Bulletin 
o. 35. 


Genera! Observations on the the R and 
Human M. s. 


| 
p ve of 7 
19 egula- 
n — 
11, 1910. 
| — —à—U—ñä6 
— — 


| 


* 
* 
4. 
2 
; 
‘ 7 7 
1 
i 
1 
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DANVERS STATE HOSPITAL 


LABORATORY PAPERS, 1910, 


CHARLES WHITNEY Pace SERIES. 


I. THE LABORATORY WORK OF THE DAN- 
VERS STATE HOSPITAL, HATHORNE, MAS- 
SACHUSETTS WITH ESPECIAL RELATION TO 
THE POLICY FORMULATED BY DR. CHARLES 
WHITNEY PAGE, SUPERINTENDENT, 1888- 
1808, 1903-1910. 


BY ER. *. SOUTHARD, M.D. 
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Tue LABORATORY or THE DANVERS STATE 
HospiraL, HATHORNE, MASSACHUSETTS, WITH 
Especial RELATION TO THE Polier Formvu- 
LATED BY Dr. CHARLES WHITNEY PAGE, 
SUPERINTENDENT, 1888-1898, 1903-1910. 


BY K. K. SOUTHARD, M.D. 


Tun papers here collected represent the work, 
hitherto unpublished, of the last year or more in 
the Danvers State Hospital laboratory. At the 
time of Dr. Page’s sudden and unexpected decision, 
in the spring of 1910, to retire 2 the superin- 
tendency of the Danvers H tal, the laboratory 
workers in the hospital cast a ut forthwith for a 
way to express publicly their gratitude for his 
ardent support, and these papers — the product of 
their current work — have been here collected as 
the best token of honor at their command. 

Those who know the difficulties of psychiatric 

work in general, and the almost universal lack of 
interest in psychiatry exhibited by the American 

titioner of medicine, must be aware how little 
incentive to the hospital superintendent there is 
to wander afield from the circle of purely adminis- | fined 
trative and financial praise. To be a measurably 
good administrator and manager is becoming 
increasingly difficult. The state hospital super- 
intendent is fast becoming a strategist, and no 
longer purely a tactician, and with the added hard- 
ship that many of trustees require him to 
be both. The administrative strategist of our 
state hospitals is in no position to cultivate the 
science of medicine; he is, in fact, losing immedi- 
ate touch with the art of medicine. If he spends 
his time knowing his patients all by name and 
face, he must in many instances content himself 
with being a — rather than a general. But 
generalship is what the modern state hospital de- 
— its 

et the military system of running great 
hospitals has its drawbacks. The fight we are try- 


ing to win or draw is, after all, not merely a finan- become 


cial fight, but a humanitarian ‘fight 
not the cost capita, is the object of medical 
interest, which is itself only a concentration and 
refining of the interest of the public at large. The 
per capita considerations emerge soon enough. 
Nothing so quick] - terminates humanitarian effort 


. The patient, 


ture. 

In no wise oo gap by the American medical 
profession, which is, as a body, grossly ignorant 
of mental disease, and in his procedure dominated 
by considerations of per capita cost, as empha- 
sized by governing boards, what wonder chat the 
hospital superintendent often relapses into a 
martyred feeling of doing the best he can under 
the circumstances. The young man who preaches 
the value of science is apt to be termed a mis- 
guided enthusiast with inapplicable, not to say 
wholly millennial, ideas. 

What happens to science in this t? The 
neighboring university or medical school usually 


presents some enthusiasti¢ young person with 


as extravagance and irregular or illogical expendi- 
t 


ideas drawn from pure biology, whether morpho- 
logical, pet or The pathologit this this 
man is appointed 
forming urine and blood analyses and 27 — 
problems? No; the biological pr 
which his university training permits him t. to * — 
the most of. The pathologist may then re 
into a pure routinist; he may get interest in elini- 
cal problems and turn into a consultant or even 
into a superintendent; he may succeed so well i in 
his biological work as to acquire important univer- 
sity connections and secede from 1 ut- 
terly, and for many of our young men the problem 
is not yet solved. 

It is, therefore, not surprising that the patholo- 
gist to a state insane hospital has become under- 
stood to be a man pursuing the highest type of 
biological research of which he is capable under 
the aegis of the state. The model of certain pri- 
vately endowed institutions has here been followed. 
Science is slipped in where legislators and trus- 
tees will not be concerned by it. The attitude of 
many superintendents to the introduction of 
— into their institutions is little short of re- 

smuggling. Of two equally high-minded 
superintendents, the one smuggles science in for 
the cause, the other regards this process as un- 
ethical and spends his energy on the creature com- 
forts of his charges. 

This situation seems to be chiefly due to a mis- 
conception of the possibilities of hospital labora- 
tories. They have come to be as ad- 
denda for pure research (whatever that may really 
mean!) and not as instruments of direct clinical 
value. Clinical laboratories, rather than research 
laboratories, are proper and, indeed, indispensable 
parts of a modern state insane hospital. Research 
laboratories belong, in the first instance, to uni- 
versities and to privately endowed institutions. 
After demonstration of the value of clinical labora- 
i ucts invariably accrue 
tories), the state may 
to invest in research laboratorie-. 
Shipwreck awaits reversal of this natural develop- 
ment. The research laboratory, set down com- 
plete and self-contained in a state hospital, is very 
apt to languish. Instances of such languishment 
or utter disappearance of exotic research labora- 
tories could readily be multiplied in America. 

But let the e problems arise in the patients, and 
he gical aim be held in mind, let 
the science be applied science, and the arrange- 
ment is never short-lived, nor does the labora- 
tory become sequestered or subject to atrophy. 

These uliar conditions warrant our taking 
note of all such special and differentiated efforts 
as those of Dr. CARLES Wuitney Pad to de- 
velop a laboratory in a state hospital for the insane 
ss durable lines. Doubtless we shall never pass 
a oe era of transition again, and, 

ital laboratories have become uni- 
ed as necessities, not luxuries, as 


state 
versally 


local immediate benefits to the patient, not as 
hostages to the fortune of patients a century hence, 
smile retrospectively at hesi- 


we can afford to 


* 

f 

— — 
* 
i 
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tant inductive progress of the early Danvers work. 
Already from the Government Hospital for the 
Insane in Washington, WHITE 
is preaching the advanced ine that the pa- 
tient is benefited, and directly benefited, by the 
execution of pure research within the ital 
walls: the most concrete benefit is to the stimu- 
lated staff. New York state and Michigan have 
central institutions of a type which prove that 
central authorities believe that investigation pays, 
and conversation with institutional officers from 
these states proves the general appreciation of 
these efforts, not merely in their research 
but also as to the direct educational value of the 
central institutions to the state officers. 

Although no doubt can possibly exist of the ex- 
traordinary value of central psychiatric institu- 
tions, questions still arise concerning the degree to 
which local institutions should develop labora- 
tories. The Government Hospital for the Insane 
at Washington is wholly exceptional on account 
of its central position. How far shall single state 
hospitals go? The Danvers State Hospital of 
Massachusetts presents one pronounced answer 
to this question. 

The Danvers laboratory is, I believe, unique 
among insane hospital laboratories in having had 
four pathologists successively in charge whose 
work exhibits a certain continuity as well as a 
pronounced differentiation, and even a certain 
progressive evolution of an inductive sort. This 
fact argues for a certain durability of the plan as 
well as for its serviceability. The hospital itself 
is not especially favored by proximity to a medical 
center, and, in fact, has not to any extent ever 


been exploited for teaching by patholo- 
gists eager for material — not at all in- 
terested in the patients. In fact, Danvers is al- 


most as inconvenient for teaching purposes as is 
any other state hospital, at least on the Atlantic 


sea 

The first autopsies (in 1879 and uent 
years) were performed, curiously enough by a 
classmate of Dr. Pace, Dr. James JACKSON PutT- 
NAM, now Professor of Diseases of the Nervous 
System in the Harvard Medical School. 

The standards were maintained by later work- 
ers, among whom may be menti Dr. HENRY 
Rust STepMAN, now trustee of the Taunton State 
Hospital, and superintendent of Bournewood 
Private Hospital, Brookline, Mass., and Dr. San- 
GER Brown, attending physician to Cook County, 
2 Luke’s, and St. Elizabeth’s hospitals, Chicago, 


Next came an era in which the autopsies are in 
the main unsigned, and no regular age 
was appointed until 1895, when, at Dr. Page’s 
instance, the late Dr. WILIA Leonarp Wor- 
CESTER was obtained from Little Rock, Ark., as 
pathologist. The clinico-pathological range of 
Jr. Worcester’s interest is seen from the following 
list of his papers. 

TITLES OF PAPERS WRITTEN BY WILLIAM LEONARD 

WORCESTER, M.D., BEFORE HIS DANVERS APPOINTMENT. 


Ren. Bd vd 2, B44, 1881-2. Dr. ALBERT Moore Barrett, who had been 


tions. Am. Jour. Insan., vol. xliv 1887. 

The Mortality of Epilepsy. Rec., N. V., vol. 
xxxiii, 467, 1888. 
N. Y. Med. Jour., 


xlviii, 888. 
Delirium. Am. Jour. vol. xlvi 1889. 


Is Puerperal Insanity a Distinct Clinical Form? Am. 
Jour. Insan., vol. xivii, 52, 1890. 

Insanity in Twins. Ibid., 1890-1. 
Mechanical i of the Insane. 


Ulcers. Jour. Med. Soc. Ark., 


Epilepsy in Asylums for the Insane. 
Jour. Nerv. Ment. Dis., vol. xix, 177, 1892. 
Cases of Multiple Neuritis. Am. Jour. Insan., vol. xlix,, 
591, 1892. 
The Organization of Hospitals for the Insane. Ibid., 


vol. li, 584, 1894: 
Confusional Maryland Med. Jour., vol. 
xxxii, 353, 1894-5. : Am. Jour. Insan., vol. li, 71, 


TITLES OF PAPERS WRITTEN BY WILLIAM LEONARD 
WORCESTER, M.D., AFTER HIS DANVERS APPOINTMENT. 


i 


a 
8 


F 
é 
SA 
8 


. Ass., vol. iv, 200, 1897. 
Landry’s Paralysis. Jour. Ment. and Nerv. 


to Ment ment. 

Am. Med.-Psychol. Ass., vol. vi, 210, 1899. Also: 
Am. Jour. Insan., vol. lvi, 275, 1899. 
The Katatonic Sym plex. Am. Jour. Insan., 
vol. Iv, 659, 1898. 
Three Cases of General Paralysis in Young Women. 


the work also of Dr. Jesse WESTON FIsHER was 
started at Middletown along bacteriological and 
at Middletown, Dr 

8 ° 
Worcester died at u XX Hospital, and 


151 

Cases Illustrative of the Localization of Cerebral Func- 

The ‘Treatment of 
vol. | 1891-2. 

neration of Nerve Fibers in the Ventral Nervou 
__ Jour. Exp. Med., N. Y., vol. iii, 579, 1898. 
Tbid., vol. lvii, 127, 1900. 

Case of Patent Foramen Ovale in Advanced Age. Bos- 
TON MeEp. aNnp Sura. Jour., October, 1900. 

In the same year, 1895, Dr. ApoLF MEYER 
had been appointed pathologist to the Worcester 
State Hospital, coming from the Eastern Hos- 
pital at Kankakee, III., where he had been patholo- 
gist, 1893-1895. Such appointments were, as a 
matter of fact, in the air, though often determined 
purely on the score of availability of men. Even 
to this day hospitals are often unable to procure 
pathologists when they desire them. : 

During Dr. Page’s temporary stay at the 
Connecticut Hospital for the Insane at Middle- 
town, he procured the appointment of Dr. A. R. 
Drerenporr as pathologist, 1898 — Dr. Diefen- 
dorf had been assistant physician at the Worcester 
State Hospital, 1896-1898. During this period 
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n Ia., and had worked 
or a time with Meyer at Worcester and with ad 
Dr. Joszrn FRAENKEL, of New be ap- 
pointed, after warm adv Dr. 
during the administration of ~ Hospital 
by Dr. A. H. Harrineton. Dr. Barrett spent 
a year in Germany, for the most part with Nissl 
and Kraepelin at Heidelberg, after receiving his 
Danvers appointment, and greatly influenced the 
writer, who was at that time, in an interval in 
his Boston City Hospital laboratory appoint- 
ments, preparing to develop a course in neuro- 
pathology at the Harvard Medical School. 

During his Danvers service, Dr. Barrett was 
particularly interested in developing the clinical 
diagnosis of mental disease and in correlating 
these conditions with the histology of the cerebral 
cortex, and various studies from Barrett’s cortex 


collection, which has been continued, have since a 


been made and will hereafter be made. Barrett 
has — the following papers from Danvers 


Disseminated Syphilitic Encephalitis. Am. Jour. Med. 
Sc., March, 1905. 


A Study of Mental Diseases Associated 
Am. Jour. 1 


Tumor Degenerations in a Case of cromegaly 
— Tumor of the Pituitary Region. Am. Jour. Med 


— Injury 1 of Seventh | ! 
erves. Jour. Nerv. and Ment. Dis., vol. xxxv, 


Case of Pure Word-Deafness with Autopey. Tbid., 
vol. xxxvii, 1910. 


Dr. Lovis Hoad was assigned to laboratory 
duty in Dr. Barrett’s service and spent much 
time in bacteriological work, most of which has 
not ee He was especially interested 
in a theroi r a preliminary 
of whie h has published. 


“ Organism 1 Probably of 


Eapecially 

ms; Its Pathogenicity in Man, Es in 
Bronchopneumonia, and Its Relation to General Apa 
of the Insane. Boston Ax D Sund. Joun., 1907, 97 157 


Although Dr. one wae work remains largely 
unpublished, its general results were of value in 
the in teaching the le meaning 
of Ford for, in 
intensively owing up roid organisms, 
the laboratory had come to be aware in how 
many non-paretic cases these organisms occurred. 

Dr. BARRETT was appointed assistant in neuro- 
pathology at the Harvard Medical School for the]; 
year 1905-6 and gave the first series of ward]; 
demonstrations to the second-year class in Decem- 
ber, 1905. He was then appointed director of the 
psychopathic ward and professor of 2 
= oe University of Michigan, beginning Jan. 1 

The writer was 
Dr. 1, 1906. Dr. FREDERICK 
PARKER GAY was appointed bacteriologist to the 
hospital in August, 1906, and retain his con- 
nection one year, leaving to pursue 228 
imm as assistant in pathology at the Har- 


B. and Allied 


report the laboratory staff late in 1905, and 


appointed pathologist to take Dan 


which w. 
age, assumption — the —— of at 


PUBLICATIONS OF FREDERICK P. GAY WHILE ASSOCIATED 
WITH THE DANVERS INSANE HOSPITAL. 


Recent Advances in the Prevention and Cure of Tuber- 
— International Clinics, i, seventeenth series, 1907, 
re Etiology and 2 Study of Syphilis. 
Ibid., iii, 1907, seventeenth series, 199 
Preventive Medicine. (An address before the Massa- 
chusetts Dental Society.) Dental Cosmos, 1907, 1136. 
The Function of Tonicity in Human 
tion. Jour. Med. Research, xvii, 1907, 321. 
With J. B. Ayer, Jr.: The Determination 
Activity of Human Blood Serum. IJdem., 341. 
Alexic Activity of the Blood Serum of Cadavers. Idem., 


With k. E, — On Serum Anaphylaxis in the 


With Mechanism of Serum 
Anaphylaxis 7. — in the Guinea-Pig. Idem., 
1908, 407. 
With E. E. Southard: 


On Recurrent and 
Intoxication in the Guinea-Pig by ah 


Tissue Anaphylaxis in the Gusnea-Pig, with Observations 
oo of Death in Serum Intoxication. IJdem., xix, 


“With E. E. Southard and J. G. FitsGerald: Neuro- 
ysiological ylactic 


Effects of Anaph Intoxication. Idem., 
xxi, 1909, 21. 
With E. E. Southard 
Cultivated from uman Cadaver: A Study of 100 


Fluid Cultures and Clinical and Histological 
(In press.) Centralbl. fiir Bakteriol., 1910. 


Dr. ANNA H. Peapopy had been 

YR- 
TELLE Moore CANAVAN was appointed in the 
summer of 1907. Both have pursued histological 
and 2 studies, in part published. 

Dr. E. T RicHarps, working under the 
Proctor Foundation for the Study of Chronic 
Disease, was maintained by the hospital to con- 
tinue the bacteriological work systematized by 
Dr. Gay. An opportunity for close correlation 
with the ward staff occurred in the extensive 
dysentery epidemic at Danvers Hospital in 1908. 
In the epidemiological side, a special laboratory 
interne, Mr. C. T. Ryper, a student at the 
Harvard Medical School, performed a 
piece of work. 

The whole was published as a 
in the Boston — AND SURGICAL JOURNAL 
in November, 1909 


REPORT OF AN EPIDEMIC OF BACILLARY DYSENTERY. 


C. 
III. of Epilemic Dysentery in Danvers 
Hospital as * 


Type). E. T 7. Richards K. H. ad . . 


in Danvers 


JJ. [Avausr 4, 1910 
Dr. Gay retained an 
University Of Calllornia. 
| 
t — — Horse Serum. Jdem., Xix, TYUS, f. 
Win E. R. Southard: The Relative Specificity of 
Anaphylaxis. Jdem., xix, 1908, 5. 
Cases of Mental Disease with Blood and Cerebrospinal 
- Investigation of the Possible and Probable Sources 
fection and of the Causes of Spread of Dysentery in 
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Flexner-Harris Strains of Bacillus B. T. r. With ki. B. Hodskins: Coll-Findings 

Richards, A. H. Peabody and M. M van. 3 Insan., v, Oe „1907. . 

15 The, Blood Ck in Dysentery.| With A. N. Collins: Gliotie Cys of the Right Superior 
Vi. ‘The Lesions of Bacillary Dysentery E. E. South- On the Mechaniam’ of Gi in Acquired Epilepsy. 

and FR Ibid. Cha April, 1908 1908. 

E. E. Southard and C. G. McGatfin. 


Ulcerative Vaginiti Case of Bacillary 
The Occurrence of * Hospitals and 

a the Community at Lange, with 
Prophylactic Measures which _should be Employed to 
Check the Disease. C. T. R 

X. Conclusions from Work on the Danvers Dysentery 
Epidemic of 1908. E. E. Southard. 

During 1907 Dr. James Bourne Ayer, In., 
His | Vation 
papers, except those with Gay, are as follows: 

Cyst of Dura Mater Occupying the Left Middle Cranial 


Fossa of the 
1 Temporal Gyrus. Am. Jour. „ Hiv, 3, 


nated by Brain Abscesses (Micrococcus 
Ton Mep. + Surc. Jour., 1908, 159. 


With H. A. Cotton: Cytological Study of the 
Fluid Method, and Its 


by Alzheimer’s 
19088. Value in Psychiatry. Rev. Neurol. Psychiat., 


Although Dr. H. A. CoTTon was never, techni- 
cally speaking, on laboratory staff, his con- 
so close, before his departure 
as director of the ton Insane Hospital, New 
Jersey, that he may be almost claimed as a labora- 
tory man. ove. was the following ‘with 

the following with 


A Case of Central Neuritis with Autopsy. Am. Jour. 


The writer was appointed. pathologist to the 
State Board of Insanity, Massachusetts, in May, 
1909, and his except those mentioned 
above, are as f 


= 3, 
eene: Infections with 


With W. D. Ruston: Cerebral Seizures with Suboccipital 
Pain: Miliary Cerebral and Gros 
Boston Mb. anp Sure. Jour., 154, March, 1 
Wit A Study of A 
Pyogenes). 


s of the Granule Layer of the Human Cerebellum. 
Jout of Med. Research, xvi, 1, March, 1907. 


use and Focal Lesions in a Case of Late 
Transactions of the National Association for the of 
Epilepsy, Sixth Annual Meeting, New ” 


chological Association 
| Cit: in 1909, on “ The Value of Staff 
H Hospitals.” 


siference at Danvers 


erv. 
Ment. Dis., xxxv, 5, May, 1908. 


With H. W. Mitchell and Anatomical Analysis 
of Twenty-Three Cases Insanity in the Sixth 
and Decades ion to the 

and Senile A N 
the Distribution of Cortical Pymenta Am. Jour. Insan., 
October, 1908. 
“With E E. T. F. Richards: Typhoid Meningitis: Culti- 
of Bacillus Typhosus from Meninges and Mesen- 
on eningitis in uinea 
y in 
Jour. Nerv. and Ment. Dis., xxxvii, 1, Jan , 1910 
With J. J. Putnam: on a 
Corel hili 2 int 10 


up J. G. Fitegerald: Discussion of Psychic and 
Somatic Factors in a Case of Acute Delirium — 
Septicemia: 


tion with Apr Boston Mep. — 
Suna. Jour. 12 7, 910. 

Encephalitis 
Medicine, vii, — 


At this time, since the anatomical, 
K. A- 
the chemical, or, more properly, the elinico- 
ig wes point of view became appropriate, and 
Dr. Page’s last appointment of » pathologist, was 
that Dr. Herman M. Apter. Dr. Adler 
represents the point of view of clinical research 
and has assumed charge of certain chosen pa- 
tients, from whom the most can be learned, so 
far as can be predicted, from the clinical labora- 
t — the Danvers Hospital 
has enjoyed un S 
but especially in the dominant policy of 
-| retiring superintendent. 
“Dr. Pace’s institution of daily clinics is men- 


of Error in the 
where also are reprinted the conclusions of the 

on “ Errors in the Diagnosis of 
, | General Paresis ” and Anatomical Findings in 
both of which studies are 


Medico-Psyc 


Dr. SouTHarD. — I would like to say a word about 
the economy of this conference system, because lately . 
[ have been enjoying the fruite of the daily staff con- 

ospital in a review of autopsy 
findings in cases that have been through daily 
clinics. I wrote to Dr. Cowles, formerly of McLean 


4 
With E. E. Southard: Dementia Precox, Paranoid, 
* Associated with Bronchiectatic Lung Disease and Termi- 
Insan. 
Am. 
Insan., Ixi, 3, 1905. 
A Case of Pott’s Disease in the Monkey. Jour. Med 
— 1906. tioned m AFUCIC Lt OF Series 
it N. Bullard: ic Aplasia 
Hemispheres in an Idiot ‘Child. Jour. Med. Research 
xiv, 2, January, 1906. 
wholly dependent on this system of daily clinics. 
The following is taken from the writer’s dis- 
cussion (with minor errors corrected) of Dr. 
Somers’ paper before the American 
at Atlantic 
Conferences 
8 yO, VO V. 
* | 


154 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aueusr 4, 1910 


Hespitel, to whether he had sny dete 
the time at which this system was adopted, and he 
written me a letter concerning the development attained 
at the McLean Hospital. He assi the origin of 
such conferences originally to Germany, to Professor 
Ranke, who held a seminar for the discussion of his- 
torical matters by his pupils. That system has, of 
course, now into a number of our universities. 
In 1889, if I remember the date, the conferences 
largely had aspect of meetings at which speci 
canes Were considered and occasionally an introduction 
of patients. And then came in a number of hospitals 
in Massachusetts and elsewhere the occasional con- 
ference, perhaps a weekly conference. 
Dr. Page introduced the daily clinic in Middle- 
town, Conn., during the „1 of the last decade 
of the nineteenth century, , if I remember aright, 
it was in 1899. At the Danvers Hospital, in Massa- 
chusetts, it was begun and accurately recorded in 1903. 
We now have complete records for five years there. 
Duri er 
. 
autopsy. I have reporting this year some 
concerning the accuracy od Gagan of certain diseases 
which I think bear upon medico-legal and other ques- 
tions. At the New York meeting of the American 
Neurological Association, I sho that, on the basis 
of diagnosis in these clinics, the probable accuracy of 


of these particular determinations 
of diagnostic accuracy lies in the fact that the diag- 
noses were made 7 several men. re was no in- 
duced uniformity of diagnosis due to autocratic meth- 
ods, which must be in vogue in a certain degree in 


institutions we have the advan of controversies 


Several members of this 
and they are not all tempted to agree if 
there is any chance to disagree on the diagnosis. 

“This shows that the development of the daily 
clinics has turned from the autocratic German, or 
one-man system, over to the republican system of con- 
sidering diagnoses. That goes hand in hand with the 

introduced (by Dr. Page) of giving cases in 
rotation to the different members of the staff so that 
even the younger members of the staff shall take the 
responsibility of diagnosis. I will venture to say, 
basing my ideas ＋ — these results, that it is probably 
better so to introduce a feeling of responsibility in the 
younger men than to gain a somewhat greater accuracy 
of observation by leaving all the cases in the hands of 
some clinical director, first assistant or other possibly 
autocratic person. 

The exact recording of these diagnoses at a time 
without specific relation thereto, is important, and the 
fact that the diagnosis is set down in this way before the 
autopsy is another feature which makes results of im- 

in comparison with the results in an out- 
ad that the of 

“I said t accuracy of diagnosis in oo 
paresis was 9 out of 10; that is to say, out of 10 cases 
in which medical persons, or at least medical men of 
the average Danvers type, made the diagnosis, there 
would be 1 of the 10 which would not turn out at 
autopsy to be a case of general paresis. 


iatrie institutions in the old world, but in our 1 


When we come to senile dementia, as I hope to 
show later in this session, the successes in diagnosis 
were 7 out of 10, at least taking the criteria of the 
books. I believe that by this correlating of autopsy 
findings with these republican diagnoses by the various 


members of the staff, we shall be able to improve our 
diagnostic ability.” . 


Closely following in interest upon the daily 
clinic is another achievement of Dr. Page — the 
remarkable index of symptoms shown by all the pa- 
tients at Danvers Hospital since its foundation 
in 1879. This gigantic task is now complete and 
the data so collected that, with very little labor, 
the index can be continued in future. Of course, 
the early observations leave much to be desired, 
but the data are in the main reliable so far as they 
are positive. For the more recent years they are 
of extreme service, as several pieces of statistical 
work now in have shown. 

In this review I have not entered at all upon 
the individual aspects of Dr. Page’s service, as, 
e. g., upon his early and constant adv of the 
non-restraint policy. His papers are as follows: 


PAPERS WRITTEN BY CHARLES WHITNEY PAGE. 
oun can we Escape Insanity? Rep. State Bd. Health 


‘onnecticut, 1882. 

The Relation of Attention to Hypnotic Phenomena. 
Am. Jour. Insan., July, 1890. 

The Adverse Consequences of Repression. Tbid., 
January, 1893. 

John S. Butler: The Man and His Hospital Methods. 
Ibid., vol. vii, 1901. 
icut’ uence in Development 
American Hospital for the Insane. Proc. Connecticut 
Med. Soc., May, 1902. 

Paranoid Dementia. Am. Jour. Insan., vol. lx, no. 3, 


Mechanical Restraint and Seclusion of Jnsane Persons. 

Boston Men. anv Sura. Jour., vol. cli, 1904. 
Tuberculosis in the State Institutions for the Insane. 
State Commission for T Massa- 


Dr. Charles Whitney Page was born in 1845 
and graduated at the Harvard Medical School in 
the class of 1870. 

It is interesting that in his medical class and in 
neighboring classes graduated several other men 
who have since enriched the public medical service 
of Massachusetts. In Dr. Page’s own class of 1870 
graduated Dr. CHARLES FoLsou, for 
many years secretary of the Massachusetts Board 
of Health, a member of the commission which 
established the desirability of the Massachusetts 
Board of Insanity, and always a great force in the 
community for the improvement of psychiatric 
conditions, as well as Dr. James Jackson Put- 
NAM, who, as noted above, was later to become 

thologist to the Danvers Hospital. In the class 

low Dr. Page’s graduated DR. Georce BRUNE 
SHattuck, for many years consulting physician 
at the Danvers Hospital. DR. Grorce FRED- 
ERICK JELLY, long a member of the Massachusetts 
Board of Insanity, and Dr. Hosea Mason 
QuINBY, superintendent of the Worcester State 
Hospital, graduated in the class of 1868. Also in 
attendance at the medical school during Dr. Page’s 
time were Dr. WALTER CHANNING (1872), now 


— 
| 
· 

diagnosis in the disease general paresis was 85°, or, 

if cases of tabes complicating mental disease were 

excluded, since these would perhaps not be termed | 

errors of diagnosis, then the probable error of diagnosis 

was 1 in 10. 

psych 904. 

Among the assistar sicians. Vanvers daily 

clinics are very likely to bring out di ements. 

chusetts, 1908. 


— 
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chairman of the Board of Trustees of the Boston 
State Hospital, and the late Dr. James Bourne 
Ayer (1873), a former member of the Massa- 


fied with work in insanity, were WIAAuAM Lampert 
Ricnarpson (1867); Henry Pickerinc Bow- 
pitcu (1868), Grorce Wasnineton Gay (1868), 
Jounx (1869), James Reap 
Crapwick (1871), Grorce Howarp Mancow 
Rowe (1868), Reeinatp Heper Frirz (1868), 


Frank Winturop Draper (1869) and li 


James (1869). 


necticut Hospital for Insane, Middletown, 
Conn. He resigned the latter position in September, 
1901, and returned to the Danvers Hospital as 
superintendent in March, 1903. His resignation 
as superintendent of the Danvers Hospital was 
handed to the trustees in March, 1910, to take 
effect July 1, 1910. 

The absolutely indispensable aid of the Board 
of Trustees must never be forgotten in estimating 
the work of an institution like the Danvers Hos- 
pital and of its intendent. 

The trustees of the Danvers Hospital spread 
upon their records at the time of Dr. Page’s res- 
ignation the following, — 


He abolished mechanical restraint in the institution 
at a time when its use was general in this country; he 
was one of the first to establish a i 


well-being of the pa- 
tients. The hy o baths i 
Dr. Page have met our ions and 
remain a monument to his zeal in the use of 
physiological therapeutics 


He took the initiative in — tuber- 
culosis wards, thus setting the example for other hos- 
pitals for the insane in this state. 

Under his administration there has been held a 
daily psychiatrie clinic which has been not only of 
direct has been a — 

to 


none 
largest of Dr. Page’s life work has been 
done in this hoepital. It is a work that reflects the 

credit upon him and that makes this board, the 


ö above 
refers to the more y scientific side of the Dan- 


anized by Dr. Page, to whom we wish to present 
the product of our recent work in the articles 
of this series. The chief considerations are as 
follows: 

1. The insane hospital no vital 
2. The situation is apt, in America at | 


exemplified in his hospital, it becomes his duty 
continually to improve the laboratory as well as 
the ward facilities, and this in the interest of the 


5. Dr. Page’s Danvers work has contributed to 


the economics 


treatment of insane patients in state hospitals. 

6. Special (a) to the 
appointment ally (t very vari ) 
trained men (6) to 
encouragement by maintenance of special lab- 
oratory internes; (c) to the daily clinic system 
with its republican feature of rotating leaders; 
and (d) to the complete index of symptoms now 
on file for all Danvers patients. 

7. The maintenance of clinico-pathological lab- 
oratories in state hospitals for the insane is argued 
as a method for general ion on account of 
improvements in diagnosis, and hence in treat- 
ment, which follow their establishment. 


II. 


Tun Mandi or Error id THE DIAGNOSIS OF 
MENTAL Disease: BASED ON A CLINICAL AND 
ANAToMICAL Review or 250 Cases EXAMINED 
aT THE Danvers Strate Hospirat, Massa- 
CHUSETTS, 1904-8.“ 


BY . . SOUTHARD, M.D. 
Crom the Laberstery of the Danvers State Hathorne, 
Ass. 


Wrru the broadening of modern duties to the 
insane, nothing is more patent than the increasin 
necessity of accurate diagnosis. Insanity (a — 
conception) has been supplanted by the 
(a medical ion). And the insanities now 

w, divide, multiply and die in the periodical 
terature quite after the fashion of disease en- 
tities in general. But the necessity of knowing 
which of the insanities a man has is no longer 
dictated by curiosity. 

The diagnosis of mental disease actually modi- 

fies treatment. Institutional or home treatment, 


insanities 


W 
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Medical School during Dr. Page’s years and have 
since become of public note, although not identi- 
| 
o be dominated by the per capita cost rather than 
by the humanitarian considerations which under- 
e the whole system of treatment of the insane. 
bs — 3. The superintendency of a state hospital for 
Dr. Page served at the Hartford Retreat for the insane has become a position requiring gen- 
the Insane, as assistant yen from 1874 un- eralship: is strategic rather than tactical. 
til 1888. He was e superintendent of Dan- 4. Since the superintendent has oversight of 
vers Hospital in June, 1888, and resigned in Aug- 
ust, 1898, to become superintendent of the Con- 
tion of the two aspects — the ward and laboratory 
aspects — of the large problem of diagnosis and 
‘The Trustees, having very reluctantly — 
Dr. Page’s resignation as superintendent of the 
pital, desire to place upon the records a statement of 
their appreciation of his services. 
‘He has served the state for many years and has 
shown unusual executive ability, judgment, force and 
initiative. 
ih A HRO pita ne nsane men 
judged by the amount and character of the work done, 
is second to none in this country; he was responsible 
for the of the gregate g room, which 
‘‘ Owing to this daily instruction, and to Dr. Page’s 
unceasing efforts to obtain the best men available, the 
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ital or asylum treatment, family care, ia! disease seemed to deserve opening up. I nat- 
diets, drugs, baths or social service all are chosen | urally resorted to the autopsied cases of the Dan- 


on the basis of one’s conception where the patient 
belongs nosologically. Especially is this true of 
the subtle modern forms of individualized treat- 
ment, whose applicability is so sharply limited to 
certain classes of patients. 22 

From the standpoint of helping the individual 
patient and husbanding the state’s resources, 
nothing can be wiser than to exert every effort 
to classify our patients better. We can rarely look 
to the general practitioner for a diagnosis, since 
medical-school instruction in psychiatry has been 
and still is inadequate. The patients arrive at the 
institution for the insane, as a rule, quite inno- 
cent of any adequate diagnosis. 

This duty falls to the lot of the assistant phy- 
sician, whose erroneous diagnoses (as well as 
some of his correct ones) are altered by the sup- 
erintendent (or his deputy) for the official pur- 
poses of an annual report. As one well-known 
alienist has remarked, “‘ The superintendent tires 
of the discussion and determines the matter.“ 

The old order is changing, however, and an 
essential democracy is observable in many insane- 
hospital staffs. I will not say that in Massachu- 
setts we constitutionally disagree. But, as the 
hospital superintendency has there become a 
strategic rather than a tactical position, the subor- 
dinate medical officers have assumed a greater 
dignity and independence, with tremendous bene- 
fit to the whole situation. The superintendent 
no longer thinks of determining the matter,“ 


leaving that to the recorded facts or even leaving | Peel 


the matter undetermined. 

A specially democratic plan has prevailed at 
the Danvers State Hospital, Massachusetts, 
which has the advantage that records have been 
preserved of the opinions of several diagnosticians 
(from three to eight, as a rule) concerning pa- 
tients long before discharge, demise or other de- 
termination of the diagnosis has taken place. 
Intra-vitam diagnoses by the physicians in charge 
and by their more or less critical colleagues have 
thus been recorded for all but a small minority of 
the patients admitted to the Danvers State Hos- 
pital since 1904. This system, due to the superin- 
tendent, Dr. C. W. Page, will be described more 
in detail elsewhere. Its results are salutary in 
all ways. 

A peculiar result of the Danvers system, or of 
the ideas informing that system, is the increase 
of “ undiagnosticated ” cases submitted for the 
annual reports. This is shown by the following 


1005 95 34 67% 

1906 58 28 (48%) 
1907 81 18 22 

1908 92 39 2 0 

415 145 (35%) 

For general reasons, therefore, the whole 

question of accuracy in the diagnoses of mental 


vers series, selecting those which had been passed 
upon by several diagnosticians at the daily clinics 
during life. During the years 1904-8, 247 cases 
had passed through the clinics and the laboratory 
and, for convenience in determining percentages, 
I added 3 cases also from the clinics of 1908, 
but autopsied early in 1909, making a series of 
250 cases subject to anatomical review. 


GENERAL PARESIS. 


The task which lay nearest to hand was to deter- 
mine our percentage of accuracy and the reasons 
for our errors in the group of general paresis. 
These data were presented before the American 
Neurological Association at its thirty-fifth annual 
meeting held in New York, May 27, 1909, and 
were later published in the Journal of Nervous and 
Mental Disease, January, 1910. 

The conclusions of the work on general paresis 
were as follows: 


1. An effort has been made to establish the accuracy 

of di is in general paresis. The method has been 

to yze clinically the data of cases in which several 

experienced workers had agreed upon the diagnosis, and 

to compare their findings with the anatomical and 
i cal data of the autopsies. 

2. Thirty-five out of 41 cases unanimously diagnosed 
general paresis ante mortem proved to be cases of general 
paresis (85% accuracy). 

3. Six cases of erroneous diagnosis have been es- 
ially studied. None of these showed cells 
in the nerve tissues (Nissl’s methylene blue and L. 
Ehrlich's Lew ge methods), but showed a variety 
of lesions which warrant placing them in an “ organic ” 


group. 

4. The lesions probably responsible for the errors in 
diagnosis were: (a) Meni yelitis and subcortical 
encephalitis (luetic?) (Case V); (ö) tabes dorsalis and 
non-paretic cerebral disease (Cases I, IV); (e) arterio- 
sclerotic brain disease with severe involve- 


neral paresis was not considered. 

6. Improvements in our diagnostic ability could 

perhaps be introduced by lumbar puncture and cy- 

tological examination in a greater ion of cases. 

e the six errors here 
0 ve been resolved by cytodiagnosis 

(meningomyelitis, tabes dorsalis). One other 

(VI, arteriosclerotic brai 


SENILE DEMENTIA. 

At about the same time, I presented the results 
of a study of the senile demenis of the same series 
(at the sixty-fifth annual meeting of the American 
Medico-Psychological Association, held in At- 


| 
* 
ment (dentate nuclei) (Cases II, VI); (d) cerebral 
sclerosis (type, perivascular gliosis) (Case III). 
5. Although at first sight a probable error of 15% in 
the diagnosis of general paresis might suggest difficul- 
ties in possible medico-legal cases, it is obvious that, 
were the diagnosis confined to incurable insanity,” or 
even to organic brain disease, the error would dis- 
appear. However, 2 cases proved to be general 
paresis (on the plasma cell criterion) in a series of 186 
cases similarly examined in which the di is of 
In Massachusetts In Danvers 
Hospitals. Hospital. 
plasma cells in umbar puncture fluid, source 0 
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— — 11. Anatomically, the pia mater was in 
— : published in American Journal of In-|temarkably free from chronic changes, oak weapon 
— 1 — 1910, — 8 ere dition of the vessels was the basis of selection of the 
cases, the vessels naturally showed nothing grossly 


with still lower percen 48% 
—— was essential and 38% 
where cerebral atrophy was considered essential for a 
correct di 

2. The 14 cases which showed neither cerebral 
atrophy nor cortical arteriosclerosis (with obvious 
damage to the cortical tissues) are cases which probably 

rhaps more properly belong in a group acute 
oF other men age, | concerni 

t not de ndent on recognizable e changes 

3. Of . it is clear that cases in — 
cerebral atrophy and cortical arteriosclerosis are 
bined are net — — 
been concentrated upon 8 cases of relatively brain 
— — more 

arteri 


cases, which 


should be ‘Laas under the head of organic dementia. 

4. True senile or senile atrophic dementia includes 
(1) cases in which the 1 in L pom 88 
pari passu with a general loss of weight in other 
viscera, and (2) cases in which the loss in weight of the 
nerve tissues is differenti 

5. The mental diseases of old therefore, include 
428 Mental diseases occurring in, but not characteristic 


60 — dementias due to cortical arteriosclerosis. 

% Senile atrophic dementias, attended with (1) 
general visceral y; (2) differential on 
the nerve tissues. 


tion?) and that the more differential 1— indicates 
special metabolic flaws or toxic agencies. 
7. Since such a grouping has not been hitherto 
rigorously borne in mind, it is not possible to state the 
clinical features of these cases in detail. 


8. Taking the p senile atrophic dementia as a 
whole, we the 8 cases female, special 
indications of (in some instances not 


and occasional 
10. Psychiatrically communication with the pa- 
tients is difficult and impressibility or general percep- 
tual capacity was deficient. The amnesia — recent 
ev „ is characteristie and constant. The ts 
are berhaps unoriented rather than disorien Am- 
nesia for remote events is also frequently present. 
Delusions are not prominent. Visual or auditory 
hallucinations (or illusions) characterized some cases. 


| — 4 and nightly restlessness and noise 


— not quite constant, and are 
y due to hallucinations. Gar- 
rulity was surprisingly uncommon in this group. 


in 
cell and fiber 


17. Tt is alleged that no convincing evidence has been 
brought of a causal relation between local vascular 


ee begins to present highly specialized prob- 
ems, 


the possibility of confusing cerebellar disease 
therewith, — senile dementia, on the contrary, suf- 
of fers from a lack of clearness in its very definition. 
My observations on the of accuracy 
which we have obtained — an accuracy surpris- 
»|ingly large if we consider the slender requirements 
of medicolegal practice at the present day —. 
minds of those who do not favor hospital ob- 
servation for medicolegal purposes. I, therefore, 
decided to study intensively the whole series of 
250 non-se ‘selected cases from the daily conference 
records of 1904-8 and the subsequent autopsy 
and microscopic records of the Danvers laboratory. 
In the pursuit of this work I have enjoyed the 
facilities courteously afforded by the .superin- 
tendent, Dr. C. W. Page, and the present labora- 
"| tory staff, Dr. H. M. Adler, assistant physician 
and n Dr. Anna Ii. Peabody, assistant 


- | physician, and Dr. Myrtelle M. Canavan, assist- 
ant bacteriologist to the Danvers State Hospital. 
The general statistics are as follows. 
TABLE I. 

Cases. 
Cases at daily clinics, 1904-8, later autopsied, 250 
Clinical diagnoses ＋ . 184 
Revised on a autopay dat, 21 
Opinions di or doubtful, by % 
Every —— —— as shown by autopsy, 7 

Diagnostic Accuracy. ~ 
with all agreed, 
74% some one correct, 


gon, | beyond involvement Of the larger or pipe arteries (bas 
1. Forty-two cases unanimously diagnosed senile — 
dementia at the Danvers Hospital clinics have been 
reviewed clinically and K with “en 
risingly low general percen accuracy | tissue eneral increased. 
here either cerebral atrophy or cortical arterio- 2 A ik: penbehegs — obsolete tuberculosis 
sclerosis or both were regarded as confirmatory, and i high autopsies. 
prtic sclerosis is probably constant in these 
sclerosis of other vessels is frequent but vari- 
he ee renal changes is interesting. 
he cause Of death is pulmonary in many cases, 
rhaps in some way bacterial in all. 
D intensive microscopic examination has been 
en as the object has been rather to define the 
senile atrophic dementias. The satellite cell 
koff’s hypothesis 
old age. It is 
changes are very 
zia secondary, 
rate that these processes run pari passu. 
few cases showed satellite — the 
ll processes rather than the egions of the 
became obvious from these two pieces ¢ 
work that psychiatry has been very unevenly 
6. U sSugges ons or n in ne 
ral signs of senility and all showing either chro 
diffuse nephritis (interstitial type predominant) 
renal arteriosclerosis. 
j. Neurologically, the 8 cases showed characteris 
cally tremors, absence of certain superficial reflex®s; 
variations in some deep reflexes (tendency to loss of leg 
reflexes), defective organic re „alterations of gar 
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Of course I will not for a moment conceal that 
the above percentages of accuracy cover a multi- 
tude of minor sins of diagnosis. 

paresis away 
ively by the Wassermann method, which was 
not in use at the period of these diagnoses. (The 
cases of tabes without cortical exudate, but with 
mental symptoms, due to arteriosclerosis or to 
something else, will remain difficult to diagnose.) 

But the troubles of the senile and organic de- 
mentia groups are not readily resolved. If I had 
counted as an error of diagnosis (1) each case in 
which the clinical diagnosis was senile, but the 
autopsy indicated organic dementia, and (2) each 
case in which the clinical diagnosis favored focal 
brain lesions, but the autopsy showed only diffuse 
brain atrophy, then our percentage of accuracy 
would be considerably lowered. As it stands, I 
have contented myself with 2 as errors 
only those diagnoses which poin to senile 
atrophy or arteriosclerosis, separately or com- 
bined, as the adequate cause of the mental disease 
in question, but in my opinion erroneously so 
pointed. I take it that medicolegal demands at 
the present day would insist on little more than 
this. On the other hand, I am of opinion that 
to ascribe mental symptoms to senile brain wast- 
ing or to cortical arteriosclerosis, when neither 
exists, is to make an error which might conceiv- 
ably damage the patient’s chance of recovery. 
Conceivably, I say, for it is probable that the 
2 sustain just as 11 mental 


diagnostic results of 1909-1913, he will doubtless 
find the conception of senile dementia somewhat 
clarified, and the standard both of clinical and 
of anatomical diagnosis raised. 

The statistics concerning the separate forms of 
disease in the unanimous group are as follows: 


TABLE II. 

Cases 
Unanimous 184 
General paresis, clinically, 42 

„ anatomically, 36 

15 errors, 6 
Organic and senile dementia clinically, 80 
Brain atrophy or cortical arteriosclerosis, 62 
or, lues, porencephaly, general paresis, 4 


which have been especially studied for other pur- 

(terminal infections, dysentery and the 
ike), and have so far found not inconsistent 
anatomically with the clinical diagnoses assigned. 
Particular attention has been given to the manic- 
depressive cases (a of the series described 
summarily at the Rutland meeting of the New 

d Society of Psychiatry, Sept. 28, 1909, 
not yet published) and to the dementia precox 
group (some of the cases to be reported for the 
American Medico-Psychological Association, at 
its Washington meeting, 1910). The requirement 
for inclusion in the dementia precox group, ana- 
tomically, has been some degree of satellitosis 
of the deeper cortex-layers and either generalized 
induration or certain focal indurations of the cen- 
tral nervous anatomically. Meantime I 
would not wish to say that future study might 
not considerably readjust the correlations in the 
group. In particular I have been struck with 
the small degree of anatomical disturbance which 
alcoholic insanity may be consistent with. For 
the present purpose, it is more pertinent to con- 
sider the group of cases in which opinions were 
divided or doubtful, the statistics of which are 
presented in 


TABLE III 
— — Gagnon ians right 20 
or more di icians ; 
Organic and senile 19 
Acute psychoses, 14 
General paresis, 9 
Brain tumor, 4 
Miscellaneous, 3 
No di tician right, 7 
case each of general paresis, cortical 
— , organic dementia, 
strep us septicemia, 
streptococcus 
Obscure both clinically and anatomically, 10 
Alcoholic insanities (7), 2 
iria (?), 2 
The in of cases that remain obscure is, 
therefore, 4%. In this connection it will be re- 


‘membered that Abbot,’ in his analysis of 14,770 
admissions and discharges in Massachusetts hos- 
pitals for the insane, 1904-8, found 512 undiag- 
nosticated, or 3.4%. Abbot observes, “ The dif- 
ficulties of diagnosis lie, chiefly between dementia 
precox and manic-depressive insanity, or between 
these and involution psychoses.” This is well 


otal organic anatomically, 66 borne out in the “ obscure ”’ group of the present 
— senile acute psy 14 22 — 2 which probably some- 
where in the dementia precox group, the manic- 

= ae — 1 671 1 depressive group or the toxic group, as adopted 
by Abbot. This obscure group will be worth 


In the group of 181 unanimous diagnoses, there 
were, in addition to 42 general pareses and 80 
senile or organic dementias, 62 other cases, in- 
cluding acute psychoses, certain functional con- 
ditions, alcoholic cases and the like. I have 
gone over these cases with considerable care, 
since a number of them have fallen in groups 


more extended — 4 at a future opportunity. 
Suffice it to say, for the present, that both the 
cases that remain obscure and those that became 
clear at autopsy give very definite warning in 
what field to work for the improvement of diag- 
1 Abbot: Forms of Insanity in Five Years’ Admissions ts, and 
the Insane in Massachusetts. Am. 


See L. B. Alford, Ten Obscure Cases of Mental Disease, this issue, 
BOSTON MED. AND SURG. JOUR. 


= —— 
| 
can adults that are not senile. These consid- 
erations bring to the foreground the neglected 
field of senile acute (or functional?) psychoses. 
If some one reviews in a similar fashion the 
j 21 
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nosis. For, omitting the case of epilepsy (whose | clinical pathology. — 
osis became clear i } polar tol appeal. 

death), and 3 organic cases (all in some re- 2 

spects atypical, ney the one I have termed III. 


ease and cerebral , we remain with 13 
a 7 if I am not mistaken, 
the methods of internal medicine might have 
arrived at a nearer guess. 

I think it, therefore, not out of place to main- 
tain that the duty which 


and psychological 
methods which more obviously, but not more 


indispensabl 


cases, particularly in their first attacks, may well 
unearth facts of i i in 
psychiatry. 


1. A series of 250 cases of mental disease, with 
intra-vitam diagnoses by several physicians, re- 
corded at the Danvers State Hospital daily clinics, 
1904-8, has been subjected to anatomical review 
for the sake of learning where lie the greatest 
difficulties in diagnosis. 

2. Ten cases (4%) remain both clinically and 
anatomically obscure. 

3. Seven cases (2.8%) had diagnostic doubts 
settled after the clinic either intra-vitam or post- 
mortem (one r each of general paresis, cortical 
arteriosclerosis, cerebral sclerosis wich Graves’ 


A Strupy or THe Dementia Precox Group ix 
THE Licut or CerTain Cases SHOWING 
ANOMALIES OR SCLEROSES IN PARTICULAR 

Rectons.* 


BY E. E. SOUTHARD, M.D. 


of cortical cytopathology. 


Terminal infections in the insane remarkably common 
(Danvers data). 
, changes must remain hard to 


in 

Stratigraphic alterations satellitosis) im- 
portant, 

The topographic idea in the anatomical investigation of 
dementia precox. 

II. | 
MATERIAL, WITH STATISTICAL ANALYSIS. 

y 


disease, streptococcus — strep- 


tococcus meningitis, 

4. Sixty-six cases (26%) were doubtful clini- 
cally, but the correct diagnosis was obtained by 
one or more in 49 of the 66 (74% 
of the doubtful group). 

5. One hundred and eighty-four cases (74%) 
were clinically certain, and the clinical diagnoses 


were confirmed (or not altered) by autopsy in| Exel 


III. 
GROSS ANATOMICAL ANALYSIS OF THE BRAIN FINDINGS. 


Object of the analysis. 


consideration. 
Exclusion of cases showing focal destructive arteriosclerotic 


163 of the 184 (89% of the unanimous group). Dural and calvarial conditions. 

6. The , diagnosis was obtained by one a a of thirty-seven cases show macroscopic 
or more diagnosticians in 49 + 163 = 212 cases in | pre-Rolandio group. 
250 (85%). Post-Rolandic group. 

7. The“ correctness of is sub- | Infrasylvian group. 
ject to some reservation, (I) since within the 

‘organic and senile dementia p differ-| General ing: cases (excluded from 
entiation proved difficult, and (2) since anatomical prior ideration 5 (2) cases with 
“ consistency ” often signifies absence of char- macroneopie atone (31%) . ), (3) cases without 
acteristic lesions. The acute psychoses have been Clinical pire ma r * with elim' nation of 8. 
reviewed, however, in mind modern views. | Fifty-two per cant ¢ non-corrplicated chosen series show 


Several alcoholic cases failed to exhibit striking 

real diagnostic diffi- 
majority of the 

culties uncovered by this analysis would 

to require more intensive work in the of 


Incidence 
Incidence of other somatic 
Summary. 


© Reed in the mosting of the Amarienn Medico: 


CONTENTS. 
as possible, the methods which prevail in che 5 
2 THE SCHISM OVER DEMENTIA PRECOX. 
Intoxication 
dans to psychiatry. That is to| French cons 
say, the modern psychopathic — must reso- | Sioli’s findings. 
lutely face the problems of a come to be me proof that dementia precox is an organic 
termed clinical pathology, a kind of pathology in| Din hosis. , , é 
which the autopsy is sometimes the end, but 1 between 9. „„ 
. assuredly not the aim, of work. Similar disintegration products in the brains of katatonia 
Clinico-pathological studies of acute mental „, 1 of toxic delirium or severe visceral disease. 
Brain weights — 
By age at death. 
By clinical forms. 
By duration of disease. 
part, liver, spleen and kidney weights. 
usion of cases of chronic diffuse leptomeningitis. 
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IV. possibly —— to the to or 
FTEEN cases | Something certainly incapable ording 
CERTAIN | any explanation of the mechanism of dementia 
MINOR GROSS LESIONS OF THE NERVOUS SYSTEM. precox. 
— — 1 * If one scanned the situtation in neuropathology, 
histories and autopsy in 15 cases. the eutlock. wee not bright. Restricting oneself 


The question of congenital anomalies ics vs. acquired lesions. 
Summarized impressions of each 
Acquired lesions probable in 14, “congenital in A, of 15 


correlations. 
Pre-Rolandic group, with frontal-paranoid correlation. 
Post-Rolandic group. 
(a) Postcentral, superior parietal, katatonie correlation. 
(b) Occipital subgroup. 
Infrasylvian group. 
Cerebellar group, katatonic. 
ee grouping of 14 cases without recorded gross 


ions 
Four cases in which gross lesions should probably have 
been recorded. 
Necessity of intensive inspection and palpation of brains 
autopsy. 


Probable actual proportion of gross and microscopic 
lesions in our series, 86%. 
V. 


THE TOPOGRAPHIC IDEA IN THE STUDY OF DEMENTIA 
PRECOX AND ALLIED CONDITIONS. 


not 


Universal a ges — likely in — 


Analogy of dementia _precox and 
Random blocks of b 


VI. 
CONCLUSIONS. 
I. THE SCHISM OVER DEMENTIA PRECOX. 
When it became apparent that the psychiatric 
world must needs split over the genesis of dementia 
precox, one party describing it as a species of in- 
toxication with brain damage and the other as a 
dissociative mental disease without structural 


damage to the brain, one found one’s mind almost | i 


wholly open in the matter. Perhaps, at the outset, 
one was not quite ready to admit dementia precox 
(Kraepelin’s disease) among such relatively im- 
entities as general paresis and hysteria, 

for example. The dissociation hypothesis possi- 
bly seemed the wider of the two, permitting each 
case to be a law unto itself in such wise that a 


proper r diagnosis really turned inte a fairly full 


In any event, it was gratuitious to hypothecate 
a toxin toto coelo, and much more innocent to 
assume dissociations, especially if one could give 
precise gy of these for a number of typi- 
cal cases sure, some workers asserted 
characteristic satellitoses and other evidence of 


neuronic disease in the lower cortex-layers of — i 


cerebrum; but these findings were per 


stant, probably shared by other types — 


the cerebral alone, cytopathology 
Nissl had 
given up his specific nerve- cell intoxication pic- 
tures. Alzheimer’s methods for split products of 
nerve-cell metabolism had not been developed or 
fully applied. And, in any case, the effects of ter- 
minal complicating disease (intestinal, pul- 
monary, bladder and the like) with a variety of 
intercurrent infections and intoxications seemed 
to render dubious the outcome of almost any 
strictly cytopathological study, at least such as 


contemplate symptomatic correlations. 
katatonic 


to 


storm sweeping 
through the cortex and leaving behind it a charac- 
teristic trail was within reason, but surely difficult 
of proof in the midst of so many cortical “ storms ”’ 


in 1897, — Ebenso findet sich ganz zweif bei der 
Katatonie eine pathologische re in 

gewisse 
schichten (und die Markleiste) beschrankt, there 
has been an ever- recurrent assertion that satelli- 
tosis and correspondent nerve-cell disorder of the 
inner cortex-layers are characteristic of dementia 
precox, or at least of its katatonic form. In fact, 
these findings were supposed to draw together the 
— diseases, dementia precox and general — 

since both showed the same changes, com 

plicated i in the latter by a multitude of other strati- 


gressive atrophy of the association neurones. 
lesions of dementia precox, they say, are all essen- 
i. e., confined to nerve-cells 
and neuroglia, and never essentially vasculo- 
junctive; or, as we should express it, ectoder- 
mesodermal 


terconnecting wi 


— | found. cerebellar atrophy, 
and various of frail of visceral h are 
simply signs organisms, which either 
cede without causing dementia * 
purely incidental effects thereof. Klippel, in dis- 
cussion, admi that similar i 


would 
' ' In fact, ever since Alzheimer’s brief paragraph 
Brain“ changes in functional psychoses. 
Is insanity brain- disease? 
If insanities are brain- diseases, the brain- parts involved 
should be specified. 
Wernicke’s generalization. 
„ showing satellitosis, 
ion products, not 
likely to solve problems of pathogenesis of symptoms. 
graphic Changes as well as Dy exudation. 
Such opinions are not confined to Germany. 
— Thus, in France, Klippel and Lhermitte, 1908,” 
consider dementia precox to be due to a 
s “a regressive atrophy of the nerve- cells of the 
: deep cortical layers and di ce of the in- 
th neuroglia prolif- 
| th atrophic process. 
Meningovascular lesions, miliary hemorrhages, 
congenital terminal lesions due 
(ectodermal) lesions were found in other chronic 
mental diseases. 
: yea no work has been more widely quoted 
. n this direction than that of Sioli, done partly at 
i unich under Alzheimer and partly at Bonn, and 
summarily reported in 1909. Sioli’s statements 
L 
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refer, however, only in part to stratigraphic 
considerations. 

Sioli, in his brief Autoreferat, 1909,’ states that 
he found in all parts examined of 20 cases of 
dementia precox certain of destruction 
of nerve tissue. A portion of Sioli’s data is cyto- 
pathological (nerve-cell disease with increase of 
Scharlach-stainable lipoids), but he indicates that 
the process may lead to atrophy or disappearance 
graphic disorder. Degenerative products were 
found accumulated in clear non-cellular spaces 
about the vessels, and protagonoid and Scharlach- 


stainable substances were found in tissues and in| and 


adventitial cells en route to the vessels. Inflamma- 
tory exudation was quite lacking. Perivascular |i 
and periganglionic glia-cell proliferation, fibrillary 
gliosis in the subpial zone, in deep ory 
and in the white matter, alterations of glia cell 

—— ameboid neuroglia i in the white matter | men 


statement concerning 
split products of nerve-cell and fiber — — 
1910, maintains that much new light has been 
thrown, by his new methods and adaptations tions of 
old ones, upon such conditions as epilep- 
licus, severe paralytic attacks, ieliria an and kata- 


tonic excitements, and he believes that any one] more 


using these methods will be convinced that de- 
mentia precox and 
diseases. Alzheimer 
tiating histologically between a katatonic excite- 
ment and a mania because the katatonic case will 


entiation, severe disease of 
not step in to complicate the — since such 
disease may bring out the ameboid glia cells in 
the nervous system. Again, a severe toxic de- 
lirium at its height and a severe katatonic excite- 
ment at its height will exhibit similar changes (just 
as the posterior columns of a tabes and of a spinal 
transsection might be confused under certain cir- 
cumstances from the granule-cell content of both). 
The fact seems to be that organic changes can 
now be demonstrated in a number of conditions 
formerly termed “ functional.” The differen- 
tiation of katatonia remains difficult, however, on 
account of precisely the conditions mentioned by 
Alzheimer, — toxie delirium and severe bodily 
disease, — which may produce somewhat the 
pictures. 

One remarkable case of sudden death in a stu- 


tion of a single axis-cylinder, a true Hirntod may | perad 


occur due to changes demnostrable by methods 
split products. 


isms from the blood and cerebrospinal flui 


organisms. This experience, 
spection of the great numbers of tuberculous and 


in advance ogical c 
per se and to hold t in doubt the acute 


(Gross “), 


Vorstellung — dysphrenia (Wolff ), de- 
mentia Ii VA 


(Z ia ( 
(Bleuler ii), aprazia ideatriæ (Dromard *), em 
sizing in geal de factors which 


emerge upon 
clearly cut cases. — 
“ specific factors in “indivi ual . “ unpsy- 
reactions, “intrapsychic ataxia ”’ or, 
specifically, noothymopsychic ataxia,” 
‘intrapsychic inhibition,’ ‘psychogenic con- 
flicts,” ‘ itions,, 
causes, ‘‘ psychic trauma, are phrases 
almost at random from certain modern — 
sions. , 16, 15 
Other workers pin their faith to the supposed 
ie character of this disease. The ground 
of he be lief is often scarcely more than that 
the disease is essentially deteriorative on — 
mental 


Pro- 
fore, 


—ͤ— 2 
demen 
cx 


after the manner of general paresis 
A tow workers 


functional psychic features and the organic corti- 
cal features. is, however, a general tendency 
to take sides, with the almost universal feeling 
that the have not satisfactorily 


had not proved their point beyond 
venture, the functionalists were in the same 


150 cases have been communicated by 
Gay, Canavan and myself.“, Cerebrospinal 
fluids are particularly at death to show 
disease. The asserted stratigraphical changes 
aaal-atrophies and losses in lower cortex-layers 
correspondent satellitosis) seemed more trust- 
hy, but obviously less differential (seen also 
eneral paresis and in some senile cases). 
he status of the dementia precox question 
be summed up as follows: 
ne body of workers prefers to describe de- 
terms as dementia sejunctiva 
with their perivascular spaces packed with degen- 
eration products, are thought to correspond with 
acute katatonic exacerbations. 
show characteristic ameboid glia cells whereas 
the mania will not. For the of this differ- 
the de. Others set much store by 
proved the organic nature of the disease. 
porous katatonie who had no demonstrable physi-| I was instigated to the analysis of my own 
cal disease is mentioned by Alzheimer to show | mater] äIa 
that, without loss of any nerve-cell or degene pat 
plight. I had been engaged upon an analysis 0 
cases of mental disease with onset after the fif- 
ieth years and had there — many 
. irntod . the Danvers instances of satellitosis in the per layers 
State i vital psa — — the cortex without distinct katatonic features 
dn clinically that I had been disposed to discount 
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layers, and the deposition or increase of neuroglia 
cells in this locus did not assume to my mind the 
differential character of such findings, as, e. g., 
the plasma-cell exudate * paresis. Even 
the plasma cell, as all will admit, is not, sensu 
strictiori, pathognomonic for general paresis (wit- 
ness trypanosomi 
and frankly luetic processes). Gliosis of the deep 
layers of the cortex is obviously far less differ- 
ential than plasma-cell exudation, if only because 
normally we find neuroglia and satellite cells in 
this region. 

Feeling a deal of uncertainty about the differ- 
ential value of stratigraphic alterations, and es- 
— of satellitosis, I was also not disposed to 

ieve that dementia precox would turn out to 
be a diffuse cell disease. All that Alzheimer 
maintains, if I understand him aright, is that 
any one who chooses to examine dementia precox 
material by certain methods can convince him- 
self that it is invariably an organic disease.“ 

It would be a much longer step to assert that 
the changes invariably found are differential 
changes. Indeed, deliria and severe physical dis- 
ease are consistent with the same changes. 

Neither stratigraphic changes nor cytopatho- 
logical changes, taken as exhibited throughout a 
brain, appealed to me as likely to throw much 
light on the immediate mechanism of dementia 
precox. Indeed, these changes bring up more new 
problems than they solve old ones in the wide 
field of neurobiology. 

The topographic idea then occurred to me. In 
making, some years ago, an analysis of the first 
1,250 autopsies of the Danvers State Hospital, 
and collecting the lesions of different parts of the 
brain in card-catalogue form, I had been much 
struck with the preponderance of brain lesions 
in certain areas. The frontal incidence was par- 
ticularly high, and this I took to be due to the 
greater lability of the frontal tissues (on the 
stock evolutionary grounds). Having no con- 
venient opportunity to correlate these findings 
with clinical data (a want now happily ed 
by the index of clinical symptoms which Dr. 
Page has had constructed), I did not further 
work up these relations. 

_ In connection, however, with work on encepha- 
litis,"® on gliosis, 2, 1 and especially on the “ soft 
brain,” 2 I had begun to gather unusually careful 
data concerning focal and general variations in 
consistence of brains. I had, therefore, some 
—_ that my series would prove unusually suit- 
for topographic study. 

Upon analysis, as the sequel will prove, not 
merely focal scleroses, but also easily identifiable 
macroscopic atrophies (or aplasias) were found in 
a surprisingly large number of cases. My topo- 
graphic data depend, therefore, only in upon 
the — mild scleroses which I been 
especially studying. 

On the basis of the anatomical data, and with- 


i ing lesions in dementia 

ists. Whether a superior 

frontal atrophy or a post-central aplasia is or 
i ior to a chic scar or ataxia, 


is not rior . as 

really explanatory of mechanism of dementia 

precox, I will not pretend to say. In any event, 

the brains of all dementia precox cases should be 
examined. 


iasis, not to mention tuberculous | carefully 


Il. MATERIAL WITH STATISTICAL ANALYSIS. 


The a of the Danvers State 
Hospital Laboratory from May, 1902, to January, 
ag gre the services of Dr. A. M. Barret 


eg or possible examples of dementia precox. 
10% thus chosen constitute the maximum 
rather than the minimum number of possible 
cases, since it was thought best to include certain 
doubtful cases for purposes of comparison. As 
will presently appear, several of the cases are so 
clouded by other factors, such as certain congeni- 
tal features, alcoholism or attacks suggestive of 
manic-depressive insanity, that the diagnosis of 
dementia precox may appear extremely doubtful. 
It was felt that histological features might serve 
to extract the true cases. 

As it is extremely desirable not to confuse 
phenomena of a normally aging brain with pos- 
sible findings based on mental disease, the age of 
the subjects at death is important. The series 
is quite representative. 


Male. Female. 
11 3 21-30 8 3 
19 4 31-40 7 12 
12 5 41-50 3 9 
11 6 51-60 6 5 
8 7 61-70 7 1 
2 8 71-80 2 0 
63 21-80 33 30 

It is also to secure a representative 


series from the standpoint of age at onset. The 
series even includes two cases with strongly 


material shows 
Cases. Decade. Ages. Male. Female. 
6 2 11-20 6 0 
28 3 21-30 13 15 
20 4 31-40 9 11 
7 5 41-50 3 4 
2 congenital features (possible imbecile), 2 0 
63 33 30 
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the differential character of 2 1 gliosis for out necessarily any reference to microscopic 
any type of mental disease. is reaction, in studies (which have been carried out more or less 
brief, appeared to be a necessary and natural] thoroughly in the series), L wish to commend the 
result of destructive processes involving these 
| Adler’s), consists of 647 cases. Sixty-three of 
| these have been chosen on clinical grounds as 
TABLE I. 
Classified by decades according to age at death, 
the material shows: 
C 
congenital coloring. 
TABLE II. 
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The t 


f. 


8 


2 


Although it is well known that various clinical 
phenomena are rather thoroughly commingled in 
this disease, making the older distinctions hard to 
maintain and or Kraepelin in 


his union of types under a single caption, yet cer- 
tain features do auler characterize some 


cases, and the following ts the im- 
pressions which cases to say, in 


the rough, before intensive analysis. 


TABLE IV. 
SUPERFICIAL ANALYSIS OF CASES. 


Cases. Male. Female’ 
5 
17 


Hebephrenie, 
Kat atonie, 
Paranoid, 
Dementia-precox-like: 
Imbecile, 
M — volutional and 
Manic-depressive, in 
unclassified, 


— 
Bla co Brew 


Blo — 8 


There was such an admixture of — rey in 
several of the cases, or symptoms of im- 
port, that possibly the katatonic cases should 
number 20, and the id cases 32. Imbecile 
traits came in question in 7 cases in all, though 
possibly not to obscure the eventual diagnosis i in 
than 3. Alcoholism * — with 
be isengaged from the clinical picture of 5 cases 
The at times doubtful or eventually unclassified 
cases which have been chosen to study with this 
group number 15, but of these perhaps 8 only can be 
fairly claimed as not instances of dementia precox; 
and, if a somewhat liberal definition be admitted, 
all these cases will warrant consideration. As 
Table IV indicates, 52 cases (29 male, 23 female) 

with certainty 


certain organs. If the brain-weights stand up well, 
we at least have indication that no such con itions 
as those underlying general paresis 


series correspond 
dlighs te ¢ AF 


TABLE V. 
BRAIN WEIGHTS BY SEX. 
— Normal 
1 
Female 1213 1235 
Differences, 118 122 
Percentages: 
M 98 
Female, 980% 100% 


An analysis of the brain-weights according to 
age at death yields by no means so even a curve, 
doubtless because the numbers are too small for 

particular 


this purpose. The results are as follows: 
TABLE VI. 

BRAIN WEIGHTS BY DECADES IN WHICH DEATH OCCURRED. 
Dementia Normal 
Cases. Precox. (Boyd). 

Gm. Gm. 

M 21-30, 6 1,333 1,358 
— 21-30, 3 1,278 1,239 
Male, 31 5 1,476 1,366 
Female, 31-40, 11 1,194 1,222 
Male, 41 3 1,350 1,348 
Female, 41 9 1,237 1,244 
Male, 51 6 1,353 1,345 
Female, 51 5 1,222 1,225 
Male, 61- 5 1,364 1,315 
F 61- 1 1,100 1,210 
Male, 71 1 1,390 1,290 


It might be suspected that the different forms 
of dementia precox would lead to different degrees 
of brain-weight reduction. The weights ooh = 


hebephrenic, katatonic and paranoi 
accondance wich the clinical analysis of Table IV, 
have been arranged. 
TABLE VIL. 
a 
1,338 1 

Female, 3 1,168 1235 
Katatonic: 

Male, 9 1.329 1.357 

Female, 8 1,193 1,235 
Male 12 1,309 1,357 

Female, 11 1,240 1,235 

The differences are all less than 70 gm. and the 
1 are consequently within 5% of the as- 
si n . 

Since the duration of the disease, it 
certainly does not vary with the duration of any 
active process in all cases, might be su to 
bear some relation the extent any de- 


structive process, the weights have been arranged 
of | according to duration: 


iir 
It is essential to know how long the morbid pro- 
cess may be supposed to have lasted. Although 
many of these cases are not at all progressive, yet 
in many others slow . RL are present. The brain-weights in this 
III. 
symptoms in hemidecade 
). 
In the process of anatomical analysis, mu 
may be gained from the weight-correlations 


164 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avovor 4, 1910 


TABLE VIII. 
10 Precox. (Vierondt). 
wi 20 years: 
Male (5 cases), 1,261 1,357 
Female (7 1.243 1.235 
Cases wi ion over 20 years 
1.375 1.357 
Male 1473 125 
figures produce no even curve, 
12 11 be confirmed by other material, 


the inference ph certainly be drawn that these 
brains stand wear and tear particularly well. 

If such figures tend to show that no coarse kata- | ¢ 
bolic effects evince themselves in the brains of this 


group, it is inte to inquire whether any 
evidence of such can be traced in other 
organs by this method. 
TABLE IX. | 
Dementia Normal 
Precox. (Vierordt). 
1 1 (31 cases) 281 
(500+ g.), — 313 
1 > 253 310 
TABLE X. 
LIVER WEIGHTS. 
Male 1 52 
30 cases), 1 
Female (28 cases), 1387 1328 
TABLE XI. 
SPLEEN WEIGHTS. 
(Vierordt) 
Male (30 cases), 160 
Minus 1 case wt. 870, 132 149 
Female (27 cases), 106 180 
TABLE XII. 
COMBINED KIDNEY WEIGHTS. 
Normal 
(Vierordt). 
Male (31 cases), 280 277 
Female (29 cases), 255 264 


Tables IX to XII appear to show that certain 
organs of the trunk are more disposed to evince 
losses in weight than is the brain. The kidney 
weights, however, stand up well. The weight of 
the spleen, as always, showed marked variations, 
and these variations largely depend 8 on 
certain terminal conditions independent of mental 


Reductions in a average weights of heart and liver 
reach a little over 8% for both males and females 


| 


in both series. It is hard to draw a significant con- 
clusion therefrom 


To sum up the data of this section, we learn 
from a fairly representative series of cases of de- 
mentia precox and similar disease that a reduction 
in brain weight of 2% is perhaps to be expected in 
the total group, that the reductions in brain 
weight of 5% occur in certain forms (here a 
larger number of cases is required for deductions), 
that the brain weights do not undergo progressive 
reduction with the duration of the disease, and that 
the hearts and livers of the series show in general 
a reduction of 8% in weight. Since the weights 
of the trunk viscera probably vary rather uncon- 
trollably in the present state of knowledge (the 
factors of — 2 activity and of nutrition in 
these patients come particularly in question), it is 
plain that more stress must be laid on brain 
ditions. The brains must be approached, there- 
fore, with the premonition that e „if any, 
will be fine changes, and possibly qualitative and 
transformatory rather than destructive 


III. GROSS ANATOMICAL ANALYSIS OF THE 
BRAIN FINDINGS. 


As it is our object to show either first that there 
are no characteristic brain findings in this series 
of cases, or, secondly, that there are characteristic 
findings common to the series, it is obviously 
necessary to exclude cases with certain features 
which we are sure are not characteristically allied 
with dementia precox. Such complicating fea- 
tures are coarse y and regionary ar- 
teriosclerosis. These features — sie and some- 
times influence the course of dementia precox, but 
it is certain that arteriosclerosis, and highly prob- 
able that coarse cerebral atrophy are not character- 
istically associated with the disease. 

As is well known, the question whether brain 
atrophy exists cannot be safely answered ce a the 
brain weight alone, since e high weights 
are consistent with atrophy of originally large 
brains, and apparently low weights — mean 
simply that the original weights were low. Quali- 
tative data are safer guides here. 

Five brains gave the qualitative impression of 
generalized atrophy. All these cases were of long 
total duration (eleven years or more). 


— — this group from p 


teriosclerosis is afforded by cysts of softening, which 
were found in three cases, 1274 and 1297 of Table 
XIII, and 1171 (5986, female, forty-three, 
noid, duration seventeen plus [thirt — 
weight, 1115 gm.), also excluded 
emales sideration. 


* TABLE XIII 
N Number. Sex. Age. Disease-Type. Duration. Terminal Disease. * ole 
— 10738 F. 7 — 111 Exhaust 1228 
. id ion, 1 th 
1266 7559 F. 58 Paranoid 134 + years Dysentery, some 1220 
1274 11027 M. 36 Katatonic 31 + years Genen 1 month 1,365 
1297 7511 F. 47 years Cancer of uterus, 2+ months 1,390 


| rior 
co Osis 
shown may be more or less closely related with 
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Also it may be safer at first to exclude seven 
cases (1099, 13180, male, sixty-seven; 1121, 13398, 
female, fifty-six; 1174, 9769, female, forty-eight; 
1258, 2, male, sixty-four; 1270, 617, male, sixty- 
eight; 1337, 15017, female, forty-five; and 1368, 
121120, male, fifty-six) on the score of marked 
sclerosis of vessels of the circle of Willis. It is cer- 
tain that this sclerosis has no direct effect the 


It is n 


from our statistical analysis of the brain weights. 
There is another condition frequently 
found in cases of ipti sane and 
to 


i . Eleven cases (842, 904, 913, 943, 
958, 1014, 1025, 1027, 1093, 1234, 1338) may be 
excluded on this ground. . These eleven and four 
others (already excluded) yield another perhaps 
surprisingly small percentage (about 22%) of 
cases showing diffuse chronic 

For completeness are also presented the data 
concerning 

TABLE XIV. 

DURAL AND CALVARIAL CONDITIONS. 
Arachnoidal villi unusually devel 
Thickening of dura mater 
Chronic internal hemorrhagic pach 


Cases. 


3 
under adhesions), 4 
ingitia, 3 


— 
— 


4 
i 


atrophic or sclerotic nature have nothing 
th processes in dementia „since 

ions will not appreciably influence brain 
ts. It is, of course, a priori, unlikely that 
circumscribed foci, which are doubtless in 
majority of instances due to some degree 
i ion, can correspond with 
the extended series of vital reactions which we 
term dementia precox. Nevertheless, it is wise 
to examine our series carefully for foci of a slightly 
destructive or irritative character 


2 


TABLE XV. 
MINOR MACROSCOPIC BRAIN LESIONS IN DEMENTIA PRECOX. 
I. Pre-Rolandic Lesions. 


840 11211 F. 38 Katatonie years Atrophy and gliosis of frontal lobes 
1062 7987 F. 38 Paranoid (alcoholic) 11 + years — of —— 4 frontal, 
1143 8823 F. 47 Paranoid or katatonic 10 years n . 
see 
1294 10862 F. 37 Paranoid 6 years Frontal lobe is (see also post- Rolandic 
and r groups) 
1310 13582 F. 28 Hebephrenic mannerisms 4 years Frontal lobe gliosis (see also post-central 
1358 10580 M. 24 Katatonie 10 years ql of left inferior frontal lobe 
1869 10168 M. 51 Suicidal years Atrophy of prefrontal gyri 
II. Post-Rolandic Lesions. 
1137 : Paranoid, later katatonic 15 years 2 9 parietal microgyria 
1168 Hebephrenic, paranoid? 314 Bilateral of post- central i 
11863 years 
1298 14591 F. 2 Katatonic 10 months wea atrophy (see ion 
1310 — tal Leit — — sia or atrophy 
i294 Gee Frontal G Occipital region gli 
19 11641 Paranoid — 
1317 12143 F. 44 Paranoid 21 years Occipital — 
III. Infra-Sylvian Group. 
1319 14507 F. 31 Purandid (imbecile? ) 8 years Superior temporal anomaly 


Thin e 
— 

mental life; but there is at least a suspicion of 

vascular disease in the finer branches in such cases 

(only two of which in this series, viz., 1337 and 

1174, are under fifty-six years of age). 

bteworthy that we are required to exclude 

on these grounds (grounds, namely, of compli- 

eating“ organic ” brain-disease) only about 20% 

of our series. This confirms the impression gained 

— Wien mign on tne cou “iffusel cases. 

histolo T-| Consequently, excluding as di atrophic 

ficial layers, chronic 1 —— of diffuse dis- 5 cases, as markedly arteriosclerotic one of soft- 

tribution (to the focal butions we shall return ening or basal cerebral arteriosclerosis) 8 cases, as 
showing diffuse chronic pial changes 11 cases, we 
remain with a ‘material of 39 cases which deserve 
primary consideration from the — ä — 
possibly significant focal brain lesions. y 
the results of the search in these 39 cases (2 of 
which must be excluded — * inadequate pro- 
tocols) may be applied with due caution to the 
remainder. 

A group of 12 cases amongst these 37 “ non- 
organic cases showed certain minor lesions 
made out in the gross, but not frankly destructive, 
some possibly congenital in origin. A summary 
view of these cases is presented in 

Disease-Type. Duration. Frontal Lobe Lesions. 
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IV. Cerebellar Lesions. 


M8 2 Sclerosis of dentate — 

1034 12756 M. 35 years n 

1143 (See Frontal Group) Sclerosis of t dentate nucleus, cul- 
mina, and ivi of cerebellum. Pons 
and olives firm 

1168 (See Post-Rolandic Group) „ 
mina, and 
sis of oli ves 


A somewhat similar small group of four cases 


H we eliminate the alcoholic (1240, no 


gross 
has shown certain 1 in the spinal cord lesions) and doubtful cases (819, 939, 1151, no 


of quite doubtful inter- 1880 lesions; 


1143, 1360, frontal lobe lesions: 
350, spinal cord lesion; 1135, generalized gliosis 


GROSS LESIONS OF THE SPINAL CORD. 


indicating ity 
pretation. 
TABLE XVI. 

— — Age. Disense-Type. 

1317 Post-Rolandi G 

1319 Group 

1335 Table 

1350 Katatonic 


Here, then, as indicated in Tables XV and XVI, 
is a group of fifteen cases showing certain minor 
chronic lesions (or evidences of aplasia) in the 
central nervous system of quite doubtful, though 


Duration. Gross Lesions of the Spinal Cord. 
port firm 
Cervical cord abnormally — 
Cord abnormally small 
35 + years Gliosis of lumbar spinal cord 


pare Tables XV and XVI]) for the time 


—— we obtain 52% of our group (now reduced 
to 29 cases) showing minor lesions. 


A microscopic anal of the 15 cases 


certainly very varied, origin. Adding four more minor lesions may indicate what type of — to 
cases of generalized cerebral sclerosis of a mild form, look for in those cases which failed to show gross 
— with gross etrephy, vis. lesions. Lesions of this sort should be demonstra- 
TABLE XVII. 
Number. — Sex. Age. Type. Duration. went. Gm. 
991 11047 M. 35 Paranoid 11 years 1,170 
1335 13648 zi. 32 Katatonic (alcoholic) 20 years 


we obtain a total of nineteen cases of slightly, 

though macroscopically, abnormal central nervous 

system in series of thirty-seven case, selected as 
ing coarse complicating features like brain 

. intracranial arteriosclerosis, cysts of soft- 

ening and the like. 

These nineteen cases, or at all events a certain 
number of them, demand attention as a — N of 
dementia precox cases with lesions of 
interpretation, but not readily set aside as non- 
significant. 


If we should group our cases up to this point 


we should obtain ( (1) complicated cases showing i 


gross lesions certainly not related with dementia 
precox, 40%; (2) cases with minor lesions having 
a doubtful relation to dementia precox, 31%; 
and (3) a residuum of cases without observed gross 


lesions, 29%. 

It will be wise at this point to analyze the cases 
of groups (2) and (3), i. e., the non-com _ 
cases, from a clinical point of view. The 
are distributed as follows: 


TABLE XVIII. 
Gases. Male. Female. 
4 2 2 
Katatonic, 12 5 7 
Paranoid, 13 7 6 
Alcoholic, 1 2 0 
Doubtful, 7 3 4 


ble by any method which displays cells and 
nuclei well. a 


In case the lesions should prove non-strati- 
graphical, i. e., not ideally demonstrable b y com- 
qualitative intracellular or extra 


TABLE XIX. 
TUBERCULOSIS IN 63 CASES OF DEMENTIA PRECOX. 
Cases. 
Active f 21 
Healed and chronic forms, 16 
All forms, 37 
TUBERCULOSIS IN 39 CHUSEN CASES. 
Active f 
ve 16 
Healed and chronic forms, 7 
All forms, 23 
In both series there is 58% 


ing all forms. — 8 


166 
| 

material free from terminal complications. Cases 
N hitherto reported have suffered perhaps from 
such terminal disease. Tuberculosis is a special 
ffender in this direction. Tuberculosis occurred 
n our series as follows: 
| 
1 
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either died with or showed an active form of tu- 
berculosis, whereas about two cases in five of our 
chosen “ non c” series showed similar 
active tubercul 

Whereas it has never perhaps been convinc- 
ingly shown that active tuberculosis outside the 
nervous system can uce important non-exu- 
dative lesions within the nervous system, it is prob- 
ably a sound policy to exclude such cases from a 
list sans reproche, especially if intracellular con- 
ditions are to be studied. This process would 
leave us with 23 cases free from coarse destructive 
brain lesions and from active tuberculosis. 

Nine cases showing decubitus, 10 cases of “ soft 
brain (only one of which occurred in the non- 
organic series), and 3 cases of edema of brain sub- 
stance might also offer obstacles to finer cyto- 
logical analysis. For this purpose a list of 21 cases 
is available, but clinical doubts and difficulties 
remove 8 cases, leaving 13 cytologically appro- 
priate cases (840, 884, 891, 944, 1006 [typhoid 
fever], 1034, 1081, 1298, 1303, 1317 [carcinoma- 
tosis}, 1350, 1358, 1360). 

To sum up, we have divided our cases upon ana- 
tomical grounds into three groups, (1) cases com- 
plicated by gross destructive brain lesions (40%), 
(2) cases having certain minor anomalies or mildly 
destructive or irritative lesions (31%), and (3) 
cases without observed gross lesions 00. 
After excluding cases unsuitable for analysis on 
various grounds, we obtained a group of 29 cases, 
15 of which (52%) showed the minor ‘anomalies 
and mild lesions just mentioned. It will be the 
task of the next section to study these 15 cases 
intensively to see whether they evince any com- 
mon features. Later studies may then apply 
these observations to the rest of the series, in 
which significant lesions may well occur hidden 
among complications. 


IV. CLINICAL AND ANATOMICAL ANALYSIS OF 
KIFTEEN CASES OF DEMENTIA PRECOX SELECTED 
AS SHOWING CERTAIN MINOR GROSS LESIONS OF 
THE NERVOUS SYSTEM. 


At this point it seems pertinent to inquire 
whether, upon a closer analysis of the cases which 
show minor gross lesions or anomalies, any hint 
of correlation between these lesions and individ- 
ual clinical phenomena can be detected. It must 
be pointed out forthwith that no very close corre- 
lation can be hoped for, since we deal with far 
less constant phenomena than, e. g., those of epi- 
lepsy. The histories presented below in as con- 
densed form as deemed advisable to offer a sound 
basis for clinical diagnosis obviously betray far 
greater variations in course and qualitatively 
more complex features than would a similar num- 
her of histories of epileptics. But clinical and ana- 
tomical correlations even in epilepsy are difficult, 
despite the firm establishment of the uncinate ”’ 
group on an anatomical basis. In view of the 
clinical variety of the dementia precox group, or 
even of the group of cases characterized by kata- 
tonic symptoms, it is at the outset doubtful 
whether a frontal lobe group,” a “ post-central 


group,” a “ cerebellar group ” can be firmly estab- 
lished for dementia precox. Obviously such a 
essayed. 


workers, among whom may be 
mentioned Drs. H. W. Mitchell, H. A. Cotton, 
H. M. Swift and Charles Ricksher, who have 
been at the heads of services during the major 
part of the time covered by these reports, and 
the summarized protocols (for which the 
pathologists, iologists and assistant physi- 
cians named below have been responsible) are 
here presented. 


Casz I. S. M., Danvers State Hospital No. 11211 
Path. No. 840. Female, thirty-seven, single, sc 
teacher. Born in Cambridge, Mass., of Irish paren- 
tage. Was a case of dementia precox, katatonic type, 
of — duration. 

eredity: Negative. 
Previous hi. 1 


story: Patient taught school from twenty- 
two to thirty-five. In August, 1901, after a = of 
overwork, patient became depressed (“ lost 
her soul); her mind dwelt on suicide. ient re- 
mained ied ; two weeks after onset of depression 
was committed to McLean ag where she showed 
languor, slow in movements, little spontaneous talk, 
7h eno effect i gloom and certain somatic 
usions (“ bowels gone). A brief attack of excite- 
ment followed, with confusion and resisti veness. 


tension and had to be tube-fed. 

Patient was transferred to Danvers Hospital April 1 
1903, and then showed a flushed face, clammy skin and 
considerable acne. Pulse slow and weak, respirations 
shallow. 


The katatonic signs consisted of an evenly distributed 
increase of musc tension. Patient lay constantl 
in bed, on one side, with arms loosely adducted, hands 
clenched, flexed, chin and knees drawn together, 
eyelids tightly closed, a fixed facial expression, with lips 


At first patient would take food from a cup, but tube- 
feeding was later constantly resorted to. 

Patient would flinch slightly to pin pri 
not move limb even if pin was y . Risus 
sardonicus appeared at times. Occasionally, the e 
lids were kept half closed and the eyeballs 


upward. 

Within six weeks a slight physical failure was noted. 

Patient would occasionally speak at night. a, 
such as 


onall 

that. Oh, de! can’t read. 

„a thousand times. It is nothing at all,” or again 
„ shall have to stop in this bed forever. God Al- 
mighty in heaven, here I am talking, and I have no 
head. I am as empty as space. There is nothing in 
this bed, and I have no head. I have fixed eve 
wrong. It is terrible ‘Look, I am talking wit 
head. It is impossible. Is it not? An empty bed. 

bitch. This is a frightful impossibility.” — 

(Looking at her hands she said,) “ are not hands. 
me. It is all wrong. I simply imagine see ‘ 
There is nobody here, the bed is empty. I don’t know 
what I am doing.” 

Emaciation became late in 1903, and patient 
died after a period of nued fever. 

ANATOMICAL Dracnosis. (A. M. Barrett.) — Cause 
of death: Phthisis pulmonalis. 


ing 
ta 


The condensed histories, drawn from the records 
periods of excitement followed with later increasing 
inertia and little spontaneous talk. Seven weeks after 
commitment she . to show increase of muscular 
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Chronic conditions: Poor — malnutrition, 
‘ide, taboreulous eavity of apex of left lung, cavitation 
ritis, tuberculous cavity of apex ung, cavi 
and disseminated tuberculosis of upper lobes of both 
lungs, enlarged bronchial lymph nodes, bronchitis, 
—1 fibrous (“ milk patch) pericarditis 

Recent conditions: (Possibly bronchitis and bronchial | rel 
lymphnoditis), fatty liver (microscopic evidence), fatty 
kidney evidence ™ 

Nervous system: Brain weight, 1090 gm. ; generalized 
increase of consistence of brain, slight visible atrophy of 

ri of both frontal regions, cerebral ee unusually 
dak! in color, but without puncta crue 

Case II. b. F., Danvers State Hospital No. 10147, 
Path. No. 991. Male, thirty-five, married, carpenter. 
Born in Nova Scotia, of Nova Scotian parents. Was a 
case of dementia precox, paranoid type. 

Heredity: Negative 

Previous 


history: Mast sexual excess. At 
twenty-one years, ied, five children. At thirty- 
one years, “ loss of confidence, 


heart insides worki 

chic delusions ( gone, i 

in he tal quiet, 22 hypochrondriacal. 
charge thirty next year — — 
ia. The diagnosis 


sensations. — (lack af 

“ I can’t speak because it pulls down and pulls up, 

and is wound around me.” "At no time katatonic signs, 


except mutism (possibly paranoidal origin). 
ANATOMICAL DiaGnosis (A. M. Barrett.) — Cause of 
death: Phthisis pulmonalis. 
Chronic condition: Malnutrition, poor musculature, 
chronic obliterative pleuritis, bilateral, phthisis pul- 
monalis with cavitation and fibrosis, chronic peri- 
splenitis chronic interstitial herent di exostosis on 
inner surface of frontal bone, t dura. 
Acute condition: Acute 
ganism of colon group). 
Nervous system: 


(or- 


Brain weight, 1360 gm.; slight 
cerebral gliosis. 

Case III. R. O., Danvers ** 
11871, 12756, Path. No. 1034. * 
single, shoe f. factory operative. Born in 
case of dementia precox, at first paranoid 1 . 
tonic, of two years’ duration. 

Facts ay heredity unknown. 

Previous h Emigrated from Italy at about 
twenty-three. ie factory operative of average 
capacity. Easily affected by alcohol (some beer and 
whiskey daily). in March, 1904, stated that anarchists 
and socialists wished to kill him; that he heard men 
talking and singing in the next room; thought that 
people were going to “‘ do him,” and ceased to work 
steadily. In the course of five or six weeks patient 

when a man borrowed his mandolin and returned it 
minus one string, patient reasoned that he was being 
hypnotized. At the diagnosis 
dementia precox and alcoholic insanity, 


Patient was committed to Danvers Hospital April 27, 
1904. Undersized, unusually hirsute. There 
= swaying in the Romberg position. The "sete 
were exaggerated. Patient was reticent. At one 
time said, ‘ There is ie ma to be something this side 


and then on the other signs with his 
fingers around his head vane to play cards, 


ital No. |i 


snatched the cards from the table and refused — 2 

them up. Dulness and — with brighter i — 
to , interspe wi in 

Nine —ä— 12 — admission, with marked 

echepraxia and some cerea flexibilitas with diminished 


1 eb. 2, 1905, Patient was 

— Oct. 5, 1905, with mutism, cerea flexibilitas, 
slight resistiveness on being roused, fixed facial ex- 
ion, staring eyes and = and pouting lips. Slight al- 
inuria was now demonst or the first time. 
Automatism shortly developed, —* prompt obedience 
to commands, such as ion „ dyad in- 


‘leision. Patient habitually sat for hours with 


spread over knees, staring Sali va was 
held in mouth for hours. Symptoms of * 
A t died a week later, Jan. 23 


AnaTomicaL Dracnosis. (E. E. — Cause 
death: ena of right | — 


Emaciation, 
of right pupil (ir narrow 


— 4 ibe . thick) and 2 aorta in cir- 


Gangrene of posterior 
| Fight upper lobe of lung (culture, stre 
and diphtheroid organisms), with acute fibrinous 
ial edema ing of 


t, 1,410 dentate 


Danvers "State Hospital No. 
7987, Path. No. 1063. Female, thirty-eight, married. 
Born in Nova Scotia, of Trish parentage. 


as a case 
Facts of ity unknown. 

Previous history: At the age of 


a month before commitment to — 


ap t the patient had been 
lately deserted by her husband and much 
had three children, one livi 


y after — she was 
agnosis primary usi insanity. e 
showed rales in both apices and of ankles. 
Patient worked in the Was occasionally 
reticent, but at other times freely stated her delusions. 
Toothaches and ic pains she attributed to ex- 
ternal influences. Was at times abusive, noisy and 
obscene. At other times would show no evidence of 
mental disorder for several weeks. In the course of 
two or three years, physical inertia increased, delusions 
could be still elicit — with somewhat less coherent ex- 
planations. conversation: I was referring 
if you thought I felt well and if it was for your our purpose 
to ask these questions. I proved it w I am 
worthy of my There are two police stations, 
former | and if you are acq uainted wi r 
see the church about me.” Active auditory hallucina- 
tions appeared at times. The tuberculosis probable at 
was | admission became definite ten years later. Patient 
died after a terminal disease of about four months. 
This patient apparently never showed well-defined 
katatonic signs, unless | reticence — physi- 


can be 80 


| was later changed to chronic melancholia. maciation | cumference). ; 
and suspicion of phthisis at thirty-eight years. Signs 
of phthisis upon recommitment at Danvers Stat¢ 
Hospital, Oct. 25, 1902. Extremities blue, teeth poor 
ymph nodes, septicemia (determined on culture, 
pyogenes and diphtheroid organisms). 
nusual hirsuteness. 
Nervous Brain wei 
te Hos- 
pital, le n dep suicidal, with 
| delusions that she was being killed, had been partially 
buried, had seen spirits, had had two hearts and was 
Preierred. 
preted. 
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ANATOMICAL DIAGNOSIS. (E. E. Southard.) — Cause 
of death: Phthisis 
(‘hronie conditions: Poor musculature, malnutrition, 
poor teeth, lines of abdominal skin, chronic 
. ith 
wi 


bif 


gliosis of 
gyri; brain 
: iotie areas and occipital 

(especially lumbar) reduced in consistence ; 
than cerebral cortex. 


his shop were putting currents on him. 
stipation, lack of | appetite, pains in the head con- 
fusion of mind „ and patient was committed 
to Danvers State Hospital, Oct. 2, 1891, with 

Ap- 
parent dementia increased. Unusual motions 
could be i ient. At 


at a time. 
— — 


lung, with acute fibrinous pleuritis, 

of posterior portion of right lung, eariy enterocolitis (7 
with , soft mesenteric lymph nodes, acute splenitis 
fatty liver and kidney (both slight). ; 
ervous system: — . — superficial 


cerebellar | Almshouse, where 


the brain was determined 


stay at Danvers to the Galea 


he was quiet and industrio us. Pa- 
and had sensations of 


insomnia at times 


of fire dropping on his head 
Taeter 1, 1904, with signs suggesting 


Ul 


HE 


space, 
would 
then says, Is that you? Is that you really, Heavenly 

7 as you 
: in a faint voice, 8 petty good, prety 
. Can you come a little stronger, you 


could; that’s pretty good, that’s good. 
God, . is it safe to show the forerunner 


F 


i 


ees in the chemical laboratory 
who found the a oe: Frontal region, 
75% water; parietal, 77%; cerebellum, 82% water. 
These findings parallel the consistence noted with the 
— — — 
cavitation of lungs and bronel ww percentage water possi I ively 
— ), aortic iliac, internal — vi 8. B., Danvers State Hospital N 
ier 1 ’ 0. 
(slight), renal! (microscopic) and (slight) coronary | 11641, 3238, Path. No. 1149. Male, fifty-seven, single, 
arteriosclerosis, fatty liver with (microscopically) | carpenter. Born in Salem, Mass., of American stock. 
slight portal cirrhosis, — 5 atrophic, thyroid] Was a case of dementia precox, paranoid type, of 
small (aberrant thyroid a M@urcation of trachea, | perhaps — oy years’ duration. 
right — 2 by 1.5 by 0.5 em.), marrow of right —.— ‘acts 1 — i 
femur us 
from boyhood. iad certain delusions and may pas. 
sibly have been suicidal 8 
transferred after his first 
tient showed 
Case V. M. R., Danvers State Hospital No. 6531, | “ 
Path. No. 1137. Male, thirty-five, single, shoe tuber- 
factory operative. Born in Lynn, Mass., of Irish apices. remor of extended 
parentage. Was a case of dementia Po, at first poe ge a moderately fine of extended fingers 
paranoid, later at times katatonic and y demented * — nee jerks. Examination 
of about fifteen years’ total duration. ’ by Dr. H. W. Mi showed that the knee jerks are 
Heredity of insanity denied. Father possibly al- usually followed by — — tonic spasm 
coholic. A brother died of tuberculosis. of the leg, f by general body — which does 
— ons in an slectrie ii t — * — depend u ‘ihe different body 
aetus n 
— — at the time the knee jerk is obtained. Often the same 
n by a feint to strike the 
quadriceps tendon. Achilles reflex is prompt, but not 
much increased. It is followed, however, by various 
spasms of the legs, the most common being a tonic 
companied by irregular spasms of muscles of the trunk. 
1e Wor in t »| Triceps and biceps prompt and lively and followed by 
became mute and sat still in — smiling. The body spasms. Cremasterie 
attendant could get patient to up and down the ht. Plantar very much — pay — A 
ward. Limbs were habitually blue and cold. In] tonic or clonic leg spasms. Usually no “yo 
taking exercise, a certain number of steps were always toe. Rarely a suggestion of Babinsky —_ y 
taken and a certain crack in the floor was followed. | physical — — in poorly — —— 
When seated, the limbs were held fixed and the mouth Auditory hallucinations — —— requ img nd 
for long peri 
peculiar e and gustatory hallucinations of an unpleasant 
TI 
— — — of food during the Danvers stay. characteristic were patient’s description of 
Death Jan. 19, 1906. spiritualistic phenomena, * Ngee 
AnatomicaL Diacnoss. (E. E. Southard.) — Cause unications. — 
of death: Phthisis pulmonalis. righ Sazing in 
Chronic conditions: chronic — 
pleuritis of left upper right apex, mi 
vular sclerosis, brown atrophy of heart muscle, small 
heart (170 gm., but left ventricle 1.3 cm. thick) and 
mall aorta, chronic interstitial nephritis, dilatation of 
stomach, right testis fibrotic. 
Recent conditions: Tuberculous pneumonia of left 
All right.” He would then make a peculiar move- 
ment of the hands which he alleges is a forerunner and 
richt superior parietal lobule (no — e of — — 15 
— but fissure i —— 4 ad — 7 .— the future? Is your time precious, God? Can you spare 
than — — 4 — — itis of it? He turns to examiner and says, “ He is gone now 
ee ee 2 lep of bras to examine. He examines by astronomy.” In the 
right parieto-occipital fissure, consistence — Ay 
lower surface of) rather God calla and later examiner tht 
Chemistry: The water-content of three portions of | his success is to be unlimited and r 
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communication. Result of these communications was, 


patient di 
the day previously with vomiting and 
ay Diacnosis. (H. W. Mitchell and F. P. 
Gay.) — Cause of death: Tuberculous enterocolitis with 
ulceration and 


en 
(bacillus coli communis in heart’s 
Chronic conditions: Emaciation 
carditis, slight tri 
obliterative pleuritis 


itis (right), disseminated tu is of both 


caseating mesenteric lymph nodes, chronic peri 
strophy left hall of 
tight lebe and all of lett lobe), chronic splenitis 


— (see Caine of Death): Acute ne- 


phritis. 
N : Brai ight, 


meningitis confined to the superior frontal gyri, cere- 


Case VII. R. B., Danvers State Hospital No. 
11863, Path. No. 1168. Female, t four, single, 
a weaver by i i of French- 


Upon commitment, April 22, 1904, a slight tremor of 
tongue, slight albuminuria and semi-adherent lobules 


were 
different, occasionally irri and resistive. Patient 
lay in bed with clothes pulled over her head and would 
start up suddenly, rocking back and forth. 

There „ — for recent and re- 
mote events. Auditory hallucinations, ill-defined de- 
lusions of persecution, a silly apathetic attitude per- 


talk and had to be tube-fed. 
on admission, were later lost (September, 1906). 

The patient died May 4, 1907, about fourteen months 
after onset of physical failure. 

ANATOMICAL DiaGnosis. (E. E. Southard.) — Cause 
of death: Thrombosis of left common iliac vein and 
= cava (unidentified organisms). 

hronic conditions: Malnutrition, ascites, hyper- 


area 
1,490 gm.; generalized 
visible atrophy), occipital 
lobes firmer than rest of brain, chronic fibrous lepto- housewif 


dementia precox, | took 


Patient was quiet, usually mute, in- Del 


scarce 
is impossible to make out on section that the under- 


ts 
an anomaly of the 
remarkable. Weig pons, 
145 gm. The olives have the consistence of those of a 
normal brain. The right dentate nucleus is firmer than 
usual. There is a ion of thinning out of the 


Peri 


work. 


ve and confused rap- 
pings at t. Patient stated, These things I am 


me.“ 
velopment of hallucinations. Patient spoke of 
doings going on at the hospital and talked about 

rations walking out of i 


F 


— dining- room. 
trophic cirrhosis of liver (2,260 gm. ), chronic adhesive | Exceedingly active hallucinations develo in in 
pleuritis (both upper lobes), bilateral phthisis pul- November, 1902, and patient broke — — her 
monalis, bronchial lymph node tu brown husband, who was being crucified. Patient became 


atrophy of heart muscle, slight mitral valvular sclerosis, 
arteriosclerosis, chronic slight en- 
thyroid 


of right lobe of 
conditions (see Cause of Death): Edema of 


coronary 
(see 


opu | Splenitis (extension from pleural process). 

Patient made characteristic, elaborate, decorative| Nervous system: Brain weight, 1,105 gm. The 
| drawings, ostensibly for certain Masonic lodges. In | cerebral hemispheres show no variety in consistence and 
: 1905 certain slight mannerisms appeared, which later | suggest a slight softeni 1 * 
N grew more frequent. He would wet his hands fre- convolutions are everywhere of the usual ric and 
; quently, repeat certain muscular movements, shake his | appearance, except the upper two thirds of the 

body and make peculiar noises in his throat. 7 normal, being 
ing white matter is firmer in post -cen an in 
the precentral gyri. The limits of this lesion cannot 
at autopsy.) 
hic fibrous peri- 
chronic 
apical adhesive 
4 le nz in the cliv: cacuminal regions. 

Middle ears: Normal. 

— cord: Shows an increase of consistence in the 
lum ion, and several segments at various points 
seem > aon a thinning-out of the anterior halves, 

without, however, demonstrable diminution in the 

oss section. 

III. J. O., Danvers State Hospital No. | 

‘ th. No. 1294. Female, thirty-seven, married, 

». Born in Lynn, Mass., of Irish parentage. 
Was & Cas ee possibly dementia precox, 

bellum and spinal cord soft, slight chronic external | paranoid type, of six year’s duration. 

: Heredity: Facts not known. 

, Previous history: Patient was married at twenty- 
Nineteen days after the birth of the child, which 

anadian parentage. Was & case ¢ place normally, except that both legs had been 

hebephrenic type, of four years’ duration. swollen, patient became noisy, thought she was dying 

Heredity: aunt insane. and asked for the i She was carried to the Lynn 

Previous history: Of normal early developement. | Hospital and was there excited and had auditory hallu- 

Four years a weaver in Massachusetts. Deserted by |cinations. The left leg had swollen much worse ten 
lover at twenty. Indifference and — audi- * after birth of child. : 
| tory hallucinations, delusions of persecution, subjective pon commitment to Danvers State Hospital, June 

sensations of heat. Occasional attacks of violence and | 5, 1902, this leg was still swollen and the skin scaling. 
refusal to be dressed followed. The patient was confused and suspicious, at first tract- 
able, later resistant, occasionally listening to * 
voices, stating they seem to speak from m * 
usions were sometimes somatic. When 4 what 
the trouble with her, It is like little bits of formed 
! children. It makes me nervous.” Pointing to 
physician’s notebook, she said, That is not saints’ 
I of violence with biting, kicking and 
scratching would alternate with quiet and agreeable 
periods. Food was refused. Ten days later the pa- 
sisted. Mutism developed later. tient had become somewhat better and developed some 
About a 42 after admission, signs of tuberculosis | insight, and about a month after admission was ap- 
and physical failure set in, and seventeen months after parently recovered from hallucinations. Removed 
admission, . of tuberculosis were detected and u a visit by her husband, the patient again became 
. tubercle bacilli were found. Thereafter patient grew 
brighter and would occasionally sing, but would not 
feel as though some one was compelling me to go 
through with it. This person —— —— 
de- 
queer 
seeing 
VIVICNL, Prurane, VUIG then reiapse into de 
| necessary. In February, 1903, patient become 
; dull, would talk little, was occasionally resistive. 
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March 9, 1903, said, When the sandbags came on patient chiefly lay in bed, as a rule with her full of 
the ward far the the tears, moved very slowly and expressed the ica tha 
said even the sandbag liked her because she had sand- every one was trying to hurt her. Patient’s emotional 
bags at the Lynn Hospital, and she used to g to the | reactions were slight, although stating that deep 
beaches too.” Occasionally talked in a grandiose way | palpation of the abdomen hurt her. Her expression 
about being St. Johanna. y struck pa- . although describing fear of being 
tients urt, she gave no further evidence of fear. At first 
the length of the ward for no 22 reason. Pa- sppeared — and retarded, she later improved. 
tient often spoke of herself in third person and a spell of untidiness, became more active, gave 
often knelt in an attitude of prayer. While walking, |irrelevant replies and showed inertia suggesting de- 
attempted to touch every tree. Patient began to|mentia precox. The diagnosis of manic-depressive 
refuse to dress and take care of her room. Conversa-| insanity, depressed phase, was first made, largely based 
tion became loose and contained many meaningless|on retardation in conversation and movements. In 
phrases. Why did you come here? You hear me the middle of December, 1908, patient again became 
and you know my — as a queen. Yes, I am the untidy and sat on floor showed certain physical failure. 
Queen of England. I was known as Mrs. Page in the | Her conversation was limited ly to “ I want to 
hospital. The carriages and horses are all in 12 — home.“ Without definite of tuberculosis, she 
Do you deny it, Johnnie? Who do you mean? Nothing | was placed in the building for tuberculosis, and there 
now. I have all my money invested. I have my own | showed restlessness, negativism, a tendency to pulling 
rights and places up there.” bedclothes from other patients and untidiness. There 
In 1907 the patient was transferred to the tuber-| were several slight rises of tem . Jan. 7, 1909, 
culosis ward and there died, Dec. 14, 1908. Toward | patient had a severe — Guaivdiien: after which 
the close of life, knee jerks had —— — KK... AI- 
5 There was apparent amnesia and only ial orienta- | swallow easily. mentioned slight headache in the 
tion could be demonstrated. last few days of her life. Death, Jan. 16, 1909. 
AnatomicaL DraGnosis. (A. H. Peabody and M. M.] Anatomica Diacnosis. (M. M. Canavan and C. G. 
Canavan.) — Cause of death: Phthisis pulmonalis and | McGaffin.) — Cause of death: Ileocolitis with iliac 
tuberculous enteritis with ulceration. ulceration. Infection of cerebrospinal fluid with 
Chronic conditions: Malnutrition, —— keg organism resembling bacillus of fowl-cholera. 
drothorax and edema of ankles, h icardium,| Chronic conditions: Malnutrition, sacral and tro- 
slight chronic fibrous endocarditis, chronic obliterative | chanteric decubitus, tert nonin luca “chet chronic 
pleuritis (right), chronic apical pleuritis (left), ovarian — chronic i citis, chronic ad- 
atrophy, erosion of cervix, tuberculous ulceration of | hesive parietal endo- 
colon, enlarged lymph nodes near cecum and along] carditis, mitral valvular s small vegetation of 
aorta, cavitation of left upper lobe, disseminated tuber-| aortic valve, slight aortic sclerosis, tuberculosis of 
culosis of = lung, enlarged bronchial lymph nodes, apices, slight cirrhosis of liver with fatty change, 
cal varium , slight chronic external adhesive ic purulent cholecystitis, laceration of cervix, 
pachymeningitis. chronic external adhesive pachymeningitis over vertex. 
Acute — Acute nephritis. Acute — of left —— 
Nervous system: Slight chronic leptomeningitis with | nephritis (pyelonephritis?), acute endocervicitis, throm- 
adhesions at frontal and temporal tips; brain weight, | bus of left internal | iliac artery, ulcers of ileum, injection 
1,120 gm.; generalized increase consistence of 
cerebrum (especially frontal and occipital), pons and ervous system: Pia faintly injected and adherent 
cerebellum. to dura over left middle frontal in an area 1 by 1 cm. 
Case IX. J. W., Danvers State Hospital No.] in diameter, 16 cm. from tip of pole. Pia is raised from 
14591, Path. No. 1298. Female, thirty-six, married, the brain by a clear fluid over the vertex region. Pia 
housewife. Born in Dracut, Mass., of Irish parentage. zucht cloudy over vessels, but strips from cortex 
Was a case of dementia precox, katatonic type, of about | smoothly. Hemispheres equal in size and in general 
nine months’ duration. slightly firmer than normal. The left second temporal 
Heredity: Negative. One brother and one sister | convolution is more prominent than others of its side 
died of tuberculosis. or the opposite temporal convolutions. The left 
Previous history: Healthy as child. A good student, — gyrus measures, on mesial aspect, 3 em.; 
disposed to quick temper. Married at twenty-five. post-central, 1.5 cm. The right precentral meas- 
Miscarriage at five mathe; followed by three boys and | ures, on 2 oor 5 em.; the right post-central, 
a girl. Became nervous and run down at thirty-four | 1 cm. Sulci right post-central gaping. Cut sec- 
ears. tions show r to have faint and thin 
Present illness: Onset of pain in right side about gray matter, their white matter shrinks from the 
April 1, 1908. Several 4 — patient dropped] knife. The ventricles are smooth. Ganglia normal. 
her work complaining of “ physical incapacity and pain | Basal vessels not notable. Sections of the — — 
in the chest.” Insomnia and brooding followed, and | no further lesions; brain weight, 1,300 gm. ; pons 
in June patient complained of having tuberculosis, but | and cerebellum, 190 gm. : 
said she could not get well. After a vacation she| Middle ears, Gasserian ganglia and cord not notable. 
began in August to worry more. She was once dis-“ Case X. M. M., Danvers State Hospital No. 2874, 
posed to jump out of a window, and several times stated | 11624, Path. No. 1303. Female, single, fifty-five, 
that relatives were trying to cut her up. She feared|compositor. Born in Peabody, Mass., of — 
— — There were spells of looseness of parentage. Was a case of dementia precox, observ 
wels, r in a terminal stage. ‘tal 
Patient was committed to Danvers State Hospital, Heredity: An uncle insane at Danvers State Hospital. 
Oct. 6, 1908. Partially adherent lobules of ears. Previous ae ee admitted to ao 
Slight hypertrichosis of upper lip. Gothic palate. | State Hospital diagnosis of chronic mania (dura- 
Teeth in condition. — * breasts. Ex- r A 
pansion of right lung less than of right. Slight | improver ne believed Aug. 28, 
resistence on passive movements. Upon twenty-nine believed she was a clairvoyant ; apparently 
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ined of pains in 
throat and constantly spitting 
other i 


ood. “ Could 


* * t u 

dementia advanced. 
tendency and was resistive. 
second admission to Danvers State Hospital, 


of hands, slight peri 
aortic sclerosis. Mentally, patient talked 
in answer to questions 4 — — occupy 
herself in any way, wore an unc acial expres- 


on’t know whether it is 
i The house f 


ANATOMICAL DiaGnosis. (A. H. Peabody and C. G. 
McGaffin.) — Cause of death: Chronic diffuse nephritis 
and acute bronchitis. 

Chronic conditions: Malnutrition, 1 sacral de- 
cubitus, aortic valvular sclerosis (foci of calcification), 
slight aortic sclerosis, arteriosclerosis, dilated 


: Brain weight, 1,220 ; chronic 
fibrous leptomeningitis of vertex, ean Gane at base 
of brain and over cerebellar cisterna, generalized in- 
—— t of t of ] 

gra . 
CASE XI. E. F., Danvers State Hospital No. 
13582, Path. No. 1310. Female, twenty-ei single, 
mill operative. Born at Manchester, N. H., of Scoteh- 


12143, Path. No. 1317. Female, forty-four, single, 
English 


coronary 
stomach, chronic diffuse itis, chronic deri 


Irish — Was a case of — — 
probably ype, possi 
imbecile. The total duration of the : 
features was perhaps four years. 
Heredity: Facts unknown. Insanity in family 
tal ity. “ iar, stupi 9 
backward — school Worked steadily tn a mill, but 
never saved money. Was sullen and cranky. At 


twenty-four years irritability, indolence, untidiness, 
i w ing and increasing silliness set in. A 
tendency to gluttony. The police often picked her up 
on the street at night. 

Patient was itted to Danvers State Hospital 
April 5, 1907. Adherent ear lobules. High ing 
palate. 


sionally turns and twists her fingers about in a stereo- 
typed way, touching objects with finger tips. 
j e ted. Patient smiled and grinned, 

habitually lay in with clothes over 
repeated 


ANATOMICAL DIAGNOSIS. C. G. McGaffin and N. B. 
Burns.) — Cause of death: Phthisis pulmonalis. 

Chronic conditions: Malnutrition, unequal pupils, 

yper- 

cardium, chronic ad- 


asymmetry of thorax, marked mitral sclerosis, 
trophy of left ventricle, hydroperi 
hesive pleuritis of — ho of left lung, tuber- 
culosis with cavitation of left lung and slightly of right 
lung, enlarged bronchial lymph nodes, chronic passive 
co ion of liver, dextroflexion of uterus, thyroid 
gland small, cyst of left Fallopian tube. 
Acute conditions: Thrombosis of left auricle, staphylo- 
coccus septicemia. 


Nervous system: Gliosis of both frontal regions, 
atrophy of left postcentral gyrus, left precentral gyrus 
broader than right; 

Case XII. M. C., Danvers State Hospital No. 


mill operative. Born in Ireland, father 0 
mother Irish. Was à case of dementia precox of para- 
noid type of twenty-one years’ standing. 

Heredity: Father intem . 

Previous history: Patient a woman of ordi men- 
tal capacity. Limited education, of and 
reserved . Attack began at twenty-three 
anorexia, followed later by auditory 
hallucinations, fear, desire to become a nun and wan- 


with insomnia 


Lawrence June, 1893. 
Recommitted to Danvers State Hospital, A 
1904. Patient sat about idly, talking to 
laughing in a silly manner, if permitted 

wear four or five aprons. Her speech was peculiar and 


31, 
or 
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connection in talk. Made mysterious mention of 
{ Masonic signs. More active delusions brought out by 
Monat On af: Ce: mer 111 
chin and upper lip, a narrow, high palate and slight 
; arcus senilis. E rated knee jerks, continuous 
tremor of lips, slight — tremor, inconstant tremor 
9 
, at times patient swings one in front of t 
other and totters back and forth (mannerism ?). Occa- 
imes. Persistently 
: than her own and showed an apparent defect of memory 
1 for both recent and remote impressions. Was unable to 
¥ make her way about the ward. — — conversa- \ 
tion: “ Wed ven or earth 
we are sitti uch a move. It] Later patient became more tidy and again untidy. 
. moved right along this Me a train. Vou Patient was apparently not oriented while in hospital 
were marked when you came in. Do you hear voices | and showed amnesia and defective impressibility. 
7 sometimes? “I hear the occupants of another world. Developing fever in November, 1908, she was trans- 
ee 2 When I read books? ’’| ferred to the tuberculosis building, where she grew 
f Do you read books? times I believe I am a baby | weaker and died March 22 0 
with all these attacks. What attacks? The attacks, 
= and scoops.”” Are you out of your mind? You 
ve got — * to God to get out of this age. 
: My father told me I would be the Lord’s wife. He 
| me to obey my husband and my Lord.” How long 
have you been married? “I can’t tell, a number of 
years. I have been a baby twice since I have been 
married. 
in, Why were you sent here? Because I pushed 
was chewed and born and clambered and went through 
shambles.”” Why were you sent here? Because 
there were so many thieves around. What did you 
| do? I started my nun work and read my Bible in my 
room, thank God and all God. 
Patient at Middleton Colony restless and vagrant 
In last few months the patient grew careless of dres: 
and showed mannerisms, stereotyped movements, re 
sistivism and severe Bright’s disease. Death Feb. 16, 
1909. 
ng tendency. 

n admission to Danvers State Hospital, Oct. 25, 
atrophy of ovaries, calvarium dense, exostosis of frontal | 1897, the diagnosis of primary dementia was made. 
bone, adherent dura, chronic tympanitis auris, calcifica | Patient was resistive, ting O, my God, protect 

i tion in calx cerebri. 2 me. Had auditory hallucinations and various delu- 
Acule conditions: Acute bronchitis, slight enlarge- sions, sometimes religious. Mutism, refused to eat, 
ment of mesenteric lymph nodes, abrasions of forehead | restlessness, later increased stupidity, untidiness and 

' and left hand. troublesome activity. In 1890 patient was able to 
LK. 1893 became quarrelsome 

i and violent, often laughed in meaningless fashion and 
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orientation was 


and resistive 

Cancer of left breast was noted in July, 1908. Opera- 
tion, Nov. 30, 1908, had no effect on mental state 
Death from metastases May 19, 1909. 


ANATOMICAL DIAGNOSIS. (A. H. Peabody and M. M. |i 


Canavan.) — Cause of death: Multiple metastatic car- 
cinomatosis. 
Chronic conditions: Inequality of edema 
ankles, brown atrophy, heart muscle, 
arteriosclerosis, chronic peri-appendicitis, 12 al. 
lateral displ 


system: Adherent d 

N 

0. 


vical spinal cord 2 
Case XIII. M. K. 5 
14597, Path. No. 1319. Female 


—. 


eighteen, 

— yo followed by separation. Illegitimate 

child at twenty-three. An attempt at suicide is 

asserted at twenty-three and twenty-four. History 

before commitment is limited. Insomnia and street- 
— are reported. 

— to Danvers State Hospital Oct. 10, 

ht coarse 2 of fingers 

Patient d and apathetic. Lay quietly in bed! 

at one 2 on ceiling as if hallucinated. ientation 

School knowledge and 


fed several times. At times patient stated that she 
liad a bad taste in her mouth. 

Died May 28, 1909, of colitis. 

ANATOMICAL DIAGNOSIS. (A. H. Peabody and M. M. 
Canavan.) — Cause of death: Acute follicular oe 

Chronic conditions: Malnutrition, of 
edema of ankles, ascites; chroni 
(left), chronic fibrous pericarditis, chronic fibrous — 
carditis, aortic sclerosis, tuberculosis of left apex, 
chronic perisplenitis, renal chronic 
diffuse nephritis, slight cirrhosis of liver, chronic endo- 
cervicitis, calvarium dense. 

Acule conditions 


Acute nephritis, acute 


ileitis and colitis, acute proctitis, acute vaginitis 
Cervical s 


Nervous system: cord anomaly 
22 


rain weght 1250 6m. 


8471, 13648 Path. No. 1385. Male, 


usion and more or less i ng two 
Urry Pains in — head at intervals for years. 
teen years ter 
~~ of being i elation and 


in spells, insomnia, threats of violence and suic . 
commitment to Danvers State Hospital, Oct. 23, 
1896, patient was talkative and expressed 
is eye of some ani is a 


inerptions e 

head of — aie and his — 

e are continually acted upon 
brain 

— acts 8. 

The physical condition was well maintained. There 


Transferred to Foxboro State March 5, 
1907. Readmitted to Danvers State Hospital, May 10, 
1907. Untidy, manneristic, wi to hold 
fixed positions. Placed in tu building in 
1908, where he had spells of noise- . Diarrhe 
set in in July, 1909, but there was no or mucus in 


straight line in — Patient’s characteristic posi- 
tion was similar, both lying, standing and ing, and 
.| consisted in a curled-up stoop with arms f over 


. | abdomen 
Death suddenly, , after a gradual exhaustion, Aug. 21, 
1 
Anatomical Diacnosis. (M. M. Canavan and A. A 
pulmonalis, 


Hornor.) — Cause of death: Phthisis in- 
testinal 

Chronic conditions: — dilatation of pupils, 
oval from above downwards, scaling and pigmentation 
of skin, chronic focal adhesive —ů— chronic 
1 pleuritis (left), — (right), 


acute jejunitis and ileitis, — 


Sylv 
meningitis in Sylvian 
mening brain, thrombi of superior 


State 


No. 173 
babyish, and many replies were in — Dis-|shoemaker. Born in Lynn, Mass. Father born in 
— emory for | Massachusetts, mother born in Nova Scotia. Was a 
recent and remote events was J preserved. Grim-|case of dementia precox, katatonic type, of twenty 
aces — — ———, — would for long | years’ duration. 
periods sit about listlessly become talkative.| Heredity: Paternal grandfather alcoholic. 

At times patient became quarrelsome, noisy at night; Previous history: At twelve years an attack of con- 
gastritis, surgical removement of left breast (car- | THE SO Silla IS Decause Ne PUL VIUFIO! 
cinoma), carcinoma of axillary lymph nodes, left | 
bronchial lymph nodes and liver. 
Acute conditions: — ane juncti 
hemorrhagic endometritis, acute itis, 008 
»heumonia. 
vas & progressive apathy, with Occasior noisy spells 
In 1898 as- 
— * istoric parts to officers — head supervisor was 
Grover Cleveland, was Napoleon, 
dementia precox of the paranoid type (possibly im-|the pathologist was iel Webster, ete. Much pro- 
becile) of eight years’ duration. fane, obscene and foolish talk. 
Heredity: Sister —. Later, patient was habitually found mumbling and 
Previous history: scholar and truant in convent laughing foolishly on a settee. Eczema of buttocks 
school in Ireland. Housework and mill work after scrotum from dribbling of urine. Dysentery in 
September, 1904. The urine then began to show 
albumin. 

Patient’s apathy occasionally gave place to excite- 
ment, denudative spells and the expression of ex- 
trave Ke nt delusions. 

went. Hemory somew hai Imp 0 or amMote he stoois Tow d the clos patient could not keep a 
events, still more impaired for recent events. I 
later transpired that she could see the Virgin Mary 
any time. Patient at times sang religious strains 
Muscular movements were in general slow and languid 
She was apt to assume attitudes suggesting those 0 
saints in religious pictures. Once she betrayed a fe: 
that men were after her. In January, 1909, she hac 
carditis (left ventnele), tuberculosis Of apex OF le 
lung, tuberculosis with cavitation of right lung, liver 
weight 940 gm., cystitis and — slightly 
obstruction, 
mphnoditis, 
110098, 10580, Path. 
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single, shoemaker. Born in New Brunswick, of Irish- 
Canadian parentage. Was a case of dementia precox, 
katatonic type, of ten years’ duration. 

Heredity: Unknown. 1 

Previous history: Two y commitment, 
malaria, with refusal to kalk — statement). 
Normal to fifteen years, of average school capacity. 
Ten days before commitment, patient had of 
crying, jumping, shouting and incoherent talk, with 
refusal of food for about a week. Patient believed he 
had appendicitis. Urine was drawn with catheter four 
or five days before commitment. Headache during 
two nights before commitment. 

Commitment, Danvers State Hospital, Sept. 15, 1900. 
Nose asymmetrical. Malnutrition. Depression ex- 
plained by patient as due to lack of sleep, having no 
mother and lack of appetitie. Patient was dazed and 
aes eee refused food, was at times normal, 


—— 


In seeking for correlations in these data, let 
us first inquire how many of the lesions described 


in question, but the total clinical and 
impression presented by each case. 


I. 840. A woman of Irish extraction, a 

later | school-teacher for thirteen years, developed at y- 
five, after over-work, a depressed, delusive, languid 

, state, upon which typical katatonic symptoms shortly 
supervened, and 


i Possi- 
peepee Late in 1900, | bly the brain was somewhat „but not visibly 
become — —— but worked in the dining- so, save in the frontal regions. though visible 

noisy and mischievous. Tonsillitis | alized a V cannot be asserted, there was a palpable 
in in March, 19 1901. bl. Weight and physique had in general (Acquired. 
much improved. Active symptoms then almost wholly II. 991. A Nova Scotian carpenter, given to fre- 
ceased patient t masturbation and later to excess in wea 
diagnosed in different state itals as Ch 


Dr 12, 1901, in 
approximatel ect physi 
As a rule surly and prof 


tractable (November, Lr e Yo to July, 1002 


“J around ie because it pulls 
sometimes | wound around 


sponses to questions, facial grimaces, twitching of facial 


at Slight 
shoe ive of a somewhat easily 
bali at auditory 
muscles. November and December, 1904, y and 
tractable, though apathetic, correspondent with an 


attack somewhat suggestive of typhoid fever (positive | matism ded 
Widal reaction in second week). 


. weight increased, he was given parole 


i ebruary, 1909, patient grew despondent and 
food and took to continual pray pray- 
ing. In August dysentery set in, with persistent diar 
rhea, mutism and occasional prayers. 

Sudden collapse set iri on Nov. 18, 1909. Death. 
0 physician on day of 


ANATOMICAL DiaGNnosis. (H. M. Adler and M. M. 
Canavan.) — Cause of death: Acute ulcerative ileocolitis 
(bacillary dysentery). 

Chronic conditions: Malnutrition, unequal pupils, 
trochanteric decubitus, chronic appendicitis, chronic 


atrophy) of the 2 frontal, prefrontal 
rbital gyri. At death (thirty-eight years) the 
y . There was an aberrent 


a little later peculiar motions and gestures, mutism, 
obliterative pleuritis (right), te tuberculosis of | stereot — All these — 
left apex, chronic perisplenitis, chronic gastritis, | mutism, ceased in later years. The 


cystitis (thickened a ww calcification of | node 
near pancreas, calvarium thick, slightly ad dura 
mater. 


Acute conditions: Acute ileocolitis, = of 
mesenteric lymph nodes, acute bronchitis (rig t), acute 
(slight) kidneys. 
| erior frontal 
nic fibrous lepto. 
can or = as = 
anomalies or lesions acquired long prior to mental 
change. For a proper judgment here we shall 
need to take into account not merely the lesions 
— 
|| Cal Meiancno: neurastnel;: 
of 8 gangrene at thirty-five. 
During 1905 1906, patient was apathetic, idle, aorta 8 “‘ degeneracy.” pupi 
properly oriented and had very good memory. also were unequal — aap was oval. The brain of this 
In the spring of 1906, patient grew — — and un- case was of good weight, and the solitary lesion it 
willing to eat, became untidy, mumbling and dis- showed was a sclerosis and pigmentation of the dentate . 
oriented, and during July and August became restless, | nuclei of the cerebellum. (Acquired. ) 
excited, given to running about, making peculiar move-| IV. 1062. An Irish housewife, who had borne three 
ments and assaulting helpless patients. A period of | children, was deserted by her husband and developed 
: at twenty-eight somatic delusions, depression and 
suicidal tendencies. On commitment signs of tubercu- 
! losis of both apices were discovered, which tubercu- 
losis was fatal ten years later. Full of delusions, abu- 
sive, noisy, obscene, the woman never showed katatonic 
signs unless reticence and a single period of mutism 
can be so interpreted. The brain of this case was of 
P 
visi 
and 
geni 
1137, An Trish shoe operat (father possibl 
operative possibly 
alcoholic) developed loose delusions of influence and 
Years ahd the man diec 11 ive. in 
Case II, both heart and sorta were small. One testis 
was atrophied. The brain weighed 1,465 gm. and 
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showed a striki crogyria of 
parietal lobule. Whethe> this 

aplastic would vould be hard 
but there was a focus of chronic 


to 
sodes of 2 
hallucinations ( tactile), but during a 
quiet course — years eventually settles 
into habitual, apparently voluntary, “‘ communica- 
tions“ with God. Certain tremors, of doubtful inter- 
pretation, partly voluntary, were at one time evident 
in reflex tests. Characteristic mannerisms were late 
in appearing ng ity five) an and were then slight. Death 
at fifty-seven showed 
crease in consistence (without Wa. atrophy) and 
ey, firm occipital regions. There was no pal- 
— e 

onary chronie — — (Acquired. ) 

II. 1168. A French-Canadian woman, of 
development and a weaver for four , after desertion 
by lover auditory ucinations, persecu- | Ci 
tory delusions, certain subjective sensations and resis- 
tivism ; later apathy, mutism and loss of “nee rks 
Death four years after onset, at —.— 
The brain weighed 1105 gm. and an — 
(or aplasia) of both post- central gyri, a mild sclerosis 
of the right dentate nucleus and possibly other slight 
chronic cerebellar lesions. (Acquired. borne 

VIII. 1294. An Irish housewife, who 

four children, developed swelling of both legs 
fourth confinement and nineteen days after birth of 
child became boisterous, fearful of death and had audi- 
tory hallucinations — thrombosis of left leg had set 
in. Auditory hallucinations, delusions of suspicion and 
pesos of violence gave place to virtual recovery. At 

e, recurrence of hallucinations, followed in the hos- 
pital by violence, resistiveness, refusal of food; later, 
apathy. Impulsive movements, frequent genuflexion, 
employment of third for first person, stereotyped move- 
ments. Death after six years, at thirty-seven. Gener- 
alized slight cerebral sclerosis, especially frontal and 


children, dev pains, insomnia, i suici 
fear of tuberculosis, delusions of 
— hypertrichosis, of of up 
breasts had set in 
symptoms first s the depressed 
depressive insanity. Apathy, —— untidiness 
followed a severe i nine days 
— 2 (nine weeks — year) 
rain proper weight. Atrophy (or aplasia? 
post-contral . Gliosis of left second temporal 


compositor of New 
parentage (uncle insane) believed at twenty-nine that 
she was clairvoyant and apparently auditory 
hallucinations as well as somatopsychic delusions, 
possibly based on hallucinations. Apathy, 
autopsychie delusions toward death, carelessness in 
dress, mannerisms, sterotypy, resistiveness. Course 
of twenty-five years. Death at fift 1 Co 
increase of consistence of brain, wi 
a chronic leptomeningitis of the vertex, alung vate | 
at the base and over cerebellar cisterna. (Acquired.) 
XI. 1310. A Scotch-Irish mill-worker, a woman 
always of subnormal mental capacity, at 


rosis of the frontal regions, but there was a Eig 
normal | cination 


i Small thyroid yond. Frontal 

XII. 1317. Woman, mill-worker (father alcoholic), 

at twenty-three had insomnia, followed audit 
hallucinations, fear, josity, vagrancy. 
resistive, halluci usive, mute, refusing to eat ; 
later violence. Finally apathy, with manneristic speech 
and grimaces. Death from carcinomatosis, 1— 7 


years after onset. Occipital ia. Chronic 
along sul spinal cord 
II. 1310. High grade imbecile. Irish mill- 


operative. Sister epileptic. Mother of three children 
and a fourth illegitimate. One attempt at suicide? 
ht years’ course, with onset at twenty-three. Reli- 
giosity. Could see Virgin Mary at any time (hallu- 

rather than delusion). Imitation of saints’ 


nequal pupils. 


Superior temporal Cervical spi 
— 
usually Slight eapecially basal. 
AV. — Shoe operative. Attack of doubtful 
character at twelve years. Paranoid symptoms began 
ateighteen. Katatonic symptoms gradually supplanted 
the paranoid. Death at thirty-two. Spinal cord 
| small. Brain 985 — 
her | ap ntly not to any great atrop 
(145 gr .) and liver (945 gm.) also small. (Congenital.) 
XV. 1358. Irish-Canadian, shoe-operative. Onset 
at fifteen. Katatonic, later apathetic, then apparently 
recovered (seven months after onset). Recurrence four 
months later. Remarkably periodic course. Death 
at twenty-four. Palpable sclerosis of the left inferior 
frontal Slight chronic fibrous leptomeningitis. 
(Acquired) 


One’s superficial judgment, therefore, concern- 
ing the origin of the lesions in question is that 
took rise in the adult brain in 840, 991, 
1034, 1062, 1149, 1168 (at least in part), 1294, 


1303, 1310 (at least in , 1317, 1319 (in part), 
Ny in 1137, 1298 = 


nervous ſormed more than 
aide for the mental proces perhaps this case 
should be put in the the macroscopically normal 


other hand, upon 


group. 
insist, on the 
It is but fair to on — 112 


the ital features. Besides, 


Syrus. 1168, 1298, 1310, 1319, gave rise to a suspicion 
of ital 


features in the 


(hirsuteness, hypoplasia, of 
aberrant thyroid) might be 
of cases probably or in part provided 


is strong color for the provisional j t that 
numerods acquired lesions of the nervous system 


exist in our series. 
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ht superior | twenty-four a pronounced change of character, with 

acquired or ic features. In hospital, mannerisms or 

cal grounds, jarities of gait, certain mannerisms of finger 

— in the ad- movements, and virtual mutism. Unequal pupils. 
jacent parieto-occipital fissure. is a 1 — 
of sclerotic changes in the frontal regions and the lower 

surface of the cerebellum. (Acquired? Congenital?) 
VI. 1149. A carpenter, hyperreligious, and given 

maximum of 14 cases. So far as 1335 18 concerned 

it t well be doubted whether 

one = 0 Cases. 1d, we add eee 

It appears, accordingly, that, although congeni- 

patures are not ansent Irom Our there 

a 
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The Pre-Rolandic group. The frontal region 
was ially marked out for injury (whether ac- 
quired or congenital is for the moment not con- 
sidered) in Cases 840, 1062 and 1358; was 
prominently injured also in 1294 and 1310; and 
obviously shared to some degree in the generalized 
mild injury which was macroscopically made out 
in 991, 1135, 1303 and in 1335 (unless this brain 
be regarded as showing hypoplasia of congenital 
origin), i. e., in at most 9 cases. 

Consider, first, the three cases in which the 
macroscopic lesions specially affected the frontal 
region. Case 840 was at first paranoid, then 
shortly katatonic; 1062 was paranoid, perhaps 
never katatonic; 1358 was a katatonic case with 
remarkable remissions. At first sight it seems 
hopeless to seek clinical correlations in these cases. 
But, bearing in mind the conclusions of Campbell 
and Brodmann concerning the histological differ- 
entiation of the so-called frontal region into sub- 
divisions, it is clear that we cannot demand close 
clinical correlations here. 

As a matter of fact, the lesions of 840 (the 
case with paranoid-katatonic course) involved, so 
far as eye and finger could determine, the whole 
of both frontal regions, and the whole brain itself 
showed a generalized increase of consistence. 
Whatever the relation of the patient’s brain dis- 
ease to her symptoms, there is not the slightest 
doubt that the patient had been subject to a 
sclerosing brain disease of mild but generalized 
character during the last years before death (as- 
signed duration, three years). Microscopically, 
the gliosis of this case was generalized and not 
dem severer in the infrastellate layers. 

But, though the changes of 840 are too severe 
and widespread and the symptoms too mixed for 
correlation, the same is not true of 1062 ( 
noid, perhaps never katatonic), a woman of the 
same age as 840, but with a much longer assigned 
duration of symptoms (eleven years or more), 
and with alcoholism clouding the issue; 1062 had 
maintained oye’ brain weight and showed gli- 
osis confined (so far as macroscopic examination 
could determine) to the superior frontal, pre- 


FOCAL ATROPHIES, APLASIAS 
OR 
Dementia 


Indicate microscopic 
evidence only. 


frontal and orbital gyri, i. e., to a continuous area 
probably containing but two histologically sep- 
arate cortex-types. It is perfectly true that 
microscopic examination shows a degree of the 
same process (gliosis, satellitosis) in other regions, 
so that here again the brain cannot be freed from 
the suspicion of a generalized change. Still, both 
macroscopic and microscopic examinations seem 
to prove that the superior frontal and prefrontal 
cortex is subject to the most severe and possibly 
to the oldest process of injury. It becomes, there- 
fore, at least a working hypothesis for this case 
to consider the paranoid symptoms as related 
with lesions in the superior frontal and prefrontal 


But what kind of interpretation is left open 
for the purely katatonic case, 1358? -The analysis 
of this case is still far from complete. The greater 
part of both frontal regions was, as a matter of 
act, wholly spared from macroscopic lesion. 
Only the left inferior frontal gyrus was affected, 
presenting an induration of an isolated and dis- 
tinct, though mild, character in the midst of an 
otherwise apparently normal brain (slight general 
leptomeningitis). What relation, if any, this par- 
ticular lesion bears to the katatonia of this (clini. 
cally somewhat unusual) case is impossible to 
say, but it is certain that the data of 1358 do not 
controvert in any respect the correlations sus- 
pected for 1062 (the practically pure paranoid 
case) or even for 840 (a clinically more rapidly 
progressive and mixed case), as the macroscopic 
distribution of the lesions indicates. 

The other frontal lobe cases deserve brief men- 
tion. The distribution of the lesions 
in consonance with the ive paranoid-to- 
katatonic character of the di : 
sembles in some respects 840 (just considered), 
but its duration is longer (six ) and the 
katatonic symptoms were much delayed in their 
development. The brain had a mild 
generalized sclerotic — 
e microscopically) whic especi - 
ected the frontal and . 
and included the cerebellar cortex and even the 
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rontal process 
in recalls 840, but the whole case is obviously 


too complex, ive and long-standing to 
permit more then © supicion of the course of 
cortical events. 

Case 1310 is best considered below com- 

ications of „ group; it showed 

th delusions katatonic symptoms, but was 
at first pronouncedly hebephrenic. 

The group of generalized glioses (without de- 
fined gross atrophy) here considered numbers 
three. One of these (991) was practically para- 
noidal throughout its eleven- course, and, as 
a matter of fact, microscopically showed a marked 
superior frontal lobe gliosis (with satellitosis) ; but 
the case is clinically not too clear and no deduc- 
tions need be risked therefrom. 

Another generalized gliosis, 1303, was 
ently the — of a hebephrenic, a 
disease of twenty-five years’ duration. Correla- 
tions are impossible. Histologically there were 
— gliosis and satellitosis, especially of deeper 
ayers. 

Case 1335, the last of this group, is very pos- 
sibly an instance of h ia or of arrested 
development of the brain. brain at autopsy 
weighed but 985 gm. (heart, 140 gm.; liver, 940 
gm.). Correlations here also are difficult. 

Before dismissing the pre-Rolandic group, 1149 
may be consid in this connection. I have 
placed 1149 provisionally in the post-Rolandic 

the basis of the py 5 


with 


gyri 
example of a paranoid dementia precox of thirty- 
two or more years’ duration, and with certain 
katatonic symptoms appearing very late in life. 
The above sketch of the features of the pre- 
Rolandic group leaves us with the suspicion that 
paranoid cases in with lesions striking espe- 
cially the frontal tips and the superior frontal 
xyri. Cases with katatonia supervening later and 
with a p ive course of greater duration show 
aveveane of other regions or even of the whole 


rain. 

The Post-Rolandic Group. (a) Cases 1137, 
1168, 1298 and 1310 (also frontal) form a sub- 
group which might, perhaps, be termed sensory- 
perceptual. (b) Cases 1149 and 1317 are cases of 
occipital lesion, 1319 of superior temporal lesion. 

(a) The post-cen i or sen- 
sory-perceptual group of cases claim attention 
importance in interpretation of sensory impulses. 
All four of the cases were alike in developing kata- 
symptoms. 2 

ase 1137 began, it is true, with a delusion, 
but a peculiar one (electrification), possibly due 


The|sented by these cases, 


zase 1168 showed at autopsy what looked like 
a bilateral anomaly — a hypoplasia of both post- 
central gyri in their u two thi The onset 
in this woman at twenty after desertion, 


This case was at one time diagnosed as 
phase of manic-depressive insanity. 

Case 1310 appears clinically to show a marked 
imbecilic strain. Perhaps the left post-central 
atrophy and the precentral inequalities are largely 
of congenital derivation. The frontal gliosis is 
consistent with the imbecilic or hebephrenic cast 
of the case. Numerous katatonic features 


developed. 

The sensory-perceptual subgroup, as 
lesions’ which lead 
to the suspicion, if not the proof, of congeni 
anomalies. Symptomatically these cases have 
katatonic symptoms in common. 

Post-Rolandic group (b). Cases 1149 and 1317, 
as the pre-Rolandic 
cases), to an occipi p. 

Case 1149 was briefly — in the frontal 

ion above because the prominence of the 


cipital 
recurring, voluntarily 


must have involved numerous cortical events out- 
side the occipital region. It seems safe to main- 
tain, however, that, granting some agency exert- 
ing a mildly destructive or irritative effect up 
the occipital region, a useless mental habit 
these communications would assume 


a visual coloring. The existence of disease in a 
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pons. The frontal tips actually showed a f isi ion: 
pial adhesions (a rare event outside of amoral oped. 
paresis and other exudative or post-exudative| and 41 Us years’ duration). The visible 
esi atrophy (or aplasia) in the right superior parictal 
a region, accompanied by my dea and a dense 
local deposit of fibrous tissue, formed a striking 
local lesion. At the time of death, however, 
gliotic changes with satellitosis had become wide- 
2 Purposely I avoid discussing whether 
the lesion is acquired or congenital and what its 
pathogenesis may be, since for the time being the 
topographic distribution of these lesions is the 
important consideration. 
secutory delusions and subjective eve — 
almost at the start. The course was katatonic 
thereafter. 
Case 1298 pursued an acute course of kata- 
tonic character, with death after nine months. 
The brain showed, besides double 2 
in white go and visible atrophy 
0 ri —— gyrus, a uliar focus 
ized sclerosis (microscopically marked, 
some degree of satellitosis in places). | 
reason for possibly including it more especially | 
in the frontal group is the occurrence of chronic ; 
fibrous leptomeningitis, confined to the superior : 
rontal region (which could not be differentiated 
on palpation from the remainder of the sclerotic 
brain) was emphasized by a local frontal lepto- 
a meningitis. In point of fact, the occipital regions 
* were more markedly sclerotic than the rest of the 
brain. The case might be asserted to present a 
beautiful instance of anatomo-clinical correlation 
were we to insist on the relation between the oc- 
ned, constantly 
visual episodes 
„). Obviously, 
such a superfine correlation would mean running 
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given brain-region may well be conceived to de- 
termine the course events in the intact re- 
mainder. The histological examination of this 
case is incomplete, but I conclude from available 
sections that the calcarine cortex-type is 
tively intact, whereas the common occipital cor- 
tex-type exhibits much more marked gliosis and 
satellitosis. In this early phase of our problem, 
it seems best to rely upon coarse and well-defined 
qualitative distinctions rather than the cell- 
enumerations which later work will demand. I 
judge from recent comments on cortex-archi- 
tecture that the occipito-calcarine relations will 
be the most vul e point of attack in this 
direction. 

Case 1294, which has been discussed above, 
also exhibited similar histologically demonstrable 
variations in the intensity of lesions in the cal- 
carine and occipital regions (common occipital 
type more markedly affected in the infrastellate 
layers). As a matter of fact, however, in 1294 
the hallucinations shown were auditory rather 
than visual (though the patient once broke glass 
to reach her husband being crucified). The brain 
showed frontal, cerebellar and pontine gliosis 
in addition to the occipital. No temporal gliosis 
was made out macroscopically, but there were 
foci of leptomeningitis both at temporal and at 
frontal tips. 

Case 1317 again breaks down in anatomo- 
clinical correlation much as does 1294, since, 

ite the occipital microgyria, the halluci- 
nations, so far as was made out clinically, were 
auditory. There were some religious delusions. 

With respect to relative developments of para- 
noidal and katatonic features in this occipital 
sub-group, it has been pointed out that 1149 was 
a classical paranoid case with a few katatonic 


symptoms 

— duration). Case 1317 was more doubtful, 
ut probably can be interpreted as mainly para- 

noidal; katatonic symptoms developed late in 

a course of twenty-one years. Case 1294 was para- 

noidal. 

If we compare the sensory-perceptual group 
(a), Cases 1137, 1168, 1298 and 1310, with the 
occipital group (b), 1149, 1317, (1294), we cannot 
but be struck with the predominantly katatonic 

character of group (a). 
 -Infra-Sylvian group. I have provisionally 
placed but one case, 1319, in this group, a para- 
noidal case, probably upon an imbecilic basis. 
There are no striking anatomo-clinical corre- 
lations in the case. This group will undoubtedly 
grow with further experience. Case 1294, e. g., 
showed focal leptomeningitis of the temporal tips. 

Cerebellar group. It is noteworthy that the 
cases which we procure at autopsy in dementia 

cox are provided, as a rule, with multiple 

ons. This is particularly true in the advanced 
cases, where interpretation may be difficult by 
reason of the fact that gliosis has overtaken the 
brain as a whole. This difficulty reappears in the 
cases. 

ase 1034, however, is a macroscopically pure 
case of sclerosis of the dentate nuclei of the cere- 


rela- typically katatonic. 


toward the close of life (thirty-two | would 


bellum. Clinically, 1034 was a classical example 
cerea flexibilitas, in an Italian of thirty-five — 
who began with paranoid symptoms (feared 
anarchists), and in less than six weeks became 
Microscopic examination 
shows in various areas of the brain a gliosis which 
had escaped palpation in the gross. Some of the 
areas of intracortical alteration were undoubtedly 
far too small to attract attention pically. 
There was a slight satellitosis of the frontal region. 
The case , then, like many other cases 
of this series, microscopically not so definite as 
the data of palpation had indicated. 

Case 1168 is a case which has been briefly 
mentioned in the sensory-perceptual subgroup 
of the post-Rolandic cases as showing a hypoplasia 
of both post-central gyri in their upper two thirds. 
In addition thereto there was a sclerosis of the 
olives of the right dentate nucleus of the cere- 
bellum and of the cacuminal and clival portions 
of the cerebellum. This case was classified as 
hebephrenic, but mutism, resistivism, assumption 
of fixed attitudes and impulsive rocking move- 
ments give rise to the suspicion that katatonic 
features cannot be excluded. A congenital ele- 
ment is also very possible from both history and 


A third case, 1143, showing almost the same 
findings in the brain, has been excluded from the 
group of typical dementia precox cases, but 
might be included upon a more liberal interpre- 
tation of sumptoms. 

Other cases would have to be added to this 
group on the score of serious nse altera- 
tions which were made out in the face of protocols 
to the effect that the cerebella were opi- 
cally normal. The group is, therefore, actually 
much * the two cases (1034 and 1168) 
indicate. 


PROVISIONAL GROUPING OF FOURTEEN CASES 
WITHOUT RECORDED GROSS LESIONS. 


I have analyzed in some detail the cases with 
minor gross lesions and anomalies to the 
number of 15. There are 14 outstanding cases 
having a clear clinical title to the diagnosis of 
dementia precox, but in which no gross lesions 
were recorded. It is of interest to learn what 
light a microscopic examination will throw upon 
these cases, and whether any cases are subject 
to a tentative topographic grouping. 
ere are several cases about which there is 
no doubt that they actually belong in the gross 
lesion group. Thus 1145 should, perhaps, have 
been exclu altogether from this study since 
the protocols were mislaid. Ample block material 
exists, however, which mic ically shows char- 
acteristic satellitosis of the devi cortex layers 
and a marked gliosis of the dentate nuclei (more 
marked left than right). This case might well 
be placed in Table XVII above, as well as in 
the cerebellar group. 
Case 1145, 10705, female, thirty-seven, para- 


noid, six years; brain weight, 1,185 gm. (preg- 
nancy at origin). 


' 
—— ͤ—0-—ͤ ̈— 
7 
brain findings. 
‘ 


— — 


— 
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I am sure, also, that, with increasing experience 
Case 1036 would have become an accession to 
the gross list in the cerebellar group. A sketch 
r the writer in 1907 
in his study of granule layer of the cerebel- 
lum 


Case 1036, 11317, male, twenty-eight, hebe-| size-diff 
cardiorenal 12 


renic, six years , renal six plus 

in weight, 1175 gm. 

Case 778, a paranoid case an imbecilic 
basis, I should desire to place (with some trepi- 
dation) in the superior frontal group. The reason 
for this is that the superior frontal gyri, far more 
than other regions examined, gave evidence of a 


years; 


sclerotic process; considerable gliosis of the under- 


lying white matter, superficial gliosis of rather 
focal character, and perhaps a slight generalized 


be placed in the post-central su 


phrenic with onset at eighteen and suicide at 
forty-five, shows how a minor lesion — anomaly 
or acquired lesion, it would not be 
which — can be overlooked at autopsy. Had 
the post-central gyri been sectioned in 
places, and had not the orbital gyri been 
tioned, this brain might well have passed into 
the “normal” group both macroscopically and 
microscopically. 

Case 1208 is a case described by Ayer and the 

findings 


so altered by the effects of a suicidal attempt 
and by terminal metastatic brain abscesses that 


3. 


that 15 cases in which gross lesions were see te 


lesions should have been 


gross 

chosen uncomplicated 29 cases minus Case 1208). 
This result would mean that gross lesions — focal 
atrophies and aplasias, and a few focal and dif- 
use glioses without visible atrophy — are found 
in 68% of a series of typical dementia precox 
cases, from which have purposely been previously 
excluded all instances of f arteriosclerotic 
and coarsely wasting 


| 


in many laboratories the brains of autopsied 
fail to get intensive study until after long im- 
mersion in formaldehyde solution, which oblit- 


pture as of the same minor order of inter- 
Again, the careful palpation of the cerebrum 
d of the cerebellum is not duly practiced in 


The of the chosen 28 
cases show ei gross microscopic lesions 
or microscopic lesions alone, i. e., 86%. 


V. THE TOPOGRAPHIC IDEA IN THE STUDY OF 
DEMENTIA PRECOX AND ALLIED CONDITIONS. 


The eternal hope of the neuropathologist is 
hope of showing visible “ changes” in the 
system in the functional psychoses, and 

in them, but of them. All insanity, we 
hand, is really nothing but brain- 
if our technic were only better, 
to point out the particular 
are ible for insanity. 
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i 
3 


really erroneous. In the first place, certain psy- 
chiatrists to the contrary notwithstanding, mod- 
ern work has shown that the equation should 
better read 


perhaps we should be inclined to accept at least 
the spirit of the statement. 

Ever since the doctrines of Flourens were over- 
thrown, from the days of Hughlings Jackson and 
Hitzig down to the era of the topographers (Camp- 
bell and Brodmann, for example), it has been 
known that the brain is a complex of organs. The 
brain has parts. Yet those authors who assert that 


— — ³˙ ˙ẽ— ¶ ͤ wbe 
attention if this Danvers series is at all typical 
or by distortion perhaps conceals) minor 

rences in gyri. Moreover, anatomists, 
with sculpture anomalies of such rela- 
tively plastic organs as the liver, kidney and 
— are inclined to dismiss cerebral anomalies 

0 
camination chosen on the basis of such inten- 
ve inspection and palpation of the brain as 

— careful work demands. 

gliosis of the whole gyri, with infrastellate satel-| Our own experience has shown how difficult 

litosis. That the process was not confined to this it may be to keep one’s house in order for in- 

region is true, and neuroglia cell mitosis was a|tensive work. Eight cases are outstanding in 
curious finding in the . ye precentral gyrus.|which notes of gross lesions are missing. Of 

The paranoid features come on two years] these 8, 4 show in certain regions characteristic 

before death at forty-one in this imbecile. Very gliosis and satellitosis (891, 944, 977, 1165). The 

possibly the case scarcely belongs with dementia other 4 (794, 806, 873, 1006) have so far proved 
precox as usually conceived, but it seems certain refractory to our efforts to show stratigraphic 
that a similar process has begun in the tissues. | alterations. 

Case 1081, a suicide, can with some confidence 

cou, if only by 

the evidence o sections which demon- 

strate a marked inequality in the two post-central 

gyri. After considerable search, a focus of gliosis 

and satellitosis was found in one of the orbital re 

regions. This case, a good instance of a hebe- 

80 
our 
There are reasons whie equation 

a judgment concerning essential lesions OF de 

mentia precox is difficult. The case should per- 

haps be exeluded from the whole series on the 

ground of complications. ; 

S excluding 1208, we arrive at the ju * 
y 
] 
conscience and with ater experience) * Insanities = brain- diseases, 
— onset and in the particular form 
Some insanities = brain- diseases 
of visible and tangible lesions should have escaped 
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aro diseases of the are, a0. 
quite silent as to the brain-parts invol 
authors, really the old Flourens brain, having 
interchangeable parts like a liver or a kidney. 
The only justification for this view of which I 
am aware is the sound idea that the brain, al- 
eous and inter- 


organized way, and, when disorder and disorgan- 
ized working of brain-elements supervene, then 
mental diseases appear. Thus Wernicke supposes 


This is a definite advance pe et 
ceptions, at all events in clearness. I suppose 
no one doubts the conceivableness of a mental 
disease based upon such transcortical lesions of 
association fibers as Wernicke supposes. But 
few would be ao beld-an to the 
cortical-injury idea to cover the great bulk of 

mental diseases. 


Even in the field of aphasia, one observes with 
recent writers a tendency to replace the focal- 
destruction theory with some theory more conso- 
nant with modern ideas as to the tremendous 
breadth and complexity of the cortical areas sub- 


e delicacy of subdivision which exists 


in the brain-cortex as elsewhere in the nervous | brain 


system, so that one gains the idea that perhaps 
no parts of the brain are functionally interchange- 
— save by re-education. On the other hand, 
logicians and critical workers are calling a halt 
p aa focalizers and denying some of the most 
ical and approved localizations. These latter 
objections are brought with the more force 
the localization of a complex function like speech, 
which savors of the old faculty-psychology and 
contains a soupcon of phrenology. 

I believe we should be even more critical con- 
cerning the structural foundations of mental 
disease. ps shang we grant that any mental symp- 
toms you please, e. g., delusions, hallucinations, 
negativism, cerea fleribilitas, a cerebral 
Dr likewise a cere- 
bral disease as a basis ? Yes, some would 
— a a cerebral disease, “but not necessarily | or 

ural, perhaps functional only. Even the 
latter eseape I should be tempted to forbid. 

Consider diabetes mellitus. The glycosuria 
has in one sense a renal origin. But it would be 
a mistake to consider diabetes mellitus a renal 
disease, structural or functional. I believe that 
the —＋ permits certain mental symptoms to 


y explained by lesions 
muscles ed by lesions of the motor 
cord, by activities in the pre- 


gyrus or even necessarily by any post- 
Rolandic or pre-Rolandic brain mechanism or 
combination of mechanisms. Perhaps, — 
the reason lodges back of the central nervous 
system; the convulsion might have been a phe- 
nomenon of reflex epilepsy due to intestinal 
worms; even the katatonic movement might con- 
ceivably prove a normal and proper reaction to 
some received stimulus and the thug’s brain 
might have been quite “ normal” while engaged 
in permitting an asocial act for whose source one 
should seek far afiel 


the thyroid or the pituitary 
duce mental symptoms without inducing brain 
„changes over and above the proper physiologi- 
cal changes going on in any brain-part during the 
execution of its normal function. We might be 
forced to look into the thyroid for the cause of 
some mental diseases just as into the pancreas 
for that of a diabetes mellitus. 

A priori, therefore, it has not seemed to me at 
all necessary that diseases like ve 
insanity or — — precox (to use Kraepelin's 
nomenclature) should exhibit, even theoretically, 

changes. One was especially disposed not 
to conceive brain changes of a universal character, 
such as the universal liver changes in phos- 
ge poisoning, as underlying these diseases. 

o doubt there are instances of such universal 
brain change, and no doubt mental symptoms 
occur as a consequence. Hyperpyrexia might 
serve as an example. General paresis, however, 
our paradigm in this field, oa the severe and 
wi read brain changes whi ch characterize it, 
is sti an example of a disease of focal character. 
From its protean and progressive character, a 
theoretically similar focality for brain lesions in 
dementia precox was thought The 
mild irritative and persistently complex char- 
acter of many symptoms in dementia precox 
seemed to argue very mildly destructive or irrita- 
tive lesions, such that an occasional definite cure 

disappearance of a given symptom or set of 
— ebdd. be effected by removal of irri- 
tating factors or by advancing destruction of the 
offending elements. 

If these contentions were sound, it became clear 
that no random block of brain tissue could demon- 
strate the nature of dementia precox, as a particu- 
lar block of lung tissue might demonstrate that 
of pneumonia. Neither would all the cells be 
equally or peculiarly affected, nor would the cells 
of than demonstrate the 
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ing of convulsions by the brain, an account 
of which I presented in « paper on the mechanism 
| of gliosis in epilepsy. Neither a convulsion nor 
E a katatonic impulsive movement nor the clenched 
i fist of 
of the 
q nerves 
3 still works in a certain integrated, 
that W 
Insanity = disease of the association 
elements of the brain. 
On such grounds it has not seemed certain to 
me that mental disease is necessarily brain dis- 
ease or that, were we able to inspect thoroughly 
all brain-parts, we should necessarily discover 
| „changes therein in mental disease. Perha , 
tending speech. From the psychological and 
logical side comes a vigorous plea from Wundt 
against the fashionable focalizing of the speech 
functions in specified areas. 
Thus a curious situation develops. On the one 
| hand, the topographers, both physiological and 
the extrem 
the kidney of a diabetic permits and purveys 
glycosuria. 
1 Similar considerations hold with respect to the effects of disease in those strata. 
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But, if the cells or strata of no random block 
of brain tissue could serve ae @ test of dementia 
— Ww icular happily chosen 
ks, or even ideally possible total — 
Bock for cytopathology, solve the problem? 
I suppose all would agree that such work might 
solve the problems at least of localization and 
possibly of pathogenesis in dementia precox pro- 
vided that the disease is really a brain disease. 
I therefore began to study all cases of dementia 
precox accessible to me (the protocols and pre- 
| sections from the Danvers collection made 
in Professor Barrett’s service and my own) to get 
a general view of the subject. As will be seen, 
I at first included with type-cases also cases only 
doubtfully ing in dementia precox, and 
these I have excluded from the conclusions of 
this report, although many exhibited lesions 
which might well serve, if we were surer of our 
conditions, to bring the cases back into the group. 
The histopathology | * studied in con- 
nection with many of the lesions, has been left 
in the avoid involvement in a 


in the background 


reflex ares. 


CONCLUSIONS. 


1. Existent evidence for the organic nature of 
dementia precox is not wholly convincing, since 
(a) the cytological described are found 
also in cases of toxic r 
plicated by severe visceral disease, and 1 
stratigraphie changes described are "found 
certain senile cases without characteristic symp- 
toms of dementia precox. 

2. Resort must, "therefore, be had to the topo- 
graphic idea, for the 5 exploitation of 
which total-brain sections, with cytological ex- 
ploration of all areas, are ideally necessary. 

3. Random blocks of brain tissue with demon- 


stration of satellitosis, infrastellate gliosis or dis-| si 


integration products of cell disorder will throw 
little light on the mechanism of dementia precox. 

4. The data of the functionalists (dissociation, 
sejunction, intrapsychic ataxia and the like) are 
of the utmost importance as indicating the essen- 
tial focality of the pathogenic process and the |i 
foc val variations in its severity. 

5. The curability of certain Pre ge the remis- 

some cases, the y disap- 

pearance of particular symptoms, t persistent 
complexity of reaction in some instances, the 
absence of characteristic severe 5 
symptoms, all indicate that the process is 
topathologically mild and that the focal — pe 
(ound will be but slightly destructive or even 
irritative (in the sense of slight injuries readily| ( 
repaired or compensated for). 

6. Grossly destructive lesions of a transcortical 
character in Wernicke’s sense t conceivably 
effect, e. g., a permanent katatonic complex, 155 
doubtless will be found to do 80 


but the protean and 7 character of of de- ni 


mentia precox will exel 
juries from 
genesis. 


ing very prominent symptoms is often t and 
spread very thin in numerous areas. re 


ing values to focal variations). 
11. The microscopic examination of the residue 
of cases in which gross lesions or anomalies were 


the distribution of macroscopic lesions, alt 


(fe. g., Case 1062). 


. Post-Rolandic group, including 


group (toc small 


IV. 88 (katatonic features). 
13. If these data find general confirmation, they 


7. The focal lesions to be sought for will doubt- 
less escape macroscopic notice in many instances 
since the volume of in_effect- 
and of gliosis 
in epilepsy have proved, however, that even com- 
paratively slight degrees of cortical gliosis can 
often be Poe oh at autopsy. 

9. Pal — — of a focal or variable char- 
acter, combined in numerous instances with visible 
atrophy and microgyria, have been found in over 
half the series under examination, cases regarded 
as clinically above reproach and not subject to 
coarse wasting processes, focal encephaloma- 
lacia, cortical arteriosclerosis or diffuse chronic 
pial changes. 

10. The frequent co-existence of several foci 
of sclerosis or atrophy in the same brain and 
the microscopic observation of milder degrees of 
nerve-cell disorder and gliosis in regions without 
gross lesions tend to the conception that the 
agent is more general and diffuse in its action 

acortical | than would seem at first sight, so that future re- 
— search may well demonstrate that certain in- 
a stances of coarse brain wasting and even of diffuse 
2 —— chronic leptomeningitis belong in the group 
(microscopic corroboration necessary for assign 
not described shows the same tendency to gliosis 
and satellitosis in numerous instances, and the 
same tendency to focal variations from gyrus to 
exhibited by the gross lesion group. These 
findings suggest that the minor gross lesions and 
anomalies of — 24 notice 
(the protocols, though drawn up with a certain 
are by various hands) at pry 
the probable actual proportion of gross le- 
ons is 68%. If microscopic evidence is resorted 
the “organic” proportion in our series rises 
r groups of cases were classified from 
houg 
ought 
On 7 stellate «salellivosis in 
eroscopicall “ normal areas). ‘ 
superior 
dal trend 
a) Postcentral-superior parietal (sensory- 
ceptual) subgroup in which katatonic features 
the common factors (cf., e. g., Case 1298). 
b) Occipital 49). 
II. Infra-sylvian for clinical 
GOUDUICE ZO UISCUSSION, 5 : 
id, variable and ive intracortical le- 
proceeding at diff erent rates in different 
' butions indicated above, would explain ade- 
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quately some of the contentions of the dissoci- 
ationists, while remaining not wholly inconsistent 
with Kraepelinian ideas. 

14. The frontal-paranoid correlation is in line 
with modern physiological ideas, but it must be 
granted that the occipital and temporal regions, 
as elaborating important long-distance impulses, 

may well play a part also in paranoid states. 

15. The cerebellar-katatonic correlation is 
doubtless in line with some contentions of the 
Wernicke school, and obvious comments might 
be made in connection with the proprioceptive 
functions of the cerebellum (Sherrington). 

16. The post-central-superior parietal relations 
to katatonic symptoms are — theoretically 
the most novel suggestion from the work, but 
here again the results are not inconsistent with 
modern physiology 

17. The topographic study of dementia precox 
brains, both gross and microscopic, is commended 
as likely to shed new light on the pathogenesis 
of certain symptoms, notably paranoidal and 
katatonic symptoms. 


? Klippel et la démence 
précoce. „ 1908. 
*Sioli: II i * i Dementia tl. 
Bonn. Zentralbl. für Nervenh chiat. xxzii, 


Bests Histol, und Hi — Arbei Nervengemabe 
mers istopatholog. ten, iii, 3, 1910. 
ard: The Significance cteria Cultivated from 


IV. 
Ten Opscure Cases oF MENTAL Disease: A 
CLINICAL AND ANATOMICAL Stupy. 


BY L. B. ALFORD, A.B., 
Special Laboratory Interne (1910) of the Danvere State Hospital, 
Mass. 


_In his study of the margin of error in the 
of mental disease, Southard found 10 
cases (4%) of a series — 250, specially reported 
clinically (at Danvers H ital conferences) and 
later autopsied, which, unlike the remainder of 
the series, did not readily fall into accepted clini- 
cal As it was thought that a more in- 
tensive study of these cases might reveal ap- 
propriate diagnoses, the following analysis was 
undertaken. First, ‘condensed histories and ana- 
tomical analyses were drawn up, from which 
provisional anatomical and clinical diagnoses were 
made. Secondly, analysis of available microscopic 
material was made in every case, and provisional 
diagnoses made therefrom. Thirdly, a comparison 
of the three provisional — clinical, anatomical and 
microscopical — diagnoses was made for each 
case, and on the basis of this comparison a set 
of probable diagnoses of still greater finality was 
far | drawn up. 

Owing to the obscure state in which the struc- 
tural aspect of mental disease still remains, it is 
obviously impossible from a study of the micro- 
scopical brain and gross autopsy findings alone 
definitely to place a case in a clinical group. A 
tentative grouping was made of cases with similar 


—— 4 ease, with | morphological findings, and an effort made, first, 
aher. “Central. far Bacteriul., » 55, 1910. 4 to the cases examined in this study in one 
a id by Way of Mesenteric Lymph Nodes: A study of of these groups, and then more definitely in a 
(in Mental . Boston Mb. ad Sure. Jour., 1 group if possible. Four groups were made 
1 as 
1 Ueber tin insbesondere die paranoide Form 
I. Organic group, in which there are 


908 
ti praecox jenseits Arch 
fur  Paychiat., lb xliv liv, 1908, 
* der Dementia Praecox (Sch 
phreniegruppe Vereins Percha t. au — 


erhandl. deutsch. 
April, 1908. due Zeitschr. für Psychiat., 
axie et démence iii, 


13 Meyer: Fundamental al Conceptions 
1906. 


Med. Jour., 
Ueber Dementia Praecox. Streifzige durch Klinik 
Sve 
Urstein — 


nentia Praecox und ihre Stellung zum manisch- 


Irrese 
Southard —4 "Mitchell: Clinical and Anatomical 
— x Insanity Arising in the Sixth and Seventh — “2 
tribution Relation to the Incidence of and the Dis- 
tri ion of Cortical Am. Jour Ixv, 2, 1908. 
Southard: in ile Dementia: 
stud A — of Cerebral ia: A Diagnostic 
18 Alzheimer: Die diagnostischen chiatrie 
Leit chr. f fir d. ges. Neurol. 
* Southard: Encephalitis nd Modern 
Medicine, vii, the 
E euroglia Framework of Cerebellum uses 
lerosis. Jour. Med. Research, 5, 1905. 2 
Acquired Epilepsy. 
: Note on Cell-Findings in Soft Brains. 


Southard: Lesions of the Granule Layer of the Human Cerebellum. 


ten in 
1. 1910. 
Abscess. 


icrococcus Catarrhalis). 
Kleist: Untersuch zur Kenntnis 


1908. 
= : — I. Bd. Die Sprache, 1900, S. 491-518. 


> 


-| blood-vessel 4 or well- defined 


of brain tissue. It includes general paralysis, 
iso | cerebral syphilis, arteriosclerotic insanity, tumors, 
trauma, etc. 

II. Senile group, in which there is a diffuse 


‘| destruction of nerve cells without (necessarily) 


prominent vessel changes, accompanied by either 
atrophy of convolutions or decrease in brain 
weight. It may or may not be accompanied by 
marked visceral disease. 

III. A group of which the mental symptoms 
may be due to toxic and nutritional disturbances. 
This group includes cases in which the brain 
shows no changes outside of physiological limits, 
but where marked visceral disease of such a nature 
as to produce toxins or disturbances of nutrition 
is found. It is made up of the infection and 


brain or trunk. It includes —— precox, 
manic-depressive insanity and the acute intoxi- 
cation psychoses. 

These groups are not entirely satisfactory. 
The first and second are fairly definite, but the 
third and fourth are rather loose. It is impoesible 
to say whether a certain combination of lesions 
produce sufficient disturbance of nutri- 


1 
REFERENCES. 
1 Alzheimer: Beiträge sur pathologischen Anatomie der Hirnrit 
und zur anatomischen Grundiage einiger Psychosen. Monatschr. 
2 * — tila 
e ion psychoses, thyrogenous insanity, etc. 
| 55 IV. Functional group, in which there are no 
Jo 
ö 1 Sou i and Ayer: Dementia Precox, Paranoid, Associ i 
Bronchiectatie Lu Disease and Terminated by Brain —— 
der cho 
— — 
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tion to cause mental symptoms, so all that can 
be done is to select lesions that must produce 
some disturbance of nutrition and assume that 
they were or were not sufficient to cause mental 
symptoms in the particular case. Unfortunately 
this method will not identify the acute toxic 
exhaustive psychoses that have no distinct path- 
ology. It also does not exclude the last group, the 
„functional diseases, which may be associated 
with visceral disease. However, the classification 
was the best that presented itself for the study of 
a group of mental cases from the morphological 
side, and the diagnoses are made tentatively, sub- 
ject to revision when compared with the clinical 
symptoms. 

The cases are presented in the form of con- 
densed clinical summaries and summarized au- 
topsy protocols. The microscopic examinations 
are by the writer. 


Case I. E. N., Path. No. 850. Male, age seventy 
ears, bookkeeper.. Admitted to Danvers State 
ospital January, 1883; discharged Jan. 14, 1888. 
Readmitted Dec. 10, 1903; died Feb. 12, 1904. 

One sister insane. Father died of consumption. 
First admission: a common school education. 
Was cheerful; a moderate drinker; used tobacco to 
excess. Had been a bookkeeper since 1872. Cause of 
trouble given as overwork and ill-health. Poor health 
for one year; for two months in Boston City Hospital. 
Here he had a cough, vertigo, dyspnea on exertion and 

n hospital was dep apprehensive, not violent, 
had delusions. Took nourishment y. Belie 
set fire to the city of Portland. Apathetic. Physically 
rological negative. is: usional insanity. 
anuary, 1907, but was soon 


place, | two girls alive, youngest forty-two years 


Emaciated ; 
arcus senilis. Heart regular, first sound rough, radials 
thickened. Trace ol aaa. Very weak. Tremor 


Auto 
miliary’ of lungs, liver, splee 
cus, with ulceration, chronic adhesive pleuritis, left 
and right, chronic fibrous m itis, milk t, 
chronic mitral endocarditis, chronic fibrous peritonitis, 
arteriosclerosis with calcification of aorta, chronic 
parenchymatous nephritis, e nt mesenteric 
lymph nodes, chronic external adhesive pachy en- 


ingitis, arteriosclerosis of small arteries 
Rrain weight, 1440 gm. 
Cause of death: Miliary tuberculosis, senile debility. 
No. 850. The cortex picture is that of a senile brain. 
The nerve cells are atrophic and deeply | nted and 
are slightly decreased in number. lial cells are 
increased in number in the gray matter and contain 
igment. A number of satellite cells surround the 
arger nerve cells. The blood vessels are moderately 
sclerotic, with an increased amount of pigment in the 
adventitia. Although no mention of convolutional 
atrophy was made in the protocol, the diagnosis of 


hereditary 


senile dementia is made on the presence of regressive 
changes in the nerve cells and glia and the cortical 
arteriosclerosis. 


In the , certain visceral lesions are 


protocol 
pind mentioned which must have produced toxic and 


nutritive disturbances, and which may have had 
some influence on the mental symptoms. The 
chronic tuberculosis and chronic nephritis are 
probably related with the emaciation noted at 
autopsy. The milk spot, endocarditis, chronic 
peritonitis and pleuritis may indicate a former 
acute infection, or even septicemia, which may 
also have been a factor in causing the mental 
symptoms. 

The first mental trouble, coming on during a 
period of ill-health and low vitality, is indefinite 
in nature and can best be explained as due to a 
disturbance of nutrition acting on a brain with 

weaknesses. It seems reasonable to 
assume that this attack may have been in some 
way associated with the septicemia mentioned 
above; at least the mental symptoms cleared up 
when the physical conditions improved, and for 
a number of years the patient was probably with- 
out mental symptoms. The second mental dis- 
turbance was typical of senile dementia and may 
or may not have had a connection with the first 
trouble. The toxemia resulting from the tubercu- 
losis could be thought of as helping to produce 
mental symptoms, since the brain findings are 
hardly prominent enough to account for great 


ved he | mental 


Case II. M. P., Path., No. 896. Female, age seventy- 
five dressmaker. Admitted to Danvers Hos- 
pital Jan. 1, 1904. Died Aug. 12, 1904. 

Heredity: Negative. Common school .education. 
Married at the age of twenty-seven; three children 
old. Husband 
died thirty-six years ago. Since that time worked at 
dressmaking. Had articular rheumatism for twenty 
years. Went to Salem Almshouse twenty years ago. 
Onset gradual, five years ago. Thought people talked 
of her, saying she was a m and prisoner; calm 
unless spoken to, when she became excited. 

In hospital was quiet, good-natured, talked freely, 
Pie tine Well oriented, fair knowledge of current 
events. Memory for recent and remote events good. 


Heard voices talking about her, usually at night, and 
had delusions of persecution; often cross — 2 
No insight. 


Physical examination on admission. Poorly devel- 
oped, emaciated; skin ~~ * sunken; joints of 
hands and feet enlarged. pils normal, arcus senilis. 
Hearing and vision defective. Reflexes normal. Dull- 
ness of right apex. Arteries knotty. Pulse 100, weak. 
Second aortic accentuated. No murmurs. 

Autopsy: Seventy-seven hours rtem by A. 
M. Barrett: Bronchopneumonia of both lungs, acute 
splenitis, chronic diffuse nephritis, chronic passive con- 
old scars at apices, — 
leptomeningitis, increased cerebro- 
ual pupils. Brain weight, 1180 gm. 
changes found in the brain are senile 


in character. The nerve cells show atrophic chan 
everywhere and are decreased in number to a 


t 
extent. The glial cells are increased focally both in 


isturbance. 
brought back by friends 
Second admission, December, 1903. Quiet, feeble 
rambled in conversation. Orientation good for 
defective for time. Poor knowledge of current events. 
No delusions or hallucinations; fair insight. Memory 
fair for remote events, not so good for recent events; 
impressibility poor. Emotions normal; at times is 
confused. Diagnosis: Senile dementia. 
equal and | h. Sensation dulled. 
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gray and white matter, and 
region. Many cells contain t. The vessels are 
slightly arteriosclerotic in These = aoe are 
nowhere prominent, and it is e difficult to say whether 
they are outside the ‘physiological senile limit, especially 
since no mention of atrophy of convolutions is made in 


y so in the subpial 


the 


Outside the terminal condition of broncho- 
pneumonia, there is nothing in the gross findings 
severe enough to have much importance in pro- 
— mental symptoms. The only things in the 

of any importance, then, are the 


slight brain changes, and the diagnosis of 
a senile condition of a mild must be made. 
The brain weight is low, 1180 gm., and there 


may have been some atrophy of 

e diagnosis of senile paranoia was made 
clinically, and doubtless is correct. Whether the 
diagnosis can be said to be supported by the 
morphological findings is an open question. At 
least there is nothing to disprove it, and the fact 
that there was little dementia present agrees 
with the absence of great atrophy of convolutions |; 


of convolutions 


and the slight changes found in the microscopical ili 


picture of the cortex. It must be admitted, how- 
ever, that these — 12 are very slight and in 
another case t not be associated with mental 
symptoms at all and that the real cause of the 
mental disturbance is not clearly disclosed in 
the morphological findings. 


‘Case III. J. M., Path. No 904. 
Noy 21 1008 
21, 1903; died Sept. 4, 1904. 
history not obtained. Onset AN, 
Used lith little liquor. Melancholy. Refused to speak; 
eyes r would not eat or work. 
cried, slept most of time, shunned com- 


panions. 

In hospital was quiet, a Os mute. Under- 
stood directions pretty well, took nourishment, cheer- 
ful, lay in bed quie ‘he toa Would not work 
at one thing for very Tong No cerea. Never spoke a 


Physical examination on admisson. Well-developed, 

= nourished. and neurological 
eighteen t- mortem by A. 

endocarditis (aortic mitral), acute lym itis of 

mesenteric lymph nodes and those of colon, slight 


yo dropericardium, acute proctitis, fatty myocarditis, 
ronic diffuse liver, chronic passive 
—— of liver, chronic leptomeningitis 
(frontal), 
— Uh : Ul (d 
ause of — en tis n 
No. 904. Nissl sections show — 2 — 


of a destructive nature, and an 9 2 in the 
number of nerve cells. None of the cells contain much 
The is not remarkable. Satellite 

larger nerve cells. The vessels show 
pigmentation in 2 but are not thickened. Marchi 
sections show myelin degeneration in the white matter. 


Outside the terminal condition, the only gross 
condition of interest is the chronic diffuse ne- 


phritis. The nerve cell changes noted are prob- and 


ably due to the terminal condition. Hence no 


diagnosis can be made, N 


Clinically, the 
absence of 


remain in the functional te Mani 
more definitel 


insanity is preferred 


Case IV. B. C. S., Path. No. 969. Male, age 
fifty-eight years, junk dealer. Admitted to Danvers 
State Hospital Dec. 30, 1904; died April 21, 1905. 

Father and mother both lived to old age. No history 
of insanity given. Born in Massachusetts; was married 
fifteen and thirt — years — 16 had three —. 
No illnesses, no 0 


ive 


restrained 

with a sheet. No relief operation. Went to 

"Sil continue to ohave m 


for varicocele 
in| Wile thinks he ate wien dhe was Was qui 


- but noisy and restless at night. Threat- 
thirty dre cide, but never made an attempt; was de- 
ructive 

In hospital lay in bed; seemed to suffer in 
Oriented; no defect 


Brachials slightl 
Hamas, 
Autopsy ten hours post mortem 
Pulmonary h is, emaciation, 
losis slight, chronic diffuse ne hritis, chi 
scar of penis, chronic fibrous my 
parietal), chronic external adhesive 
soft eye brain substance. 
— 72 i 
ause 0 Pul tuberculosis. Marasmus 
of involutional — 


1 
2 ry and because the patient re- 
9 fused to speak. The mutism without retardation 
3 suggests dementia precox, but there were no 
7 ot signs that would indicate it. Since this 
| diagnosis cannot be either supported or disproved 
from the morphological picture, it will have to 
hout being 
c-depressimm 
ated on at the Massachusetts General Hospital for car- 
inoma recti and anal fistula. Here was given morphine, 
rhich he continued to use after leaving hospital. 
ad stricture of the urethra and was operated on 
several months later at the Malden eg for pain 
| n the abdomen, and diffuse aneurysm of left common 
f Complained more when somebody was around. Tidy; 
also became disorientated. Said he couldn't die. 
Physical examination on admission: Poorly de- 
) veloped, poorly nourished, cyanosis of legs. Skin dry. 
No. 969. The nerve cells show changes correspond- 
! ing to the edema changes of Hoch (Dr. Barrett). 
| Cells are not decreased in number. Pigmentation is 
; prominent in all the — nerve cells. Glia shows 
| ive changes. Satellitosis is marked in all the 
| call tapes There is a slight gliosis of the deeper cell 
| layers. Vessels are not — ge Outside the terminal 
| changes, there is not eno upon which to make a 
diagnosis. 

In the autopsy findings there are pulmonary 
6 emaciation, lesions which indicate that toxemia 
2 fam disturbance of nutrition occurred. With little 
1 in the brain to explain the mental condition, 
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primary importance must be assigned to these 
changes, so the case is placed in the toxic group. 

Clinically, the diagnosis of involutional melan- 
cholia was made. From the history one would 
conciude that disturbances in nutrition played 
an important in the causation of the mental 
symptoms. various operations, the mor- 
phinism and the stomach trouble all indicate 
such a disturbance, and, since they occurred be- 
fore any mental symptoms, can be properly re- 
garded as bearing on the mental symptoms. 
Although these changes were not disclosed at 
autopsy, they are in line with and confirm the 
autopsy findings. The brain changes are doubt- 
less due to the disturbance of nutrition, so that 
this disturbance can perhaps be accepted as the 
whole cause of the mental trouble. 


Case V. M. G., Path. No. 976. Female, age sixty- 
five years, housewife. Admitted to Danvers State 
Hospital May 22, 1905; discharged June 7, 1905. 

No insanity in family. Parents lived to old age. 
Education, common school. Left school to work. At 
twenty-one married a sailor; hus now a letter- 
carrier. Had three children, all ring, youngest 
thirty-five years. No serious illnesses. Habits good. 
Trouble came on six months ago when patient worried 
much over domestic troubles. Had stomach trouble 
with vomiting, culminating in extreme weakness, for 
which patient was sent to Salem Hospital, May 12. 
Also had prolapse of uterus. After being at hospital 
for two days her conversation became disconnected and 


stantly. strange 
— for her friends. Transferred to Danvers State 

ospital. In hospital confused, restless and resistive 
on admission. Thought children were outside and 
tried to get to them. Had auditory hallucinations. 
Soon became quieter, clearer and more communica- 
tive, tidy, lae spontaneity, confused. Memory 
fairly good for recent (except most recent) and remote 
events. Easily became tired and confused. At first 
disoriented, but later orientation improved. Fair 
knowledge of current events. Attention poor. Later 
had insight into hallucinations. Temperature went up, 
and she had a positive diphtheria culture. Again 
became confused and disoriented. Given antitoxin, 


but died. 
Physical eramination on ission: Well developed, 
poorly nourished, feeble. Skin and wrinkled. 


Arcus senilis, pupils irregular, would not react. De- 
fects of hearing and vision. Reflexes normal. Tremor 
of tongue and hands. Some inco-ordination. Heart: 
Systolic murmur. Arteries thick and tortuous. Trace 
of albumin in urine. 

Autopsy fourteen hours post-mortem by A. M. Bar- 
rett: Pulmo h tasis, hemorrhage into adrenal, 
endometritis, chronic fibrous pleuritis, localized at 
apex, chronic fibrous pericarditis, chronic fibrous endo- 
carditis, mitral sclerosis, chronic diffuse nephritis, 
— leptomeningitis (slight), diphtheria bacilli in 

roat. 


Brain weight, 1,110 gm. 
Cause of : N Friis 
976. Nerve cells dive nothing of note. There are 


regressive changes in the 12 especially in the 

gray matter, most marked in the subpial region. A 

moderate number of satellite cells occur in all cell 

pr The only vessel change is some increase in the 
Ventitial pigment. 


In the autopsy notes are mentioned chronic 
diffuse ritis, chronic fibrous endocarditis and 
pericarditis. Although they may indicate a dis- 
turbance of nutrition, with a septicemia, these 
lesions are naturally not enough to place the case 
in the toxic group. The brain weight is very low, 
but no atrophy of convolutions was mentioned 
414 — The case is provisionally placed 
in the functional group. 

Clinically the case is one of collapse delirium 
resulting from the stomach trouble and worry. 
With the improvement of the physical condition 
in the hospital came an improvement of the men- 
tal symptoms, but when the tonsillitis developed, 
the mental symptoms became worse again. An 
erroneous idea of the case is gained from the 
autopsy findings taken alone. Although the 
nephritis may have played some part in causing 
mental symptoms, the principal factor, the stom- 
ach trouble, was not such as to be demonstrable 
at autopsy. The case, therefore, can be shifted 
to the third group. 


Case VI. D. M., Path. No. 1013. Male, age fifty- 
seven years, laborer. Admitted to Danvers State 
mio 18, 1905 ; died Oct. 24, 1905. 

Uncle cousins are insane in Ireland. Born in 
Ireland, came to this country when seventeen. Could 
read and write a little. Worked as a laborer and watch- 
man in a factory. Married at twenty-seven years, had 
two children who died, one in infancy and one at ten 
years Wife an invalid for two 
years. Used tobacco excessively, but never used 
alcohol until he became sick. Had not worked for 
twelve years. Became apprehensive and suspicious, 
thought people were mesmerizing him, had auditory 
hallucinations, would sit for hours in one — 
thinking. Gave himself up to the police use 

ear; memory good until a year ago when it failed 
considerably ; was restless at night and confused. Once 
threatened wife. Had two sinking spells, one five years 
ago and one last winter, each lasting two weeks. 

In hospital was confused, restless and noisy. Mem- 
ory poor for recent and remote events. Disoriented, 
heard voices. Contradicted himself and fabricated. 
Sometimes euphoric, sometimes irritable. Tidy; once 
was in a stuporous condition for two days, was not 
rigid or resistive, was weak. —— it as a 
hypnotic state. Talks of t 5 — God. 

hysical eramination on ission: Extremely well 
developed and well nourished, feeble. Heart negative. 
Pulse r in volume and tension. Arteries not 
thickened; varicocele. Tremor of hands. Unstead 
Reflexes negative. Pupi 
Localization of sensation 


formation, atelectasis of right lung, emacia- 
tion, fibrous pericarditis slight, arteriosclerosis slight, 
chronic fibrous pleuritis, old scar of left lung, relative 
of tricuspid valve, chronic use — — 
slight ymeningitis, chronic sulcal leptomeningitis, 
225 gyri , frontal slightly; athe- 
roma of cerebral 


show-etrophic changes 


with increase of t. Neuroglia shows some 
i Considerable gliosis of white matter of one 


— 
-» 
she became restless. Auditory hallucinations ap- 
peared and she was given opiates to quiet her. Was 
very restless and . and had to be watched con- 
is poor and sensation is dulled. 
Autopsy four hours post-mortem by L. Hoag: 
localized bronchopneumonia going 
Cause 8 death: Bronchopneumonia and abscess of 
lung, involuti 
No. 1013. 
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frontal region. N 
Satellitosis involving si 
ing most of them entirely free. No 
note. Adventitia contains an i 


cells contain pigment. 
cells excessively, but leav- 

changes of 
amount of 


changes 
and nephritis. 
Clinically the case is undoubtedly one of kata- 
tonic dementia precox, with slight deteriorations 
the ptoms suggest senile c ‘ case 
could then be considered as a dementia precox 
complicated in later life by senile deterioration. 
The latter condition is shown in the morphol- 
ogy, but there is nothing to indicate dementia 


. The frontal atrophy and gliosis may 
have been upon a congenital besie, and, if found 
early in life, would have led to the correct diag- 
nosis. But, occurring as it did in connection 
with senile changes elsewhere, there is nothing to 
distinguish it from the identical condition which 
is often found in senile dementia. This case 
shows how easily one may be misled in a study 
of senile dementia by i ions which were 

t before the onset of the mental trouble. 

case is transferred to the functional group. 


Case VII. R. Me., Path. No. 1090. Female, 


. Admitted — 


to Danvers 


Onset gradual. — 
. Romances, suspicious, ng poisoned, 
restless and noisy at night. No further previous his- 


ing into detail. 
going in 
normal, orientation good i lear 


imes was troubled with 
dyspnea, fast pulse, edema and tendency to suppression 
urine. Had bronchitis. In August, in one of these 
, had delusions and ucinations. 
Attacked other patients. Jan. 24, 1906, developed 
complete paralysis of right side, of gradual onset 
Had a motor ia. 6, 1906, 
paralysis had improved considerably. July 2, 1906: 
Convulsions, frothed at the mouth, stuporous for a day. 
t. 4, 1906, had a series of convulsions and died. 
hysical examination on admission: Well nourished. 
Kezema of arms and varicose ulcers. Joints en- 
— 5 particularly those of left foot. Bronchitis in 
1 Heart i , second pulmonic re- 
dupli also a murmur not definitely located. 
Arteries thick. Very weak. Hearing and sight im- 
ired. Reflexes normal. Pupils react sluggishly. 
‘aon fort -five hours E. E. 
y- five post-mortem 
Southard: Mural thrombosis of left auricle, early 
bronchopneumonia of lower left lobe, general arterio- 
sclerosis 22 fibrous 22 
sclerosis, fatty changes of myocardium, hypertrophy of 
heart, em h of lungs, chronic diffuse nephritis, 
infarct of 1ey (?), chronic splenitis, cirrhosis of liver, 
chronic adhesive pleuritis (left), chronic perispienitis, 


hool | ; 


cerebral softening of left cerebrum, semi- 
ight sagittal ramus (cholesterin 


especially in the 

Veasels cond 
changes outside increase in adventitial pigment. Sec- 
tions of orbital area show numerous compound granule 

1 might suggest a chronic intoxica- 
tion of such a mild grade that no cell destruction re- 
but enough to stimulate the neuroglia to 


degeneration 
mental symptoms, but probably came subsequent 
to the first mental symptoms. — 
post-mortem Ings are m throm- 
bosis of left auricle, infarct of kidney (?), chronic 
fibrous itis, chronic splenitis, chronic 


septicemia 

with disturbance of elimination through the kid- 
neys (chronic nephritis) indicate a chronic toxemia 
of sufficient severity to cause mental symptoms. 
Clinically the case was left unclassi and 
evidently conforms to no clinical type. But the 
clinical symptoms are not inconsistent with the 
anatomical diagnosis of chronic toxic condition. 
The facts that the symptoms improved slightly 
after coming into the hospital, that they were 


very slight for a long time, but again increased 


during the attacks of heart and kidney trouble, 
show that the mental symptoms are closely allied 
to the physical condition. They may have been 
due more to the nephritis than to the septicemia, 
which may have ees ily as a re- 
sult of the lowered vitality. In any case, there 
was a chronic intoxication, and it is 

to assume that the mental symptoms were due 
to this. 

Case VIII. L. B., Path. No. 1095. Male, age 
twenty-eight, shoemaker. Admitted to Danvers State 
Hospital July 10, 1906; died Sept. 17, 1906. 

History of intemperance and insanity. Brothers and 
sisters are healthy. Had a common school education, 
worked on a farm for three years, then worked at trade 
of shoemaker. Was ured, quiet and seclusive 
used liquors moderately. Had di of childhood 
and probably syphilis four years ago. Two years ago 


diplee absen 
: ight subpi in left fossa sylvi, chronic 
external adhesive pachymenigitis, atrophy (aplasia?) of 
pigment. These changes suggest only a senile con- right flocculus of cerebellum, right t otitis media. 
a dition. The narrowing of the gyri in the frontal region | Cultures: B. coli and B. flavus in heart 8 blood, B. coli 
. with the cortex changes point to a senile dementia. and M. pyogenes aureus in cerebrospinal fluid, B. coli 
7 This is further — | by the finding of senile communis and unidentified coccus in thrombus. 
Cause of death: Cerebral hemorrhage, arteriosclerosis. 
1 1090. Sections of the right frontal — * show 
f decrease of nerve cells of focal character gliosis of 
f the white matter. In other regions the nerve cells are 
not notable. Spider cells occur both in the gray and 
. white matter and are very numerous in the subpial 
activity. 
1 In the gross brain were found a cyst of soften- 
ing of the right frontal region, and signs of hemor- 
8 ‘tal March 23, 1904: died Sept. 6. 1906. changes. B. coli with other bacteria were found 
eI Sue in the thrombus, cerebrospinal fluid and heart’s 
1 blood. The evidences of old infections in various 
1 regions and presence of bacteria in several re- 
1 gions post-mortem indicate that in this case 
1 — here may have been a septicemia of long stand- 
nowledge rather poor. ucinations ; mem- 
ory defective, better for recent than for remote events. 
) Loquacious, almost a flight of ideas, had no definite , 
delusions, somewhat suspicious. Untidy. Was fault- 
finding with nurses and physician, contradicted herself, 


— 


be placed in strong room. Orienta poor. 
Admitted auditory and visual hallucinations of angels 
could gi ve 
history of life. Was untidy and violent, laughed, sang 
and talked to God ; at times mute and resistive and re- 
fused to move. Once was found on the floor, rigid 
speechless and refused to move. Took nourishment 


negative. Sensations normal. | 

Autopsy three hours mortem by E. E. Southard: 
Acute otitis media (left), distention of bladder, edema 
of brain substance itis?), chronic fibrous 
myocarditis, mitral sclerosis, chronic splenitis, sligh 

rosis arch of aorta, chronic orchitis (right), chronic 

external adhesive ymeningitis, marked arachnoidal 
villi, gliosis occipital white matter, heterotopia 
matter in occipital region, more marked than in left. 

Note: Culture from heart’s blood gave M. pyogenes 
albus; from middle ear, B. coli communis; from cere- 
brospinal fluid an unidentified coccus. 

Cause of death: Septicemia from infection of hand. 

1095. The cortex sections show little. The nerve 
cells are not notable. The glia is not altered except 
stellate cell layers. Vessels not altered. 

In the autopsy findings there is mentioned a gliosis of 
occipital white matter and heterotopia of 
in the occipital region. These brain findings in the 


absence of disease indicate a een disturbance, 
and, with the gliosis of the inf cell layer, point 
to dementia precox. The case is in the func- 
tional group since there is not ient evidence to 
inidcate anything else. 

The diagnosis “ dementia precox was made 
in this case and agrees with the from 
the morphology. 


Case IX. N. P. H., autopsy No. 1204. Male, age 
Admitted to Danvers State 

teen 

got 


History by son: No heredity. Left school at fif 
a railroad 


for j 
along well. Married and had three healthy children pyramidal 


y. 

Onset six months ago, when patient of 
loss of sleep and fatigue, but continued to work until 
three months ago, when he broke down and had to quit 
work. Often had difficulty in breathing and a doctor 
diagnosed Bright’s disease. About a month ago motor 
aphasia came on; one week ago became apprehensive 
and suspicious, afraid wife was trying to poison him; 
said she had the “ evil eye.” ered from insomnia 
continuously. Never had any hallucinations, con- 
vulsions or dizzy spells. For last day or two has 
been violent and tried to cut his throat with a razor. 
Patient died the day of admission, and no further 
records of the case were taken. 

Autopsy four hours mortem by E. E. Southard 
J. B. Ayer, Jr., and E. T. F. Richards: Superficial wound 
of neck (suicidal), slight edema of legs, bilateral mul- 


t|subpial region and is pigmen 


„ aortic 
iterative pleuritis (left), chronic 
2 ] 2 


nephritis, chronic appendicitis and peri- appendicitis, 
chronic peripanereatitis, interstitial pancreatitis, 
chronic localized external adhesive pachymeningitis, 


Cause of 
No. 1204. betes oy preparations of the cord 
prominent p degeneration on both sides; also 
a degeneration in the upper cervical region. 
In the cortex there is slight focal atrophy of nerve cells 
in the superficial layers in the frontal region ; also some 
decrease of cells in the layers in the frontal and 
precentral regions. The cells are greatly de- 
creased in number. The neuroglia is increased in the 
ted in the gray matter. 
There is a slight satellitosis of the superficial cell la 
and a most intense satellitosis of the infra-stellate 


y | layer, particularly in the frontal and precentral regions, 


ucing marked atrophy of the nerve cells; vessels 


In the autopsy ings, besides the terminal 
condition, there are anced arteriosclerosis, 
chronic endocarditis and pericarditis, appendi- 
citis, nephritis and splenitis, conditions which 
indicate a septicemia at one time which may have 
influenced the mental sym in its acute 
stages, but which could ly be thought of as 
producing chronic disturbances. The cortical 
changes are those of a senile brain, but the diag- 
nosis of senile dementia cannot be made owing 
to the absence of vessel sclerosis and atrophy 
of convolutions. The in number of 
Betz cells and pronounced infrastellate 
degeneration of pyramidal tracts cannot be ac- 
counted for, because none of the regions of the 
brain intermediate were . In the pro- 


The psychosis might be ined by the factor 
which produced the pyramidal tract 
(could this be determined), but with data at 
hand, no diagnosis can be made. 


Case X. O. H., Path. No. 1269. Male, age fifty- 
S Admitted to Danvers State 
Hospital July 29, 1908; died Aug. 31, 1908. 

Said to be no insanity in the family. Born in Sweden, 
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was operated on, probably for bubos; did not feel well | ti , throm! ; n 
co * wo ti 1 ti 
to ing, read aloud 1 the Bible — — and — — "bilateral hyper- 
ed of religion, cryi Ils troph — 
was very active; was 25 — (alight), — — 
On admission was restless, la and had to | endocarditis, — 
splenitis and old inf 
c tympani varium thick. 
Brain weight, 1, 230 gm. 
worly and grew emaciated. 1 on m 
well nourished and well developed Heart and — 
negative. Arteries slightly hardened. Some inco- 
ordination of movements. Reflexes normal. Pupils 
grossly visible. There is nothing in the cortex, 
fif however, to account for the decrease of nerve 
H cells, so it may be inferred that this was second- 
he pyramidal changes. But whether the 
degeneration was due to hemorrhages 
for gross recognition, or was a primary 
affair, cannot be decided. 

The clinical diagnosis was difficult because of 
the short time in the hospital, but was a question 
between senile dementia and arteriosclerotic in- 
sanity. From the morphological findings, arterio- : 
sclerosis may be excluded, and the absence of 
vessel changes and atrophy of convolutions ex- 
cludes senile -_ if these be ~ criteria. 
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came to the United States at twenty years. Married 
for ten years, no children, worked at trade of carpenter. 
No serious illnesses, used tobacco and alcohol moder- 
ately. Was considered queer for some time. Onset in 
February, 1908, when he complained of pain in the 
epigastrium ; stayed in bed. One day climbed to the 
roof of the house and fell off, breaking some yibs. Was 
sent to the Boston City Hospital, where he remained 
four weeks. After Jeaving hospital acted queerly and 
was threatening. Thought people were talking about 
him and that police — 5 for him; was noisy and 
excited. Sent to Danvers State Hospital two weeks 
later. 

Knew date and year, but not the month or sort of 
place he was in. Education poor. Very weak and 
was put to bed. Complained of pain in epigastric 
region. Implored physician not to send him away as 
he had heard that he was to be taken away and killed. 
Admitted auditory hallucinations. Was quiet most 
of the time. Memory cloud 


Physical examination on ae Fairly nourished, | made 


Autopsy twenty-two hours post-mortem by E. T. F. 
Richards and M. N. Canavan: Unequal pupils, emacia- 
tion, acute peritonitis, enlarged mesenteric and retro- 

itoneal lymph nodes, injection of mesentery, puru- 
lent bronchitis, acute vegetative endocarditis, acute 
ulcerative colitis (healing), acute diffuse nephritis, 
chronic fibrous obliterative pleuritis, necrosis peri- 
nephric fat (?), chronic fibrous pericarditis, sub- 
acute perisplenitis, atrophy of stomach, fat replace- 
ment of pancreas, 8 prostate (slight), 
inequality of thyroid lobes, ie leptomeningitis 
rain weight, 1,530 gm. 
Cause of death: Dysentery. 


but since they are not 
be regarded as terminal. All are prominently pig- 
mented. There is a subpial gliosis and all glial cel 
contain pigment. The intima of the blood vessels is 
moderately thickened in places. The adventitial nuclei 
are increased in number and the amount of adventitial 
i t is increased. The spinal cord is negative. 
changes indicate a senile condition of a low grade. 


findings, there is nothing 
condition which can be re- 


In the gross au 
outside the termi 

as conclusive. 

Clinically the case was diagnosed as involu- 
tional melancholia, and this agrees with the cor- 
tex findings, which indicate senile disturbances 
of some sort. 

At autopsy, emaciation and atrophy of stom- 
ach were noted, and for some time before the 
onset of mental symptoms the patient complained 
of pains in the epigastrium. It may have been 
that there was some stomach disturbance that 
produced the cachexia and that this was a factor 
in producing the mental disturbance. 


DISCUSSION. 


Summarizing these data, it is found that none 
of these cases fall in the organic group. One 
(850) is a senile dementia case with rather slight 
changes in the brain and distinct visceral lesions; 
one diagnosed as senile paranoia (896) is accepted 


‘| which dementia 


as such, since certain slight senile changes were 
found in the brain and other findings in the body 
which might indicate a disturbance of nutrition. 
Two diagnosed as involutional melancholia (969, 
1269) were accepted as such because slight senile 
changes occurred in the brain, and some toxic 
disturbances were indicated in each. One diag- 
nosed as collapse delirium (976) was accepted as 
such from the clinical history, although nothing 
was found in the morphology to confirm the 
diagnosis. One case left unclassified clinically 
(1090) was called toxic from the slight brain find- 
ings and the marked lesions found in the trunk 
viscera. One in which the clinical diagnosis was 
left open between senile dementia and arterio- 
sclerotic insanity (1204) was placed on the un- 
classified list since both, these conditions could 
safely be excluded, but no definite diagnosis was 
because lesions were found in the nervous 
system which could not be explained from the 
material at hand. Two cases (1013, 1095) in 
x was diagnosed were ac- 
cepted as such use certain abnormal con- 
ditions in the brain, probably of congenital origin, 
were found in each case which were taken as 
possibly indicating hereditary defects. In one 
case in which dementia precox was clinically pre- 
ferred (904), this condition was ruled out through 
absence of abnormal findings in the brain, and 
manic-depressive insanity given the preference 
by a process of exclusion. 

In these ten cases the diagnoses made from the 
morphological findings were changed in two cases 
(976, 1013) after comparison with the clinical 
histories. One was due to the fact that the 
psychosis, a delirium, resulted from a functional 
stomach disorder that could not be recognized 
post mortem; the other was a case in which the 
brain of a dementia precox had undergone cer- 
tain senile changes. Of the clinical diagnoses, 
on comparing with the morphological, one was 
corrected (1204), and two left unclassified were 
in a measure cleared up (1090, 904). Counting 
the unclassified as errors, there were three errors 
in the clinical diagnoses of these ten cases (1204, 
1090, 904). Of these, one was due to the poor 
histories and inability to communicate with the 
patient; one was probably due to the fact that 
the patient died the same day that he was ad- 
mitted; and one error was made because enough 
importance was not assigned to the disturbance 
of bodily functions as a causative factor in mental 
disease. Errors are liable to occur, then, in both 
the morphological and clinical diagnoses of a 
case, but when the two are compared it is be- 
lieved that fairly accurate conclusions may be 


— 


| | 
a 
i 
4 well developed, anemic, bronchial breathing over left 
apex. Heart negative. Arteries hard, sways in Rom- 
berg position. Pupils negative. Reflexes normal 
Albumin in urine. 
| 
| 
; 69. Ihe pyramidal cells show marked changes, 
| 
reached. 
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A Srupy or THE SENILE Sprnau Corp In Cases 
oF MENTAL DisEASR. 


BY ARTHUR s. HAMILTON, M. b., MINNEAPOLIS, MINN., 


in N and in Clinical N. ; 
Instructor in s i in 72 in the College 
(From the Laboratory of the Danvers State Hospital, Hathorne, Masa.) 


A cerTAIN degree of muscular enfeeblement 
in the aged has been recognized for many years, 
but in spite of abundance of clinical material it 
is only recently that the clinical and pathological 
features of this condition have been at all clearly 
pointed out, and even at this time the varying 
terms employed by different investigators leaves 
something of uncertainty as to the exact con- 
dition meant to be described. 

In the Centralblatt fiir Nervenkrankheiten of 1890 
Dr. W. R. Gowers called attention to a condition 
of weakness of the legs coming on in old people, 
and to it gave the name “senile paraplegia.” 
In Gowers’ words, “ Its characteristic is simple 
weakness of the legs with some slowness of move- 
ment, but without wasting, sensory disturbances 
or reflex alteration. The knee jerk is normal 
and there is no foot clonus. The malady develops 
very gradually and is slowly progressive, although 
it seems seldom to attain such a degree as to 
prevent standing.” Gowers states that this is 
the earliest description of the condition in liter- 
ature and Allbutt, in his System of Medicine,” ! 
calls attention to the same subject in a brief 
paragraph, reporting two cases, and gives Gowers 
the credit of the first description. 

In 1875, however, von Leyden ? in his “ Klinik 
der Rückenmarkskrankheiten, had described 


follows: 
energy is a natural and regular result of 

gressing age. Sometimes, however, there develops 
such a high grade of w , and it comes so 
early and so quickly, that it must be regarded 
as paralytic. The weakness is shown most mark- 
edly in the gait, which is stiff, slow and dragging. 
The legs are scarcely raised, are dragged along 
the ground and the steps are small. On account 
of the increased uncertainty and lack of steadi- 
ness the patients are compelled to walk with a 
stick or crutch. It consists of an unequivocal 
high-grade — weakness, which, however, 
only exceptionally reaches such a degree that 
the patient is unable to walk. Sensibility in the 
majority of eases is intact. The bladder is sel- 
dom involved (incontinence or retention); often 
there is constipation. The leg muscles are flabby; 
in many cases of good girth, but sometimes 
markedly atrophied. The upper extremities, 
though not taking part in the condition in so 
striking a manner, are, nevertheless, weak and 
atrophied, but they are not really paralyzed 
and their functions are not disturbed to the same 
surprising degree. The mental functions are 
sometimes quite unimpaired, though there may 
be disturbance in this sphere independent of the 
paralytic condition. Im many cases there are 


in coming aa special laboratory interne, 


ry, though occasionally it may 
, OF an improvement may even 


i Progressive Muscular 
Enfeeblement of the Aged,” but he failed to find 
any anatomical basis for the symptoms, thought. 
they did not, properly speaking, -constitute an 
organic malady, but were more closely allied to 
a group of neuroses, and pointed out particularly 
their resemblance to chlorosis and made use of 
the term “ chlorosis senilis.” He stated that the 
entire muscular system was equally involved and 
that the condition was by no means hopeless. 

Other authors of even earlier date have re- 
ferred more or less clearly to the same subject, 
and excéllent 
Lhermitte’s thesis on “‘ Paraplegias of the 
Aged,” where the matter is carried back to 
Portal’s article in 1804, and in Siemerling’s arti- 
cle in Schmidt’s “ Lehrbuch der Greisenkrank- 


heiten.“ 

On the pa ic side, also, considerable work 
has been done, and though von Leyden's ? article 
is probably the first which at all clearly sets 
forth the anatomical basis of the condition, there 
are frequent references in the literature for many 
years past to different pathologic conditions found 
in the spinal cord in old age. Thus Rokitansky ‘ 
and Geist describe atrophy of the cord and 
thickening and serous effusion in the meninges. 
Virchow“ recognized that in old age the neuroglia 
tends to predominate over the nervous elements 
and becomes usually permeated by a greater or 
less number of amyloid bodies. Charcot recog- 
nized atrophy and degeneration of cells and pig- 
— and fatty changes as evidences of 
old age. 

In the article already mentioned, von Leyden ? 
described the relative absence of gross atrophy 
in the cord as compared with the brain; the 
presence of marked increase of corpora amylacea, 
especially around the central canal, about the 
vessels and in the periphery of the cord and in 
lesser numbers in the gray matter; atrophy and 
pigmentation of the ganglion cells; frequent severe 
changes in the vessels, especiall the small 
arteries, and the occasional finding of granule 
presence ration of the white matter, 
especially in the posterior part of the lateral 
columns and in the columns of Goll. 

Gowers thought the cerebral cortex was the 
seat of the central disturbance. Allbutt ' located 
it in the cord. Neither offered any anatomic 


evidence. 

Durand-Fardel “ insisted that the cord in this 
condition is more atrophied than the brain, but 
this does not reflect the views held either then or 
now. 


Campbell 10 described in the spinal cords of the 


ĩͤ 189 
a simultaneous, wandering, tearing pains in the ex- 
gresses gradually, seldom in acute exacerbations. 
It is seldom retrogressive, and only in rare cases 
remains station | 
come to a standst 
manifest itself.“ 
Also, in 1862, Empis* gave a clear clinical 
a paralytic weakness coming on in old people as 7 
* 
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aged insane a destruction of nerve fibers, es- 
pecially in the lateral and posterior columns; 
thickening of the walls of the blood vessels; 
dilatation of the perivascular spaces ; abundance 
of corpora amylacea; hypertrophy of the epen- 
dyma of the central canal and pigmentation of 
the ganglion cells. 

In 1899 Nonne " studied the cords of ten in- 
dividuals from eye an to eighty-six years 
of age and found increased neuroglia, L* of 
the nerve fibers of the posterior and 


columns and thickening of the vessel walls with- 


out inflammatory change. In his opinion there 
was no correspondence between the grade of arteri- 
osclerosis and the degree of change in the cord. 

In 1900 Sander * described three forms of de- 
— in the senile spinal cord: (1) A mild 
orm with slight diffuse 1 — of the myelin 
a slight de- 
the cord. This con- 


degree of sclerosis and a marked cellular degen- 
eration. (3) A form, often 
degeneration and multiple foc foci of arteriosclerotic 
degeneration of the spinal cord. All these are de- 
pendent on senile vascular changes, which in No. 2 
are more or less universal and in No. 3 seem to be 
more localized. This senile degeneration affects, 
first, merely the margin of the cord, but the cere- 
bellar and crossed pyramidal tracts are later 
also involved. The posterior columns are less 
affected than the lateral, but in some cases there 
is a loss of patellar reflexes. Bladder and rectal 
disturbances, when present, are due to a grave 
degeneration in the gray substance, especially 
in the ganglionic cells. 

Naka," in a study of 17 cases, all senile de- 
mentia, arrived at much the same conclusions 
as Sander. He found slight loss of light reflex 
in the pupils, tremor of the tongue and hands 
and arteriosclerosis in the temporal and radial 
arteries. The knee-jerks were present in all, 
in some active, and in one third of the cases & 
spastic condition could be demonstrated. 

The gross strength in the lower extremities 
was greatly weakened. Sensibility could be 
tested only with difficulty, but no coarse defects 
were found. The gait was often affected and 
was then uncertain, slow and swaying, with short 
steps. The Romberg sign, as well as bladder 
rectal trouble, was t at times. 

Oppenheim ™ refers to a senile paraparesis in 
which there may be contractures and even sphinc- 
ter and sensory disturbances 

Ferrio and Bossio u studied the superficial and 
deep reflexes in 150 males and 100 females, vary- 
ing in age from sixty-five to ninety-three. None 
of them showed any specific diseases of the nerv- 
ous system. The patellar reflex was increased in 
32.2% and absent in 20.4%. Foot clonus was 
present in 19.2%. The abdominal reflex was 
absent in 56.8%; the plantas reflex was absent 
in 31.6% and the cremasteric in 58%. Spastic 
conditions were found more often in men than 


and these restrictions 


in women, and the abdominal reflex was ab- 

sent in women more often than in men. Six 

cords were examined with the 2 

t was in 

cells were deficient in number and showed some 
eration. 

1907 Lhermitte, in his thesis, Paraplégies 
des Vieillards,“ contributed an elaborate study 
of the subject. He divides the cases into three 
groups: (a) Lacunar (cerebral), (6) mye * 
and (e) myopathic. Of the myelopathic he 
cognizes three types: (1) Perivascular sc 


(type Demange), (2) marginal sclerosis, 3) 
combined senile sclerosis involving Vv 
the lateral and posterior columns. 


In this country there have been only a limited 
number of contributions. In 1896, Hunt, e in 
an article on the pat of paralysis itans, 
referred briefly to the similarity in the pa ology 
of this condition to that of e years 
later Hirsch !“ contributed an article 
on the clinical phase of the subject. He ascribed 
the condition wholly to an arteriosclerosis of the 
but offered no anatomic proof, ex- 
cept in one ease, and even in this referred 


ganglion 

and Zabriskie '* set forth the same view, based on 
clinical evidence and one post-mortem study. 
Collins '* has since written on the same subject. 

During the summer of 1909, at the Danvers 
State |x: for the Insane, at the suggestion 
of Dr. E. E. Southard, and with his aid and direc- 
tion, I made a study of the accessible material 
bearing on the problem of the spinal cord change 


Dr. Anna H. Peabody, of the Danvers staff, for 
their aid and courtesy. 

At the outset I found the cords of 72 individuals, 
all of whom had died when seventy or more years 
of age, the oldest being ninety-four. In order to 
guard against the inclusion of pathological changes 
due to something other than old age, I rejected 
all cases in which the following conditions were 
present: Gross ce „such as hemor- 
rhage or thrombosis, cases of brain tumor and 
epilepsy, and, finally, al cases where, at the au- 
topsy, an anything indicating gross and localized dis- 
turbance of the nervous system was found. With 
there were 54 cases 
remaining in whom the changes might fairly be 
ascribed to old age and the conditions necessarily 
incident thereto. It is on the findings in these 54 
cases that my is based. 


dition of such cases is always difficult and more 
or less unsatisfactory. In a large majority of 
instances the patients were very resistive and, 
in addition, the mental weakness was usually so 
great as to interfere with the patient’s answers, 
so that the records are often short and sometimes 
cannot be wholly relied upon. 


| ion he considered merely a physiologic senile 
change. (2) A gross form with diffuse myelin- 
sheath degeneration, formation of foci of a high 
1 
1 
i ‘ 
1 tions to Dr. Myrtelle M. Canavan, as well as to 
| 
| In nearly all instances the mental condition 
of the patients had been that of senile or organic 
| dementia. Examination as to the clinical con- 
1 
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tables certain clinical features 
form. 


Senile dementia, 

Organic and arteriosclerotic dementia, 

Terminal om (original diagnosis uncertain), 
sional y; 


29 


L 
— 


| 


288281888 


TABLE IV. 
CAUSE OF DEATH. 


Bronchopneumonia, 

Lobar pneumonia, 
pneumonia, 
Pulmonary 

Pneumonia and erysipelas, 
Bronchopneumonia and 
Pneumonia and t 
Pulmonary tuberculosis, 
Acute bronchitis, 
Nephritis, 


* 


instances where Se atrophies were | i 


referable to any diso 
Muscular strength and con 
paired, and, in some jnstances, thi 

nad reached a high degree. Usually the loss of 
strength came on very gradually. In the early 


of urine and feces from organic 
trouble could not be differentiated from the same 
condition due to mental failure. In 31 instances, 


1 
tongue and hands and 5 times it 
as coarse without reference to its location. 

Albumen and casts were frequently found, the 
former almost always as a trace and the latter 
as hyaline. 


191 
are given in y. In the feet wide 
apart and the individual often fell. * 
— with tha nti 
FORM OF MENTAL DISORDER. totteri with steps t were ing, unti 
individual was constantly confined to bed. 
Sensory ailments were much more difficult to 
demonstrate than motor disturbances. Several 
Alcoholic insanity, times there was clearly a diminution of sensi- 
bility for touch, pain, heat and cold in the feet 
TABLE II. and legs. Once a similar condition was mentioned 
DURATION OF MENTAL DISEASE. in the hands and arms. In an even larger num- 
Cases.| ber of instances no disturbances whatever could 
be elicited in a fairly satisfactory examination, 
but in much the larger number of cases the re- 
sult was very unsatisfactory on account of the 
mental condition. 
Less than one year, 0 
TABLE III. pax wee 
AGE AT DEATH. clonus 
leg only. 
were nor- 
s times, increased 12 times, diminished 5 
times and not obtained 3 times. In 26 instances 
the plantar reflexes were normal 13 times, in- 
creased 8 times, diminished 3 times and not 
obtained twice. The Babinsky phenomenon was 
found once. In 17 instances the abdominal re- 
flex was normal 4 times, increased 3 times, dimin- 
ished 4 times and not obtained 6 times. In 32 
a instances the pupillary reactions were normal 12 
times, increased once, diminished 18 times and : 
not obtained once. In 18 instances the pupils 
ipelas, 
i when reference to the condition was made, 15 
individuals were tidy and 16 were untidy. 
Tremor was frequently present. It was ob- 
Ncphritis, acute and chronic, . served most often in the hands and tongue, but 
Chronic myocarditis, it was found also in other parts of the body and 
Acute endocarditis, ; was occasionally worse on one side of the bod 
— — — and erysipelas, than on the other, or was even strictly unilateral . 
— OT Twice it was noted as absent, and, when its 
Urvsipelas and emphysema, location was given, it was general once, once in 
“epticemia, the lips and tongue, twice in the hands, 4 times 
Dysentery, 
Tubercular enteritis, 
Senile inanition, 
Senile inanition and aortic thrombosis, 
old age were present. arms an were — 
flabby, with dry, loose skin, but there were no] At the post-mortem examination, changes 
n the cord were rather — their 
absence. 
uently present, but, so far as the records show, 
this never reached such @ degree as is commonly 
found in the brains of old people. It would have 
been very difficult to determine the weights of 
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the cords, but the following brain weights are 
given as having an indirect bearing on the matter. 


BRAIN WEIGHTS. Cases. 


900-950 |. 


— 

— 

= 


850-900 
Weight not given, 


The pia-arachnoid and dura were found thick- 
ened, but rarely was the change great. In two 
instances cartilaginous-like plates were found in 
the pia-arachnoid. Rarely a relative condition 
of softening was observed in different parts of 
the cord. Ordinarily the cord substance was 
tough on section and paler than normal. Gross 
vascular changes would naturally be less easily 
demonstrated than in the brain, but so far as 
observed they were decidedly infrequent. Thus 
hemorrhage was found only twice in the 54 autop- 
Sies, and then only in very minute form. Arterio- 
sclerosis elsewhere, however, was d, as 
is seen in the following tables. 


ARTERIOSCLEROSIS IN THE BRAIN. 

asses. 
Present, 45 
Pro 1 
Slight, 1 
Absent, 2 
Not mentioned or questionable, 5 
ARTERIOSCLEROSIS IN THE OTHER VISCERA. 


Present, 
Slight, 
Absent, 
Not mentioned or questionable, 
Three or more areas from each cord were 
studied and portions from each area were pre- 
served in alcohol, formalin and Zenker’s fluid. 
The Marchi, Nissl, Weigert myelin, Mallory’s 
neuroglia, eosin and polychrome methylene-blue, 
Weigert elastic and Benda stains were employed. 
Microscopic lesions in the cord were as com- 
mon as gross lesions were rare. In not a single 
instance was it possible to say that the fiber 
tracts were normal, to say nothing of vascular 
changes, of the presence of abnormal quantities 
of pigment inside and outside the cells, of cell 
atro hy and of increase of neuroglia and corpora 
—. 


Marchi preparations. invariably showed break- 
ing down of the tissues. In the meninges occa- 
sional large black masses were seen, and small 
black droplets were almost constant. The former 
may have been artefacts, especially as interme- 
diate forms between the large and small masses 
were not common. A _ golden-brown pigment 
entirely distinct in appearance from the black 


masses was also found. This occurred mostly 
as small granules of the same size and much 
the same distribution as the small black masses. 
Both were seen at times intracellular, but much 
more often free. In addition to the small brown- 
ish granules, there ap in the meninges 
large spindle-shaped masses (Fig. I) of the same 
color, having very much the outline of adult 
connective tissue nuclei. In some cords they 
were very abundant; in others scarcely to be 
found. It was also noticeable that they appeared 
more often in the cervical cord than in the other 
parts, and much more often in the lateral regions 
of this part of the cord than in the dorsal and 
ventral aspects. There did not appear to be any 
relationship between the number of these spindles 
and the amount of pigment of other sorts. Both 
the black and the golden-brown pigments were 
seen in the walls of the vessels o meninges 
and the cord, especially in the intima (Fig. II) 
and media, in varying amount. Large phago- 
cytic cells were frequently found within the lumen 
containing both kinds of pigment. Small golden- 
ee similar to those of the pia- 
— id, except smaller, were found in the 
media. 

Within the cord substance the black pi t 
was also seen, both in the white and the gray 
matter, and about equally abundant in the two. 
Very commonly it was scattered diffusely through 
the cord, sometimes in very large amounts, much 
more often in small quantity, and in no instances 
was it entirely lacking. Frequently there was 
a line of this pigment along or around the ves- 
sels, within the neuroglia or connective tissue 
and not really connected with the myelin sheaths. 
This appearance was much more pronounced in 
the white than in the gray matter. As a rule, 
the black pigment was much more abundant in 
the posterior and lateral columns than other parts 
of the cord, but it was largely absent where 
Weigert preparations showed a well-marked, long- 
standing sclerosis. Thus, if in a portion of the 
posterior columns there was more or less com- 
plete absence of nerve fibers and the presence 


of an increased amount of neuroglia, there would 


be found in this area not many black granules, 
but in the portion of the posterior columns ad- 
jacent their number would be decidedly increased. 

In addition to this more or less diffuse appear- 
ance of the granules in the large majority of cases, 
there were a few in which they were gathered in 
localized groups and appeared as much larger 
granules. They then appeared invariably in the 
direct and crossed pyramidal tracts, the direct 
cerebellar tracts and the posterior columns, 
giving very much the same appearance as is seen 
in the spinal cord degeneration so often found in 
pernicious anemia. In these cases, in the area 

ially involved, the balloon 
the myelin sheaths was also often found. 

The Marchi preparations also showed an 
degeneration of the anterior and posterior root 
fibers (Fig. III), more marked in the latter than 
in the former, but very unequal in different cases, 
and even at different of the same cord. 
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large amoun pigmen ), aring, 
when prepared by the Marchi method, more like 
the golden-brown variety than the black masses. 
A similar appearance was found in the neuroglia 
cells, though to a much less degree, except in the 
neighborhood of the central canal, where the pro- 
liferated cells were about as deeply pigmented as 
the large ganglion cells. 

In the sections stained by the Weigert method, 
and calculated to show more slowly progressive 
changes, the alteration was equally striking. 
The areas most involved were the direct and 
crossed pyramidal tracts, the direct cerebellar 
tracts and the posterior columns, and in not a 
single instance was it possible to say that all of 
these columns were normal. The Se 
sclerosis so much emphasized by Sander, Lher- 
mitte and others was found, but apparently not 
in so high a degree as those authors insist upon. 
In a large proportion of the cases there was an 
outer circle of the cord, paler than the remaining 
portions, but very frequently sections from the 
same cord prepared by other methods failed to 
substantiate the presence of any marked sclerosis 
there, and the paler ring was doubtless in many 
instances merely an artefact. Naka ™ also notes 
the failure of the neuroglia-stains to confirm 
this peripheral sclerosis, but still insists on the 
presence of such a sclerosis and explains the lack 
of a neuroglia reaction by the recent develop- 
ment of the sclerosis. Aside from the more or 
less marked thickening of the peripheral ring 
of neuroglia, which was very common, three cords 
showed a well-marked marginal sclerosis, such 
as is seen in Fig. V. In these three instances the 
evidence of sclerosis was as marked in the neu- 
roglia and Nissl preparations as in the Weigert 
preparation. In addition, more or less clearly 


so much emphasized by Sander, I cannot say. 
Certainly I could not connect them with definite 
vascular changes, as Sander was able to do. 
Aside from this marginal appearance, the most 
frequent sclerosis was in the posterior columns. 
In the lumbar region this area was diffusely scle- 
rosed. (Fig. VI.) Higher up the change was better 
defined and more limited to the columns of Goll, 
but at all levels the dorsal part of the posterior 
columns was more likely to be involved than the 
ventral, and in many instances, especially where 
the change was slight, only a limited area of the 
posterior columns was affected, and this often 
of very irregular formation and of very variable 
position. (Figs. VII, VIII, IX, X.) Lhermitte * 
found the degeneration greater in the lumbar 
and lower thoracic regions than higher up in the 
cord. Sander u believes that the lateral columns 
are involved much earlier than the posterior. 
| found no evidence of this. 

The next most frequent area involved was the 
lateral columns, and here the intensity of the 
process rarely exceeded or even eq that 
in the posterior columns. The change also was 


more diffuse, but equally variable in its distri- 
bution, and the more or less localized sclerosis 
frequently seen in the posterior columns was 
almost never observed. In the following diagrams 
are indicated the outlines of the rather i 

areas involved in many cases. (Figs. XI-XVIII.) 


\ N \\ 
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Fic. XVIII. 
Whether there was a decrease of the fibers in 


easily determined, 
but there probably was. 

Degeneration in the anterior roots could very 
rarely be positively made out. In the posterior 
roots it was quite common, though only in slight 
or moderate , and, like the Marchi changes, 
it was usually of different intensity on the two 
sides and at different levels. 

Increase of ne ia cells and fibers was pres- 
ent in all cases in some to a high degree. 


Thus the glial ring at 
(Fig. XIX), 
— and the glial fr — — 
was often very prominent. Always, w 
a positive degeneration could be demonstrated 
by the Weigert method, there was found a marked 
increase of ia. Occasionally large neuro- 
glia cells with smaller were found 
throughout the cord. Perivascular increase of 
neuroglia (Fig. XX) was common. 8 

As further evidence of senile neuroglia change, 
the central canal was commonly elosed, and even 
more constant was the increase of ymal 
cells about this region. Not infrequently, how- 
ever, the central canal was surrounded by a dis- 
tinct layer of columnar cells, and the canal ap- 


justifying the term “ hydromy ” were 

(Fig. XXI.) 
Corpora am were observed in sections 

stained by all the methods employed, but they 

were brought out ially well by the stain for 


elastic tissue, and by Benda’s stain. The va- 
riation in the numbers seen in the different cases, 
however, was so great that it seemed explicable 


when all other pathological aspects of 
cords seemed about the same. 


the white matter. 
number were found in the gray matter, but not 
nearly so many, excepting in the substantia gelat- 
in white matter. 


tionship is with the glial band, and their connec- 
tion with the vessel is merely accidental and 
pendent on the fact that these thick glial 
are found most often along the v q 
tendency of the corpora amylacea to 
the peripheral and perivascular glial 
both of which places they are entirely 
the myelin sheaths, tends to su the 
Redlich , Obersteiner * and Nambu, that 
ra amylacea are derived from the neuroglia 

not from the myelin sheaths or other elements 
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BE 

Fie. XV. 

2 Z 

— only on the basis that in some cases the fixation, 

or staining, or both, were such as not to bring 

them out. In the examination of some cords, 

scarcely a single one could be seen. In other 

cords they were t in great numbers, even 

As a rule, the corpora amylacea were found in 

greatest abundance on the external aspect of the 

dorsal horn just after the root enters the cord 

and in the neighborhood of the substantia gelat- 

inosa. They were seen next most frequently in 

“_ the posterior columns, especially in their dorsal 

a portions. They occurred with about equal fre- 

quency in the periphery of the cord, — 

laterally, and around and in the neigh of 

the central canal. Much less commonly and in 

much smaller numbers they were found in other 

corpora amylacea to appear in the — — 

glial ring (Fig. XXII) and in the bands which con- 

| stitute the glial framework of the cord. In the 

latter relationship, therefore, they appear to 

follow along the vessels of the interior of the cord, 

as has been pointed out by von Leyden * and 

others, but it seems to me their essential rela- 
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of the cord. I did not, however, find the transition 
bet ia cells and 


them most frequently about the periphery, at 
the anterior border of the posterior roots, in the 
posterior columns and in the neighborhood of the 
central canal. * 

It is apparent, therefore, while the corpora 
amylacea occurred most commonly in those parts 
where degeneration of the nerve elements was 
greatest, it was by no means always true that 
in individual cases this connection could be made 
out. 
In the ganglion cells of the cord, both large 
and small, stained by the Nissl method, there 
was a high degree of pigmentation and a marked 


contain a fairly 
Niss! bodies. 

In all the sections studied, scarcely a single 
ganglion cell which did not contain at least a 


considerable amount of this 
was seen. Ordinarily 
given over to pigment, jacent part contained 

ed if the Nissl bodies had 


were surrounded by neuroglia cells, somewhat 
similar in appearance to the satellite cells of the 
cortex. These, however, are by no means so 
commonly present or in such numbers as in the 
brain, and when found at all they are not neces- 
sarily around the most diseased cells. Moreover, 


— The 


N all the vessels showed a 


i 


intima was chiefly involved. 

iferated and the coat thickened, 
though unsymmetrically so. Contrary to the find- 
ings of Sander, however, great thickening of the 
intima was not common, and the complete closure 
of vessels, which he found not infrequently, was 
observed only rarely and in a very few cases. 
The elastic tissue was increased in amount, and 
at times split up. The media and adventitia 


con with pigment. Vacuoliza- 
tion of the and a yellow or i 

pigment in the peri spaces was often 
seen. Peri nuclear increase was fre- 


‘ vascular 
quently noted, but this was usually due to neuro- 
glia increase. 
SUMMARY. 

1. A review of the literature ing the 
senile spinal cord demonstrates both clinical and 
anatomical uncertainty. It is uncertain how 
many separate clinical entities depend on senile 

i e „whether physiological involution 
is responsible for the development of any spinal 
symptoms, and how far arteriosclerosis accounts 
for the anatomical changes found. 

2. The protocols of 72 subjects dying at seventy 
or more years of age at the Danvers State Hos- 
pital, Massachusetts, have been examined. Eight- 
een cases showed a variety of conditions rendering 
them unsuitable for study of the above problems 
(cerebral rrhage, thrombosis, tumor, gross 
lesions, epilepsy) and were excluded from this 
investigation. 

3. Tables are presented showing (a) the pre- 
dominant forms of mental disorder in this series 
to be senile, organic and arteriosclerotic dementia; 
(b) the durations of mental disease; (c) at 
death; (d) causes of death; (e) brain . 
4. Gross spinal changes were infrequent, 
but there was no case in which the spinal cord 
was wholly normal microscopically. Nerve fiber 
alterations were constant. Vascular changes, pig- 
mentation, nerve cell changes, neuroglia altera- 
tions and corpora amylacea were also studied. 


5. Marchi ions invariably showed al- 
terations, not of which are easily explained. 
When the blackenings were not diffuse they 


occurred preferably in the posterior and lateral 
columns, and in some instances a condition re- 


latter group of cases, : 
appropriate levels showed changes in the direct 
cerebellar tracts adjacent to and apparently of 


like origin with the pyramidal tract changes. The 
i blackenings 


peripheral nerve roots often showed 


of doubtful relation to the process. 


oi 
er groups 
lacea, as pointed out by Nambu, though no ening of 
special effort was made in this direction. — 
Von Leyden found the corpora amylacea most ne vessels also appeared in- 
frequently about the central canal, in the sub- in the posterior and lateral 
stantia gelatinosa and along the vessels. much less so in the anterior 
merling * thought they were most abunc 
about the central canal, and Nambu ” fo 
were commonly thickened, and not infrequently 
ted a hyaline ce. The adventitia 
tendency to the breaking up of the stainable 
material (Nissl bodies) and an atrophy of the 
cells, which, in some cases, led to their complete 
disappearance. It was remarkable, however, to 
see how large a portion of the cell could be taken 
up by the pigment and yet the remaining part 
up, portion con- 
tain nucleus and fairly normal-appearing Nissl 
granules. Some cells were occupied solely by 
pigment and stained fine granules, and in a few 
instances the cell body was made up of a diffusely 
stained material without evidence of granular 
formation. Not infrequently clumps of pigment 
were found, which apparently represented cells 
entirely replaced by pigment. Similar cell changes 
have been described by many authors and have 
— named by Nissl “ sclerosis of the ganglion 
cel. 
Rarely, but much more frequently in some ö 
cases than the 5 ganglion cells 
the most diseased cells very frequently have no 
such neuroglia cells about them. Very rarely a 
small group of neuroglia cells is seen possibly sembling the spi cord appearances of per- 
representing the site of a former ganglion cell. nicious anemia was closely approximated. In this 
Cells showing the central neuritis change were 
occasionally encountered and, in a few cases, quite 
frequently. 
Peripheral pcsition of the nucleus was common 
Vacuolization of cell bodies and the nucleus w 
infrequently observed. The cells of Clarke’s col- 
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6. Nerve cell and, to a lesser degree, neuroglia EXPLANATION OF PLATES. 

cell pigmentation — Fro. Spindie-chaped masses of pigment seen in the 

7. Weigert myelin sheat preparations invari-| Fie. II. Granules — especially in the intima of an artery and 

ably showed alterations in some region, preferring | fn'the lumen are cole, 


those mentioned in paragraph 5, again resembling 
the changes which accompany pernicious anemia. 
The posterior and postero-lateral columns formed 
the region of election for these chronic changes 
(excluding certain questionable conditions in the 
periphery), and posterior nerve root degenera- 
tion (of slight or moderate degree) was common. 

8. Fibrillary gliosis was constant, but varying 
in degree from case to case, corresponding very 
closely with changes as demonstrated by the 
Weigert myelin sheath method. Mallory's phos- 
photungstic hematein method was used for this 
demonstration. Closure of the central canal and 
some instances of hydromyelia were found. 

9. Corpora amylacea were most abundant ex- 
ternal to the dorsal horns and in the neighbor- 
hood of the substantia gelatinosa. They were 
also common in the posterior columns and the 
periphery of the cord. The distribution of the 
corpora amylacea appeared consistent with the 
hypothesis of their derivation from the neuroglia. 

10. The co-existence of marked pigmentation 
with relatively intact Nissl bodies in many gang- 
lion cells was noteworthy. Many chronic changes 
were found. Satellitosis was occasionally dis- 
played, as also axonal changes. 

11. Vascular changes were frequent, but per- 
haps less marked than might have been expected. 

12. Those in advanced years very frequently 
present a series of symptoms consisting in more 
or less marked impairment of muscular strength 
and control; a spastic, shuffling, tottering gait; 
a varying disturbance of the deep and superficial 
reflexes; tremor and sensory disturbance. These 
symptoms represent not merely conditions of 
general decay, because they may be present even 
when not associated with signs of decay in other 
. of the body, and, on the other hand, may 

bsent even when such signs are present, but 
are constantly associated with a definite patho- 
logical change in the spinal cord, in many re- 
spects like that of pernicious anemia, and should 
not be interpreted as direct manifestations of 
arteriosclerosis. 
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An Stupy or THE Tuyrroip 
GLAND IN MENTAL DISEASE, witn Espr- 
CIAL RELATION TO CHRONIC THYROIDITIS. 


BY ANNA H. PEABODY, u. ., 
Assistant Physician at the Danvers State Hospital, Hathorne, Mass. 


Tun present study of the thyroid gland in 


cases of mental disease is mainly ical, 
but contains certain anatomical and clinical 
correlations. Such a study is —— 


on account of the general trend 

lations concerning ductless glands ond te — — 
of certain special claims concerning the value of 
partial thyroidectomy in dementia precox. It was 
Berkley’s paper‘ on partial thyroidectomy, read 
at the Cincinnati meeting of the American Medico- 
Psychological Association, 1908, which directly 
occasioned this study, as it was hoped to show 
by a study of thyroids in dementia precox, con- 
trolled by the glands in other conditions, whether 
any differential conditions were obtained in de- 
mentia precox. Dock’s chapter on “ Diseases of 
the Thyroid Gland” in Osler's Modern Medi- 
eine“ 2 contains numerous references to nervous 
and mental states in exophthalmic goiter, and the 
subsequent chapter * ibes such states in 
cretinism and myxedema. Similar statements 
appear in Ochsner and Thompson’s recent book.“ 

Berkley’s work, while very speculative, has 
the merit of not concealing the speculative charac- 
ter of any of his reasonings. Out of a large list 
of drugs employed to improve the condition of 
katatonics, only iodine had an effect upon the 
patients. Even a small dose (1-250 gr. iodine, 
as iodized starch) might wake the patients from 
their stupor, —— dermographia, heighten 
reflexes, increase hyperidrosis and quicken the 
pulse — all — Iodothyrin and desic- 
cated thyroid also made the patients worse. 
Alternating treatment — thyroid, 1 or 2 gr. 
daily for a week, followed by alcoholic solution 
of lecithin daily for another week — secured 
some good results. Large quantities of milk 
were also given to these patients. 

Partial ablation of the thyroid was then per- 
formed by Follis in a number of cases, with more 
or less rapid recovery in Cases I, II, III, IV, VIII; 
no results in V, V. VII. The three unfavorable 
cases had been of longer i 


P 
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suggests that organic brain changes had set in in 
these cases. 

Berkley’s idea of the mechanism of the thyroid 
lobectomy procedure in procuring results 
in Katatonia is ＋ vers by him as follows: “ It 
is possible, from the symptoms, that in katatonia 
we have a perversion of the secretion of that organ 
and that partial thyroidectomy induces a return 
to the normal in the secretion of the remaining 
portion of the gland. The return to the natural 
state of the reflexes, the decrease of the mechani- 
cal muscular irritability, as well as of the der- 
mographia, the loss of pigmentation, also of the 
doughy, pasty character of the skin (most notic- 
eable in the prodromal and stage of mutism), 
and the later return to the normal both of the 
mental as well as physical state, are at least 
suggestive that partial ablation of the gland is a 
factor, and has something to do with the rapid 
recovery.” 

McCallum’s histological results in some of the 
Berkley-Follis cases were as follows: 


I. Female, nineteen, duration of katatonia two 
nine months, partial thyroidectomy. ‘“ The are 
distended with homogeneous colloid, which, however, 
show some variations in its staining qualities. Some 
alveoli are filled with pale gray, others with pale pink, 
and others with bluish-pi r. For the most part 


they are larger then. normed and their epithelial tory 
are very low In some places wever, : 
large alveoli are surrounded by very ones. There| For the convenience of future workers, the 


is in most instances no distinct folding of the alveolar 
walls. In one or two alveoli, however, there is a re- 
markable scalloping of the epithelium by its being 
uplifted by capillaries.” 

Il. Male, twenty-one, duration of katatonia about 
six months, partial thyroidectomy. ‘“ The thyroid is 
rather fibrous-looking ; strands of connective tissue sub- 
divide it into lobules. The alveoli are, for the most 
part, large, but very irregular in form, with buds and 
infoldings. The epithelium is cubical, distinctly higher 
than normal, but not as high as that seen in exophthal- 
mic goiter. There are numerous small alveoli asso- 
ciated with these larger ones, and these also have high 
epithelium. There are some scattered patches of 
lymphoid tissue through the thyroid.” 

III. Female, twenty-eight, duration of katatonia 
about four months, partial thyroidectomy. A part 
of the gland seems a little firmer than the rest and is 
more translucent. The gland in general is almost nor- 
mal looking; it is reddish-gray and quite homogeneous. 
On section, rather translucent, with scattered points of 
yellowish opacity which are visible only on most care- 
ful inspection.” It is composed of uniform, rather 
small, alveoli, unusually rounded in form and showi 
no infolding of the epithelium. The alveoli are li 
with a flattened epithelium, which is perfectly uniform 
and normal-looking throughout. The blood vessels 
show some evidences of calcification and hyaline 
degeneration in their media.“ 

IV. Male, nineteen, duration of in 
eight months, partial thyroidectomy. “ Portion of 
right thyroid removed, weighing 2.96 gm. Small mass 
of soft tissue, homogeneous and uniform in appearance 
throughout. On cut surface the tissue is moist and 
glutinous, grayish-red. No apparent excess of fibrous 
tissue, no nodules.” “It is composed of alveoli of 
moderate size, very round and smooth in outline, and 
of fairly uniform size. They contain a good deal 
homogeneous colloid. The alveoli are lined with flat- 


about | gross appearance the thyroid is very thin. T 


of | vacuoles, 


tened epithelium, which is entirely uniform in charac- 
ter. connective tissue forms some quite coarse 
bundles thro ut the gland, which carry abundant 
blood vessels, but on the whole it does not seem to be 
markedly increased in amount. There is an unfolding 
of the epithelial layer.“ Second ablation, Jan. 17, 
1908. Microscopically the alveoli are distended with 
colloid, which is thin and pale, staining sometimes lilac, 
sometimes pink. The alveolar walls are thin and the 
epithelium is low and flat. The alveoli in general are 
larger than in the first specimen. Some of them are 
surrounded by columns of other alveoli of smaller 
size, but there is no direct evidence of infolding of the 
epithelium. The connective tissue is abundant.” 


ue examined the thyroid tissue from Case 


VIII. Male, twenty-five, duration of katatonia about 
five months, partial thyroidectomy. Thyroid: “ The 
only divergence from the normal was the distention of 
yractically all the follicles with colloid material. 
ining epithelial cells are obviously much flattened, there 
being nowhere any cylindrical cells. Many follicles 
were of considerable size and obviously represented 
confluences of several follicles. In many instances the 
distended follicles occupied the mi ic field, 
the interfollicular connective tissue fibers 
duced to a minimum. In themselves, the 
tissue and the blood vessels showed no pathological 
changes; also there was no evidence of any inflamma- 

process. 


results of thyroid examination in five cases of 
dementia precox autopsied at the Danvers State 
Hospital are here printed: 


1034, 12756, male, thirty-five, dementia precox, two 
years; pulmonary gangrene, recent. There is no gross 
— in the thyroid. Microscopically, no increase 

in either interlobular or interfollicular connective 
tissue. The blood vessels are normal. The follicles 
are uniformly small and regular in outline, the epithe- 
lium is usually flattened or low cuboidal. The colloid 
in the follicle is deeply evenly staining and retracted 
from the epithelium. No colloid is seen in the in- 
terstitial tissue. 

1036, 11,317, male, twenty-seven, dementia precox, 
five years; multiple thrombi of heart, recent. Grossly 
nothing was noted at autopsy. Microscopically, the 
connective tissue, both interlobular and interfollicular, 
shows a slight increase and blood vessels are normal. 
The follicles are generally small, fairly regular in outline 
and the epithelium usually cuboidal. Colloid in the 
follicle is deeply but unevenly staining, in some cases 
retracted from the epithelium and containing crystals 
and vacuoles, in others filling the follicle, but unevenly 
staining. A small amount of colloid is noted in the 
interstitial tissue. There are occasionally clumps of 
cells. 

1062, 7987, female, thirty-eight, dementia precox, 
eleven years; pulmonary tuberculosis, one + In 
is no 
increase of connective tissue and the vessels are normal 
in appearance. The follicles are of varying size, and in 
outline some are regular and others contain infoldings 
of epithelium several layers in thickness. The — 
thelium is in some instances flat and in others cuboic 
and often reduplicated. There is a marked variation 
in the colloid, in some cases pale, containing many 


with epithelium and red blood cells, and in 
colloid is deeply and evenly staining, and in 


others the 


| 
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most instances fills the follicle. There is a small amount 
of colloid in the interstitial tissue. Occasional clumps 
of cells are noted. 

1310, 13582, female 12 — dementia precox, 
congenital factors; ulmonary tu „six mon 
Grossly the thyroid is is small and the lateral lobes sym- 

metrical. There is but a slight increase in connective 
tissue, and the vessels are not notable. The follicles 
are usually small, some of medium size, usually 


regular 
in outline, with epithelium, occasionally flattened, but + 


ly cuboidal. Few follicles are empty, but most 
contain colloid, which in some instances is pale, but for 
the most 
8 id wit y staining center surrounded | six 

a pale ring. In such instances t epithelium is flat. 

No colloid is seen in the interstitial tissue. 

1317, 12143, female, forty-four, dementia precox, 
2 years’ duration ; carcinoma of breast, one 
The thyroid is larger than normal, net 

is closely connected with the mediastinal 
tissue. Where is a slight increase in both interlobular 
and interfollicular connective tissue. Blood vessels are 
normal, but increased in number. The follicles are 
small, usually regular in outline, but in some cases in- 
dented with reduplication of epithelium or by blood 
vessels between epithelium and basement membrane. 
The epithelium is flat or low cuboidal. Few follicles 
are empty, but many contain unevenly y staining 
colloid retracted from the epithelium. is 
noted in the interstitial tissue. 


The sections were prepared from 
material and stained with eosin lene blue, 
Mallory’s connective tissue stain * 

tungstic acid hematein. 

For the understanding of such data, it is obvi- 

tions than dementia Ramadier 
and Marchand have 


They 
microscopic changes very —— as often 
in the sane as in the insane. Of 48 cases autopsied 
in the institution at Doir-et-Cher, there were 


Cases. 
Normal, s 
Slight * 18 
use atrop 
Inflammatory changes, 3 


Reviews of this work have considered the results 
wholly negative, apparently on the ground that 
S normal thyroids among 48 from insane patients 
exclude any possible relation between th — 
disease and insanity. Such a view 
the broken hypothesis that insanity is a 3 
tary condition. 

It has been thought worth while to follow 
Ramadier and Marchand with a similar analysis 
of 50 cases, coming from a non-goitrous region. 


_ The results are shown in the accompany 
ing 
microscopically, 
Marked chronic fibrous th yroiditis, 
Chronic _ interstitial thyroiditis (mononuclear cell, 
deposits), 1 


In a case of acromegaly published by Barrett.“ 


y and unevenly stained. Several 


Zenker fixed 


Colloid excess (interstitial), 
ollicular) 


905, 12046, female, — — dementia, t wo 
years; 
1058, 12162, female, dementia, ?; 


lobar pneumonia, 
1091, 11332, male, paralysis agitans, 
six years; septicemia, recent. 
1139, 13004, female, seventy-seven, manic-depressive 
insanity, thirty-nine years ; „recent. 
1148, 13530, female, twenty-five, cerebral gliosis with 
exophthalmic goitre, one + year; neumonia, 


recent. 

1162, 13576, female, fourteen, status epilepticus, five 
years; status epilepticus. 

1227, 11984, female, thirty-seven, epilepsy, con- 

nital ; broncho neumonia, recent. 

1317, 12143, female, forty-four, dementia precox, 
twenty-one years; carcinoma, one year. 


The cases of small thyroid numbered 6: 


1054, 12897, male, 3 general paresis, two 
recent. 


years; 
1062, 7987, female, 1 dementia precox, 
uberculosis, one 


years; ulmonary t + 
. — 12088, ‘male, senile tlementia, 


ve years; , recent. 

1182, 12824, female, seventy-two, organic dementia, 
eight years; m itis, recent. 

1273, 14365, le, fifty-one, neurasthenia, thirty 


+ years; dyse 
1310, 13582, ‘emi — t, dementia precox, 
congenital factors; 9 six months. 
The cases of 


and, 
besides 905 and 1091 (see list of enlargement 
cases), were as follows: 


1053, 736, male, — 1 organic dementia; 
recent. 


1056, 13011, female, forty-one, toxic delirium, three 
weeks; cerebrospinal menigitis, recen recent. 


There are 16 cases of slight chronic fibrous 
thyroiditis as follows: 


1031, 12719, male, eight-five, — dementia, five 
years ; hypostati e pneumonia, recent. 

1035, 12765, male, forty-five, imbecile, congenital; 
broncho pneumonia, recent. 

1037, 12835, male, twenty-three, — general 

, five years; br 

1058, 12162, — sixty-one, 
lobar pne neumonia, recen 
1059, 12175, female, 3 senile dementia, 
seven 4 years ; carcinoma, one + year. 

1060, 12987, male, sixty-nine, senile deinentia, two 
+ years; bosis, recent. 

1064, 12988, male, detnentio, 


years; 
1126, 10854, male, f 
ale forty-seven, general paresis, six 


1130 13004, — — 
1 thirty-nine ears; bronchopneumonia, recen 

1148, 13830, f 8 twenty-five, — gliosis 
with exophthalmic goiter, one year; bronchopneu- 


monia, recent. 


[Aveust 4, 1910 
Cases, 
ced, 18 
— 
Exophthalmic goiter, l 
The cases of macroscopic enlargement num- 

bered 8. 


Gross Ar- COLLOID 
PEARANCE. INTERSTI 
| SUE. 
Age | 
1-30 71 2 110 4 2 41 0 2 5 143 0 2 3 2 2 10 
31-40 8 1 10 1 1163 113 1145 2 177 0 40 0 
41-50 8 1 0 1 5 3 14 21 0 03 6 1 0 6 2 2 1 0 
51-60 710 2 0 4 3 5 0 11 2 0 25 0 2 5 0 0 1 0 
61-70 8 2 0 1 3 2 3 2 0 3 13 2 2 0 2 5 1 4 0 11 
7180 96212 7 6 5 20 2 0 3 15 2 3 5 1 1 3 0 
81-90 30 1 0 1 1 20 0 1%0 0 2 2 1 0 12 0 2 1 
Ser 
Male 28 1 2 2 11 9 12 7 2 4 2 14 11 12 2 6 15 4 6 4 12 
Female 25 7 42 14 9 11 3 29 2 4 16 4 1417 4 7 4 10 
Mental Disease 
General paresis 10 0 10 4 3 6 4 0 O 2 0 4 6 113 61 3 110 
Dementia precox 5 1 20 3 264% 10 O 0 15 1140 1 0 0 
Manic-de ive 3100 1 0 110 100 121 0 1111 0 110 
Organic dementia 9 1 11 4 4 5 10 32 2 2 3 10 81 3 1 2 
Senile dementia 8 111 4 3 32 12 0 2 2 5 11431 1 3 0 
Epilepsy 32 0 0 1 1 100 20 20 1 01 11 1 0 0 
Imbecility 3100 0 0 1 1 0 0120 0 3 0 00 3 0 2 0 10 
Paralysis agitans 26101 1 1110 0% 11/0 20 1] 0 0 
Special group * 711111 5 3 6211300 45 1000 43 1 2 0 
Terminal Disease | 
Acute disease 6 4 18 14 17 82 9 7 15 18 417 6 11 7 1 
Tuberculosis 7100 210 3 2 3 2110/0 0 26 111 5 1 1 0 11 
Carcinoma 3 1 0 0110 0 0 3 0 1 0 1 0 
Epilepsy, brain tumor 1 
and cerebral hemor-| 
E 4110 0 2 2 10 0 3111 106003 1 1 0 10 


* Special group consists of toxic delirium, infection psychosis, central neuritis, neurasthenia and exophthalmic goiter. 


sixteen years; 

1204, 13927, male, fifty-eight, infectious psychosis, 
one month; h; multiple thrombi. 

1207, 13894, male, sixty-five, organic dementia, two 
+ myocarditis, chronic. 

1213, 13950, female, I. | senile six 
months; recent. 

1231, 13979, male, sixty-four, imbecile. 

1317, 12143, female, forty-four, dementia precox, 
twenty-one years; carcinoma, one year. 


The 11 cases of marked chronic fibrous thyroi- 
ditis are as follows: 


901, 10798, female, fifty-three, brain tumor, three 
years; brain tumor three years. 

1036, 11317, male, — rly dementia precox, 
five years; multiple thrombi, recent. 

1038, 12775, male, thirty-one, general paresis, one 
year; thrombosis, recent. 


1198, 6463, female, T e paralysis agitans, 


1056, 13011 „female, forty-one, toxic delirium, three ( 


weeks; cerebrospinal meningitis, recent. 
ls, 12239, female, seventy-seven, senile dementia ; 


hemorrhage, recent. 
— 11217, female, seventy-five, epilepsy; entero- 
recent. 
1091, 11332, male, seventy-four, paralysis agitans, 
six years; septicemia, recent. 
1182, 12824, female, seventy-two, organic dementia, 
eight years; myocarditis, recent. 


* There „ while arteries of 
corresponding sise elsewhere in the body showed littie sclerosis. 


1225, 13891, male, forty-one, general paresis, six 
months; purulent pleuritis, recent. 
1273, Powe: female, 3 neurasthenia, thirty + 
ysente 


years; 

1310, — t went t, dementia precox, 
congenital factors; 
The 18 cases showing epithelial inf i 
with the of 1031, 1035, 1037, 1038, 


1148, 1204, 1213, 1231 and 1310, given in above 
lists, are as follows: 


984, 1750, male, 8 imbecile, congenital; 
bronchopneumonia, recent. 
1033, 11385, male, 2 general paresis, four 
years ; bronchopneumonia, recent. 
1061, 6833, male, seventy-eight, senile dementia, 
twenty-three years; lobar pneumonia, recent. 
1067, 9590, female, sixty-four, manic-depressive, 
seven years; multiple throm recent. 
1109, 9073, eighty-three, delusional insanity 
diabetic), fifteen years; bronchopneumonia, recent. 
1112, 13262, female, forty, central neuritis , three 
years ; ‘central neuritis. ; 
1212, 13955, female, ever ere, manic-depressive 
insanity, ei t months; broncho 1 recent. 
1226, 13941, male, juvenile A 
disease, recen 


paresis, three + years; Addison’s 
1229, 14013, female, forty-five, organic dementia, one 
year; brain tumor 


There are 8 cases of excess of colloid in follicles, 
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which, with the exception of the above listed 
1056, 1064, 1109, 1126, 1139, are as follows: 


1162, 13576, female, fourteen, status epilepticus, five 
years; status epilepticus. 5 

1191, 13795, female, twenty-five, acute delirium, one 
month; acute delirium. 

1207, 13894, male, sixty-five, organic dementia, two 
+ years; chronic myocarditis. 

Of the 8 cases showing excess of colloid in in- 
terstitial tissue, 7 have been previously listed, 
namely, 1031, 1056, 1059, 1061, 1064, 1139 and 
1148; the remainder is as follows: 


1054, 12897, male, fifty-one, general paresis, two 
years; bronchopneumonia, recent. 


Thyroid in emaciation. Total No. Emaciation. 
Normal, 11 7 
Slight chronic fibrous thyroiditis, 16 5 
Marked chronic fibrous thyroiditis, 11 0 
Chronic interstitial thyroiditis 

(mononuclear cell deposits), 1 0 
Epithelial infolding, 18 7 
Colloid excess, follicular, 8 1 
Colloid excess, interstitial, 8 1 
Exophthalmie goiter, 1 0 


or interstitial excess of colloid had become ema- 
ciated, so that the question arises whether such 
histological excess means excess or means 
defect in thyroid constituents in the body at 


Though the pulse had not been intensively 
studied clinically in these cases, certain data are 
available. None of the “ normal” thyroids had 
been associated with pulse-rates over 100 (75% 
under 90). Only 1 of 7 cases of marked chronic 
thyroiditis yielded a pulse over 90 (but that one 
over 120). The exophthalmic goiter case naturally 
gave a high pulse; the acromegaly case a low one. 
The hyperplastic and excess-colloid cases, as 
well as those of slight chronic thyroiditis, are 
variously distributed with respect to pulse. 

Five descriptions of thyroid glands in dementia 
precox are added; three of these yielded both 
microscopic and macroscopic alterations (one en- 
larged, two small), which may or may not signify 
important alterations in the amount of thyroid 

roducts reaching the circulation. Two cases of 
briefer duration showed neither microscopic nor 
macroscopic alterations. 


THE RELATION OF THYROID TO RECORDED PULSE-RATES IN CERTAIN CASES. 


Number Pulse Pulse Pulse Pulse Pulse Pulse 

of 61-70. 71-80. 81-90. 91-100. 100-120. 120-150. 

cases. (7 cases.) (7 cases.) (S cases.) (A cases.) (3 cases.) (2 cases.) 
Normal 8 2 2 2 2 0 0 
Slight chronic fibrous thyroiditis, 11 2 2 2 2 1 2 
Marked chronic fibrous thyroiditis, 7 2 2 2 0 0 1 

Chronic interstitial thyroiditis 

(mononuclear cell), 1 1 0 0 0 0 0 
Epithelial infoldings, 10 2 2 2 0 2 2 
Colloid excess, follicular, 5 1 1 0 1 0 2 
Colloid excess, interstitial, 6 1 1 1 0 3 2 
Exophthalmic goiter, 1 0 0 0 0 0 1 


SUMMARY AND CONCLUSIONS. 


The favorable results of thyroid lobectomy 
(Berkley-Follis) in 5 out of 8 cases of katatonia 
rendered a histological examination of the thy- 
roid gland in this and allied diseases desirable. 
This need was partially fulfilled by the work of 
Ramadier and Marchand, who found, in a study 
of the thyroid in 48 cases of mental disease, his- 
tological changes of some sort in over 80%. 
These French cases came from a goitrous region 
and the glands showed a great inance of 
sclerotic changes (77%). 


As a control for the French work, 50 Danvers . 


cases have been examined. Excluding a case of 
exophthalmie goitre and a case of acromegaly, 
about 770% of the Danvers series show changes, 
but a far lower percentage of sclerotic changes 
(56%) than the French series. Since the milder 
of sclerosis are hard to interpret, the per- 
centages of more marked sclerosis are interesting: 
Ramadier and Marchand, 29%, Peabody, 23%. 
A possible relation between the thyroid gland 
and the process of emaciation is seen in the fact 
that 64% of the subjects with “normal” thy- 
roids (11) had become emaciated under hospital or 
other conditions, whereas none of the subjects 
with chronic thyroiditis (12) showed emaciation. 
Again only 13% of the subjects showing follicular 


The absence of emaciation in chronic thyroid- 
itis, unless accidental in this series, forms a 
problem in which the parallel study of the pi- 
tuitary body and other glands would be of aid. 
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INCIDENCE OF HEART DisEAsE IN AcuTE Psy- 
CHOSES, DANVERS State HosrrraL, 1879-1909. 
BY ALBERT A. HORNOR, 20, 


Student, Harvard Medical School; Special Interne, Danvers 
State Hospital, 1000.” 


(From the Laboratory of the Danvers State Hospital, Hathorne, Mass.) 

Tuts study of the incidence of heart lesions in 
acute psychoses at the Danvers State Hospital 
is based upon the protocols of cases autopsied 
at the Danvers State Hospital over a period of 
thirty years, namely, from 1879 to 1909. The 


200 — 
| large. 
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ture was 
chronic mania, acute or chronic melancholia, 
recurrent insanity, circular insanity, primary de- 
mentia and so forth have been reclassified as lesions 
manic-depressive or dementia precox after care- 
ful study of their clinical histories. The total 
number of protocols answering the above re- 


quirements was manic 


ressive, 176; demen- 
tia precox, 106. This 


y led to the formation 


of three tables. 
TABLE 1. 
Manic- Dementia 
depressive. precox. 

Totals 76 106 
Hearts normal, 73-36% 2423% 
Hearts and arteries normal, 80-28% 19-18%, 
Hearts with minor lesions, 39- 2 
Hearts probably normal functionally, 

arteriosclerosis, 


From Table No. 1 it will be seen that, of 176 
autopsied cases of mani ive insanity, 112 
(or 65%) and, of 106 autopsied cases of dementia 
precox, 58 cases (or 55%) possessed hearts prob- 
ably normal functionally. 

This difference is consistent with the fact that 
cases of mani ive insanity are more 


more likely are complicating features to appear. 


TABLE 2. 
depressive. precox, 

Chronic valvular disease 
Aortic, 26 18 
Mitral, 23 28 
— 
*Valvular disease functionally 
* disease: ‘ 1 

atty myocardi 1 
Fibrous — 4 1 
Brown atrophy 2 4 
H y of heart, 21 19 
dropertard — 12 18 
C ic —— 13 19 
Chronic passive congestion, 11 10 
— endocarditis, 
‘ardiac thrombi, 

Rupture of heart, 1 0 


_On looking at the second table, one’s atten- 
tion attracted fact of 995 
manic-depressive series, y 16 cases (or 

show valvular disease that was functionally 
serious, Whereas, of the dementia precox series, 
30 cases (or 21%) were found at autopsy with 
valve lesions which y seriously in- 
terfered with the work of the heart. Of the parie- 


* 


By comparing the incidence of the individual 
i in manic-depressive insanity with the 
corresponding lesions in dementia precox, every 
lesion is found more frequently in dementia precox 
than in manic-d ive insanity, with the ex- 
ception of dilatation of the heart, which is much 
more frequent in manic-depressive insanity than 
in dementia precox. The relation of dilatation 
of the heart to attacks of maniacal excitement and 


a at the Danvers State Hospital. This 
comparison led to the compilation of Table 3. 


“TABLE 3. 


Dilatation of heart, 2. 
Fatty — i 
5 6.8 17 
pericarditie, 7.44 7.4 17.9 
From this table two facts are apparent. The 
first is that the relative frequency of dilatation 
of heart, fatty myocarditis, hydropericardium 


mani ive insanity is the average, 
— — 
h l is slightly above the average 


x. 

3. Leaving out dilatation of heart, the inei- 
dence of every cardiac lesion in dementia precox 
is greater than the incidence of the corresponding 


Vor. CLXIII, No. 5 BOSTON MEDICAL AND SURGICAL JOURNAL 201 
protocols are quite unselected, and are those of tal diseases, fibrous myocarditis and brown at 
such autopsied cases as possessed clinical his-| phy are dropped —— — ny “<4 
tories permitting the diagnosis of manic-de-|count of the paucity of cases exhibiting these 
pressive insanity or dementia precox. Many lesions. This leaves us with fatty myocarditis, 
cases which before the Kraepelinian nomencla- hypertrophy of heart, dilatation of heart, hy- 
cardium and chronic pericarditis for more 
d consideration. 
attendant heart strain must be left in doubt. 
It is of interest to ay — incidence of the 
parietal diseases of the in the acute psy- 
hoses with the incidence of these same diseases 
n all psychoses as set forth in the protocols 
All Manic- Dementia 
likely to die earlier in the course of their disease 
than are cases of dementia precox. The duration 
of a given psychosis has a bearing on the heart 
lesions found, since, the longer a case lasts, the 
| 
and chronic peri P acuve DSYCDOSCS 
is above the average in all psychoses considered 
collectively. The second fact is that, while the | 
relative frequency of hypertrophy of heart in 
y, this y o1 the inc | 
lesions in acute psychoses at Danvers State 
Hospital, 1879-1909, may be summarized by 
the — 
1. percentage of hearts probably normal , 
functionally is higher in manic-depressive in- 
sanity than in dementia precox. 
2. Dilatation of heart occurs more frequently 
in manic-depressive insanity than in dementia f 
4. The incidence of individual heart lesions 
is relatively greater in the acute psychoses than 
in all psychoses combined, except that the re- 
lative frequency of 8 hearts in 
manic-depressive insanity is w the average. 
5. This study suggests the desirability of a . 
close clinical study of hearts, pulse and blood 
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BaAcTERIAL INVASION OF THE BLOOD AND THE 
CEREBROSPINAL FLUID BY WAY OF MESENTERIC 
Lrurn Nopes: A Strupy or Firty Cases OF 
MENTAL DISEASE. 


RY F. E. SOUTHARD, M. b., AND MYRTELLE M. CANAVAN, M.D, 
(From the Laboratory of the Danvers State Hospital, Hathorne, 
ass. 


CONTENTS. 


Cultivations of the blood — 

“ Contaminations.” 

Cultivations from the cereb fluid. 
Conclusions from the work of Gay and Southard. 
Parallel cultivations from heart's 


* phaties of spinal cord 
cs 
Technic. 
No evidence of fresh post-mortem invasions at successive 
intervals (table). 
— 1 — 
sources (tables). 


Colibacillosis. 
Atria for B. coli and staphylococci in this series. 
The cultivations represent invasions, not necessarily in- 


Possible fate of bacteria reaching lymph nodes. 
Infection 28. invasion. 
Reduction of amount of lymphoid tissue in insane hospital 


The interest which attaches to the cultivation 
of bacteria from the blood is scarcely 


vations during life, since the post-mortem bac- 
teriology can be controlled by anatomical and 
histological data. Although the question of post- 
mortem or agonal invasion of the blood is still 
a moot question, which no further accumulation 
of routine data seems likely to resolve, it has]; 
seemed possible to supplement the blood culti- 
vations by parallel cultivations from other re- 
gions of the autopsied body and to draw important 
conclusions therefrom with respect to the spread 
of bacteria in the tissues, whether that spread 
takes place post-mortem or ante-mortem. 

The chance that a pure culture from the blood 
is a true contamination in the sense in which 
bacteriologists use the term is at the outset slight. | f 
That improbability increases in the event that 
the same organism is grown in pure culture from 
other parts of the body, unless, indeed, the blood 
be so filled with a single organism that no organ 
or lesion is likely to escape invasion. In the latter 
event, viz., the event of a colossal invasion of the 
body by some organism which perhaps outgrows 
every other bacterium, the importance and patho- 
genenicity of the organism must be settled on 
Other and general grounds with due reference 
oo histopathology of the organs and lesions 
of the case. 


teric | remained poo * (ef. Gradwohl 


post-mortem 
less than that which attaches to similar culti-| 


Special interest attaches to positive or negative 
cultivations from the cerebrospinal fluid post-mortem, 
and the accumulation of routine data from 
this source in autopsied material is still not rich 
enough for the purpose of that control of similar 
cultivations from the living which clinical pathol- 
ogy demands. The clinical pathologist has still 
to disregard various organisms cultivated from 
lumbar puncture fluids withdrawn during life, 
— conform to well-known types 

0 regarded as pathogenic. 
ian ‘the results of the work of Gay and South- 
ard, which preceded and occasioned the present 
work, are in the course of publication in the 
Zentralblatt fiir B „and may not be 
readily accessible to American rs, the con- 
clusions of that work are here inserted: 


1. The results of cultivations from the heart’s blood 


cerebrospinal fluid was removed from the third 8 
tricle through the infundibulum, severed at its ori 
3. Fort — 


22%; Otten, 42%; 
Simmonds, 48%). 


4. Twenty-cight per cent of the cerebrospinal fluid 
cultures remained sterile. 

5. Under the conditions of our laboratory, the 
statistics show that there is no significant difference in 
the percentage of positive cultures from either source 
at varying hours post-mortem and that the danger of 
contamination must be limited to a brief interval after 


6. Our findings point definitely, if indirectly, to the 
intravital significance of the bacteria found, despite the 
fact that in no particular instance is the chain of evi- 
dence complete. 

7. Since the same bacteriolytic substances are found 
in blood serum both before and for some time after 
death, there is no reason for supposing that bacteria 
can grow better post-mortem. 

8. We now show that bacteriolytic substances are 
absent in the cerebrospinal fluid, so that there 
to exist therein no extracellular mechanism for 
of bacteria. 

9. The facts just om (7 and 8) may account for 
— he higher percentage of organisms in the inal 


10 Among the facts concerning the incidence of 
bacterial forms are these: Cocci were found in the 
blood in 26 cases, in the cerebrospinal fluid in 34 cases; 
streptococci, blood 8 times, cerebrospinal fluid twice ; 
om umococci, blood 3 times; B. coli-aerogenes group, 

ood 11 times, cerebrospinal fluid 25 times; B. proteus 
group, cerebrospinal fluid 7 times. 

The absence of diphtheroid organisms from our 
* is remarkable, since in previous years eultivations 
at the Danvers Hospital had yielded such organisms in 
1 al f general listed. 

12 tivations rom 13 paretics are 
In — revail. 

y negative cases are listed. 


dis- 


202 
| 

Case of cultivation of B. typhosus from mesenteric lymph 
node and cerebrospinal fluid (blood negative). 

of mental disease have been correlated with the histo- 
pathological findings (Marchi r of the 
spinal cord at three levels) and the clinical histories, 

having special reference to a history of terminal dis- 
ease over or under four days’ duration (regarded as a 
period in which typical Marchi alterations might ensue). 

2. The bacteria were cultivated upon agar plates in- 
oculated with 1 to 1.5 cem. heart’s blood and others 
material. 
Low spleen weights. 
Number of positive cultures in our series of mesen 
: lymph nodes biased by (a) selection of large nodes, 
(b) nature of cases (15 dysenteric, etc.). 
Colibacillosis and soft brains.” 
Summary. 
path. 
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Reasons are adduced for certain hi | 
changes, possibly independent of 
cases. 

14. Ten cases which failed to show specified histo- 
pathological changes are listed, from which it appears 
that B. coli is not found associated with such cases 


been brief. 
On the other hand, cocci are frequent findings in this 


group. 
15. Thirty-one cases which had terminal . — 
less than four days iu duration are listed; 29% of these 
failed to show spinal cord degenerations by the Marchi 
method (as against 10% in the total series). 

16. Of 10 cases selected as showing most numerous 
spinal fatty degenerations (diffusely scattered blacken- 
ings in white and gray matter), 9 showed B. coli com- 
munis either in heart’s blood or in cerebrospinal fluid, 
or in both, and 8 in lange numbers. 

17. Of 18 cases yielding 40 or more colonies of B. coli 


communis from one or each source, 8 showed extreme | effected 


degrees of Marchi degeneration, 5 relatively severe 
changes (intraspinal and intraradicular) and the 5 
remaining cases showed considerable intraspinal change. 

IS. Of 13 cases showing generalized softening of brain 
tissue (general encephalomalacia), 10 yi B. coli 
communis. 

19. A definite relation must be assumed to exist 
between B. coli communis or its toxins and nerve fiber 
degeneration. 


Our Danvers Hospital data concerning pa- 
rallel post-mortem cultivations from the blood and 
inal. fluid, coupled with the modern sus- 

picion that the blood is a frequent atrium of in- 
fection for the nervous system, led us to under- 
take further cultivations from the lymphatic 


system. We to add evidence concerning the 
possible route of organisms toward the meninges. 
We regarded those cases in which there are in- 


fective thrombi or other infective lesions opening 
directly into the blood system, and those cases 
in which generalized blood infections have been 
thoroughly demonstrated to occur (e.g., lobar 
pneumonia), as furnishing adequate data for the 
hypothesis of such atrium for infection of the 
meninges. But, barring such easily compre- 


hensible methods of entry, certain current con-|i 


ceptions as to the part played by invasions from 
the intestinal tract seemed to give point to an 


investigation of the lym ic lying 
between the intestines 

Of course, the invasion of the mesenteric lym 
nodes or of the mesenteric lymph nodes and t 
blood by organisms from an injured or ulcerated 
mucosa almost goes without saying at the pres-. 
ent day. Take id fever, for example. 
Typhoid bacilli may be cultivated from the lumen 
of the intestine, from the intestinal wall, from 
the mesenteric lymph nodes, from the blood and 
from various organs. The well-known data con- 
cerning early positive blood cultures in typhoid 
fever in fact suggest that before the lish- 
ment of ulcerations typhoid bacilli may penetrate 
the mucosa and pass by way of the mesenteric 
lymph nodes into the blood. 

Very early in our systematic cultivations from 
the blood, cerebrospinal fluid, and mesenteric lymph 
nodes, we came upon an interesting confirmation 
of the idea concerning typhoid fever just stated. 


As E. T. F. Richards and one of the writers 
already communicated, we were able 
vate from the mesenteric lymph nodes 
brospinal fluid of a case of general 
typhoid bacillus in culture. This was 


good soil for the growth of the 
bacilli. Just so, purulent or exudative lesions 
elsewhere may acquire the t id bacillus, 
— 4 tly and yield 
the impression of having the lesions ab 
initio. In the case in question, it was not difficult 
i thologically the lesions of 
general paresis from the polynuclear leucocytic 
exudation superimposed by the typhoid bacillus. 
certain other diseases, septicemia may 
or never occur, as in bacillary dysentery, 
which may show Shiga bacilli in the intestinal 
lumen, in the intestinal wall, in the mesenteric 
lymph nodes and perhaps occasionally in the 
liver, but rarely or never in the or cere- 
brospinal fluid. Either these organisms do 
find proper food in these latter loci, or, what is 
perhaps more likely, they are killed there by 
bacteriolytic substances. 2 
Another route from the lymphatic 


from the mesenteric lymph nodes 
— 
gical and em 0 e rej 
lymphatics of the spinal cord is still quite inade- 
quate to cope with this problem, even as an hypo- 
thesis. This field should, however, not be ex- 
cluded from research. by 
in passing, that many of the patients w ave 
lain for long periods in the dorsal decubitus 
must surely have undergone very little massage of 
their lymphatics in this region, so that the spread 
of bacteria against the proper direction in these 
lymphatics cannot be excluded. 
In order to pave the way for more intensive 
work as to lymphatic of organisms, we 
undertaken 


lymph nodes in a series of 50 unselected 
The cases have not all been consecutive because 
the exigencies of other work in the Danvers 
Hospital have made it at times in- 
convenient to carry out this special work. 


203 
ave 
| ti- 
re- 
the 
the 
more remar since the intestinal mucosa 
showed no ulceration or sign of acute lesion. 
All that the intestinal tract showed was a certain 
thinning out or atrophy, such as is not uncommonly 
found in general paresis, and which very probably 
would favor the passage of bacteria into the 
lymphatics. The mesenteric lymph nodes of the 
case showed some reaction to their infection, 
visible even in the gross. Now the blood contained 
no typhoid bacilli. The natural supposition is 
that, of those bacilli which passed into the blood, 
the majority were speedily killed, but that some 
lodgment in the meninges and there grew. 
The exudate which characterizes the meninges 
and the walls of the cortical vessels in general 
e meninges sho mentioned. ere 1S N 
a possibility that the lymphatics of the spinal | 
column and of the spinal meninges may be directly 
nvaded, through lymphatic intercommunications, 
the fluid and mesenteric 
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The cultivations have been made between 
November, — and September, 1900, that is, 


during the ological services of Drs. E. E. 
Southard Val May 1909) and H. M. Adler. The 
bacteriological work was under the immediate 


care of Dr. 1. T. F. Richards until 1 
1908, and thereafter was done by Dr. Myrtelle 
M. Canavan and in part by Dr. Anna H. Peabody. 
The work 
which was largely systematized for the insti- 
tution during Dr. F. P. Gay’s connection as 
bacteriologist (August, 1906, to September, 1907). 
The detail of the methods employed for the 
blood and the cerebrospinal fluid has 
described in a previous article. The cultures 
from the mesenteric lymph nodes have been 
made, after searing the surface and section with 
a sterile knife, by es in a stiff platinum 
loop of one or more of node material. 
(The dryer the node, the more loopfuls were 
taken.) A priori, 2 
a rich seeding tes woul pro- 
cured by this considerable pro- 
portion of positive cultures was obtained, as is 
described in detail below. But the evidence of 
rather than 


positive 7 omitting the contaminated 


cases from , whereupon the table 
— as follows: 


Per cent. positive. 
Heart’s 80 
- Mesenteric lymph nodes, 78 


Growths from one region and not from the other 
two were obtained as follows (contaminations 
placed after minus sign and reckoned out of the 
denominators for percentages) —: 


Heart’s blood, 
Mesenteric — 7 nodes, 


Growths from two regions and not from the other 
were obtained as follows (contaminations treated 
as above) —: 


Per cent. 

cerebrospinal fluid 8-3=5 10 

Heart’s blood and mesenteric — 1 * 3 9 
Cerebrospinal fluid and mesenteric lymph 


8-1=7 17 
Growths from all three regions, 29—5=24 55 


has been almost uniform in method | li 


quantitative. 
Growths of some sort were obtained on the 
plates as follows: 
Heart’s blood, 
— fluid, 43 
Mesenteric lymph nodes, 39 
Of these growths, a few were obvious con- 
taminations, so that the table should better read |. 
as follows: 
Cases. 
Heart’s blood, 41-—4=37 
inal fluid, 143—2 241 
Mesenteric lymph nodes, 39 —1=38 


It seems best to calculate the percentage of 


strate is that, where cultures are taken from these 
chosen regions, the a gD fluid is the 
most likely to show organisms, and the blood and 
nodes area about equally 

m, though less often than the 
uid. The conditions, whatever 
they are, which permit invasion of these regions 
and maintenance of organisms there favor the 
cerebrospinal fluid and the lymph nodes as 


been | against the blood. 


In the interpretation of these results, the num- 
ber of hours post-mortem comes into uestion. 
The previous work in this laboratory tended 
to show that, after an initial period of two hours 
post-mortem, there could not be demonstrated, 
. tendency to fresh in- 
vasions of the blood cerebrospinal fluid. 


TABLE I 
Percentage or Cases Giving Positive 
Mesenteric 

Per cent. Per cent. Per cent. 
0-2 4 75 75 75 
2—4 4 75 100 50 
4-6 4 100 100 100 
6—12 8 88 75 88 
12—24 17 88 82 76 
24 — 48 11 73 100 100 
48+ 2 100 50 50 
The cultivations are so rich from all sources 


after death, and the conclusion of the former 
Gay and Southard) is maintained that. 
if the invasions are post-mortem, they must in 
the vast majority of instances occur in the first 
two hours or so after death, ees is, when much 
of the body is histologically ali 

The organisms occurred in — proportions 
shown in Table II (page 205). 

The cerebrospinal fluid leads the other sources 
in the p both of cocci and bacilli found. 
This fact | is wholly consistent with former results 
and with the fact formerly adduced that the 
cerebrospinal fluid contains no bacteriolytic sub- 
stance. With quite te seeding, it is 
probable a priori that this relation will hold. 

The same order (1, cerebrospinal fluid, 2, heart’s 
blood, 3, mesenteric lymph node) holds for the 
general group of organisms found in pure cul- 
ture (i. e., 1, 24; 2, 21; and 3, 16). 


If we consi the cocci alone, however, the 
blood leads with 20 wy: fluid, 17; 


three 
10; blood, 10; 


204 
These figures show the statistical chance of 
d obtaining organisms from these regions with 
N ordinary precautions. The most interesting 
theoretical matter which they seem to demon- 
4 00 
i n this series that comparisons of the result of 
ultivation at varying intervals post-mortem are 
lifficult. In any event, however, there are no 
significant differences according to the ‘period 
Per cent. 

1—O=1 2 

0 
1 ne Gata Snow a his predominance is large y 
due to the albus. —_ the albus from all 
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TABLE II. 


Heart's blood. 


Staphylococcus albus, 
Staphylococcus aureus and albus, 


— alten total, 
tococcus pyogenes, 

Bacilli: 

Bacillus coli communis, 


Bacillus coli * 
communis and staphy 


Bacillus coli communis, total, 
Bacillus typhosus, 
Bacilli unidentified and cocci, 


Baal in pure culture, 


Cocci or bacilli in pure culture, 
*9 + 1 mixed with B. coli. f 1 case 


SS caw Sa S8 


21 


doubtful bacteriologically. 
+5 + 1 mixed with B. coli. § 1 case of a bacillus to be specially studied. 


but because of uncontrollable variations in tech- 
nic. It seems to us, however, that elaborations 
in our technic can do no more than swell the pro- 
— of positive cultures' and, although the re- 
ations 15 be altered by further work, the gen- 
eral fact of frequent bacterial invasions of all 
these three sources must be accepted. 

The occurrence of B. coli communis in 7 cere- 
hrospinal fluids and 6 mesenteric lymph nodes as 
against only once in blood is surprising, although 


hasis of the older work, these cases of colibacil- 
losis should show more effects in the nervous 
system than, for a cases of staphylo- 
coccosis. The general features are as shown in 
a III, page 206. 

The analysis of these cases of colibacillosis 
reveals — facts highly consistent with the 
hypothesis of B. coli infection of the blood through 
the lymph and infection of the menin- 
ves by way of the blood. The single case of coli- 
bacillemia without cerebrospinal or mesenteric 
lymph node invasion most y secured its 
infection from a cystitis. ( A series of appropriate 
lymph-node cultures in such cases is being made.) 
Of the purely lymphnodal invasions, two were 
cases of dysentery, in which the atrium 
for lymph node invasion by B. coli is obvious, 
und the other case showed many fibromyomata |i 
of stomach and duodenum with hemorrhages and 
an acute hemorrhagic pancreatitis. Two of the 
three combined lymph node and 


cerebrospinal 
invasions yield obvious atria, but the third (1226) | Bacte 
adrenal tuberculosis). The 


purely cerebrospinal cases, showing cystitis, pye- in 
more pneumococci, B. influenss, ete. 


lonephritis and acute ileitis respectively, are 
sistent, save that the ane oe case (1257) sl should 
apparently acura coli in the slightly en- 


ted in detail. Cases 1240 (abrasions), 1252 
(decubitus), 1220 ( hand), 1256 (bruises), 
y menti colibacillosis, sufficient 


illustrate the kind of atrium of infection whi 
these cases show. 


although the paper of Gay and Southard ted 
looking to its lytic effect upon 
nerve elements. These cultivations should be 
regarded, on present evidence, as due to invasions, 
of the loci tested. The 
evidence for the truly parasitic nature of these 
bacteria is for the present no stronger than for 
their por Bg oe character. The method of in- 
saprophytes may not be unlike the 
method of infection by parasites. 
Entry into lymphatics, collection and destruc- 
tion or survival in lymph nodes, entry of survivors 
destruction or survival i in 
the blood stream, lodgment of occasional bacteria 
in remote loci like the meninges, ai th ty. 
in 


invaders. 


— 205 
Cerebrospinal Mesenteric 
ö fluid. lymph node. 
| 
7 
2 
6 : 3 
10° 
| 
5 
0 
22 
17 
6t 
{ 
71 
1 
0 
7 
lar analysis of cases | 
in general consistent with former results. Un the] Of course, we do not wish to convey the im- 
pression that we regard all these instances of sta- 
phylococcosis as genuine instances of infection. | 
Possibly staphylococcus albus lives in many loci 
or a time without noteworthy effect. The effect | 
| or blood & pam tend tc 7 ne 3) 
| 
& 
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TABLE III. 
COLIBACIL1O818, 
Duration. Blood. Fluid. Node. 
Colibacillemia, I case. 
years. tion. 
‘hacillosi 
Cn 7687 I- 66 Dementia precox ? alco-|Abrasions recent, cystitis Albus. +t Bacillus? 
holic, sixteen + years.| with calculi. 
1252 13876 M. | 35 |General paresis, three Pneumonia,? — peee- Albus. + Albus and 
years. nephritis, decubitus. : bacillus ? 
1257 13832 M. paresis, five| Exhaustion, acute ay “age + | 0 
years. 
olibacillosis, odal. 
¢ 1256 1 F. 53 Involution psychosis, two tery, eight days. Albus. Aureus + 
vears. nlarged, soft mesen- 
| teric lymph nodes: 
many bruises. 
1203 13100 | F. | 73 |Senile dementia, six|Pneumonia. duration, ?: A Albus. + 
cystitis, diverticula of 
years. intestine, hemorrhagic 
pancreatitis, bruises. 
1265 14386 u. $2 |Senile dementia, one : 0 Albus. | + 
year. 
‘olibacille and cerebrospinal. 
Com M. | 85 dura- acute en-| Albus. + 
is. 
1226 13941 | M. | 23 Juvenile general paresis. Addison’s disease. Bacillus + + and 
13001 M. | 20 1 fifteen Status. H in | Coccus ? + + 
1285 Epilepsy, years — r 
Swollen son reddened 
mesenteric lymph 
nodes. | 
+ Doubtful bacteriologically. 


subject to directly lytic action and, when they 
die, die of other causes 

In attempting to solve the important question 
as to the infectious versus the invasive character of 
the recovered organisms, we must divest ourselves 
of preconceived notions as to the non-significance 
of certain organisms and the significance of others. 
To take but one example, staphylococcus albus 
is in some laboratories regarded forthwith as a 
contamination, especially when recovered from 
the blood in life or from the cerebrospinal fluid. 
The reason for so regarding this organism is 
grounded perhaps in distrust of technic and in 
established facts concerning the incapacity of the 
organism to kill or seriously injure 
animals. It seems to us that it might be wiser to 
accept such findings (with all due precautions 
concerning technic, repetition of cultivations, 
purity of cultures and post-mortem confirmation) 
as evidence of invasion at least, if not of infection. 
Such parallel cultivations as we have been making 
should lay a foundation for explaining these find- 
ings. Perhaps many otherwise normal and 
healthy persons may at times show bacteriemia 
or even cerebrospinal fluid invasions, due to pene- 
tration of bacteria beyond the lymph node de- 
fences. And in terminal exhaustions, such as 
we frequently find in the insane, it would seem 
that these invasions are almost the rule. 

Besides those epidermal and intestinal atria 
which are due to actual molar solution of con- 
tinuity in the tissues (trauma, hemorrhage, etc.), 
illustrated in Table III, we must also remember 


the reduction of lymphoid tissue in the intestinal 
mucosa seen in several kinds of insanity, as well 
as alterations possibly characteristic of lymphoid 
tissue generally in these cases. 

There is, for example, a surprising reduction in 
the volume of spleen tissue in the great majority 
of our Danvers Hospital cases, which is fairly 
well indicated by the spleen weights. Thus, in 
the present series, only three spleens ran 200 gm. 
or over (1284, 200 gm. an aureus septicemia in a 
general paretic; 1239, 205 gm. an aureus septi- 
cemia in an arteriosclerotic dement of eighty- 
three years; and 1292, 260 gm. with blood and 
node cultures contaminated and cocci of unidenti- 


tory | fied character in cerebrospinal fluid, a general 


paretic with pyelonephritis). Even including these 
three cases, the average spleen weight for males 
(28 cases) was 111 gm, and the average for fe- 
males (20 cases noted) was 84 gm. Thirteen of 
the male spleens and 15 of the female spleens ran 
100 gm. or less. 

The problem is certainly not confined to lym- 
phoid tissue as the livers are also under weight 
(male average of 28 cases, 1247 gm.; female 
average of 20 cases, 1113 gm.). The hearts, mean- 
time, average, male 277 gm. (29 cases); female 225 
gm. (20 cases), or, with the elimination of 4 male 
cases having hearts weighing over 410 gm. the 
male average is 247 gm. (Female maximal heart 
weight was but 365 gm.) The kidney weights 
were: Male, average 242 gm. (29 cases); female, 
average 213 gm. (18 cases). 


As far as statistics carry us, then, it would seem 


| 
| 

| 

| 

| 

| 

. | 
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that the lymphoid tissue is subjected to the great- 
est alteration in these cases; that the livers are 
also somewhat reduced in bulk. 

The conditions in the intestinal tract deserve 
especial histological study and may explain the 
frequency of mesenteric lymph node invasions. 
Before undertaking this, however, it seems advi- 
sable that similar bacteriological ies to ours 
with insane hospital material should be carried 
out in some general hospital laboratory. 

Our selection of mesenteric lymph nodes for 
special bacteriological study was governed not 
only by the general suspicion now entertained 
by pathologists as to the frequency of intoxi- 
cation via the intestines, but also by the statistical 
frequency of mesenteric lymph node alterations 
in Danvers Hospital material. From the earliest 
Danvers records down, the mesenteric nodes have 
been more frequently noted as subject to lesion 
than have any other nodes, with the possible 
exception of bronchial nodes (so frequently 
tuberculous). 

In our series, enlargement, or 
with softening, or enlargement with infection, 
was noted in over half the cases. A remarkable 
feature of the findings was that very frequently 
only one or more nodes in a given group 
such microscopic effects. Such altered nodes 
were constantly chosen for culture. Moreover, 
if no palpable nodes could be found, cultures 
were omitted, so that doubtless our series is biased 
not a little in the direction of positive cultures. 

The preponderance of cases in which isolated 
nodes and not the whole regionary system are 
involved leads to the conception of — 
tration of bacteria through specially injured sur- 
faces. Here again data from the 
are needed. Multiple cultures from different 
lymph node systems, and from different nodes 


of the same , will throw light on this prob- 
lem, particularly if the surfaces and organs 
drained be carefully examined. : 


Thirty of the 50 cases gave signs of reaction 
on the part of the intestine, varying from local 
injections up to definite hemorrhagic and ulcera- 
tive conditions. Fifteen cases were, in fact, 
cases of our epidemic of dysentery. Scybala were 
found in many more, but without observable re- 
action thereto. Again, without intending it, we 
have doubtless biased the results in the direction 
of positive mesenteric lymph node cultures 
through the nature of the material. In the absence 
of the atria afforded by dysenteric ulcers, and in 
the absence of bias due to the selection of enlarged 
nodes for culture, a much lower percentage of 
positives might be obtained. 

Bearing this bias of our material in mind, let 
us consider the cases in the light of the indication 
afforded by the previous hundred cases, viz., that 
colibacillosis tended to coexist with soft brains. 

_ Colibacillosis of various distribution occurred 
in 9 cases (see table above for statistical data). 

The case of cystitis with colibacillemia failed 
to show a soft brain. Two of the cases of purely 
cerebrospinal colibacillosis (1252 and 1257) 
showed generalized reduction of consistence 


of | 78%. 


the brain, whereas the third case (doubtful bacteri- 
ically) failed to show a soft brain. 
cases of combined lymphnodal and cere- 
i colibacillosis were unsuitable for the 
isplay of “ soft brain,” since all three were ex- 
examples of sclerotic conditions of the 
central nerve substance which always mask the 
soft brain. No. 1220 was an — dement of 
eighty-five years with cysts of softening and gen- 
eralized gliosis. No. 1226 was a juvenile general 
paretic with generalized induration of the brain, 
emphasized focally by unusually hard gyri. No. 
1285 was an epileptic idiot with congenital ano- 
malies and y some acquired induration of 
err 
e two cases of purely lymphnodal coli- 
bacillosis showed a brain slightly softer in some 
places than in others, frankly indurated portions. 
Another gave no sign of reduced consistence. 
A third showed soft brain (1265). 
Analyzing from the other side, soft brains 
were described in 7 cases. 1252, 1257, 1265, have 


b 


t just been mentioned; 1264 showed a slight gen- 


eral reduction of consistence of the brain, and all 
three sources showed certain unidentified cocci. 


showed infection of all three sources with a particular 


bacillus now being especially studied. No. 1336 
showed variations in the consistence of different 
parts of the brain, and all three sources yielded 
another bacillus which is being especially studied. 
No. 1304 showed certain softer places in the cere- 
brum and a remarkable local softening of the 
spinal cord; blood and fluid were sterile, node con- 
tamina 


ted. 
The results of this study are in some 


respects 
tals| confirmatory of the former study. Doubtless the 


“soft brain can be produced in several ways. 
Bacillus coli communis is at least prominent 
among the bacteria associated with the condition. 
The relation in our total series is to be subjected 
to special study. 


SUMMARY. 


I. Following the same technic chosen by Gay 
and Southard for their study of the post-mortem 
bacteriology of the heart’s blood and cerebrospinal 
fluid in 100 cases of mental disease, the writers 
have examined 50 further cases from the same 
source (Danvers State Hospital, Massachusetts), 
with the addition of cultivations from mesenteric 
lymph nodes. 

II. The material was unselected, save (1) that 
cases without readily palpable nodes were not 
examined and (2) that 30 of the 50 cases gave 
macroscopic signs of intestinal disease of greater 
2 less as (15 from an epidemic of bacillary 

there were no de- 
tectable differences in the proportion of bacteria 
wn at different intervals post-mortem. (Table 


. Vy. Positive cultivations (excluding a few frank 
contaminations) were obtained in (a) cerebro- 
spinal fluid, 85%; (b) blood, 80%, and (c) node, 
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were most frequently obtained in cerebrospinal OSETEAL, | To 
fluid and lymph node (17%), a fact which ma be Im EvipEmic or 


interpreted as due to an effective 
in the blood (compare previous article). 

VII. Table II gives the incidence of various 
organisms found: Cocci in the blood, 20 cases; 
in the cerebrospinal fluid, 22 cases; and in the 
lymph node, 16 cases (staphy lococeus aureus in 
these sources, 5, 6, and 3 cases respectively ; strep- 
tococci, 2, 1 and O cases); bacill in 1, 8 and 10 
cases in the respective sources. 

VIII. The colibacilloses are especially interest- 
ing in the light of the relation between eolibacillo- 
sis and “ soft brains ” by the results of 
Gay and Southard. Our one case of colibacille- 
ne Two of three 
cases of pure cerebrospinal colibacillosis yielded 
soft brains,” and the third (doubtful bacterio- 
logically) was negative. The three combined 
lymphnodal and invasions were 
unsuitable, — all three instances of extreme 
sclerosis. Two of the three pure lymphnodal 
colibacilloses showed “ soft brains“ (one only in 

non-sclerotic parts) and the third was ive. 
Thus four out of seven cases suitable for such dis- 
play showed palpably soft brains in association 
with colibacillosis. 

IX. Analyzing in the other direction, there were 
seven “ soft brains in the series, three of which 
showed colibacillosis; two, infection with special 
pathogenic bacilli (under special study); one, 
contamination of node; one, generalized 
invasion with certain unidentified cocci. 

X. Appropriate atria for the invasions 1 
infections are demonstrable in the majority of 
instances. 

XI. Our seem consistent with the 
hypothesis — in the terminal exhaustions of 
the insane bacterial invasions are almost the rule. 
Perhaps otherwise normal and quite healthy sub- 
jects may, more often thin hitherto s 

bacteriemia fluid 


show or even 
invasions. 

XII. The intestinal wall 2 
for such invasions, an atrium the more 

by reason of ie processes fre- 
quently displayed. The livers and especially 
the spleens are much underweight in the majority 
of our cases. 

XIII. Mesenteric and bronchial lymph nodes 
lead the other nodes in proportion of diseases 
displayed in the total Danvers collection. Often 
only one or two of the lymph nodes in the group 
exhibited gross lesions. 


THE results of our study of bacillary dysentery 
at the Danvers State H during 1908 
out certain facts which made a study of post-epi- 
demic, or (more accurately) endemic, conditions 
at the hospital imperative. Ahe study of endemic 
conditions is peculiarly desirable since the ex- 
— of English Continental and American 
a, workers indicates that the — 

asylum dysentery is rarely recognized. 
prt he care of death fen maak 

other causes, and institution men are 
still met with who take the summer incidence 
more or less dysentery as a matter of course. 
ghe the bered 


). 

The validity of several conclusions from the 
previous work upon the continuance of 
intensive work on the same lines as before, and 
the present report contains tables similar to the 
former ones. 

The hospital was free from cases of dysen 
1908, Jan 
1909, — February, 1910. The Ast f fatal case in 
1909 was in March, E. H. No. 14015, on a male 
ward, J2; in the same month two cases occurred 
on B2, a female ward, widely apart from this, 
and one case each in wards J1 and HI, thus 
ushering in the continuous line of cases until 
February, 1910. During the early summer months 
the cases were frequent and the mortality high, 
but in the months of August and September 
reached epidemic numbers in morbidity, with a 


The hospital 
overcrowded, the census reading 1504-1515, with 
ostensible accommodations for only 1250. Cases 
of ward transmission by contact, always difficult 
to avoid, were, under these circumstances, more 
or less to be expected, according to Osler’s dictum 
of “ Food, Fingers and Flies as agents of trans- 
mission in infectious diseases. Effort was made 
to screen a portion of the hospital at this time 
and no doubt prevented cases. Mh future, the 
efficacy of screens in kitchens, basements and halls, 
fireplaces, food-cars, etc., should be y 


Middleton Colony was relatively free from dy- 
sentery both during and after the 1908 
Here 250 women are segregated, none of whom 


li there 
(1 of 5 ‘male patients ving 


transfers from the 


carrier and the existence of intramural carriers 
as the origin of the epidemic. The present work 
demonstrates the persistence of cases virtually 
throughout the total period of eighteen months 
October and November, and were absent in Feb- : 
, 1910. (See Fig. 1 and Table 1.) 7 
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[August 4, 1910 


main hospital to this colony do not include dis- 
turbed, untidy or bed patients. The only possi- 
ble point of contact with infected material is 
through the laundry, in this case not a nidus of 
infection. In the separate buildings where few 

tients were congregated, which are well venti- 
lated and have individual dining rooms, the disease 
is limited to one or two cases in a season. On this 
point compare Table I, Tu 


{ 


Middleton Colony, Grove Hall, Dayton Hall; 


but, where fied cases and untidy patients are 
closely associated, opposite conditions prevail; 
see wards A2 and B2, [3 and J3, Table I. 

It cannot be too strongly emphasized that 
other infectious diseases need isolation, efficient 
care and open-air treatment as well as tubercu- 
losis. Little thought is given to dysentery as a 
terminal disease. It is not required to be re- 
ported to the state boards of health, and it is 


accepted as an annual scourge and cause of death 
with no real effort at prophylaxis and variety of 
treatment, especially in hospitals and asylums. 


DyYsENTERY AT THE Danvers StaTE Hospitat, 
FroM Dec. 1, 1908, ro Juxx 1, 1910. 


TABLE II. 
— 
Patients, 605 84 24 13.8 28.5 
— nts, f 820 58 18 7.19 31.02 
~ 
urses, . 65 1 0 0 0 
Attendants, 50 4 0 0 0 
ete * 130 0 0 0 0 
TABLE III. 
Cases, Deaths. Mortality. 
Bed cases, 32 22 68.75 
Other patients, 110 20 19.3 
TABLE IV 
Eating Place. 
room, 565 38 6.7 
Ward tables and 
beds, male, 194 56 28.8 
Ward tables and 
female, 222 44 19.8 
Male tuberculo- ine 
Female tuberculo- 
Grove Hall, 46 1 2.0 
i y, 246 1 0.4 
cen 
room, 14 0 


REMARKS AND CONCLUSIONS. 


1. The — — conditions in bacillary 
dysentery at the Danvers State Hospital have been 
specially studied, and the disease shown to be 
virtually endemic there (no cases in four of the 
eighteen months studied). 


that clothes infection via the common laundry 
can be excluded as an epidemiological factor. 
Water, milk and food, as secondarily in- 
fected continue to be excluded as factors, as well 
as subsoil disturbances. 

4. The peculiar May incidence of dysentery 
at the Danvers State Hospital, which was brought 


in 1909-10 than in 1908, and emphasizes the fact 


out strikingly in Ryder’s report (Fig. IV, 1908 


\ 
= 
/0 

I 1 2. As predicted in the former report, though 
ba flies may be responsible for extensive epidemic 
I spread of dysentery, the maintenance of endemic 
dysentery is dependent upon another factor. 
SS This factor is presumably the bacillus-carrier. 

Fig I. (see articles for corroborative evidence.) 
3. The immunity of our colony of about 250 
male patients (Middleton Colony) as compared 
th the hospital at | is even more striking 
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Report) on the basis of ten years’ data is Pathological Anatomy. 
found constantly, since in 1909 and 1910, May 1908 1906-1010. 
was ex by June in number of cases. Epidemic. 
5. The to offer a powerful argu- good, 
er" the or cottage —, as opposed Nutrition poor, 8 13 
block system nsane-hospital itis, 4 
— (non dysenteric) 7 
const dysenteric 6 10 
GENERAL STATISTICAL DATA. 3 5 5 
Danvers State Hospital pop- Ulcerations, 11 
ulation (approximate) 1592 1687 — 5 is 
Cases of dysentery 142 Ulceration and pseudomembrane 
Percentage of morbidity 9.8 8.4 ulcers confined to large 
Fatal cases of dysentery 42 intestine, 4 0 
Percentage mortality in Swelling and i 14 
dysentery cases 23.1 29.5 Gross lesions of the heart, 15 
Distribution by ser. Gross lesions of vessels, 15 13(14?) 
Male patients in the Gross lesions of ki 11 
(approximate) 600. 605. Gross lesions of liver, 8 14 
Male cases 1 71. 84. Abscesses of liver, 0 
Percentage ity in male Cholelithiasis, 8 
dysentery 11.8 12.2 6 5 
Fatal male cases of dysentery 20 24 Abscesses of lungs, 0 2 
“Distribution Clinical 
Female in the en amin 
tal (approximately) 800 820 Epidemic. Endemic. 
tage ori in 7 = Dead from 6-8 days after onset, 17 2-8 days, 13 
led 9.1 7.07 „ „ 11-16 6 919 ,, 6 
Fatal — cases — da to 
ysen years, 5 
, mortality, female Unknown, 4 
Average age of all onset of X. 
48 44 OrGaANISMS RECOVERED From DysENTERY CasEs 
‘Patients Srupiep BAcTERIOLOGICALLY DEecEMBER, 1908, 
* — deat 49 44 To JuNE 1910, Ar THE Danvers State Hos- 
ysen BY MYRTELLE M. CANAVAN, M.D. 
A at onset of fatal f 
2822 — 58 52 Tue total number of stools studied during this 


period was 55; scrapings from ulcers of autopsy 

Onset by Decades: material, 13. From the stools, the B. dysenteriæ 

was recovered in 29 instances; from the autopsics 

Endemic. . Endemic. in 6; In 68 attempts, there were recoveries of B. 

Second fatal) in 35 instances. A bacillus probably 

Fourth fatal) 180 fatal) fatal) 18 fatal) | the fowl 
Fifth 1301 fatal) 104 fatal) 16(3 fatal) 15 fatal) There were 

sixth 1701 fatal) 1406 fatal) 1504 fatal) 11 fatal) Finding the dysentery bacillus in only 6 out of 

Seventh 805 fatal) 8½ fatal) 8(3fatal) 303 fatal) | 13 autopsies is 2 fewer (3 to 10) plates being 

Kighth 8(4 28 865 fatal) 3 fatal) 202 fatal) employed, having imen, over- 

Ninth % fatal) fatal) fatal) fatal) growth of the colon becillus, num r hours post- 

4 mortem, etc. Twenty-seven of the remaining 28 

Epidemic. Endemic. | cases were atypical clinically, the attack ushered 

Male cases over 50 at onset — fatal) 50(18 fatal) in by five or six bloody movements, with rapid 

Male cases under 50 at onset 4 fatal) 34( 5 fatal) | recovery from the symptoms, and the stools sub- 


Female cases over 50 at onset =". fatal) 34(13 fatal) 


Female cases under 50 at onset 43( 4 fatal) 24( 5 fatal) 


Distribution of Mental Diseases. 


Endemic 
December, 1908- 
908. June, 1910. 


22 22(11 fatal) 


Alcoholic insani 1 5( 1 fatal) 
Senile or — N 21 13 fatal> 18(13 fatal) 
Dementia precox 49( 7 fatal 7 fatal 
Manic-depressive insanity 7 fatal) 22( 6 fatal) 
Imbecility 12(12 fatal) fatal) 
Others and unclassified 3 fatal) 31( 3 fatal) 


rhea, which pe 


mitted on the second and third day were frothy 
liquid. One case was typical and three stools 
were examined with no success in isolation of the B. 
dysenteris. One case was of twenty ears’ 
1 ta a history so unusual that a brief note 
re 

M. B. No. 14423. A farmer lad living in Maine, 
aged twenty years, suddenly to have diar- 
despite treatment year 
1 Too many thanks cannot be to Mr. N. Kinsman in 


of the faithful uniformity in cleaning 


G i 
eneral paraivs 
* 
, 
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after „losing weight in the summer, when] 4. The blood inal fluid and mesen- 
— were mist marked, regaining in teric lymph nodes did not contain the B. dysen- 
the winter when the diarrhea aba ter | teriz. 


fourteen years of this alternation he began taking 
Squibb’s diarrhea mixture in dram doses, three 
times each day, with gradual increase, until after 
six years he came as a voluntary patient to this 
hospital, fearing he was a morphine habituate. 
At this time he was consuming 4 02. of the mixture 
in three days and still having six or seven move- 
ments, with tenesmus. stool examined 
showed abundant colonies of a bacillus of the 
fowl cholera group, and his serum agglutinated 
stock organisms of the Shiga and Flexner types 
in dilutions of 1— 300 and — 250 respectively. 


TECHNIC. 


The technic was essentially the same as used 
by Richards, Peabody and Canavan, in the “ Re- 
port of an Epidemic or Bacillary ey at 
the Danvers Hospital in 1908,” as described by 
Duval in the “ Studies from the Rockefeller In- 
stitute, 1904,” with the adoption of Shorer’s 
seven-plate method in a few cases, Hiss’ semi- 
solid media for the simultaneous detection of 
motility and gas production and the inoculation 
with the organism recovered of the sugars, 
mannite, maltose, lactose, saccharose, 
and dextrin (Hiss’ litmus sugar serum water). 
This gave interesting results coupled with the 

utinations: Thirteen did not ferment any 

the sugars, 8 fermented lactose alone; these 
agglutinated Shiga’s antidysenteric serum in 
1: 200— 1: 2000 dilutions. The remainder of 
the organisms showed selective fermentation 
action in the sugars and somewhat higher agglu- 
tinative powers with the Flexner-Harris strain 
of anti-dysenteric serum. 

In no case did the blood, the mesenteric lymph 
nodes or the cerebrospinal fluid from the autopsied 
cases show the B. dysenteriz. 


Danvers State Hospital case numbers from which 
B. dysenterie were recovered: 14884, 15102, 15004, 
7965-14245, 10098-10580, 14974,14403, (1332), 14275, 
15169, 14935, 13642, 13412, 14546, 14870, 14747, 12171- 
12692, 14695, 14899, 14071, (1326), 14989, 14668, 
11023, nurse, 11591-11905, 14849, 13288-14845, 14349, 
attendant, 14291, 14253, (1332), 14248, 14724, (1341), 
14989 (1342),14774, (1343), 14403. 

Danvers State Hospital case numbers from which a 
bacillus of fowl cholera group was recovered: 13759, 
14423, 14108, 14496, 15392, 14120, 14971, 12075, 13524, 
14758, 15167, 14681, 10881, 7452, 14408, 14255, 14989, 
8471, 14520, 14530, 14309, 14770, 14253. 


CONCLUSIONS. 


1. The endemic cases were of fermenting (14) 
and non-fermenting (21) types, whereas the epi- 
demic cases of 1908 were mainly due to the Shiga 
type (13 as against 1 fermenting). 

2. The scant fermenters (lactose only) are 
agglutinated by anti-Shiga serum as well as 
the 

3. Atypical cases contain an organism probabl 
of the fowl cholera group. 1 


XI 


Tue PERSISTENCE OF AGGLUTININS FoR B. Dr- 
SENTERIZ IN Danvers HospiTat Casxs, ro- 
GETHER WITH A SERIES OF CONGLUTINATION 


BY MYRTELLE M. CANAVAN, M.D. 

THE utination reactions begun in 1908 were 
contin through this pefiod and the results 
given in Table X. It will be noticed that Nos. 
73, 90, 91, 99, 107 and 116 show continued reap- 

of the reaction, with an interval of nega- 
tive results: Transfer of t agglutinations 
occur in Nos. 73, 90 and 116. no case did the 
patient suffer relapse. 

As in two cases mentioned by Richards, Pea- 
body and Canavan in the 1908 report (note under 
Table X) a hint of the pro-agglutinoid zone 

pears in the reactions of 63 and 116 against 
Shiga and Flexner respectively in April, 1910. 

One case, 116, shows a tendency to periodic 
appearance of agglutinins (Flexner). 

In 12 cases (see Table) the patients’ sera were 
first used in the ordinary agglutination reaction, 
and later the conglutination reaction of Bordet 
and Streng was tried simul , with a 
repetition of the agglutination with the Shiga, 
Flexner, and B. coli organisms. It was seen to 
be more delicate than the agglutination (see Nos. 
9, 15, 17 Table) in some cases, pany er | for B. 
Flexner and B. coli, but curiously not for B. Shiga. 


XII. 


MANNITE- AND NON-MANNITE-FERMENTING 

ORGANISMS IN A CASE OF DysENnTERY, Com- 

PLICATED BY HEMORRHAGIC ENDOMETRITIS 
PROBABLY DUE TO A THIRD ORGANISM. 


BY MYRTELLE M. CANAVAN, M.D. 
te Hospital, 10, 1 sixty-one years of age, 
uninfected through the e idemic which was at 
its height shortly after her arrival and died on the 
twelfth day of passing bloody stools, in June, 1909. 

She was thought to have a cerebral 
two years before coming to this hospital, at the age of 
fifty-nine, and her father, a heavy drinker, had died of 
the same lesion at the age of sixty-nine, but her mother 
is still alive aged eighty-three or eighty-four years. 

Typhoid fever was contracted at thirteen years, after 
which several abscesses over her back developed; 
beside this and severe headaches her previous personal 
history is negative. 

She was married at twenty-two years and four chil- 
dren were born, three died The climacteric 
occurred at forty-six years. From the time her hus- 
band left her, at thirty-five years, until her illness at 

y-nine, she kept a boarding-house and worked very 

to provide a living, and after the “ shock ” was a 
threatening and irritable woman, with definite dementia 
and ve ideas, growing more feeble, restless, 
untidy. 

The terminal illness lasted twelve days, preceded by 
a simple diarrhea, during which time her serum did not 
agglutinate the stock cultures of B. Shiga and B. Flex- 
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TABLE X. 
1 Flexner type. 
Sept., 1908 + + 
Feb., 1909 + + 0 0 0 0 
No. 63 March, 1909 + 0 0 0 0 0 
Jan., 1910 0 0 0 + 0 0 
April, 1910 0 0 ? 0 0 0 
Sept. 1908 0 
F „ 1909 0 
No. 73 March, 1909 0 
Oct., 1908 + + 
Feb’, 1909 8 
No. 87 March, 1909 ++ 0 0 + 0 0 
Jan., 1910 + 0 0 0 0 0 
April, 1910 + + + 0 3 0 
++ +4 
No. 90 March, 1909 + + 5 
Jan., 1910 + + + 
April, 1910 + + + 
Oct., 1908 + + 0 
Feb., 1909 0 0 0 
No. 91 March, 1909 0 0 0 0 
Jan., 1910 + 0 0 0 
April, 1910 + + 0 0 
Oct., 1908 + + + ; | 
3 Feb., 1909 0 0 0 
No. 92 March, 1909 0 0 0 
Jan., 1910 0 0 0 
April, 1910 0 0 0 
Oct., 1908 + + + 
Feb., 1909 0 0 0 
No. 93 March, 1909 + 0 0 
Jan., 1910 0 0 0 
April, 1910 Refused to co-operate. 
Oct., 1908 + + 0 
Feb., 1909 0 0 0 
No. 96 March, 1909 0 0 0 
Jan., 1910 + 0 0 
April, 1910 ? ? 0 
Oct., 1908 ++ ++ ° ++ 0 
Feb., 1909 + 0 0 0 
No. 99 March, 1909 ++ 0 0 0 
Jan., 1910 + + 0 0 
April, 1910 + + + 0 
Oct., 1908 + + + 0 0 
Feb., 1909 0 0 0 + 0 
No. 101 March, 1909 0 0 0 + 0 
Jan., 1910 0 0 0 0 0 
April, 1910 0 0 0 0 0 
Oct., 1908 0 0 0 
Feb., 1909 0 0 0 
No. 107 March, 1909 0 0 0 
Jan., 1010 0 0 0 
Oct., 1908 ++ ++ ++ 0 
Feb., 1909 0 0 0 0 
No. 108 March, 1909 0 0 0 0 
Jan., 1910 0 0 0 0 
April, 1910 0 0 0 0 
Oct., 1 0 0 0 0 0 0 
0 0 ++ 
No. 116 March, 1909 0 0 0 0 0 2 
Jan., 1910 0 0 0 + + ° 
April, 1910 + + 0 OF 
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TABLE XI. 
Case Days after onset. Shiga. . Colon. 
1 1 + 1-20 + 1-20 — 
2* 6 0 1-20 0 1-20 — 
3 28 0 1-20 0 1-20 - 
4 8 + 1-20 0 1-20 - 
5 3 mo. 0 1-20 0 1-20 — 
5 mo. 0 1-20 + 1-40 0 1-20 
5 mo., cgl.t 0 1-20 + 1-80 + 1-80 
6 19 0 1-20 0 1-20 — 
70 0 1-20 + 1-20 + 1-80 
70, cgi. 0 1-20 0 1-20 + 1-80 
7 12 1-40 0 1-20 — 
90 0 1-20 + 1-40 + 1-80 
90, cl. 0 1-20 + 1-60 + 1-160 
8 12 + 1-80 + 1-80 — 
70 0 1-20 + 1-40 0 1-20 
70, cgi. 0 1-20 + 1-80 + 1-80 
9 36 + 1-80 0 1-20 
3 mo. + 1-40 + 1-80 + 1-80 
3 mo., cgl. 0 1-20 + 1-320 + 1320 
10 13 4120 0 1-20 
70 + 1-20 + 1-80 + 1-80 
70, egl. 0 1-20 + 1-40 + 1-320 
11 5 mo. 0 1-20 0 1-20 
7 mo. 0 1-20 + 1-20 + 1-20 
7 mo., cgl 0 1-20 1-40 + 1-80 
12 36 days + 1-20 0 1-20 
3 mo. + 1-20 + 1-80 + 1-80 
3 mo., gl. 0 1-20 0 1-20 0 1-20 
13 26 days 0 1-20 0 1-20 
mo. 0 1-20 + 1-80 + 1-80 
3 mo.,cgl. 0 1-20 + 1-40 + 1-320 
15 6 mo. + 120 + 1-20 
8 mo. 0 1-20 + 1-20 + 1-20 
8 mo.,cgl. 0 1-20 + 1-320 + 1-320 
16 6 mo. + 1-80 0 1-20 
8 mo. 0 1-20 + 1-80 . + 1-80 
8 mo. cgl., 0 1-20 + 1-80 + 1-320 
17 12 days + 1-200 0 1-20 
days 0 1-20 + 1-40 + 1-80 
70 days, cgl. 0 1-20 + 1-160 + 1-160 
* Serum at 
Tt cgl. = 
ner. After the trequent bloody stools it was ; Diaphragm arches to . én right; to 
difficult for her to take nourishment, she suc- fifth rib on left. * 
cumbed from exhaustion and toxemia. A stool sub- Thorax: 


mitted for examination on the third day yielded two 
types of the B. dysenteria, a 1g and 
a non-fermenting organism. The autopsy was per- 
formed by the writer fifteen hours after death and the 
protocol follows: Age sixty-one. Body of a very 
emaciated, slender, white female, 160 cm. in length. 
The left leg i is in extreme degree of contraction and the 
body is in right lateral — with semi-flexion of 
right leg. Bed sores over sacrum and right trochanter 

major. i mortis present. Lividity present. 
Buttocks excoriated. Noedema. No bruises. Right 
pupil, 2.5 mm.; left, 3.5 mm. Teeth: Incisors mere 
oe : others seen are foul. 


No enlarged 

f 
tum s in fat. 

distended. Uterus dark in color. Tubes inflamed. 


Mammary arteries not unusual. The | 

meet in median ua exe voluminous and * 

Weicht, 10 lindrical 
eart: t, 195 in 

Epicardium not notable. 6510 softer than 

us 

Measurements: T. V., 12.0 em.; M. V., 8.0 c 
8 1.0 em.; P. V., 6.0 em.; A. V., 6.5 em.; R. V. 

em. 

Endocardium not notable except in ventricles, where 
it is slightly thickened. The arch of the aorta is 
curiously thickened in plaque-like arrangement and on 
two are recent fibrinous vegetations, 0.5-1.0 cm. in 
diameter. Aorta in its entire sclerosed. A 
1 thrombus occupies the entire right common 


* lung weighs 440 gm. Nothing of note. 
calcified nodule 2 cm. i. Samer. be The 


lobe is very irregularly frm to the touch. Section 
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shows a foul 
but detritus. 


al ighian bodies seen. Accessory 
to pole of kidney. 


Is edematous 
The fundal 
end of the stomach is covered in only by- the serous 


where present is gra 
black-brown and Foul smelli 
ap black 
: Normal. 


gelatinous mucus is seen. The cecum is y 

with black material (R, bismuth 14 g. 1 hr.) and 
only here and there is seen a red ys This 
condition persists until the si 8 
bowel is then thickened; mucosa is thrown 1 
deep f and the summits of the folds are hemor- 
rhagic, with here and there a few frank ulcers not more 
than 0.5 em. in diameter. These are shallow, with 


but shows the influence of previous I. TX. 

Thyroid: Normal on section. 

Head: Hair fine, white and abundant. Scalp and 
periosteum not not remarkable. Calvarium: Well pene’ 
with diploe. Dura not adherent to 2 sk 
thickened along the middle meni Pia is 


irregularly thickened over atrophied 888 in 
frontal and postcentral 
and deli but over K. 


The 


vered um- water of Hiss; is not agglutinated by antidys- 


to agglutinate the stains of B. dysenteriz above 
tioned. 


iliac 
apex ight 
„ gangrene of 

— fatty kidneys, thin 
, acute ileitis, slight acute colitis, urethra 


gastric 
r endocervicitis, acute hemorrhagic 
ometritis with polyp, chronic perimetritis and 


fron and tral gyri, excess 
nal fluid, basal arteries left ear 

drum ruptured, soft. 

The most striking lesions accompanying the 


dysentery are the abscesses of the —5 the i in- 
faret of the spleen, thrombus of the iliac 
and the acute hemorrhagic endometritis. From 
the fundus and cervix the third organism was 
present in abundance of colonies and is identical 
with the “ to be especially studied,” 
isolated from the blood and mesenteric lymph 
node in the case of “ ulcerative vaginitis com- 
ease of dysenterx * 
i. e., a Gram-negative bacillus, which does n 
produce gas, peptonizes milk, ces indol, 
is motile, liquefies getation and has a bleaching 
and coagulating action on the litmus 


enteric serum 

The relation of this bacillus to hemorrhages, 
the small and great, seems more than a coincidence, 
since it has been recovered from hemorrhagic 
cystitis, submucous hemorrhages in gastric and 
— walls, in bloody mucus in the intestinal 
tract, ete 

No cultures were taken from the heart’s blood, 
but from the cerebrospinal fluid and a mesenteric 
lymph node a coccus was recovered. Serum 
saved from the pericardial sac at autopsy failed 
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Primary ADRENAL TUBERCULOSIS IN JUVENILE 
GENERAL PARESIS WITH MENINGEAL INFEC- 
(BAchL Us Coit CouuuNis). 

Dr. 7. F. RICHARDS, M.D., C. u., 

Harvard Medical School; Assistant 


„ Mass 
— Danvers State ospital; Hathorne, 
ase. 


(From the Laboratory of the Danvers State Hospital, Hathorne, Mass.) 
INTRODUCTION. 


Tux following case presents so many features 


placed permanently on record 
of 


Tuberculosis of the adrenal glands is a rare 


22 215 
green- brown necrotic cavity measuring | the entire brain is firm. Pia over cerebellum is thick. 
center of the lobe. It contains nothing |ened. Basal vessels slightly and evenly sclerosed. 

Odor marked. In the surrounding | Much excess of cerebrospinal fluid in fosse. 
issue llow-red areas are seen which exude pus Brain weight, 1050 gm. 
on pressure. Section floats in water. Middle ears: Right normal. Left drum ruptured 
Abdominal cavity. — Spleen: Weight, 100 gm. and dried. Some fresh hemorrhage around pituitary. 

Measures 12x 9x3cm. On its anterior capsular sur-| Cord: Pale and soft, welling up when cut. 

face a distinct ridge 6 cm. long by 2 cm. wide is seen. Anatomical diagnosis. Emaciation, contractures of 

It is somewhat firmer to the touch. On section it is | legs, decubitus, excoriation of buttocks, unequal pupils, 

pyramidal in shape; base at the periphery and extends | teeth foul, slight hemorrhagic fluid in wing distention 

into the organ 0.5 cm. and is easily flerentiated from | of bladder, focal adhesive pleuritis, slight ventricular 
the surrounding tissue (firm and red) by its uniform endocarditis, vegetations on sclerosed areas in arch of 
resistance and light pink color. The upper pole of] aorta, puri 
rior. No] artery, fatt 
2 cm. in] lung, chro 
farcts of 8 

capsule is stringy brown. - rous capsu 

— adherent, but the cortex wells over the capsule of | salpingius, diploe marked, atrophy of brain. especial 

section. The pe AN stand out 

sharply from the pale pink-y w of the cortex, which 

, is but slightly injected. Here and there is an area 

sometimes blending with the pyramid and of the same 

color, which area involves the cortex and is not raised 

or depressed at the periphery. Pelves normal in 

coat and on — to remove it ruptured and 

spilled contents. In various places the muscularis has 

disappeared, leaving but the outer coat. The mucosa 

content of the stomach 

ng. The blood supply 

nh rich bile staining seen. 
eum: 15 deeply prune-colored 

Ileum: in y , though no 
exudate seen until the cecum is neared, where gem 
red edges and irregular contour. Rectum practic 
free below the valves. 

Liver: Measures 22 x 23x 8cm. Nothing of n 
except edges are sharp. Weight, 1,250 gm. Sect 
negative. Gall bladder negative. | 

Bladder is distended with deep dark-colored urine 
The urethra measures 1.5 cm. in length. Trigon 
slightly inflamed. 

Vagina: White and smooth. Cervix: Edematous | 
and purple black. Os: Not discernible. Uterus ii 
lined by heavy hemorrhagic mucus, with small pol 
at fundal extremity. The right tube is red, convoluted 
bent upon itself and attached to the broad ligament 

HA 7 rom the Drain co 7 13. 
times to the extent of 2 to 2} cm. The consistency 
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pathological finding even in autopsies showing 
advanced tuberculosis of other organs. Its 
occurrence primarily and solely in the adrenals is 
limited to only a few authentic cases. In the 
present instance it will be noted that both glands 
were extensively diseased, but minute search 
failed to reveal any evidences of tuberculosis 
elsewhere. 

Considered clinically, many of the classical 
features described by Addison were present, viz., 
marked asthenia and apathy; severe and frequent 
gastro-intestinal symptoms (the disease prob- 
ably commencing with the attack of so-called 
acute indigestion ” six years prior to patient’s 
death); attacks of extreme cardiac weakness 
with the characteristic small, low-pressure pulse. 
On the other hand, pigmentation of the skin 
(usually the most striking clinical feature) was 
limited to the external genitalia (these being 
colored a deep brown). 

It is 4 the thymus gland 
ent an y developed, as its persistence has al- 
ready been * 4 a few cases of Addison’s 
disease. That it plays any part in the — 
tology of the condition is a matter of doubt. 

Viewed from the neurological aspect, we have 
a well-marked train of clinical symptoms con- 
firmed by findings at autopsy, pointing to the diag- 
nosis of dementia paralytica, occurring in a 2 
and in one in whom no history of syphilis or likely 
possible opportunity for infection existed. Many 
puzzling features of the elinical course (at variance 
with the ordinary symptoms of general paresis) 
are at once made clear by the findings at au 
of the remarkable combination of advanced 
renal disease and well-marked chronic meningo- 
encephalitis. 

Bacteriologically, the cultivation of bacillus 
coli communis from the cerebrospinal fluid and 
from the mesenteric lymph nodes is in accord with 
findings previously reported from this laboratory, 
and a probable mode of entrance of 


many of the late (frequently slight and often| mained 


apparently unimportant) meningeal infections 

brought to light in the course of routine autopsy 

bacteriology. | 
The details of the case are as follows: 


CLINICAL SUMMARY. 


Patient is a white male, aged twenty-three 
years; is quite unable to give any facts relative 
to his illness, and the following information is 
furnished by his parents: 

After an 222 normal early childhood, 
he began at age of eleven to experience diffi- 
culty in carrying out his every day school tasks. 

then on his mental capacity slowly but 
progressively deteriorated. Not only in his 
school work was this deficiency evident, but, in 
addition, he became dishonest and untrustworthy 
and developed untidy, uncleanly habits. “ At 
the age of sixteen,” his parents state, he acted 
and behaved as a child of six.” 


severe attack of so-called “acute indigestion.” 


In his seventeenth year he was taken with alright leg the 


This seemed to be the starting point of a general- 
ized gradual is, as from then on, it is stated, 
he began to slowly lose the use of his limbs. By 
the time he had attained the age of twenty-one 
his writing had become illegible and his limbs 
so weak that he was unable to get into or out of 
a carriage. In his twenty-second year he was 
committed to the Danvers State Hospital. 

Notes on admission indicate that the patient 
* from eight to ten years 
the age given (twenty-two). 
excessive, muscular development fair. Marked 
tremor of the extremities and tongue, accentuated 
by voluntary movements. The left eye diverged 
outward, and the left pupil was smaller than the 
right. The skin of the genitalia and groins showed 
an excess of pigment, the axillæ, areola of 
ni and mucous mum of mouth were 
free. Genitalia undeveloped. No palpably en- 
larged glands. Heart, lungs and abdomen negative. 
Temperature, pulse and respiration normal. The 
neurological data contained much of interest. 
There was a generalized muscular weakness, but 
no actual paralysis. The patient was unable to 
walk in a straight line, and Romberg’s position 
could not be maintained. Marked tremor was 
ateral impairment of vision and nystagmus. Re- 
flexes and sensations normal. Speech was mark- 
edly affected, all syllables being very much 
slurred. School knowledge and memory for both 


recent and remote events poor. pa- 
tient’s habits were very untidy. He was very 
emotional, easily made or cry; and in 


to | 
behavior, extremely childish. 
Two months after hi 
nauseated, refusing food. The face 


and h were cyanosed and the heart’s action 

rapid, weak and irregular. This attack lasted 

for a week and was followed by a period of im- 

provement, during which, however, he still re- 
ined very weak and apathetic. 

One month later he again became so feeble 
that he was unable to raise himself in bed. He 
complained persistently of feeling very “ sick.” 
His temperature was elevated and there occurred 
the same train of circulatory symptoms observed 
previously, viz., rapid and tumultuous action of 
the heart, with cyanosis of face and extremeties. 
He soon became unconscious, remaining so until 
his death, which occurred on the seventh day of 
the acute attack. 


ti 

process, is an old irregular scar firml bind 

subjacent bone. On inner’ aspect of lower third 
epidermis 


Autopsy Report. Head, E. E. Southard; trunk, 
E. T. F. Richards; cord, M. M. Canavan. 

Body of an extremely well-nourished white male, 
aged twenty-three years. Absence of hair on face and 
in axilla. Pubic hair abundant. — bien ip 143 cm. 
Rigor mortis present. Marked lividity of dependent 
parts. Pupils slightly irregular in outline and slightly 
unequal in size; right, 6 mm.; left, 5 mm. Over — 

to 
of 
of 

ear serum for about a distance of 3 cm. similar 
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serous collection is over the external malleolus 
of left leg. The skin of the genitalia und gran, d a. 
a dark brown color. No abnormal pigmentation of 
remainder 
eritoneal 


of left lung to — — — 3 
Heart: eight, ves v. 
cardium somewhat pals, but of normal consistency. 
Coronary arteries normal. 
Measurements: Left ventricle, 1.5; 
0.2; mitral valve, 9.5; triscupid valve 
6.5; pulmonic valve, 7.5. 


right 


Lungs: Weight: Left, 320 gm.; right, 375 gm. 
Right — is perfectly divided into four Sistinet lobes; 
upper lower, and two central or middle lobes. 


The posterior portions of the lower lobes of both 
* very dark, — on section — and frothy. 
Both lungs are crepitan . Apices negative. 

Liver: Weight, 1345 gm. sharp. Cut surface 


somewhat greasy and pale. bstance of normal 
8 : Wei 120 gm. Not remarkable. 
idneys: ight, 290 gm. In both, capsule strips 
readily, le 


i smooth surface. Cortex, 5 to 8 . 
Visible but not prominent. Cut surface 


like structure which, when 
divide into two distinct 
each side the trachea, 
the thyroid, where they 
above down 7 em.; 
th, 0.5 em. — 2 
thyroid gland is smaller 
from left to right 5 em.; while 
down is 2.5 em. 


ventriele, 
, 11; aortic valve, | inf 


: 
i 


the tips of the temporal lobes are firm, and the 
rior temporal 


Retin show no gross lesions. 
Spine: There is a sharp right 


frontal, temporal and 

i ampal i, atrophy ight clivus, gliosis 

inferior — 2 2 surface, gliosis along horizontal fis- 

sure, pons small, lateral curvature of spinal column, 

— 2 between spinal dura and pia mater, cervical 
t. 


The heart’s blood contained a Gram-positive, non 


gas-producing bacillus. 

Guinea pigs inoculated intradurally with cul- 
tures of the colon bacillus obtained from the cere- 
—— fluid and subsequently killed, showed 
patchy meningeal exudates made up of lympho- 
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2 is throughout slightly more convex than 
the left. — — 
their superior portions, the sulci posterior thereto 
are deeper than the other sulci of the hemispheres. 
. . The sulci of the orbital surfaces are asymmetrical and, 
No free fluid. Omentum excessively fatty. — — on the left side, show a tendency to microgyria. The 
retrocecal, 10 em. long. Mesenteric lymph not | cerebral hemispheres as a whole show a remarkable 
enlarged. tendency to slight protrusion of ti 
Perveardeal cavity: Normal. the gyri of the two poles, of the 
Pleural cavities: Firm adhesions bind lower half — fissure, and most strikingl 
— — between the inferi 
faces. is marginal prominence i 
and is 7 by a slightly 
egions. The cerebrum shows a 
spheres, especially right. The orbital surfaces are 
ntal) ; 
"The 
of the ‘The Mppocempal gyri 
gyn superior ace. i i 
1 pA: pons: eight, 145 gm. The in- 
equality two hemispheres is more marked than 
in the case of the cerebrum. 
Greatest Jateral diameter; Left, 4.5 cm.; right, 5.5 
cm. 
Anteroposterior diameter adjacent to notch: Left, 
vlomerull 5.8 em.; right, 5.5 cm. 
somewhat pale. There is no appreciable difference in depth. The 
Adrenals: Both are j my to about twice their|diminution in volume appears to be chiefly at the 
normal size and are y firm. On section the expense of the right clivus. The inferior surface is 
ordinary dark soft tissue of the medulle is completely | firmer than the superior. The lamine adjacent to 
replaced by numerous firm — areas. These the horizontal fissure are firmer than the remainder 
are in the form of gre nodules, of uniform | of the cerebellum. The is small. 
consistency throughout (nowhere — any break- ’ 
ing down) and of similar appearance distribution 
in both organs. The cortices appear normal. lateral curvature in 
Gastro-intestinal tract: Ruge of stomach present the lower cervical region. bony canal is nar- 
: but poorly marked. Intestines negative. rowed in its entire length. Dura adherent to = 
Bladder: Negative. arachnoid. Cervical portion of cord much softer t 
Testicles: Not remarkable. normal. 
Organs of the neck: Lying in front of and upon the} Anatomical diagnoses: Bilateral adrenal tubercu- 
arch of the aorta and the great vessels is a gland- | losis, persistent thymus, hypostatic congestion of lungs, 
tracheitis, chronic adhesive pleuritis, four lobes in 
right lung, chronic gastritis, obesity, small thyroid, 
irregular and unequal pupils, pigmentation of geni- 
talia and groins, dense calvarium, chronic osteitis 
(frontal bone), chronic external adhesive pachy- 
| meningitis, chronic sulcal leptomeningitis, right hemi- 
sphere larger than left, atrophy of superior portions 
of postcentral gyri, agg Bed orbital gyri, micro- 
gyri (orbital) of left side. Marginal prominence of 
Trachea: Mucosa thickened and reddened. cerebral 
N Head: Hair abundant, dark. Scalp normal. Cal- 
varium, weight 435 gm., transparent in bregmatic 
region only, elsewhere thick and dense. The average 
thickness of the vertical plate of the frontal bone is 
7mm. The frontal bone shows a moderate thickening 
and hardening of the inner — with — — 
diploe. Dura mater moderately adheren 
ma region of calvarium. Arachnoidal villi moder- Autopsy bacteriology. — The bacillus coli com- 
ately developed. Sinuses not remarkable. Pia mater|munis was isolated in pure culture from the 
shows a moderate focal — with ity, es- | mesenteric lymph nodes and from the cerebrospi- 
‘ pecially along sulci. Vessels w injected. rain: ot the 
Weight, 1,200 The brain shows marked focal 
variations in 4 and consistence. Spread on a 
board, the right hemisphere is obviously somewhat 
bigger than the left. There is a difference of only 0.5 
to 0.75 em. on measurement of the greatest circum- 
ference of the cerebrum, taken from the median line 
superiorly to the median line inferiorly, but the right 
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and eosinop 

Mi examination. — Adrenals: The 
central portions are in their entire extent con- 
verted into a diffuse homogeneous material, 
which stains poorly. Beneath the capsule there 
is an extensive heaping up of lymphocytes with 
an occasional scattered 
Only in one or two small isolated areas does the 
normal columnar grouping of cells remain. In 
many places along the edge of the homogeneous 
caseating center there are well-preserved giant 
cells. Toward the extremity of the organ there 
are several small areas which show necrosis and | vm 
giant cells with surrounding infil- | Vom. 
tration and beyond this newly formed connective 
tissue. Scrapings from the cut surfaces of the 
glands contain many tubercle bacilli. . 

Lungs: Sections from the posterior portions 
show the alveoli filled with red blood — in 
various stages of degeneration, scattered leuco- 
cytes and occasional epithelia cells. The capil- 
laries are much congested and in many places 
broken through into the alveoli. Sections from 
the apices and elsewhere reveal only normal lung 
tissue. 


Heart muscle: Normal. 

Kidneys: Lining epithelium of the tubules well 
— Glomeruli not unduly congested. 

o connective tissue overgrowth. 

Thymus gland: Cellular elements for the most 
part collected into com * of considerable 
size, the intervening su 2 made up of 
fat and connective tissue. "Hassal 
numerous and well preserved. 

Pancreas: Negative. 


Cerebral cortex: The diagnosis can readily be 
made of general rr 
meningo-enceph howing lymphocyte and 
8 infiltration of the vessel walls, irregu- 

nerve cell destruction and corresponding 
gliosis. The picture in the frontal region is 
especially characteristic. The — layer 
contains an excess of neuroglia cells. 


XIV. 
A Case or AUTOCHTHONOUS Sinus THROMBOSIS. 


BY F. ROBERTSON SIMS, M.D., 


Tux following is a — of a case of extensive 
sinus thrombosis of the cerebral sinuses. It is of 
interest because of the extent of the thrombus 
and the slowness of its development; also because 
of the probable origin in a focus of sclerotic 
vessels in one of the lateral sinuses. 

The present history has been condensed from 
notes taken during the service of the writer at the 
Danvers State Hospital. The case was studied 
while on the wards of Dr. H. W. Mitchell. 


polynuclear leucocyte. | denied. 


| sponse to questions, showing a fair orientation 


Clinical hi 
He — 


nine years of ag was 
but one 
illness, an attack of tonsillitis six years previous, but 
during the last year he had suffered frequently from 
„at times sev though not so as to inter- 


were 


1, 1905, after attempting to suppress a 
sneeze, gon of a sensation of something 
having given way in the left side of his head. A few 
5 vere headache developed. This 
— 1 y on the left side of the head and 
a, shortly by nausea and excessive 

iting, pain in the head and epigastrium, 

for twelve hours before any relief was obtained. 
— y he ap 2 his 
speech was y 
at times incoherent and 
when he 


2 — 


frequently crying he atiempted 
to speak with and 
irritable. Visual hallucinations became t and 


When admitted he was in a stuporous state, 
with eyes closed, quiet or mumbling to himself 
could not bo aroused to. questions With in- 


ysical examination. — 


cranial nerves in general, as far as 
patient's lack of co-operation, were 


cocytes 
his DuUusIness. SIMOKCG CACESSIV Bly, DU 
n0t use alcohol. Syphilis and gonorrhea mum 
Faction tO these he made Vicious OT 18 
nurses. It became difficult to restrain him and he was 
committed to the Danvers Insane Hospital on May 6. 
The lungs show erate d a few at 
both bases. The heart sounds were faint. The radial 
; and temporal arteries were soft. The pulse was regular 
Spleen: Negative. but showed very poor tension; rate, 96. The tongue 
Thyroid gland: Not remarkable. was dry and heavily coated. The urine was concen- 
moh nodes: Not romarkable trated, showing a trace of albumin, but no renal ele- 
ments were found. 
Neurological examination. — The patient had little 
— muscular Te all movements were 
eeble and uncertain. were no rele but 
weakness was more evident on the right side. The 
uld be tested with 
unaffected. The 
—— prot in the median line, but was turned to 
the left with difficulty. There was no marked difference 
in the labio-nasal folds. 
Reflexes. — Knee jerks, right very lively; left, slug- 
; gish. The Achilles tendon reflexes were obtained on 
both sides. Ankle clonus and Babinsky reflex were g 
absent. The right elbow jerk was more lively than 
| the left. The pupils were equal and regular and re- 
Schoo) Sensations. — The right leg and foot were much 
: en ©” | cooler to the touch than the left. Reaction to pin 
— appeared equal on both sides and response was 
ö airly prompt and active. Temperature, variable, 
98° to 100.80. 
: Note. May 9, 1905. The condition of the patient 
has been variable; for the most art he has been rest- 
less and active, pulling at the bedcluthes and attempting 
to climb out of bed. He occasionally calls out for 
; somebody in a loud voice. In reaction to an hallucina- 
tion he made an attack on an attendant, accusing him 
of killing some one. He became quiet with small doses 
of veronal. At intervals he makes — re 
or time, 
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but is confused for place and persons. His speech is|cytes filled with coarse brownish-yellow granules. 
very difficult to „remaining thick and Areas of hemorrhage appear in the sinus wall as 
paraphasic. Tests show both motor and sensory | well as in the thrombus. Le do not appear in 
aphasia and a disturbance of the st stic sense, any numbers. In the sinus wall are a few small 
0 jects being fairly well recognized in the right hand, arteries with quite marked arteriosclerotic changes, 
but not in the -_ Hallucinations are constant, some of which a proliferation of the endothelium 
particularly visual. Pulls and searches the bed- almost obliterating the lumen. 

clothes, makes diving and dodgi motions and sees Cortex (superior, frontal, temporal, cal- 
relations sitting beside him. On being examined by | carine, regions studied, E. E. 8.). — blood vessels 
physician he showed pzrtial insight into his condition | of cortex are dilated m congested every- 
and made some attempt to follow out directions. where. No marked sclerotic e are 


Cries frequently when mention is made of his condition 
and also without any t cause. Occasionall 
flinches and cries out as if in 


left arm is apparently spastic on motion. 
sky reflex or ankle clonus are present. 
turbed he cries out and becomes quite resistive. 


moves his extremities. The right arm and leg 
id on passive motion. Yesterday a Babinsky 
reflex was obtained on the right, otherwise there is no 
Fundus examination shows marked 
vessels, but was otherwise negative. A 


cough has developed and symptoms of 

monia. Temperature varies from 99.4° to 101°. 

— deeper and he died on the afternoon of this 
ate. 

Clinical summary. — A rugged, healthy man of fort y- 
nine, with history of frequent severe headaches for a 
year, has an attack of sudden onset, with violent head- 
ache and — lasting over twelve hours. Periods 


has 
rarel 
are 


of somnolence, ia and increasing weakness of the 
right side follow, with temperature chiefly subnormal. 
Later hallucinations, delirium, hemiplegia, deepening 
utopsy eight hours post- mortem A. M. - 
rett — eo acute purulent bronchitis and 
mo hypostasis with areas of consolidation. 


colon-like bacillus were 
The brain wei 


This continued into the longitudinal sinus, but here the 
clot was narrower, only partially filling the lumen; it 
was more reddish than gray and less t than 
lower down. Save for Sight congestion of the can- 
cellous tissue, the temporal R 

or 


4 


was of consistency. epend of 

ventricle was finely uneven. Save for a general 
coloration of the cortex and slight congestion 
2 brain was not 


formed blood vessels and 


3 
> 


j 


thrombus 
numerous new 


stertorous 
difficult to arouse him from stupor. He. d 


Study of the neuroglia and nerve cells show chronic 
and acute , re is a mild of cellular 


1 ild fibrillary gliosis 
„ also a mi 
outer shell of the 


ous cells more or less replaced by satellites. 
later change seems to be focally more severe. 
Nissl — demonstrate cell bodies of a spongy 


yellowi pearance due to a form of pi t scattered 
difusely through the cell body. ‘This pigment was 
especially studied in Heidenhain preparations, which 

change is pigmen 


blood vessels. 
to 


preparations the most marked intracellular pi 
tion, i.e., the layer of large external — 28 


are almost never in evidence 


12 1. 


diagnosis of sinus thrombosis was not seriou: 
thought of b Nr 
the case in life. , 

Considering these possible diagnoses more fully, 
we had in favor of brain tumor the subacute course 
with stupor, gradually developing weakness and 
aphasia. On the other hand, the sudden onset 
with headache and vomiting more severe at first, 
while later disappearing; and also the absence of 
optic neuritis were strongly against this disease. 
The same considerations applied A, brain 
abscess. The majority of cases of abscess 
occur by extension from some purulent or destrue- 


either in the larger arteries of the white matter or the 
though no tenderness can be elicited. Takes nourish- 
ment only upon urging. Temperature not above 99.2°. 
Blood examination shows hemoglobin 95%, red count f 
6,400,000, white count 8,000. (Heidenhain stain). Of the more acute changes, the 
May 13. Much weaker and less restless. Lies in a best examples are found in the layer of large external 
stupor most. of the time, with head and eyes turned to | pyramidal cells and in the substellate layer were numer- 
the —_— Pupils are small. Reflexes are lively 
throughout, right side possibly more so than left. The 
Babin- 
en dis- 
May 17. 
yecome 
DUNC many ne 
is Which exhibit the 
show in Heidenhain 
region. 
The nuclei are only occasionally destroyed. Very 
few definite examples of axonal reaction are shown. 
— example, in the motor area — motor cells 
show t variation in staining ity, size, appear- 
ance H nuclei and Nissl bodies, but — 1 
Anatomical sum — 1 a well- 
organized thrombus filling the left sigmoid and trans- 
verse sinus and extending into the longitudinal sinus. 
Moderate congestion of the vessels of the cerebrum. 
Focal sclerotic changes occurring in the walls of the 
affected sinus. 
Chronic cellular and fibrillary gliosis in the cortex, 
chronic perivascular cell pigmentation, acute changes 
tures from the heart's blood and spleen were negative, in the nerve cells with general intracellular pigmenta- 
but from the liver the streptococcus pyogenes and a tion and satellitosis. The layer of large external 
obtained. pyramids and the substellate regions in general exhibit . 
—— ae 1460 gm. The diploe in the the most severe changes. 
lateral parts of the calvarium were — con- : : N 
gested. The dura was lightly adherent over the frontal Discussion. — The case was clinically doubt- 
region. The left sigmoid and transverse sinus was ful. The most likely diagnoses made in life were 
filled with a mixed red and gray clot, apparently filling brain tumor, apoplexy and meningitis. Upon re- 
: the enti n intimately adherent to the dura. | view of the complete history, it seems that brain 
abscess, encephalitis and sinus thrombosis might 
ll be considered in similar cases. The true 
fakes along the course of t. 
vessels of the pia were moderately 
basal arteries were free from c 
Mi } examination. Sections from 
clot, 
U 
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tive process, most commonly otitic in origin. No 
primary focus of infection was evident in the 
examination of this case. The character of the 
pulse might have helped in deciding against brain 
abscess. As in the latter condition, the pulse is 
generally slow. This case had rapid pulse. 

Encephalitis may run a very similar course, 
particularly the acute hemorrhagic encephalitis 
(Striimpell type). An acute onset without pro- 
dromal symptoms is the rule, though generally 
the course is short, fulminating and characterized 
by high temperature. Also this condition is rare 
in adults. 

The evidence for meningitis was slight in the 
abscence of the common phenomena of muscular 
rigidity and contractures. Also important was 
the absence of pyrexia until late in the course of 
this disease (explainable. by pulmonary compli- 
cation). 

Apoplexy was not likely with the history of 

is case unless one considered the onset of severe 
headache and vomiting in the light of 
symptoms, followed later by periods of semicon- 
sciousness due to hemorrhage. The aphasia and 
hemiparesis, as well as the mental disturbance, 
were consistent with such a diagnosis. But 
strongly against the diagnosis of apoplexy was 
the markedly low tension pulse. 

In this case the symptom most characteristic 
of sinus thrombosis was missing, i.e., congestion 
of the veins of the cranium and face. Oppenheim 
states that, in the absence of this symptom, no 
positive diagnosis can be made. 

Bertier distinguishes between surgical thron» 
bosis, which is usually due to some local cause, 


suppurative in nature and limited in extent, and | Ber! 


medical thrombosis, which arises from general 
blood states or causes acting from a distance and 
which is non-suppurative and widespread in char- 
acter. He says in adults chlorosis acts as the most 
important predisposing factor for medical throm- 
bosis. Many authorities agree that a lesion of the 
endothelial lining of a vein is essential to the for- 
mation of a thrombus. In most cases this is un- 
doubtedly of organismal origin, but one cannot 
affirm that all are due to an infective agent. In 
this case no focus of infection was found and the 
microscopic appearance of the thrombus does not 
favor it. 

Talley and Wimmer each report very similar 
cases. Talley’s case was of a woman of forty- 
six who had constant headaches for two years. 
Headaches became rapidly worse and were accom- 
panied by nausea and vomiting. There was ex- 
treme distention of the veins of the head and neck. 
The arteries were hard, pulse was slow, 40-60. 
Her temperature varied between 96° and 99° 
throughout. The persistent headache gave way 
only to begin coma. Death occurred three weeks 
after the acute onset. An extensive partially 
organized sinus thrombus was found at autopsy. 
No seat of infection was discovered. 

Wimmer's case was a man of fifty-two, suddenly 
seized at work with paralysis of the right arm and 


general trembling, followed by weakness in the 


right leg and the same evening twitching in the 


right side of the face. There was no loss of con- 
sciousness during the first day. Convulsive at- 
tacks beginning in the right arm, followed by a 
condition of coma, lasting half an hour, devel 


and recurred at frequent intervals, in four 


days. There was found thrombosis of all the 
large sinuses, of the minute pial veins and small 
hemorrhages. The cortical arteries were un- 


affected. 

Sinus thrombosis in adults is productive of 
quite complex 41 According to Bertier, 
violent headache, followed at varying intervals 
by cerebral vomiting, vertigo, epileptic seizures, 
paralyses, delirium and coma, would constitue a 
typical case resulting from severe chlorosis. Hy- 
perpyrexia may occur two or three days before 
the disease is fatal. Organization of the clot, 
with consequent hydrocephalus or paralyses, may 
occur. It is certain from a study of this case that 
absorption of the thrombus with complete re- 
covery may occasionally take place. 

The arteriosclerotic vessels in the sinus wall 
suggests a probable cause. A weak vessel gave 
way under the increased blood pressure and a 
small hemorrhage occurred. This led to other 
hemorrhages, starting a vicious circle similar to 
the condition found in internal . 
pachymeningitis. The fresh hemorrhages in 
thrombus help to confirm this idea. 
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XV. 


Tun D1acnosis or Fracturep SKULL AIDED 
BY THE FINDING or BRAIN TISSUE IN THE 
Vourrus. 

BY GORDON r. BROWN, M. d., 
Formerly Assistant Physician at Danvers State Hospital. 
Tux following case illustrates a curiosity in the 
diagnosis of skull fracture, based on the finding 
of brain material in the gastric contents. 


An electric car conductor, thirty-five, sustained a 
fracture of the skull from collision with a telegraph-post 
while on the running-board of his car. On removal to 
the Lawrence General Hospital, two hours after the 
accident, the patient showed an obvious depressed 
fracture of the right frontal bone, and while on the 
accident began to vomit bloody fluid. The 
vomiting was extensive (1 to 6 oz.) — | lasted — 
hours. At the third or fourth attack of vomiting, a bit 
of material was observed on the blanket which macro- 


was wi 


220 — 

| scopically suggested fresh brain tissue. This suggestion 
ö was later mieroscopically confirmed. The patient died 
N sixty-five hours after the accident. The patient spoke 
| no words while in the 22 but was restless, spon- 
taneously arising from bed, thout paralysis and 
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would resist attempts at examination (such as gagging had to be held. Voided at this hour involuntari 
of mouth or lifting of eyelids) by inco-ordinate move- At 4 A. u., June 10, 1907, 72; Bann mage § 
ments of arms and On E. At 8 A. u., same date, pulse 
uttered 1 haan" ah sounds. 3 marys i varied from 80 to 120; tempera- 
few hours before death became ic. x ith diffi re 


The temperature in axilla, 101.2° nine hours after 
accident, rose to 102° eight hours later. ion (re- 
moval of a fragment of the frontal bone by Dr. Durant, 
of Haverhill) was followed by temperature of 100° next 
— The temperature then rose steadily to 102.60 


systematic examination of reflexes. 

The knee-jerks were neither markedly decreased nor 
— The pupils were moderately and equally 
ana 

The details follow: 

Personal history: H. L. W., aged thirty-five, married. 
Conductor on the Boston & Northern Street Railway. 

Accident: On June 8, 1907, 11 P. u., 
from the rear platform onto the running: 
which was going very fast and around a curve, where 


fares are not generally collected on account of closeness 
of the car to the trees and . He was immediately 
struck on the head by a which was lean- 


ing toward the track. Patient was knocked off the car 
and taken to a drug store and thence to the Lawrence 
General Hospital, where he arrived at about 1 a.m. 
June 9, 1907. 

Examination: In the admitting room patient re- 
mained quietly in a dorsal decubitus. Pulse 88, good 
volume and tension, slightly irregular. Respirations, 
40. Eyelids greatly and closed and were with 
difficulty — Pupils moderately and equally 
dilated and did not react to light. Over the left frontal 
bone there was seen a deformity, ntly that of a 
depressed fracture. Palpation co this view. 
Patient began to vomit blood and stomach contents, 
the greater part of which were received in a basin. 
Once, however, the patient vomited so suddenly that 


some of the vomitus went onto the blanket on the table | grasped 


on which patient lay, and it was in this specimen of 
vomitus that a bit of tissue was seen, about 1.5 cm. by 
0.5 em. in size. On first inspection this looked like 
brain tissue. A section was made and this idea still 
further strengthened by seeing what was taken to be 
white and gray matter. Specimen was placed in 
alcohol. A mouth was then inserted which was 
very actively resisted by the patient, who yelled loudly. 
Blood was seen oozing from the nasop . this 
was spattered over physician by patient’s screaming. 
Palpation of the pharynx and nasopharynx was tri 
but examination was unsuccessful. 
8 history: Patient was then sent to the ward 
and continued to vomit bloody fluid for the next eight 
hours; he very restless and noisy and had to be 
held in bed At 8 A. M., June 9, 1907, pulse was 72, 
respiration 32, temperature 100.2° by axilla. Patient 
was less restless at this hour, 8 A. u., unable to take 
nourishment and voided urine involuntarily. At 2 
v. u., June 9, 1907, patient tossed his head about, 
groaned considerably. At 4 p. u., pulse 82; on 
34; temperature, 102° F. and quite restless. At 6.30 
P.M., p 110; respiration, At 9 p.m., June 9, 
1907, ether was given and patient ted on. An 
ugly depressed fracture of right frontal bone was 
found, from which lines of fracture ran in different 
directions, one down the anterior fossa; 
the right frontal bone was quite movable. A piece of 
bone 3 em. by 2 cm. was removed and patient sent back 
to ward at 10.15 p.m. Pulse, 90; respiration, 26. At 


11.45 p.m., June 9, 1907, respirations were slightly 
irregular and patient again became quite restless and 


ient stepped | Dow 
of the car, 


, | cell 
data 


q 
June 11, 1907, 4 r. u., pulse 140, i 

weak; respiration, 72; — . 
roth with each expiration and patient cyanotic. 

1, 1907, 12 r. ul., pulse, 140+, weak and irregular; 
rations 70 and — ——— 102.6 F. 
ient died. 


orm plate — been 4 ae comminuted — 
amo ragments of whi ior portion 

the orbital plate had been imbedded. The orbital and 
lateral surfaces of the frontal lobe were subject to ex- 
tensive laceration. No accurate mapping of the dis- 
located areas was made. It seems li that the 
posterior fragment of the orbital plate had been driven 
inward, slightly forward and upward, so as to override 
the anterior fragment. The possibility of this is in- 
dicated by the mobility of the broken frontal bone, when 


the free anterior to the frac- 
ture, as at operation. an injury 
might conceivably have clipped off a portion of the 


orbital cortex, which may then have been carried into 
the nose. It is unfortunately r 
or describe this mechanism more closely. 

Microscopic examination. — Microscopic examination 
quite confirmed the anatomical diagnosis of brain tissue. 
Moreover, it seems possible to localize the original site 
of the vomited tissue as from some portion of cerebral 
substance having the intermediate precentral type of 

nt. And, if the surgical and mg 
are considered, it seems highly probable 
the fragment was derived from that very small tongue 
of tissue having the intermediate 14225 type which 
is prolonged from the flank of hemisphere to the 
orbital surface., 

The intermediate precentral cortex closely resembles 
the precentral or motor cortex proper in point both of 
fibers and of cells. The intermediate precentral cortex 
is somewhat less rich in nerve fibers than the precentral. 
The cell-picture in the outer five layers (plexiform, 
pyramid, medium-sized pyramid, external large pyra- 
mid, stellate cell layers, according to the nomenclature 
adopted by Campbell) can scarcely be used in differenti- 
ating the two types, precentral and intermediate pre- 
central. In fact, the most prominent differentiati 
feature ie the absence of the large Betz or motor 
from the intermediate precentral area. 
belongs is ef the or motor 

is ingly or 
type and is distinguished, by its lack of Bets cells, as of 
intermediate precentral type. 


continued to take every three hours until 12, noon. 
June 11, 1907, with increasing difficulty. June 10, 
1907, 4 r. u., pulse, 110; respiration, 38; temperature, 
102.2°; both pulse and respirations irregular. At 8 p. u., 
same date, respirations became Cheyne-Stokes in type 
Autopsy: A mg 4 was performed by Dr. 

„ medical examiner. diagnosis of skull frac- 

was confirmed. From notes of this autopsy it is 
gathered that there was an extensive stellate fracture 
of the right frontal bone. A small portion of bone was 
found loose in the extradural space at the locus of 
fracture; this piece had not been removed at operation. 
Beside this as Se of bone, there was an 
extradural clot, pres y largely an effect of opera- 
tion. After removal of the brain, a fracture of the right 
orbital plate was found, continuous with the — of the 
pre-operative depressed fracture and the w cribri- 
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On anatomical grounds one might assume a organs the weight of the remaining two, or even 
possible confusion with several other cerebral | one, is taken. 


tissues, as olfactory bulb, frontal tissue, pre- 
frontal tissue and perhaps temporal and hippo- 
campal tissues. The olfactory bulb tissue and 
hypocampal tissue can be excluded by reason of 
very obvious absence in the specimen of the 
somewhat striking stratifications of those struc- 
tures. The absence of a stellate layer of well-de- 
fined character in the specimen makes it difficult 
to conceive the tissue as of temporal origin 
throws some doubt on the likelihood of frontal 
origin. The marked development of the internal 
layer of large pyramids in the specimen seems to 
eliminate the possibility of the prefrontal nature 
of the tissue. 
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XVI. 


Nore ConcERNING BRAIN AND OTHER VISCERAL 
Wmonrs Id Srxty-six Summers 
CARCINOMA AND SARCOMA. 


NEWELL n. BURNS, M.D., ‘ 

(Laboratory Interne, Danvers State Hospital, Massachusetts, 1909.) 

Tun general emaciation occurring in cases of 
carcinoma and sarcoma has suggested a com- 
parison of the brain weights in such cases with 
existing data as to normal weights for correspond- 
ing ages, and also of certain visceral weights. 
Furthermore, experimentation has shown that 
the effects of starvation upon animals are such 
that the heart and brain suffer comparatively 
little tissue loss, whereas the kidney and liver 
are affected to a great degree. 

The object in view is to learn: 

1. How much variation, if any, there is be- 
tween the affected and normal brain weights. 

2. How much variation, if any, there is be- 
tween the affected and normal visceral weights. 
3. The comparison of ratios of variation be- 
tween (1) and (2). The data are taken from the 
autopsy records of the Danvers Insane Hospital, 
by permission of Dr. E. E. Southard; the Massa- 
chusetts General Hospital, by permission of Dr. 
James Homer Wright; * the Boston City 
Hospital, by permission of Dr. F. B. Mallory. 
All cases indexed under carcinoma and sarcoma 
were taken, without particular consideration for 
this first study as to the degree of emaciation, 
duration of disease or terminal infection. A num- 
ber of cases were necessarily eliminated owing to 

lack of data. 

_ The data used as standard denominators in 
computing the ratios are from Vierordt’s Daten u. 
Tabellen, p. 40. The visceral weights are in 
most cases the combined weight of heart, liver 
and kidney. Wherever the tumor involved 
either primarily or secondarily, one of these 


As there is probably a certain amount of error 
in the determination of brain weights at autopsy, 
allowance for such is made as follows: 


On the basis of 1358 gm. as a normal brain 
50 gm. would cause a variation in ratio of 4%. 
Accordingly, ratios from 0.98 to 1.02 inclusive 
may be considered normal on the that 
they show no significant variation in brain or 
visceral weights from normal. 

The ratio of the affected brain weight (num- 
erator) to the normal brain weight (denominator) 
is the criterion which determines in which of the 


variation below 0.98. 2. Those cases with brains 
showing ratios of variation above 1.02. 3. Those 
cases with brains showing ratios of variation be- 
tween 0.98 and 1.02 inclusive. 


Group I.— Unperweicnut Brains (Below 0.98.) 


Degvere Insane 


Brain. Trivisceral. 

1260 1880 

1222 M., 70 — = 0.87 — =101 
1323 1852 
980 1465 
1210 1740 
1305 1745 

1211 M., 36 — = 0.95 — = 0.82 
1365 2124 
920 1690 

1059 F., 77 — = 0.79 — 1.02 
1170 1562 
1240 2100 

920 M., 20 — = 0.80 — = 0.98 
1396 2125 
1220 1590 

870 M., 58 — & 0.91 — 2 0.76 
352 2191 
1145 493 

486 F., 62 — = 0 — = 0.94 
1210 520 
1260 1725 

407 M., 83 — = 0.90 — = 0.94 
° 1284 1830 
930 1560 

386 F., 63 — 20.77 — 0.86 
1208 1808 
1140 1590 

289 F., 55 — 20.94 — = 0.82 
1208 1808 
1080 1637 
1220 1853 


American Text Book of Physiology, vol. i, p. 363, Voit's table. 


| Gm. 
| Scales error, 5 
Cervical cord length error, 5 
Pia mater tearing error, 5 
Withdrawn for culture, 10 
Total error in one direction, 25 
Total error in both directions, 50 
three groups that case should belong. 
— The three groups are: 
* 
f 
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1265 
1107 T., — 108 
02.23 M., 3 — 002 — 104 1225 
1340 1920 1200 
1050 1975 810 F., 82 — 21.06 
02.98 F., 46 — 0.83 — 21007 1127 
1236 1330 
1120 833 F., 57 —ü— G3 1.08 
03.176 M., 69 — = 0.84 — = 1.10 1225 
1323 1 
05.170 M., 51 — = 0.86 — = 0381 1280 
1810 1950 F., 74 — = 1.09 
1170 1170 
05.14 M., 52 — = 0.86 — =1.01 1500 
1 1810 1600 F., 32 — =1.10 
1 461 1225 
04.186 M., 60 — 20.91 — 2 1.29 1350 
360 1506 M., 74 — 2 1.04 
740 1290 
08.106 M., 65 — =091 — = 1.48 1280 
1340 500 1950 F., 74 — = 1.09 
1255 1910 1170 
01.97 F., 48 — = 0.93 — = 1655 
1827 1296 M., 59 — = 1.23 
1110 1810 
06.87 F., 50 — 2 0.91 — = 0.98 1 
1250 
06.96 M., 55 1 = 0.92 — = 0.87 
1280 1270 
04.44 M., 65 — 0.96 — 1.12 02.129 F., 44 1.03 
1236 
03.84 M., 77 — 1.03 
— 
— — 
1795 M., 75 — 0.94 — 1.35 06.65 F., 51 — 21 
1290 1924 1210 
1234 572 1480 
1682 M., 52 — 2 0.91 — = 0.82 04.107 M., 43 — = 1.08 
1356 
2044 M., 54 —— 0.88 1.31 M — 1.07 
” 1 08.57 M., 55 2 = 
2019 M., 61 0.92 1.12 04.84 F., 43 pa 10 
* 1340 1 0 1225 
1017 1500 
2155 F., 60 — 2083 — = 0.% 08.74 M., 22 — 1.10 
1215 . 1 
1277 1 
668 M., 63 — = 0.95 — = 1.03 07.238 M.,58 — 1.19 
1340 1 
1075 1 
1952 F., 50 — =09 — 0.95 06.73 F., 52 — 1.14 
1220 215 
1083 4 
2192 F., 50 —=09 — 0.80 05.4 F., 35 — 1.04 
1220 1225 
1392 
30 cases 20.74 —_ 05.156 M., (0 — 1.03 
1340 
Group II. — Overwzicut Bratns. (Above 1.02. 1410 
I. ) 01.146 M., 47 — = 1.04 
Brain. Trivisceral. 
1825 
1053 M., 72 — =1.11 — = 0.9 08.11 M., 56 — = 1.04 


223 
1225 
— = 0.76 
1613 
670 
— 1.40 — 
447 
1500 
— = 0.83 
1818 
1531 
— = 0.98 
1562 
433 
— =147- 
293 
2430 
— = 1.27 
1916 
1531 
—— = 0.98 
1562 
636 
— = 1.08 — 
588 
2374 
— = 1,23 
1920 
2525 
— = 1.43 
1833 
410 
— =131- 
312 
420 
—— = 0.85 — 
488 
730 
— 1.17 — 
624 
630 
— = 1.75- 
. 360 
552 
— =120- 
293 
2170 
— = 1.03 
2100 
1805 
— = 0.93 
1920 
1855 
— = 1.02 
1820 
465 
— = 158-— 
801 
— = 2.24 — 
360 
1420 
—— = 0.78 
1810 
2640 
— = 1.38 
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224 
Brain. Trivisceral. 

1240 520 

06.52 F., 75 — = 1.06 — = 1.02 — 
1170 510 
393 855 

(06.73) F., 52 ae — (11) ——=102 

24 cases 


Grovp III. — Bratns or ApproxIMATELY NoRMAL 


Weicnr. (Between 0.98 1.02). 
1340 160 
02.79 M., 33 — = 0.98 — = 1.02 
1366 2122 
1360 610 
02.143 M., 56 — = 1.00 — = 0.98- 
1352 623 
1340 1825 
03.101 M., 71 — 21.01 — = 0.98 
1 1852 
Danvers Insane 
e 1210 370 
660 F., 65 — = 1.00 — =0.74 
1208 508 
1290 2090 
1249 M., 79 — = 1.00 — = 1.04 
1290 1924 
1210 245 
113 F., 64 — 21.01 — = 0.88 — 
285 
670 
1078 M., 54 — 21.01 — 20.97 — 
693 
1215 1920 
210 F., 49 — = — = 1.03 
1236 1853 
1230 1707 
184 F., 60 — =1.02 — = 0.94 
1208 1808 
1215 1 
596 F., 64 — = 0.91 — 
General Hospital : 
1910 
1940 M., 68 — = 0.98 — =] 
1 1 
1 
1441 F., 50 — 1.01 — 1.11 
1210 1808 
12 cases 12.01 11.85 
SUMMARY. 


Forty-six per cent. of the cases 
selves under Group I (underweight). 


Group II (overweight). Eighteen per cent. of the 
cases arrange themselves under Group III (of 
er! normal weight). 

e fact that almost half these cases of malig- 
nant disease (carcinoma and sarcoma), drawn 
from general and insane hospital material, pos- 
sessed underweight brains (98% or less of the 
normal assigned brain weights for their respective 
ages) leads to the question whether, after all, the 


nerve tissues may not lose weight much like other 

under certain circumstances. 

us first see under what circumstances the 
brain weight is maintained at normal weight or 
even exceeds normal veight. There are 12 normal 
and 24 supernormal brain weights, i. e., 36 (or 54% 
in the series which may reasonably be supposed to 
have at least held their own with to 
weight. Obviously, if malignant disease is deter- 
mining emaciation, it should, and frequently does 
exert an effect upon various t viscera by re- 
ducing their weights. Numerous examples of 
this effect are given in the above tables. If the 
brain were the weight-reducing process 
which malignant disease is known to exert, there 
should be numerous examples in Groups II and 
III of underweight trunk viscera alongside brains 
with maintained weight. Adopting the same nor- 
mal standards for the trunk viscera as for the 
brain (0.98 to 1.02), we find in Group II but 6 
cases in which the trunk viscera are differentially 
reduced (25% of the overweight brain series), 
and in Group III, 5 cases (42%). That is, only 
11 cases in 36 show trunk-visceral weight-loss in 
the presence of maintained brain weight (30%). 
Moreover, — 11 cases from Group II and 
5 cases from Group III on the ground that weights 
from all three chosen trunk viscera were not used 


‘(being affected with tumors or otherwise not 


available), we find that Group II shows 4 cases 
and Group III only 1 case of trunk-visceral weight- 
loss with maintained brain-weight (25% of the 
series, now reduced to 20). 

It must be conceded, however, that this argu- 
ment looks both ways. We cannot consider every 
loss in brain weight as here due to malignant 
disease, if it turns out that the trunk viscera are 
meanwhile maintaining their weights. In Group 
I, in fact, we find 16 cases (or a little over half) 
which present this curious relation of maintained 
or excessive trivisceral weights in the presence of 
lowered brain weight. 

We must recognize at once that there are many 
cases in which malignant disease, for one reason 
or other, fails to reduce the brain weight (54%). 

In many cases, also, malignant disease fails to 
reduce the weight of the organs at large (62%), 
at least as indicated by our chosen viscera. Sta- 
tistically, therefore, there seems at this point to 
be actually more likelihood of brain weight loss 
— of trunk-visceral weight-loss in malignant 

sease. 

How far do the brain-weight loss and the trunk- 

i weight-loss coincide? Twenty-one per 


them-|cent. of the total series show such general loss. 


In case neither the brain nor the trunk viscera 
exhibit loss in weight, we may well suppose that 
the weight-reducing factors in malignant disease 
either did not exist in those particular instances 
or did not have time to operate. Either brain 
weight loss or trivisceral weight loss, or both, 
os in 71% of the series, or 47 cases. 
Ado b these 47 cases as the basis of calculation ’ 
we 


Thirty cases show brain weight loss, 64%; 25 
cases show teivinceral” weight 14 


range 
Thirty-six 
per cent. of the cases arrange themselves under 
i 
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cases show brain and “ tri visceral weight 


least as much evidence for brain-weight-reducing 
factors as for (heart-liver-kidney)-weight-reduc- 
ing factors in malignant disease, a result somewhat 
unexpected in view of current physiological views. 


XVII. 


Some Errects OF OvER-FEEDING WITH Fats IN 
Certain Cases OF INSANITY. 


BY HERMAN M. ADLER, 


Ir is a well-known fact that aged or insane per- 
sons generally have a lowered resistance to in- 
fection. This observation, which is a familiar 
one in all institutions for insanity, is supported by 
the findings at autopsy. In a large number of 
cases of insanity, the lymphatic system, lymph 
nodes, spleen and lymphoid tissue which are 
chiefly concerned in resisting the invading agent, 
show at autopsy a reaction to infection which is 
visibly less than occurs in the average individual. 
An investigation of this point which is being 
carried out at this laboratory has disclosed in 
numerous cases a morphological basis for this 
lowering in resistance, namely, an atrophic con- 
dition of the lymphoid tissue. This is particu- 
larly striking in the spleen which as a rule is re- 
duced in size, the weight varying from 150 gm. 
to as low as 7 gm. The mesenteric lymph nodes 
as well as the lymphoid tissue of the intestine are 
involved in this general deterioration. This is 
dem in part by the condition found in 
the gut and mesenteric lymph nodes, especially 
in the autopsies of cases of dysentery. 

It has recently been pointed out that the lym- 
phoid apparatus is concerned not alone in the 
management of toxic agents that have passed the 
outer epithelial barriers of the body, but with the 
trans and disposition of the large class of 
fatty substances of which the toxins form only a 


group. 
organs which prepare the fats derived from 
the food and from the fat depots for the internal 
metabolism of the tissues. 
Fat on entering the intestinal lumen is split u 
into fatty acid and glycerin. In the form of fatty 
acid combined with bases as soaps it is 
by the epithelium. It has repeatedly been shown 
that on emerging from the intestinal walls into the 
lacteals it is again in the form of neutral fat. 
Somewhere in its passage through the intestinal 
wall the fatty acid has been reunited to glycerin. 
It has not been shown where this change occurs, 
but it is assumed that W of the in- 
testine is responsible for it. glycerin is not 
necessarily derived from the neutral fat, 
but may be supplied in the wall itself, as has 
been proved by the experiments of Munk.“ 
Munk fed fasting dogs with fatty acids and 


1 Poulain: Etude graiase dans le lymphatiqu 

Fettes zu den Anat Fath 
vol. viii, 1910. 


xl 
Munk: Virchow’s Arch. vol. ev. 1, Munk and Rosenstein; Thid. 


leen. 
P| of patients were examined, but finally 


day before autohemolysis appeared. In all these 


observed that no fatty acid in the lac- 
teals, so that the glycerin which converted the 
fatty acid to neutral fat could not have arisen 
from the food. Faust and Tallquist have pointed 
out this fact in connection with their experiments 
on pernicious anemia due to Bothriocephalus 
toxin. This toxin they proved to be oleic acid, 
which is capable of ing intense hemolysis, 
while the fatty acids of the other two most com- 
mon fats, stearic and palmitic acids, do not pro- 
duce any hemolysis. Since, then, the hemolytic 
agent in Bothriocephalus anemia is oleic acid, 
and since the ordinary food fats taken in con- 
siderable quantities at each meal are split up b 
the digestive ferments into fatty acids of which 
a large part is oleic acid, the question arises why 
any one should be able to resist the oleic acid 
ysis. Faust and Tallquist are forced to the 
assumption that possibly a factor in the Bothrio- 
—— . the ity intestinal 
wall to supply glycerin. By i large 
doses of oleic acid to dogs, Faust has been able 
to induce a certain degree of anemia, by no means, 
„com e to the pernicious type. I 
have myself convinced, after long-con- 
tinued subcutaneous injection of oleic acid into 
rabbits, that only a slight anemia can be produced 
in this way. The slight degree of anemia is quite 
out of proportion to the intensity of the reaction 
when red blood corpuscles are brought into contact 
with oleic acid in the test tube. 

In view of these facts, the idea suggested it- 
self that possibly the condition of the intestinal 
lymphoid tissue might be responsible for the extent 
to which the fatty acids were converted into neu- 
tral fats. yr ow He the autopsy protocols, it 
seemed not unlikely certain cases of insanity 
that gave evidence of lymphoid atrophy should 
react differently to the introduction of fats, in 
larger 2 than the normal healthy person. 
Since the lymphoid tissues are not comprised in 
one organ, but are diffusely placed all through the 
body, it is not a certain or an easy matter to de- 
termine its condition in a given individual. It 
was decided, for want of a better index, and in 
spite of several objections that might be raised, 
to be guided by the size of the A number 
only a few, 
namely, those in whom it was impossible to detect 
the presence of the spleen, either by percussion or 
by palpation, were selected. The sera of these 
cases were then examined for hemolytic properties. 
None showed hemolytic properties either to their 
own corpuscles or to those of other individuals. 
The patients were then given a diet consisting 
only of milk, and serum was obtained at intervals 
of a half hour during digestion. In a number of 
cases autohemolysis was observed, which con- 
tinued during the period of milk diet. The amount 
of milk given varied. In a few of the patients, 
autohemolysis appeared after two or three glasses 
of milk had been given. In others the milk 
feeding had to be continued for twenty-four hours 
and the quantity increased to several quarts a 


8 Faust and Tallquist: Arch. für exp. Path. und Pharm., 1908. 
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cases autohemolysis disappeared on the with- 
drawal of milk and butter from the food, to re- 
appear again on the renewal of a fat diet. In 
the remainder of the cases observed in this con- 
nection, no autohemolysis could be detected even 
after large meals of milk and butter. 

The cases which showed the autohemolytic 
reaction after fat feeding were all more or less 
emaciated and slightly anemic. The blood ex- 
amination in no case showed a severe degree of 
anemia. The hemoglobin was never below 80 by 
the Tallquist scale. The red count was four million 
or over. No nucleated red cells or poikilocytosis 
were observed. Leucocytes were not increased, 
and no abnormal forms were seen. While these 
observations are relatively few, and much is left 
for further study, it appears on account of the very 
definite nature of the redaction when it occurs that 
a consideration of the possibilities involved may 


r cases picked at random, 
inel —— the laboratory staff, were exam- 
ined ordinary dietary conditions, and after 
taking a large amount of fats. In no case was the 
serum hemolytic. 

While chance is not entirely ruled out by the 
small number of positive observations, the regu- 
larity of the occurrence of hemolysis after fat 
feeding, and its absence after fat-free diet, makes 
the relation of the one to the other highly probable. 
Another factor that is of importance in obtaining 
a positive reaction is the time after a meal that 
the blood is obtained. The specimen must be 
obtained during digestion, that is, while the fat 
is present in the circulation. 

uggestive as these results are, it is the large 
number of negative results in patients ting 
outwardly no differences from the positive cases 


that attract attention. 1 body pos- 


not be out of place. sesses means of defense against introduction 
Patient I. J. 2. 
Date. Diet. Blood collected. Test. Hemolysis. 
April 12. 1 qt. milk, 2 eggs. 12 hours later Patient’s serum + 0 
— Patient’s serum + patient’s corpuscles 0 
Normal serum + normal corpuscles 0 
Normal serum + patient’s corpuscles 0 
April 13. 1 qt. milk, 2 eggs 20 minutes later Patient's serum +normal ++ 
Normal serum normal corpuscles 0 
Normal saline +normal 0 
April 14. 1 qt. milk 3 hours later Patient’s serum +normal + 
Normal serum normal corpuscles 0 
1 qt. milk 20 minutes later Patient’s serum +normal corpuscles + 
eee (1 part)-+normal saline (6 parts) 0 
Normal serum + corpuscles 0 
April 18. 1 qt. milk. 6 hours later Patient’s serum normal corpuscles 0 
oe serum + patient’s corpuscles 0 
ormal serum normal les 0 
April 21. 1 qt. milk, 1 hour later Patient’s serum +normal corpuscles ++ 
Normal serum normal corpuscles 0 
Patient P. A. 2. 
Date. Diet. Blood collected. Hemolysis. 
April 15. 1 qt. milk. 1 hour later Patient’s serum +normal corpuscles + 
N +normal corpuscles 0 
April 18. Tea and toast. 1-2 hour later Patient’s serum normal corpuscles. 0 
: Patient’s serum +patient’s corpuscles 0 
N serum normal uscles 0 
April 19. 1 + with 1 hour later serum + patient’s ++ 
April 20. = 12 cag. 2 hours later Patient’s serum +normal corpuscles 0 
; ( continued fat-free 24 hours.) N normal corpuscles 0 
April 21. Tea, toast, cereal. 1 1-2 hours later 0 
serum + corpuscles 0 
April 22. 1 qt. milk, bread, 1 hour later —— 5 — ++ 
a but ter ormal serum normal corpuscles 0 


The accompanying extracts from the protocols 
show the results in three cases in which a positive 
hemolytic reaction was obtained.“ Out of ten 
selected cases examined, 4 showed hemolytic prop- 
erties. In these 4 the serum lost its hemolyzing 
＋ calves during a period of fat-free diet, to regain 
it after the patient was again on a generous fat diet. 
As the total number of cases in which the spleen 
could not be located by physical examination was 
small, and as it seemed possible that this reaction 
need not necessarily be associated with a small 
spleen, or even have any relation to the lymphoid 


is indebted to Dr. A. M. Burgess, laboratory interne 


»The writer 
1910, for aid in these determinations. 


of free fatty acid aside from its power of forming 
neutral fats from them. In o to investigate 
this point, the following experiment was per- 
formed. 

One grain of sodium oleate was dissolved in 100 
cem. of 0.9% NaCl solution and the same quan- 
tity of sodium oleate was dissolved in 100 ccm. of 
a solution of salts resembling the constitution and 
concentration of the blood.“ 

This solution contains, besides Na, also K, Ca 
and Nain combination with HCl, H, PO. and H, CO, 
in an equilibrium identical with that of serum. 


Solution of Salta. Jour. vol 
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These two solutions, containing sodium oleate 
in equal strength, were tested as 
hemolytic properties. It was found that the so- 
dium chloride solution was intensely hemolytic, 
while the second solution showed no hemolytic 


ies in any ions, even after twenty- 
four hours in the The ion of 
this phenomenon is to be found in fact that 


the calcium and magnesium soaps of oleic acid 
are insoluble in water, while the sodium and po- 
tassium soaps are readily soluble. When the so- 
dium oleate was dissolved in the second of these 
solutions it was ee as calcium and mag- 
nesium soaps. precipitate rises to the sur- 
face and is quite apparent to the eye. The experi- 
ment was next repeated, using oleic acid instead 


soap was seen 


hemolytic property. Clearly, 

things that may occur if free fatty acid is intro-|° 
duced into the body due is the binding of cal 
cium and ap oye re and the withdrawal of these 
bases from circulation. Calcium and mag- 
nesium may be considered thus as secondary 
defenses of the body in resisting the effects of free 
— acid. 


in the central 
nervous system, is evident. 


ces. 

3. In those cases in which fatty acid is not en- 
tirely converted into neutral fats, the toxic effects 
of the fatty acids are neutralized in other ways. 

4. One of the methods by which free fatty acid 
is neutralized is by conversion into insoluble soap. 

5. When this occurs, the body suffers a depletion 
in its calcium and magnesium content. 


— 


Bech Revises. 


The Care of the Child. By Mrs. BuRTON CHANCE. 
Pp. 242. Philadelphia: The Penn Publishing 
Company. 1909. 

This little book to the is 
not intended in any way to take t place. of 
medical advice, nor does it presume to fn 
suggestions upon any more vital questions t 

— 


those pertaining to the practical care of the 
normal child. It is designed with the 


it may help the average mother to 
daily 


their the care and feeding of the bab 


The first half of the book, which is devoted to 


and child, is 
about up to the average of such books and only 
reasonably satisfactory. The second half of the 
book, on the bringing up of children, is remarkably 
good. We would call attention y to the 
emphasis laid on the importance of example, the 
necessity and the methods of developing obedi- 
ence, the control of bad habits, the importance of 
sympathy, the recognition of the large part which 
imagination plays in childhood, and the impor- 
tance of paying * regard to the rights of the 
child's nality. There is no mother, or father, 
either, for that matter, that will not be benefited 
by the careful perusal and consideration of the 


of | last four chapters. 


An Index of Symptoms. With Diagnostic Meth- 
ods. By RALTHN WinnincToN Lertwics, M.D. 
ee oe New York: William Wood & 


That this book should have reached a fourth 
edition is probable evidence that it has met a 
nsiderable d among practitioners. It 

is intended less as a manual of diagnosis than as 
an index for reference, and contains a quantity of 
miscellaneous information marshalled under vari- 
ous — fantastically ingenious 
congeries er most interesting part is 
3 introduction, in which patients are classified 
imistic, optimistic, complaisant, or men- 
dacious, and in which the nine fallacies of diag- 
nosis are stated and described as those cf sugges- 
tion, antecedent disease, concurrent disease, 
obsession, — variations within the 
normal, equation, transferred pain, and 
malingering. It is to be feared that diagnoses 
made solely in accordance with the methods of 
this volume would be subject to the still further 


fallacy of myopia. 
The Diseases of the Thyroid Gland; Mysedome ond 


tion, completely * jenna Leip- 
zig: Alfred Holder. 1909. 


Since the appearance of the first edition of this 
work in 1895, great advances have been made in 
the knowledge of thyroid disease. The present 
volume, in classic form and with praiseworthy 
and characteristic German cdl. — sums 
up and incorporates the details and results of 
this progress with the admirable original material. 
The book now includes careful consideration of 
thyroid anatomy and physiology, of acute thy- 
roiditis, malignant struma, echinococcus, acti- 
nomycosis, syphilis and tuberculosis of the 
thyroid, goiter, cretinism, myxedema and cachexia 
strumipriva. Though sparsely — it 
deserves its position as a standard monogra 
the subject. It contains also a valuable ie flag 


‘raphy of recent literature on all affections of the 


thyroid gland, with the exception of Basedow’s 
her | disease, which the author regards of such impor- 


tance as to demand separate 


the sodium oleates. After shaking the solution 
for fifteen minutes, no oil was to be observed float- 
ing on the surface, but the soaps formed had been 
partially dissolved. A test set up at this time 
showed hemolysis. After standing an hour in the 
thermostat, a layer of —.— on 
the surface of the solution, and à test sh no 

SUMMARY. 
1. The organism has provision normally for con- 
verting the fatty acid products of digestion into 
neutral fats. 
2. This power may be diminished under certain 
| consideration. 


§ 
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DEATH AN EXPENSIVE CUSTOM. 


Tue American Magazine for July of this year 
states that a committee appointed by the City 
Club of Chicago has been collecting facts in dem- 
onstration of the high cost of dying in that city. 
It is declared that undertakers are wont to take 
advantage of people who, in affliction, have 
neither time nor disposition for business con- 
siderations. As a result of a recent suit, an under- 
taker’s bill was reduced from $552.50 to $302.50; 
and the defense for such extortion from a 
bereaved family was based upon the following 
reasons: The infrequency of funerals and the 
consequent period of idleness between cases; 
the large percentage of bad debts, coupled with 
the disadvantage that many such bills must go 
through probate; the ever-present danger of 
infection and of the loss of life in embalming. 
We shall not here dwell upon the puerility of 
such reasons, which are given as justifying the 
extortion of from 100 to 200% profit from 
human beings in the most melancholy circum- 
stances they can experience. We do, however, 
emphasize (as our colleagues in hospital service 
have noted) the pathetic extravagence of the 
very poor in incurring funeral expenses in honor 
of their dead — how they spend money reck- 
lessly and without question for flowers, carriages 
and even bands of music. 

But extortion from the survivors in a family 
does not seem to be confined entirely to these 
United States, if we may judge from the case of 
a Wisconsin gentleman who died recently of a 
heart lesion in a hotel near Naples. The land- 
lord, it is reported, demanded from his widow 
3,500 francs — 2,000 as damages because her 


husband had died in his hotel and 1,500 on ac- 
count of the undertaker. The luggage of the most 
distressed and unfortunate lady was seized for 
the claim, and only after an appeal to the 
American consul was the matter settled by the 
payment of 500 francs, one seventh of the origi- 
nal claim. 

Such extortion is, it seems, frequently at- 
tempted, especially in Southern Europe, on the 
ghoulish principle that the grief-stricken, in a 
strange land and under crushing stress of emo- 
tion, will let themselves be plundered without re- 
sistance. It is especially sought to victimize 
American travelers, on the often gratuitous as- 
sumption that they have more money than any- 
body else; perhaps, also, that they can be bullied 
with unusual ease. 

Another case occurred several years ago in a 
small Italian town where an American gentle- 
man, known to be very rich, died, also of a heart 
affection. The boniſace demanded 25,000 
francs for the injury done his hotel by the 
fact of the death having occurred there, besides 
5,000 to “‘refurnish”’ the room the deceased 
had occupied; and the local physician, whose 
brother was the local apothecary, united in a 
claim for at least 2,000 francs more. Through 
the fortunate accident that an American who 
knew how to proceed in these premises, and how 
invoke the consular authorities in a way to be 
comprehended of the natives, was a resident of 
that place, the widow was saved more sorrow 
and trouble than she ever actually knew any- 
thing about and was enabled to take the body 
of her husband away upon the payment of 
something like a thousand dollars. In an- 
other case it is said to have cost the family 
of an American who died in Jerusaleum more 
than five thousand dollars to get him out of 
that country. 

In many European countries the law of almost 
immediate burial is peremptory, by reason of the 
rapid decomposition of dead bodies in hot 
weather. And the New York Evening Sun 
observes that this requisite is likely to be taken 
unscrupulous advantage of. When anything of 
oriental ingenuity is added to the overbearing 
quality too often inherent in the petty munici- 
pal officers, the situation of surviving relatives 
is serious particularly if no American or English 
consul not a native of the country can be reached 
immediately.” It appears, however, that the 
oriental is not alone blameworthy; it seems, 
as we have seen, that he is equalled in our occi- 


dental civilization. 
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INFANT MORTALITY IN NEW YORK. 

In view of the continued high infant mortality 
in New York, Health Commissioner Lederle has 
issued a statement to the effect that the re- 
sponsibility for this is largely due to the ignor- 
ance or inattention of mothers. With babies 
dying at the weekly rate of 85 for every thousand 
in Manhattan and of 86 for every thousand in 
Brooklyn (the figures for the week ending July 
23), he says that the great task of the Depart- 
ment of Health is to instruct mothers how to 
care for their infants, and (what is far more 
difficult) to get them to follow instructions. 
‘That the present high death-rate, notwithstand- 
ing the great heat of the summer, is unneccessary 
is shown by the results of a recent investigation 
by Dr. Guilfoy, the registrar of vital statistics. 
The latter has made a study of the conditions in 
a considerable territory in the middle west side 
of the city, where the people are intelligent and 
sufficiently well-to-do to give their infants proper 
attention, and finds that in three summers, in 
the district investigated, there was not a single 
death from infantile diarrhea. This result con- 
firms the assertion of Dr. Joseph E. Winters, 
Professor of Diseases of Children in Cornell 
University Medical College, in a paper on In- 
testinal Infections in Children at the May meeting 
of the Medical Association of the Greater City 
of New York, to the effect that, with proper 
feeding and care, there is no more danger from 
this form of disease in summer than in winter. 
Dr. Guilfoy finds that the mortality has been 
highest among the negro babies, and ascribes 
this to neglect, racial rather than intentional, on 
the part of the mothers. Next in amount is the 
death-rate among the Italians, and then come 
the Russians and other foreign nationalities, in 
all of which the mortality far exceeds that among 
the native Americans. 

In the meanwhile the Bureau of Child Hygiene, 
under the direction of Dr. Baker, with 150 medi- 
cal inspectors, and as many nurses, is putting 
forth the most strenuous efforts in looking after 
the infants in the tenements and instructing 
mothers in proper methods of care. The mothers 
are supplied with simple rules for feeding and 
general care, and, in addition, with cards con- 
taining the location of the various milk depots 
where pure milk, kept at proper temperature, 
can be obtained at nominal prices, or free in 
cases of great poverty. They are also told to 
send for a physician or to notify the Health 
Department, (the telephone numbers of the 
branches of which are_given) the moment that a 


child shows the first symptoms of illness. The 
statistics of the department show that while thus 
far the death-rate of the summer from infantile 
diarrhea has been considerably higher than in 
the corresponding period of last year, the mor- 
tality from this cause compares favorably with 
that of previous years in which the greatest. 
mortality has occurred in the month of July. In 
1909 this was unusually small. This year a much 
larger number of recreation piers and public play- 
grounds are in operation than ever before. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious Diseases IN Boston.— 
For the week ending at noon, August 2, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 30, typhoid fever 18, 
measles 23, smallpox 0, tuberculosis 78. 

The death-rate of the reported deaths for the 
week ending July 26, 1910, was 15.81. 


Boston Mortatity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 30, 
1910, was 216, against 202 the corresponding week 
of last year, showing an increase of 14 deaths and 
making the death-rate for the week 17.88. Of 
this number 122 were males and 94 were females; 
213 were white and 3 colored; 145 were born in 
the United States, 64 in foreign countries and 7 
unknown; 49 were of American parentage, 134 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 2 deaths; scarlatina, 34 cases and 
1 death; typhoid fever, 10 cases and 1 death; 
measles, 23 cases and 2 deaths; tuberculosis, 74 
and 15 deaths; smallpox, 0 cases and 0 
deaths from pneumonia were 9, 
whooping 2, heart disease 22, bronchitis 
1. There were 20 deaths from violent causes. 
The number of children who died under one 
year was 52; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 59. The deaths in public institu- 


tions were 95. 

Cerebrospinal meningitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 2 cases. Scarlet 
fever, 2 cases. Consumption, 6 cases and 1 death. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 15.65. 
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Bequests. Through the will of the late 
George Dexter of Beverly and Boston the Free 
Hospital for Women in Brookline, Mass., receives 
$8000 and the Massachusetts General Hospital, 
$10,000. 

By the will of Mrs. Julia M. Champlin of 
Brookline public bequests amounting to nearly 
$200,000 are made. Among the beneficiaries 
are the Home for Aged Men, Boston, $10,000; 
the Winchester Home for Aged Women, $10,000; 
the New England Peabody Home for Crippled 
Children, $5000. Other institutions likewise 
benefit after the death of certain beneficiaries. 


A Lovine Cup ror Dr. RichARD C. CaBot. — 
At the conclusion of a summer course given by 
Dr. Richard C. Cabot at the Massachusetts 
General Hospital during July a loving cup was 
presented him by his students who numbered 
forty. Dr. James C. Donohue, Dr. Cabot’s assist- 
ant, also received a cup. 


THe PRENDERGAST CAMP FOR TUBERCULOSIS. 
— The Boston Association for the Relief and 
Control of Tuberculosis conducts the Prender- 
gast Camp. The object of the undertaking is to 
offer to men, whose tubercular process has been 
arrested, a place where they may live under the 
most favorable conditions, and so prevent, if pos- 
sible, a relapse. The camp is near Mattapan, 
close to an electric car line and within the five cent 
fare limit. The men sleep in a “shack” open 
on the south side. There are proper bathing 
facilities, a living room, both of which are heated 
in cold weather, and a kitchen. The food is 
abundant and well cooked. The rate of board is 
$6.00 a week, in exceptional cases a lower rate 
will be accepted. It is not intended that this 
camp shall make a profit, nor that it shall be a 
charity, but it is intended that eventually it will 
be self supporting. The camp is primarily for 
men who are working, but this is not necessary. 
For those who are not there at dinner time, a 
dinner is put up which they can take with them 
to their work. The committee in charge has 
decided to admit some cases of tuberculosis that 
are not yet arrested, quiescent cases with a little 
cough or sputum, and who understand the need 
and methods of preventing the infection of others. 
Also incipient cases awaiting admission to sana- 
toria will be received. Preference will be given 
to men who are working, in the belief that many 
cases improve while at work, if they can spend 
half their time under proper sanatorium condi- 
tions. There will be no medical supervision, the 
patients remaining under the care of their own 


doctor. Arrangement has been made for calling 
a neighboring doctor, however, in case of an 


cy. 

Application should be made to the Secretary 
of this Association, Mr. Seymour H. Stone, accom- 
panied by a medical statement of the present 
condition of the case. 


NEW YORK. 


Bequests ror Cuarity. — By the will of the 
late Henry Dexter, of New York, former president 
of the American News Company, more than a 
million dollars is left to religious and philan- 
thropic objects, although most of the bequests 
do not go into effect until after the death of his 
daughter, Clarissa Treadwill Dexter. Among 
the bequests are $20,000 to the New York Asso- 
ciation for Improving the Condition of the Poor, 
$10,000 each to St. John’s Guild and the Charity 
Organization Society, and $1,000 to the New 
York Christian Home for Intemperate Men at 
Mount Vernon, N. V. Charles S. Ward, of New 
York, who died recently, left the bulk of an estate 
of $160,000 in the form of trust bequests to 
relatives, with the provision that on their deaths 
the property shall be devoted to charity. Among 
the ultimate beneficiaries is the Presbyterian 
Hospital, which is to receive $10,000, besides a 
share in the residuary estate. Among the chari- 
table bequests in the will of Mrs. Miles Standish 
Bromley, of New York, a sister of the late Mrs. 
William H. Vanderbilt, who died on July 4, is 
$3,000 to the Mothers’ and Babies’ Hospital. 


Current Literature. 


MepicaL Recorp. 


JuLy 23, 1910. 
1. MacDon C. F. The Ethical Aspects of Expert 
T — 5 in Relation to the Plea of Insanity as a De- 


on Indictment for Crime 
2. Goup, G. M., AND Duranp, A. C. The Anomalies of 


Dominance. 
3. Roprnson, D. M. O 
Diagnosis of S 


and Practical 
6. 1. dn. Lupus — Its Treatment by the Roentgen 


7. 1. B. Obesity: De. 
Its Significance. Also Some Observations on 


8. GoopMAN E. K Aa Nate on the Bo-Cotet 
Ludwig's Angle or the Angle of Louis 


New York Mepicat Journal. 
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. The Noguchi Method of Serum 
9 ; Its Practical Value. 
4. Scniprure, E. W. Remarks on Deafmutism. 
5. L. W. Further Observations on the - of 
. Lrrrersr, W. Clinical Value of the Serodiagnostic 
d Methods in the Diagnosis of Syphilis 


Joi 23, 1910. 
1. *Weexs, J. E. The Status of Vaccine Therapy in Oph- 
Woop, C. M. The Treatment 
oe Surgical of Separation 
of Pi 
Alcoholism. 


H. F. The Influence 
— the Cerebral 
B. the 


— in the Operation for 
- “Marrazws, 8. A. One of the Functions of the Duo- 
| Matty . Manual Work in the Treatment of Nervous 
sane and Massage in the Treatment 
33 Nervous and Mental Disturbances of the 
Anti- 
erence to 
Ricerm, HT. um Wiuper, R. M. Further Inves- 

Regarding the Etiology of Tabardillo, Meri- 


Typhus Fever. 
mare A. = Value of Combinations of Narcotics 


through the 
of which from the body is incompatible 
12. Church finds in the mon occurrence 
males of various M tality, digestion, 
evidence of a 2 
14. Pitzman maintains that bichlorid of mercury does 


not exert i an action on the bacteria in 
the tissues for 5 — (1) It would have to 
exist in tissues as excess free id, which is 
scientifically — conceivable. (2) If it existed as free 
bichlorid, it y cells as well as the 
bacteria. (3) It is ordinarily | from a ing. 
17. These authors, ting on dogs, conclude that 
olive oil does seem to t the f i 


and is worthy of a thorough trial in human surgery. 
has but slight value for such purpose, 
R.] 

Tue Lancer. 

Jury 2, 1910. 


1. *Mort, F. W. The 
ric 
he Croonian Lectures on 
1 The Pelvic Conditions Resulting from 
. the Slighter Forms of Puerperal Sepsis and their 
4. Pnum, R. W. The Tuberculous Gland: Its Signifi- 
cance and Treatment. 
5. Faun, T. J. The Administration of the Public 
Health and 


cts in Relation to the Preven- 
tion and Cure Disonsos of the Throat ond Nose 
4 A. H. oints in Favor of Early Operation in 


7. Suaw, E. A. A Note on the Distribution of Triponema 
Pallidum in Congenital Gummata. 

8. Broapway, T. B. Notes on Some Obscure Cases of 
Extra- Uterine Gestation. 

9. Greenwoop, M. Poor-Law Medical Reform: What 
It Should Aim At. 


10. Hmscn, C. T. W. Motoring Notes. 


1. 
some historical remarks on the study of 
fluid, and then briefly describes its 
e discusses i 


concludes when taken daily, as it is by 
chronic dipeomaniacs or drinkers, is not an irri- 
tant to the kidneys. (2) When nephritis occurs in a 
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3. Puxirs, W. M. The Noguchi Reaction in Serodiagnosis.| chronic alcoholic, it is probably due to some other — 
i. Muaxx, J. A. The Tuberculin Treatment of Pulmonary | comitant toxic agent, and not to alcohol. (3) Overeating, 
_ Tuberculosis in Office and Dispensary Practice. acute intoxicants, exposure to colds, auto-intoxications, 
5. Kine, H. M. Vaccine Therapy in Tuberculosis. infections either manifest or latent, and some metabolic 
6. PufIdars, W. L. The Lachrymal Duct as a Portal of In- disorders as yet unknown are the real causative factors of 
fection in Blennorrhea Neonatorum and Its Prevention. nephritis. (4) Alcohol when taken by drinkers as food or 
7. *Fauaut, F. A. The Status of the Blood-Pressure Observa- | stimulant, such as we see in chronic alcoholism, is a diu- 
The Manual Treat- by This 
S. CYRIAN, E. F., K. it. i i i to 
ment of the Abdominal Sympathetic. the kidnege. Alcokel, while an intecicant, ales Ode. 
— ridding the body of various deletorious catabolic 
7. Faught finds on investigation that observation of the ucts. ; . 
blood — is far from universal in life insurance en- 5. Bernheim, experimenting with extracts made from 
aminations. The chief reason given by companies is their | the thin coats of blood vessels, finds that there is seemingly 
lack of confidence in the ability of the average examiner to | in the blood-vessel wall itself a substance, which once the 
accurately observe and correctly interpret the reading. | Vessel is injured, probably aids in the formation of a clot. 
There are many factors which may cause material varia-| 6. Barton in his second contribution exposes more 
tion in pulse tension, e. g., posture, digestion, exercise, oo meg om fallacies. He points out that lead and 
fatigue, mental excitement, alcohol. In spite of these opium have no soothing value in sprains; that 
sources of error the wae that ‘the sphygmo- aconite taken — 2 — — — age — 
nometer deserves a m ider application in life rtein as a heart c no value as a su ate for 
— work. d. B. Gj digitalis; that nitrohydrochloric acid has no value in dis- 
eases of the liver ee 
solution is not a heart stimulant per se. is not a 
Tne JOURNAL OF THE AMERICAN MeEpicAL AssoctaTion. | cholagogue; ammonium chlorid, not an expectorant. All 
these may have some effect, but do not act per se as we are 
1 also M i has di red 
as aury iscove 
in experimental work on dogs the duodenum exerts 
tum S 
ortez. 
5 Blood Vessel 
W all to ‘ode atic Blood. 
6. *Barton, W.M. Pharmacologic Fetishisms. A Second 
Contribution. 
7. Savace, G. C. Cataract-in-Ca Extraction a 
8 
9 Nn Goge 
10 Liquid | 
11 
12 
14 
1. 
16. 
17. CLaArrool, J. R., Vance, B. M., Ropertson, P. R., 
AND Fimo, C. W. A Study on the Prevention of 
Adhesions. 
1. A brief summary of Weeks’ views would be about as 
follows: In tuberculosis, benefit may be derived by use of 
the proper vaccine. Gonococcic vaccine is of undoubted 
value in chronic infections, but of no value in the acute 
stages. In ic cases some cases are modified i, 
bet with staphylococcus the prognosis is 
good. rey toxin one a case 
— Coley himself. With serums, results are as 
follows: Diphtheria antitoxin is of undoubted value 
Gonocoecie serum is about equally effective with the vac 
cine. With streptococcic serum the results are variable. 
Tetanus cases are benefited if injected early. Cysto- 
genic serums have been somewhat ting. 
mechanical effects of this fluid. 
2. In the second Croonian Lecture, Andrews discusses 
the functions of the polynuclear leucocytes and their dis- 
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tribution. He devotes the rest ofthe lecture toa considers 
tion of leucopenia and the various conditions when this 
may exist, the mechanism of leucopenia and the constitu- 


tional symptoms associated with it. 
4. Philip describes the changing point of view in ae 
to the wisdom of operating on all cases of tu 
glands; twenty years ago this was considered the only 
treatment; to-day it is not so. Suppuration in a 
is relatively uncommon as compared with the occurrence of 


infiltration; in the greater number of cases it is but an * 


incident which oftener than not does not take place. He 
describes what he considers to be the usual course of 
infection from the throat to the of the 
thence, in many cases, to the thoracic lymphatics and to the 
lungs. As infection so frequently occurs in childhood he 
urges that children be taught to care for their teeth and 
throats in a most careful way. He discusses the limitations 
of treatment and the — of 
Caney: h remarks on proced osage. He con- 
Watch for the earliest — — involve- 2 
— ymphatic glands in young children regard | 2 
such as 1 of a 12 nature. (2) Treat the 
(3) If there be 
3 t suppuration, evacuate it in simple fashion 
continue the use of tuberculin. IJ. B 


Jour ©, 1910. 
1. 2 F. W. The Lectures on the 
Fluid. — The of 
BS The Croonian Lectures on the 

Case, 


5. T. J. i 


and Education Acts in Relation to 
Cure of Diseases of the Throat and Nose. 


1. In the second of the Oliv Lectures, 
discusses the pathology of the fluid and its 
chemical alterations i in disease and the varieties of abnormal 


reaction 

2. In the third of the Croonian e 
scribes a series of animal experiments of infective con- 
ditions produced by intravenous inoculation. He dis- 
cusses the relationship of leucopenia and hylaxis, the 
nature of anaphylaxis, with observations on immunity in 
the anaphylactic animal. He then t con- 
ditions in which the are increased, and the vari- 
ous t of leucocytes 
4. Kratis describes the development of scientific exami- 
nation of the feces as an essential factor in rational treat- 
ment of disorders of the stomach and intestines. Before | f 
examination of the feces in any given case he puts his| w 
patient on a trial diet for forty-eight hours, which must in- 
clude milk, eggs, meat, farinaceous food, green v les, 
stewed fruit and fat. He goes on to describe the i 
tests, microscopic, and chemical, 


British JOURNAL. 
Juty 2, 1910. 


1. *Herrincuam, W. P. An Address on the Treatment of 
ic Bright’s Disease. 
2. Russi, W., The “ Pancreatic Reaction in Abdominal 


Disease. 
3. *CAMMIDGE, P. J. “Pancreatic Reac- 
nd on alue 


of an Analysis of 
: Acute Pancreatitis: 


5. Fornr ndl, C. F. Case of Impacted Gallstones 
Cystic Duct. 
9 A Dermatitis Artifacta and its 


a gland |i 


egetab 
various 


numerous illustrative cases, describes the treatment of 


Jury 9, 1910. 
1. Waternouse, H. F. 
Interest. 


2. Srann, F. N. G. Modern 8 
3. Wann, B. J. Accuracy in the Diagnosis of Urinary 


4. *Funnerton, A. On the Early Diagnosis and Treatment 
5. N Drainage of the Bladder 
u as an 
Alternative to 
6. 1 F. The Incidence of in 
7. MacnavuGutTon-Jones, H. Address on the Prevention 
ortality from Operation. 


Pelvic 
8. io W., aD Bicwaters, H. W. On the Presence 


in H Healthy Urine as a Source of the the Osazone 


Mott mich 


children. : (1) The ity of 
— infected with tuberculosis in childhood &) The 
y; est 


no symptoms. (4 ) The older 
Lime of hist infetion, the better i the 


— 


prognosis. 


DevutscHe Mepwiniscue Wocuenscarirt. No. 26. 
June 30, 1910. 
1. 


The 1 Arsenic 


3 J. G. — — 
4. Ascot, ALBERTO. Anallergische Sera.” An Attem 
to Prevent Serum Sickness. . * 


5. ScCHERESCHEWSKY, J. Vaccination Investigations with 
Recurrent 7 


6. Scoauman, O. What, Réle is Played by the General 
Condition in the Pathogenesis of Bothriocephalus 


etc., and the treatment of various complications. 
2. Russell has done the so-called pancreatic reaction 
in 78 representative cases of abdominal disease. Among 
these cases he found the reaction = in so many 
nstances where there was found to no disease of the 
'| pancreas as to throw grave doubts on the value of this 
action. 
3. Cammidge presents a large number of cases in which 
e pancreatic reaction was ‘Vy and in many of which | 
ancreatic disease was f to be present either at opera- 
on or at autopsy. J. B. H.] 
2. Starr quotes figures from the Massachusetts General 
* my and elsewhere which show that the present state 
F. . Wann 862 ö of the treatment of fractures is in anything but a satis- 
condition. Especially in fractures of the femur and 
h bones of the leg, in at least 30% the result was un- 
actory, some paramount deformity resulting. He 
a more frequent resort to the open operation by 
the broken bones can be accurately set and then 
Ward discusses the difficulty in accurate diagnosis of 
urinary disease under three headings: (1) The similarity 
changes which the fluid may undergo. He especially | of symptoms in disease of different parts of the tract; (2) | 
dwells on those changes occurring in sleeping sickness, | reflex or transferred symptoms; (3) absence of any local- 
ng symptoms. Among the methods of accurate diagno- 
he discusses the use and value of the cystoscope, | 
heterization of the ureters, radiography and others. 
4. Fullerton gives the details of 24 cases of renal tuber- 
losis whase 2 — he has followed up. He 
ent. 
5. Hamburger, in a brief article, gives statistics based on 
study of 532 patients suffering with scarlatina or diph- 
with a view to the incidence of tuberculosis in thos 
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7, *MenpeL, F. Intravenous Use of Tuberculin. 


timmett, H. How Can we Diminish the M in 
* Appendicitis and Avoid Abscess and P. ? 
be Concluded.) 


9. Horrman, A. Cause of S of the Abdominal Wall. 
10. * The P Importance of 2 Use 
ie Air Passages in 

wih Heed Epithelioma of the Base af tke 


II. — A Case of Paralysis of the Musculo- 
Cutaneous Nerve. 
12. wy xd Firm Serum Bouillon for Streptococcus 


C 
Lana. Postscript to the Article by Professor Lang on 
* Lupus in the Number of this Journal. 


3. Sleeswijk, in the Noguchi test for syphilis, 
en undoubted syphilis this test is as 


roughl — As 
a diagnostic means he considers it as effective as any of the 
other methods. From a tic standpoint con- 
siders it more effective, especially if given in combination 
with atoxyl in intravenous injections. C. F., In.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 25. 
JuNnE 20, 1910. 


1. Finke.stern, H., anp ants wih — 47 — mis 


2. Um Peed fut Infante with — Syphilis 
HLENHUTH AND Muuzer. Er in 
Rabbits and A 


pes. 
3. Hérte., F. Suction Drainage of the Pleural Cavity. 
4. Dietten, H., A&D K — Hernia Diaphrag- 


matica 
5. M. in Dis- 
eases of the Particularly the Pleura. 


6. pu A 2. *Asco 
nation Anti- 


ormin Method in dentiſication Bacilli. 
8. Horrmann. The Malarial Conference in Simla. 


A careful descriptions and a 
we 


dit the tissues. is is not con- 
i to ‘half the only, but is evident mae 
abdomen and upper arm. He concludes with a 
discussion of the reason for this stasis and its value as a 
diagnostic sign of intrathoracic disease. 


* 26. June 27, 1910. 


I. Unruorr, W. 
lateral l in Advanced A 
2. It, The Tuberculin Treatment of Tubercu- 


3. “Renner. Cystic Kidneys and Renat 7. 
4. Avaspacu, of Illustrative Cases of Chronic 


ntestinalis. 
6. Bouter, C., SCHLUNGBAUM AND EDER. 
Test ſor Cous Supplying 
or inja 


A of Ch for Prudence in in Con- 

assermann 
thor believes that the 


one of ; that the same factors enter into the ſor ma- 
mentions 


4. Unna, W. Improvised Cl herapy. 
5. *Axisa, E. The Treatment of Amebic . 
6. VON DER eg > E. The Treatment of rium 


7. Rrrrer, C. An Old Forgotten Hyperemic Method. 
8. Musxat, G. Dysbasia (Intermittent Lameness). 


MEDICAL SECTION. 
— — 


of the Spies —— f of Infants Aff ith 


5. Preracct, A. ond 
Quick Method of Using It. 


DUBLIN LETTER. 


OssTETRiIcs IN IRELAND. TUBERCULOSIS. ANTI- 
VACCINATION AGITATION. 


Dusun, July 13, 1910. 


- 


t 


results of operative interference. J. L. H 
Din Turnarm DER GEGENWART. 
June, 1910. 
1. Leong, W. The Tenacity of Cellular Activity and Its 
Relations to Pathology. 
2. Foruanini, C. A Question of Priority Concerning Arti- 2 
ficial Pneumothoraz in the Treatment of Pulmonary 
| Tuberculosis, and the Mechanics of Ite Action. 
3. WEILAND aND Sanpetowsky. The Value of Sahli’s 
Desmoid Reaction in Hospital and Private Practice. 1 
fever, and doubtful cases, the Noguchi reaction was posi- 
tive when the Wassermann reaction was not. He con- 
cludes, therefore, that the Noguchi reaction is no ee 5. Axisa reports a number of cases of acute, subacute 
ment on the Wassermann because it is not as reliable. and chronic amebic 2 from the Austro-Hungarian 
| 7. Mendel has been using tuberculin intravenously now | Hospital in Alexandria. e finds Kossam a valuable | 
for over one thousand doses and has never seen any ill remedy, especially in uncomplicated cases of long stand- 
ing; some of his cases which had resisted other treatment ) 
for years yielded in a few weeks. In some instances the 
action of this drug was as specific as that of quinine in 
| been a popular remedy for dysentery in Cochin 
China and elsewhere in the Orient. r. 
a glucoside, — It ae amebe ; 
is promptly jective ptoms 
¶ͥ ˙-ůup 
given. If a. thin and watery after mucus 
nd amebe have disappeared, astringents per rectum are 
ndicated, e. g., 0.5% tannic acid solution. IL. D. C.] 
II. 
| June, 1910. 
| 2. Ascoli studied malarial pi tation by experiments | 
Irequently dehnite lymphatic stasis limited W that! on dogs. — — foam the ——ð | 
be obtained from the spleens of animals poisoned with 
one The coloring matter was demonstrated by its 
ical properties and b ——— 2 to 
— natin, which is produced from hemo 
action parasite. i is pi vary 
with the phases of the life cycle of the plasmodium. The 
degree of cachexia in malaria depends not upon the quan- 
tity of pigment produced, but upon the 2 of hemato- 
zoon harbored. The pigment is formed for the most part 
in the spleen and the bone marrow where the parasite 
completes the — of its asexual life and most of the 
phases of life. — in the blood 
stream i amounts on uickly disap . 
— 
. SPRINGFELD, A. A Few Observations Concerning An- — — 
Correspondence. 
| 
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where, in the hospitals at least, the science and the art of 
obstetrics are taught and practised in very classic 
conservative form. This is due in part probably to the 
insular character of the local civilization in which ¢ es, 


establishment of 1 — custom, and partly to certain | i 


well-marked racial p 


that the Lord loves the Irish,” and in the matter of 
childbirth this seems to be true in the old country as well 
as in the new. 


the 2 ſour pu 
“open da ight, free charge, 

— wit igi distinction, who must 

recommended yac . , or Lady Govern- 


princi 

so very sim t understanding conscience are the 

only Crea ler the fulfilment, as in Hamlet the 
is all.” 

During the 1909, 385 patients were admitted to 
the Erinville Hospital, of whom 333 were delivered. In 
the externe department, 180 women were attended at their 
own homes. Among the 565 j 
there were only two maternal deaths, one from advanced 


surroundings 
conditions under which much of the must be done, 
these furthur illustrate the truth of the proposition 
that “ Lord loves the Irish.“ 
ital all the 


have previously had “a satisfactory hospital training,” 

i thanths and tho fos £10. To one 
accustomed to our American training-schools where 
nurses are paid, howbeit scantily, it seems as surprising 
a fee as it does to learn 


old world opportunity for instruction and experience is 
still difficult enough of attainment to be really valued by 
those who get it. As long as this remains true, nurses 


of obstetric instruction. 
Medical students, the bane and béte-noire of our selfish 


American house-officers,— themselves barely out of |i 


strations by the medical staff and occasionally to conduct 


deliveries, interne and externe. At Erinville they are nearly | i 
national uni- 


all members of Queen’s College, Cork, now a 


versity. There is much less 
and | to see than in American clini 


seem practically not to 
ture over 100° almost invari 


— 


extension to 
itish Midwives’ Act, which i 
examination registration of all midwives in England. 


ns, hat 
but was built by the governors as a 
dances, concerts and 


operative cbsteteles for them 

ames operand, partly on accoun 
characteristic, already 


rule 
At Erinville, as at the 
2 are 


occur; and a tem 


Ireland of 


furnish revenue og = maintenance 


0 
though intelligently made. come slowly and without dis-| to, which ab Gat abor m 
n Ireland than the a. 
Rotunda, an expectant policy 1s 
It is a common saving in our own obstetric clinics in Boston | allowed to go — | 4 massisted in the second stage 
than is our custom; and the visiting staff are summoned only 
for complications or prolonged 222 with good results 
that would be impossible in a clinic of different social or 
Our first experience of Irish obstetrics was in the — 4 mixed racial composition. Puerperal complications, too, 
of Cork, at the Erinville Lying-In Hospital, a small but well- are rare: tonsillitis, otitis media, tis and mastitis 
managed institution, conducted essentially on the princi- 
les of the Dublin Rotunda, and by a graduate of that — l 
— ital. The Erinville is pleasantly situated on one of | uterine infection. Tha , ’ very in- 
— is evidence of the the nurses’ work, 
— it is to 2 8 of — — that it 
so practically taught the princi asepsis as to 
obtain their — application under the most dis- 
ess.’ ta as semi-private wards, in which patients 8 conditions. 
pay twenty shillings a week, and a private room, not often] Not all the problems of obstetrics, however, are success- 
occupied, we were told, for which the weekly fee is three | fully solved in Ireland. As in all other countries, the 
guineas. The building is old, probably several hundred | mortality from 2 sepsis, outside of hospitals and 
years, but shows, within and without, a capacity of adap- teaching clinics, still remains unduly high, and is even 
tation to modern requirements which — really good — in Ireland than in England and Wales. This is 
work possible even in an archaic environment. The use unlicensed midwives still practise in Ireland. 
There has been of late considerable agitation, medical and 
June a conference was held of representatives of the Irish 
Medical Society, of the ere Colleges in Ireland, of the 
Royal Irish Academy of Medicine and of various other 
professional bodies, who voted unanimously to support 
isease, one from — um r-|the demand for such extension. . a ae 
rhage. The total infantile ity was 19, 6 of these a recent issue of the Medical Press and Circular, Sir Wil- 
being macerated fetuses and 5 premature. Considering | liam J. Smyly, of Dublin, a former Master of the Rotunda, 
strongly advocates this resolution, and in argument cites 
the fact that in England and Wales the death-rate from 
puerperal fever in private practise has — declined 
since a uniform Midwives’ Act went into effect. He further 
large rti conducted by the il — — th — 
ve portion, are u y pupil nurses not only have to compete with unregistere: 
bi! 4 the — of the resident matron, who is a sort | midwives in Ireland, but are not themselves allowed to 
of combination of superintendent, head-nurse and house- —— in „ The remedy for this condition, he 
officer, and an extremely capable woman. In the externe jeves, is ei the proposed extension of the British 
department, patients are attended by licensed midwives, | act to include Ireland, or a separate Irish Midwives’ Act 
graduates of the Dublin Rotunda or of the Erinville train- | with standard * ee and reciprocity between the 
ing-school, which receives yearly a limited number of | two countries. problem of midwives is one that 
women to be trained in 
certificates when the medical staff are satisfied of their the United States, and probably is hardly | to do so. 
competency.” As at the Rotunda, the term of study for Its present prominende here emphasizes an y =~ nl 
——— 1 Beene obstetrics with which we are happily but little iar. 
ise and instruction, EI.“ For nurses who] At Dublin, the center of obstetric interest, is of course, 
the Rotunda, but equally important and worthy of a 
visit are the Coombe Maternity and Sir Patrick Dun’s 
hospital, which one cannot help wanting to associate 
somehow with Sir Patrick Spens. We were everywhere 
handsomely received, with fraternal professional cordiality 
that the medical staff at the Rotunda, from the Master] and the graciousness of true Irish hospitality. It was 
down, pay a really considerable sum for their appoint- | rather ae and surprising, by the way, to find the 
ments, though the mere possession of wealth without two Assistant Masters at the Rotunda one a Pennsyl- 
qualification will not secure such intment. In the vanian, the other an orthodox Jew. It was also surprising 
to learn that the old gray weather-beaten round building 
P from which the hospital derives its name, — and which 
one had as originally filled with patients’ 
d continue to pay fees e traiming-schools. | beds ranged the wall and later used for 
Until it ceases to be true, however, or until financial and | lectures and démo 
educational conditions are largely modified, it will be obstetrically at all, 
impossible in Ireland to require of obstetric nurses, as is | hall to be let to the 
done in our best schools, a previous general hospital train- py ee to 
ing, followed by six months obstetric pupillage, or, in the | of the hospi . F 
absence of such previous training, a fifteen months’ course | scene of the gayest functions of Dublin society, and 
though it has somewhat lost easte of late, it is still used 1 
and furnishes a valuable source of income. At present it ‘ 
s lavishly placarded with 2 of a mammoth Hiber- 71 
—— nian Bazaar to be held the latter part of July. 
Similarly, within a few B pm the governors have erected 85 
n the spacious secluded gardens of the hospital a large 
povered skating-rink, which is let to a private company | © 


* 
* 
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who maintain it and charge the public a fee for admission in Ireland a great popular awakening nature of 
which nets a profit both to t y to the and the possibility of its cure and preven 

governors The need of hospital economy and thrift is| largely due to the extensi j campaign insti- 
not unknown in America, but we are hardly yet accus- ied out by Lady Aberdeen. e results of 


ning public amusements in hospital buildings as a busi- 


ness venture. 
In Ireland, as on the European continent, there 
and is accepted as a matter of the theory ob- 
and are but different aspects or depart- 


same persons. the larger 
maternity hospitals have gynecologic wards to which are 
admitted not only patients with troubles 
urition, but women with pelvic disease 
t the Rotunda, about five hundred such interne patients 
are treated annually, besides a large amount of minor, non- 
operative gynecology done in the externe . 
concept of the essential unity of obstetrics and 
is one that unhappily seems at present not yet fully 


lished in America. 
surgery that the 


It is from the gynecologic pathologist 
at the Rotunda derives the majority and the most interest- 


negative. Autopsies are done on all fatal cases as a matter 
of course, there being no requirement of ission, as in 
our country, to hamper the pursuit medical stud 
Another instance of the infrequency of com 


there were but 7 cases of an prj — recovered, and 
only 2 of mastitis. The rarity of i 
ve the hospital on the eighth day, but this cannot 
account for it altogether, and, like the rarity of — 
it must be attributed in part at least to racial physiologi 


to 
the wards with the master, to listen to his keen comment 
and trenchant criticism as he instructs his students, 


to 
watch him and his assistants at operation, to observe and | able b 


—— points in which their method and 


ours. The elements of asepsis are of course the same | quen 


bilities of error which our simplicity avoids. In the operat- 
— the most striking si thing is that patients 


the patient's legs, his assistant 


is 

much better satisfaction. In the obstetric wards it is 
chiefly noticeable that forceps are applied and breeches 
delivered! with the patient in the left position, instead 


conseratively and deliberately at the Rotunda than is 
often our practise, and the uterus is not nearly so strenuously 
controlled. Vet post-partum is not so frequent 
ab in our clinies. Is this another instance of y racial 
Physiologic adaptation? “Did you have the baby 
yourself, or did the doctor have to use instruments? said 


any sort. | t 


department. The othe 


“notes with regret that the plague i 
prevalent in the poorer quarters, where little or no at 


5 
F 


not nearl 
are y as as in our city. iness is no 
— 2 han an and iscipli 


inoculated. In Ireland, however, the 

law is absolute, and those who seek to evade it are punish- 
y fine. a letter to the Cork Examiner, a corre- 
t, evidently an opponent of vaccination, elo- 
rom vaccine blood-poisoning, relates 

he case of “a child who was stone-blind and yet, 


of blindness there should be imposed 


he 
upon it the filthy, torturing disease of cowpo isease of 
h i 


ad 
suc 
it.” He further hope that the people 
Ireland will give their representatives in Parliament no 


until at least stand on an equality with their 
i and W: brethren his 


—— vaccination bore 
isrepute in Ireland, as among some persons in America, 
partly the improper practise of it by certain 
physicians w intentions have been better their 


. it is interesting to compare some 
statistics recen i in the annual report of the 
Metropolitan Asylums Board for 1909, giving the mortality 

pox in London since 1838. In that year there 


Der The deat -rate then 
declined when, in conjunct 
i ic, it rose to 2,422 per million. Since t it de- 


dents’ for equality, and it must be re 
d * ion has been 

0 


hameful to relate, the law demanded that in addition to 
terrible afflicti 


tO Lie lute UL Ul UUT the ma’ ive) 57 y im tne 7 
sanatoria for tuberculous patients, in the improvement of 
housing itions — poor, and in the conspicuous 
posting notices idding promiscuous expectoration, 
wide-open wi particularly in the early morning ö 
ments of the same SUDJeCt ANd e De Talignt and prac- | while most people are still asleep. Though the ventilation 
of many hovels and cottages is still abominable, the fresh- ‘ 
air theory seems to have got a foothold, and in the day- 
time nearly everyone lives outdoors anyway. In Dublin, | 
o special tuberculosis nurses, maintained by the Women’s 
|| National Health Association, spend their time among the 
caring for those who have phthisis, and teaching 
s the principles of prophylaxis. Plans are also in 
Dispensary 
or the Prevention of Consumption. Notwithstanding 
such advances, however, much still remains to be done. 
At a recent — meeting of the Dublin — 
* — al — — it was unanimousl — resol — 
i ol his material. Morbidity and mortality are rare | in i committee, “a proportion | 
eite wards. In the year 1908-09 there were but | chest affections leading to tubercular disease in the city ’ 
4 maternal deaths among over 2,000 patients, and the of Dublin is due to the excessive amount of dust in the 
pathologist was called upon to examine cultures from only | streets, the inadequate watering thereof, and the faulty 
35 cases of suspected uterine infection, of which 15 proved | method _street-sweeping.” _The_ committee further 
y 
tempt 
cations is the fact that over 2,000 ts last year | generally, do not seem a bit dirtier many in our own 
— Another problem of medical interest, over which there 
It. seems to be considerable agitation in Ireland at present, is 
There is so much to see and to say about the Rotunda, | the question of compulsory vaccination. Apparently, in 
that it is impossible to tell it all here. It is an unfailing | Great Britain, vaccination is optional, and parents who 
have a conscientious objection to it are not compelled to 
| technic der“ 
the world over, though it sometimes seems that the greate | 
delenburg and lithotomy position, and the tor stands 
most of the time between Ce 
being on one hand, the operating nurse on the other. 
method has at least one great advantage, that the surgeon — 
better still, not until every remnant of this obnoxious 
compulsory vaccination law is swept from the statute 
book.” “Apart from differences of opinion as to the advis- 
on the back, procedures said to seem easy na ability of compulsory vaccination or as to the lethal 
to those who practise them, though appearing very awk- | “ malignancy ” of cow-pox, this letter is a straw that shows 
ward to us, and probably like most details of technic | which way the wind of public opinion is blowing. It must 
representing individual custom and habit rather than in- the — 2 
trinsic difference of merit. The third - is treated more membered t 
master to a woman whom he was examining for con- { 
— pelvis. e Sure I had it meself,” she rejoined, half | 
nantly, half humorously, “ I’m Irish!” 
Let it not appear, — that there is nothing of | were 3.8 Jeaths from the disease among 2 ulation C | 
medical interest in Ireland but obstetrics. The problem 
| of pulmonary tuberculosis -is one of the most important 
| — which the profession has undertaken to deal, — 
aps on 3 racial suscepti clin more pidly, anc he 906, 1% nd N 
the Irish to this diesen Seah ane sates to be so high here as | there was actually not a single death from smallpox in the | 
it is in America. During the past ten years there has been | city of London, with a population nearly three times as 
= 
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as Ee. In 1909 there were 2 2 deachs fron small- 
and in the first three months of 1910 only 
and Wales. In- 


tages of exemption for such objection were re- 
spectively 805 6.2 and 17.2. In commenting on this 
reasoning, the Medical Press and Ci appro- 

— 44114 in 
involved in t ne of argument is grotesquely apparen 
and shows to what depths of intellectual squalor the anti- 


vaccinationists must have fallen.” In an address before 
the Conference on Tuberculosis recently held in Edin- 
burgh in conjunction with the annual meeting of the 
National Association for the Prevention of Consumption, 
Dr. Osler also took occasion to refer to the icious 
activity of anti-vaccinationists. He is sepaytel $0 have 


— 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JULY . 1910. 


Waspin, EUGENE, ee ranted one month’s leave of 
absence from July 22, 191 2 of sickness. 


EaG J. M. e leave 
from 21, ai 


NYDEGG rgeon. Leave of absence for seven 
days from July 2. i910, amended to read on account of sickness, 
n accordance w * paragraph 202, Service Regulations. 


Wickes, H. W., passed assistant “yy Directed to 
ceed to D. C., and to chairman of pe of 
medical examiners to determine his fitness for promotion to 
the grade of surgeon. July 20, a 


Hout, Joun M.. assistant surgeon. Granted seven- 
teen days’ leave of absence fro = hee 11. 1510 and nineteen 
days’ leave of absence from — 1, 1910. 


said that in the event of a severe emic of smallpox he| GLOVER, M. W., passed assistant surgeon. Granted ten 
exposure, in the care of the sic ten selected vaccinated 27 — sais surgeon. Granted 
and ten selected unvaceinated pe , — the 1 1 from July 20, 1910, on — 
tter erably members of "Parliament and sickness. 
tion doctors ists,— wit promise RopeRts, NORM assistant surgeon. Granted one 
neither to jeer nor to gibe when they caught the disease, day’ leave 1 — 21, 19 under paragraph 191, Ser. 
wih would be — them and —— vies Regulations. 
who w —— to die, to arrange a wit PETTYJOHN, JOSEPH, passed assistant Granted 
== of an anti-vaccination demonstra- | one month’s leave of absence from August 15 15, 1910, on account 
— humor of — it | of sickness. 
serves ustrate t at ot ’ 
countries are no freer than we from the lets and hindrances 1 July 58. 
that impede the progress of medical —— to the com- Service Regulations. 
munity, and makes us more appreciative of our prof 


Mepicus PEREGRINUS. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 23, 1910. 


2 L 
New Tork I., 694 ||\Waltham .... 7 1 
Chi 585 255 Pittefield 9 1 
Phi Iphia.. . = — Brookline .... — — 
St. Louls — — 8 262 „ 5 2 
ti more eee — — North Adams . . 4 2 
Cleveland ...-. = — Northampton ee 7 1 
Halo — — Chicopes li 7 
Pittsbu 6 6 6066 — — Medford 1 — 
UD „„ „ — — Beverly 4 — 
Milwaukee .... — — Leominster ... — — 
Washington ... — — Hyde Park ... 5 3 
Providence — — Me — — 
„ „3 135 62 Newburyport .. 4 — 
Worce 89 | 22 ||Revere ..... 81 4 
Fall Mer 77 38 estfeld .... 6 4 
— — burn 5 2 
Lowell — — 
van é eeee 
Springfleld.... 37 17 Adams ..... 5 5 
La „54 40 25 Cunton 7 1 
2962 5 17 4 G eevee 5 3 
eeee 12 5 Milford ..... 4 2 
— hh 18 10 aterto eee 3 2 
Madlen * 4 Plymouth d — — 
Chels es 6 1 uthb eee 3 = 
Newton 2 — oy mou eee 3 1 
m *ee 11 4 i ee — — 
Haverhill .... 15 4 Wakefield . eee — — 
tchburg .... 12 8 Webster 3 2 
Everett 6 1 | Ari 2 
Quincy +++... — — Greenfeled 3 0 
nton ..... 19 5 


Gray, E. GEORGE, acting assistant surgeon. Granted seven 
days’ leave of — from July 25, 1910. 


Onur, B., — assistant surgeon. Granted four days’ ex- 
— of leave of absence from July 17, 1910, on account of 
ness. 


SAFYFORD, M. VICTOR, acting assistant surgeon. 
ten days’ leave of absence from July 20, 1910. 

SEAVEY, L. T., acting assistant surgeon. Granted twenty- 
one days’ leave of — from August 8, 1910. 


WALKER, THomas D., Jr.. 8 assistan 
of absence for eleven days from 
eight days from June 28, 1910. 


ROGERS, EDWARD rmacist. Granted seven days’ leave 
of absence from July 4, 1910, under paragraph 210, Service 
Regulations. 


Granted 


t surgeon. Leave 
June 28, 1910, amended to read 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
DURING THE WEEK ENDING JULY 30, 1910. 


Rnoabrs. G. C., assistant - Ordered to duty at 
the Naval tee Norfolk, Va. y 22. 


BLOEDORN , assistant surgeon. Ordered to the Navy 
Yard, Mare island. Cal. July 23. 


Dowxxv. J. O., assistant surgeon. Detached from the Naval 
—.— Norfolk, Va.. and ordered to = * ‘at the Naval 


Hospital, Naval Home, Philadelphia, Pa. July 26 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION will 
aw hg Rw entieth Annual Meeting at Saratoga Springs, New 
ork, September 13, 14, and 15, 1910. 


RECENT DEATH. 


Dr. FREDERICK W. LILIENTHAL, of New York, died at 
his country residence in the Catskills on July 28, at * of 
seventy-seven years. He was a native of German 
graduated from the University of Berlin in 1858. 
this country in 1861, and built up a large practice among the 
Commas pulation of New York. He was one of the founders 

the New York orker e mem- 


eniously enough, the opponents compulsory vaccina- 
tion undertake to explain this decreasing mortality by the 
00d fortune in some respects at home by comparison wit 
the troubles of others abroad. 
— 
J 
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@riginal Articles. 
THE CLINICAL ASPECTS OF ARTERIO- 
SCLEROSIS.* 


BY HENRY JACKSON, M.D., BOSTON. 


Tue subject of arteriosclerosis is one that in- 
terests us all in that it represents a condition that 
all of us who live long enough must sooner or 
later come to. The etiology is obscure and the 
pathologic processes dependent upon the con- 
dition are most varied. Clinically, the symptoms 
are as varied as are the pathologic processes which 
may result from changes in the vessel walls. 

The marked ay in the larger vessels were 
recognized by the older anatomists and clinicians, 
but the importance of these changes was not 
appreciated until a com tively recent time 
some forty years, or until the work of Gull and 
Sutton in 1871-72. These authors were the first 
to recognize the important rdéle in the etiol 
of disease played by fibrous changes in the walls 
of the smaller arteries, their so-called arterio- 
capillary fibrosis. For instance, Walshe, in his 
book, Diseases of the Lungs and Heart,“ pub- 
lished in 1851, says Atheroma and calcification 
of the aorta, conditions of great anatomical in- 
terest, have in themselves but little importance.” 
Also in his discussion of the cause of angina, 
though he expresses the opinion that there must 
be some organic cause for the trouble, he does not 
mention the role of changes in the vessels as 
causative of the disease. 

Pathologically, we find e in the elastic 
tissue of the vessels, in the ia and in the in- 
tima. As the changes in the intima are the most 
— features, so this factor was first noticed 

y the pathologists, and we find in the older books 
of pathology an accurate description of changes 
which have taken place in the intima, as atheroma, 
calcareous degeneration and colloid changes. 
These changes were well recognized before the 
changes in the smaller vessels were known, and 
when but little clinical significance was attached 
to atheroma of the aorta, for instance. It is now 
known that the primary process is found either as a 
degenerative or as an inflammatory change in the 
media, or perhaps some defect or strain of the 
elastic fibres. The marked and long recognized 
changes in the intima, on the other hand, repre- 
sent a conservative process, a protective cement, 
so to speak, to guard against injury of the ar- 
terial wall because of the disease in the media. 
As Dr. Councilman has said, an atheromatous 
process represents a degeneration in the media 
and a growth in the intima.” 

It is to me a deplorable fact that the laity are 
so conversant with and talk so much about hard- 
ening of the arteries without, of course, any idea 
of the significance of the changes in the specific 
case under consideration. We are all of us often 
asked whether we think the arteries are hardened, 
and in many cases we can truly say, yes, the ar- 
teries have changed just as the appearance of the 
June f 10 at be meeting of The Massachusetts Medical Society, 


skin has changed, but the arterial change means 
no more than the hardening of the skin means, 
a mark of advancing age. I often say to a patient 
that if a hand were pushed through a sheet he 
could at once say whether it was the hand of a 
man of twenty-one or fifty-one years; so the 
physician can discriminate between the arteries 
of a man of twenty-one or fifty-one years, though 
a decision as to the results of such arterial changes 
is a very complex matter, leading often into 
ons unexplored and always obscure. 

n the sixth volume of the Transactions of the 
Association of American Physicians, Dr. Council- 
man published a very valuable article on arterio- 
sclerosis, in which he describes what may be called 
the clinical-pathologic types of this disease; he 

1 orm, seen especially in the 
often of no importance clinically, and usually 
giving rise to no symptoms, except in the rather 
rare instances where such a pathologic change is 
the primary factor in the causation of aneurism. 

(2) Senile type. In this form the vessels are 
often calcareous; the heart is small and the liver 
and kidneys show only the atrophy which accom- 
panies old age. 

(3) Diffuse arteriosclerosis. This is the type 
which gives rise to the serious t of disease 
from a clinical point of view, which is meant when 
the laity talk about hardening of the arteries. 
This is the disease which is the cause of many so- 
called cases of Bright’s disease and practically 
all cases of cardio-renal ”’ disease. 

Of the first, or nodular form, I shall not speak 
in that it does not give rise to clinical symptoms. 

The second, or senile type, is of great interest 
from the point of etiology; the heart is not en- 
larged. Clinically, we often see arteries which 
feel like broken pipe-stems, and so hard that it 
seems as if they would crack if they were out of 
the body. We find these conditions in the very 
old, in people who are essentially well except for 
such ills as are dependent upon general debility 
of a senile type. The heart is often extremely 
intermittent and irregular, yet does not show the 
results of heart failure as evidenced by edema of 
the extremities, by congestion of the liver or kid- 
neys, or even chronic bronchitis with varying 
grades of pulmonary edema. It is not my experi- 
ence that such individuals are especially subject 
to apoplexy or other diseases which could be 
attributed to the diseased condition of the arteries. 

It is hardly conceivable that the same etiologic 
factors underlie this form of arterial disease as are 
considered the probable cause of diffuse arterio- 
capillary fibrosis. It certainly suggests that in 
the latter type there is some toxemia, as yet un- 
determined, which is a powerful factor in the pro- 
duction of the widespread diffuse fibrous degen- 
eration of the arteries seen in the third and all im- 
portant type of diffuse arteriosclerosis. 

Yet in senile type we find many symptoms 
probably directly attributable to the condition 
of the arteries, rather local disturbances in the 
circulation than disease which affects the body 
as a whole. 


‘ 
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The third type of Dr. Councilman, diffuse ar- 
teriosclerosis, represents a pathologic condition 
which is of the greatest im ce from its being 
the direct cause of many very varied pathologic 
conditions, as it has given rise to much discussion 
as to its etiology, and as it is the cause of many 
clinical symptoms or signs as different one from 
the other as cerebral hemorrhage, muscular 
rheumatism and heart disease. 

Attention of clinicians was first permanently 
drawn to this disease by Gull and Sutton in 1872, 
though their chief attention was directed to the 
kidney lesions dependent upon arteriosclerosis. 

Diffuse arteriosclerosis is a disease found es- 
pecially and in its most marked type in individuals 
otherwise healthy, often of robust type and full 
blooded, who are from forty to fifty years of age; 
it may be found in much younger people, but it is 
most common in those advanced in years. 
heart is enlarged, weighing on the average 400 
gms. or more; in this form of heart disease we 
find the largest hearts, cases being on record of 
hearts weighing over 800 gms., when there was 
no valvular disease. The dilatation of the heart 
may be so great that all of the valves become 
incompetent, so that murmurs may be heard at 
all of the orifices of the heart without the presence 

of any disease of the valve curtains. 
The kidneys are usually diseased as shown 
clinically by the presence of albuminuria with 
casts. When the heart is seriously affected, as is 
seen in so many cases, the question always arises 
what signs may be attributed directly to the 
sclerosis and what to the secondary disease of 
the heart. From an etiologic point of view many 
conditions must be considered, though clinically 
the most satisfactory classification is that of 
Osler who thus describes three great divisions of 
arteriosclerosis, namely: ‘‘ Normal wear and tear 
of life, acute infection, intoxications and those 
combinations of circumstances which keep the 
blood tension high.“ In the last few years many 
experiments have been made in the attempt to 
produce in animals lesions similar to arterio- 
sclerosis in man, but though such experiments 
have successfully produced types of sclerosis 
closely allied to certain types of sclerosis in man, 
most investigators are still in doubt whether the 
lesions are produced by the artificially increased 

pressure or by some toxic property in- 
herent in the drug used to cause the increased 


pressure. 
In 1889, the first reported animal experiments 
were made by Lion and Gilbert: they used in- 
travenous injections of bacteria or bacterial toxins 
to produce sclerosis. In 1902, Von Eiselsberg 
similar changes in thyroidectomized 

animals. In 1905, Pearce and Stanton succeeded 
in producing definite sclerotic lesions by the use of 
adrenalin; they used twenty rabbits; nine died 
from poisoning by the adrenalin, but six of the 
eleven who survived showed lesions of sclerosis. 
In one case Pearce and Stanton report their 
results as follows: The media is firm, parchment 
like, and so distinctly calcified that the vessel 


cracks in several places when the arch of the aorta| disease of 


is straightened.” The histologic picture they 
describe as follows: The most striking feature 
of the late histologic picture is the extent of repair 
in the intima. The latter with its newly formed 
connective tissue and elastic fibrils becomes so 
greatly thickened, that it constitutes in some 
places a quarter to a third of the entire vessel 
wall and offers convincing evidence of the com- 
pensatory nature of the repair process.“ 

These lesions were produced in animals in the 
course of sixteen to sixty days by injection of 
adrenalin every other day, a drug which produced 
a definite rise in blood pressure, but a rise in 
pressure of very short duration, so that Pearce 
and Stanton as well as subsequent investigators 
express doubt whether the pathologic condition 
was the result simply of the increased pressure or 
of some toxic substance in the adrenalin acting 


The | entirely independently of its power to temporarily 


increase blood pressure. 

Their results are especially interesting as favor- 
ing the generally * view that the primary 
disease lies in the media, and that the process so 
prominent in the intima is secondary and essenti- 
ally of a conservative nature. 

In 1906, J. L. Miller reported the results of his 
work in the uction of sclerosis in animals. 
He agrees with Pearce and Stanton that the pri- 
mary disease is in the media and that the intima 
and adventitia are not involved except in the 
process of repair, the defects in the wall being re- 
paired by cells arising from the intima. Dr. 
Miller reviews the various substances used to pro- 
duce experimental arteriosclerosis as digitalin, 
nicotine, lead salts, adrenalin, and adds two others 
physostigmin and barium chloride. He also con- 
siders that the question is not proven whether 
the exciting cause of the disease lies in the power 
of the drug to raise the blood pressure or in some 
toxic property independent of this er. 

In 1906, Charles S. Bond, of Richmond, Ind., 
made to the Association of American Physicians 
a most interesting communication from a clinical 
standpoint as to the etiology of arteriosclerosis. 
For twenty years he followed the course of 150 
cases of chronic indigestion with over indulgence 
in food, and selected 100 from which to draw con- 
clusions. All cases were omitted in which there 
was alcoholic excess or a possible chance of syphilis. 
In these cases there was an excess of food, deficient 
motor power of the stomach, and constipation. 
Thirty per cent. developed arteriosclerosis in a 
more or less marked degree, 5 died of angina, 6 
of apoplexy and 4 of cerebral hemorrhage, while 
the remaining cases were under observation and 
all showed varying grades of increase of arterial 
tension and abnormal heart action. 

To certain toxic agents we may very surely attri- 
bute an important réle in the causation of arterio- 
sclerosis; alcohol taken in the form of hard liquor 
and used continuously, though not in quantities 
to cause intoxication, is, from clinical observation, 
a most important etiologic factor. Lead is another, 
yet neither of these substances raises the blood 
pressure. Syphilis produces a specific form of 
i the arteries which is recognizable by 
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the pathologist. Experimental work has shown|on the circulation. Such lesions t only 
that bacterial toxins may cause sclerosis. an extension to the aortic valves of a localized 


Dr. W. S. Thayer has studied especially the 
influence of typhoid fever on the arteries. In 52 
ies he found arterial changes in 30, in 21 
of which the lesions were evidently fresh and 
presumably due to the toxin of the typhoid fever. 
Also he found changes in the coronary arteries in 
62 cases, in 19 of which the lesions were evidently 
fresh in thirteen. 

From experimental and clinical observations it 
seems probable that we must attach greater im- 
portance to the réle of varying toxic processes 
associated with acute infectious diseases in the 
etiology 7 arteriosclerosis. * the chief cause 

bably lies in overeating consequent gastro- 
Intestinal disturbance. 

The theories suggested offer certainly a possible 
explanation of the etiology of the two distinct 
clinical types of arterial disease which we see. 
The one, a calcareous degeneration of the arteries 
seen in old people, subject only to the ordinary 
though perhaps strenuous wear and tear of life, 
in individuals who do not appear to suffer from 
the arterial changes. On the other hand, we have 
the cases of diffuse arteriosclerosis in younger 
persons, who suffer most severely from varying 
secondary pathologic processes, a disease prob- 
ably toxic in etiology. 

The clinical symptoms of arteriosclerosis differ 
as widely as do the pathologic conditions, and may 
be divided into symptoms due to localized inter- 
ference with the circulation, and symptoms due 
to general obstruction of the whole arterial sys- 
tem as in diffuse arteriosclerosis, with secondary 
enlargement of the heart. 

The symptoms dependent upon arteriosclerosis 
may then, from a clinical standpoint, be divided 
into localized symptoms and general symptoms, 
and I first take up the localized symptoms as 
these are perhaps less generally recognized than 
the more severe types of disease dependent upon 
widespread capillary fibrosis. 

Localized symptoms. — The most important 
perhaps, are those associated with disease of the 
vessels of the heart. In many cases of sclerosis of 
the arch of the aorta we find an extension of the 
process to the valves of the heart resulting in 
sclerotic changes of the aortic valves. Such 
changes are recognized by an irregularity in the 
aortic second sound often with a slight 
systolic or diastolic murmur according as the 
lesion tends to produce a stenosis or a 
regurgitation through the valves. As these 
lesions are met with in advanced life, at a time 
when the heart is not called upon to do as active 
work as in younger individuals, we often find no 
serious clinical signs connected with the patho- 
logic changes, and if the sclerosis does not invade 
the line of closure of the valves the pathologic 
condition exists merely as an anatomic change, 
which gives rise to no signs or symptoms during 
life. Our decision as to the significance of the 
lesions must be made not on the discovery of a 
murmur, but on the condition of the heart muscle 
as to its size and as to its ability to properly carry 


sclerosis of the aorta. 

A more important local condition in the heart 
is found in diseases of the coronary arteries. In 
this condition we find one of the most important 
and possibly the only cause of angina pectoris. 
It is in many cases the true explanation of indi- 
gestion and various symptoms of distress in the 
chest attributed by patients to some fault in the 
stomach. It is rather unusual in such cases not 
to find some changes in the radial artery which 
give strong evidence that our suspicion of disease 
of the vessels of the heart is correct. The heart 
is often not enlarged, but the failure of the heart 
is shown by intermittent action or irregularity, 
and substernal distress with shortness of breath 
on moderate exertion. Unless the heart muscle 


is secon y diseased we do not find general 
cedema, omg cedema and allied signs of 
heart failure. 


Our is in these cases must always be 


Thirdly, the heart muscle may be seriously 
affected by localized disease of the arteries when 
the circulation is so impeded that the nutrition 
of the muscle suffers, and we find a gradual dila- 
tation of the cavities dependent upon the weak- 
ened condition of the heart wall. 

This form of heart trouble represents usually a 
different type from the enlarged heart due to a 
widespread capillary fibrosis. I have seen one 
case of rupture of the heart secondary to a closure 
of the artery, which had cut off the circulation in 
the wall of the left ventricle. 

Among the most important symptoms of local- 
ized arteriosclerosis are the disturbances of the 
nervous system, central and peripheral. 

Central. — Vertigo is a common and often a 
very annoying symptom in elderly people, due 
to an interference with the circulation in the brain; 
also tinnitus, for which we find no local cause or 
any disturbance of the ear. Often these are the 
only symptoms that a patient with marked sclero- 
sis complains of. 

Epileptiform seizures in old people represent 
a more extensive involvement; it is important to 
recognize such a cause for these attacks that we 
may not make a diagnosis of epilepsy and institute 
treatment for that disease. e anatomical dis- 
tribution of the cerebral sclerosis may be in such 
a situation and lead to so marked a degeneration 
of the cerebral tissue that a progressive dementia 
gradually comes on. : 

Transient monoplegia and transient attacks of 
aphasia are frequently seen: the question arises 
whether the symptoms are due to small hemor- 
rhages or emboli. In many cases the diagnosis 1s 
obscure, but the rapidity with which many cases 
recover seems to preclude the probability of such 
definite pathologic lesions. Further, frequent 
post-mortem examinations in cases under my 
care, in whom during life I had observed several 
attacks of paralysis of short duration, have failed 
to show any evidences of a p i 

vessels 


receding hemorrhage. 
But the cerebral were markedly sclerotic. 


240 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aveusr 11, 1910 


The probability is that such symptoms are due 
to a spasm of the vessel walls, which temporarily 
impedes the circulation. The clinical name of 
vasomotor ataxia is not unsuitable if we bear in 
mind that it is only a name, and does not prove 
the exact pathologic condition. 

Peripheral. — A very interesting class of cases 
similar in type to the cerebral cases just spoken 
of represents many forms of “ rheumatism,” 
especially muscular rheumatism. An old person 
with hardened arteries finds that after very 


after a rest or a little rubbing of the part affected 
the pain passes. In the interval, when the parts 
are quiet, there is no pain and no local tenderness. 
Examination shows that the pain is situated in 
the muscles, and not in the joints. 

Such cases are extremely common, and accord- 
ing to the grade of the arterial lesion, may be 
developed with or without exercise. The most 
extreme grade of the disturbance is found in the 
combination of symptoms so characteristic that 
they are honored with the name of intermittent 
claudication; in some cases the loss of function 
is so marked that there is in addition to the cramp- 
like pain in the legs actual paralysis. Where the 
blood supply of the nerves is ially affected 
we find symptoms of neuritis rather than muscular 
pain, as in the class of cases just described. 

In spasm of the abdominal vessels we may find 
many cases of obscure disease of the abdomen. 
Such cases are apparently closely associated with 
the large class of visceral disease combined with 
local skin disease of the erythema type. | 
I have under my care at the present time a lady 
of advanced years who has arteries that feel like 
pipe stems. The heart is not enlarged. She has 
always on any exertion severe dizziness and ver- 
tigo. The examination of the eyes shows only a 
sclerotic condition of the vessels. She is subject 
at frequent intervals to attacks of severe abdomi- 
nal pain. She has been under my care for 
many years. As her digestion is never good and 
she has not much flesh I have asked several men 
to see her in consultation, fearing that I might 
have overlooked some possible malignant trouble. 
No one has been able to correct my own opinion, 
that the whole trouble is due to a marked vessel 
change: this diagnosis has been practically con- 
firmed by the occasional occurrence of small 
patches of subcutaneous hemorrhage, which 
follow what she speaks of as localized rheumatism. 
In diffuse arteriosclerosis we find clinical symp- 
toms of a different type from those just described 
as occurring in localized sclerosis. Pathologically, 
in this type calcareous degeneration is not common 
and the larger vessels, as the aorta, may not show 
changes in the vessel walls. The process consists 
essentially in a disease of all the smaller arteries 
of the body, shown especially by changes in the 
media. As I have already said, it is a disease 
most frequent in persons from forty to fifty years 
of age, and 4 Py evidently not a process of 
— t a growth of the tissue of the 
vessels. 


This is the type that is most suggestive of 


moderate walking he has rheumatism in the legs; has been 


some toxic process due to infectious disease or 
some auto-intoxication secondary to over-eating, 
alcohol, or faulty digestive processes. Clinical 
observations point strongly to two important 
causes — excess of food and improper digestion. 
The individuals are usually essentially robust 
and well nourished: pallor is a prominent symp- 
tom: the explanation of the pallor is not plain, 
but the blood examination shows the pallor is 
not due to a deficiency of hemoglobin, nor to a 
reduced number of red corpuscles. The theory 
suggested, and seems probable, that the 
en of the smaller 
vessels. 


Two important organs are secondarily diseased 
— the heart and the kidneys. 

In the heart we find the most important factor: 
in all cases the heart is more or less enlarged, and 
though there may not be much trouble while 
hypertrophy is the main factor, in later stages 
there is a secondary dilatation of the heart cavi- 
ties. A very large number of cases of heart 
disease are primarily cases of arteriosclerosis 
with secondary disease of the heart. 

Such cases are often first called to our attention 
by a sense of constriction in the chest, shortness 
of breath on moderate exertion, and attacks of 
an asthmatic character. The asthmatic attacks 
may follow any acute bronchial attack, or be the 
result simply of overexertion. The blood pressure 
is always high, — 160 or more, — the skin pale, 
and the pulse rapid, with an occasional inter- 
mission. 

This is one of the chief causes of myocardial 
disease of the heart, as distinct from valvular 
disease. The presence or absence of murmurs is 
of no special significance as the dilatation of the 
cavities may be so great that a relative insuffi- 
ciency may be found at any of the valvular 


orifices. 

As the heart gradually fails we find increasing 
degrees of oedema, until the patient may die of 
general anasarca. We also find chronic passive 
congestion of the liver, spleen and kidneys, as in 
any case heart di „ with broken com- 
pensation. 

In cases in which the kidney is the chief organ 
affected we have the picture of the small contrac- 
ted kidney. It was the association of arterio- 
sclerosis and kidney disease that first led to in- 
vestigation of arteriosclerosis in the work of Gull 
and Sutton. 

In fact, cases of so-called “ cardio-renal ” 
disease, a name in frequent use some years ago, 
were cases of arteriosclerosis, in which the heart 
or the kidney was involved to a great or less 


Treatment. — In prevention, we cannot, un- 
fortunately, escape all infectious diseases, but 
we can advise our patients to avoid excess in food 
especially when no active exercise is taken, an 
to care for a proper elimination of excremen- 
tious matter. 

When the disease is recognized at an early stage, 
before the heart is seriously involved, much can 


be gained for the patient by a careful regulation 


A a 
egree. 
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of the diet. Excess of nitrogenous food, especiall 
meats, should be avoided; further, the weight 
of the patient should be very carefully reduced 
by a reduction of the total caloric value of the 
food taken. 

The work should be reduced, both physical 
and mental; a man with an early arteriosclerosis 
must learn to live on a lower plane. 

One drug I consider of value as a preventive 
measure and, perhaps in some cases, as a curative 
measure, iodide of potash. This drug I usually 
order for three weeks in a month in a dose of 
five tenths gr., three times a day. When iodide 
of potash disagrees with the stomach, iodide of 
strontium may be substituted though it seems 
to me less efficacious. 

Small doses of nitroglycerin give tem 
relief to many of the symptoms and may 
manent 

In most cases saline cathartics are indicated. 

In recent years there has accumulated con- 


siderable evidence that permanent good is ac-|‘ 


complished by the use of electricity in the form 
of the high frequency current. 


DISCUSSION. 


Dr. Georce G. Sears, of Boston: One of the most 
interesting clinical aspects of arteriosclerosis, but of 
which Dr. Jackson has not spoken in his able paper, is 
the increased frequency of its occurrence, about which 
all observers seem to agree. We are accustomed to 

with satisfaction of the greater expectation of 


life now compared with a hundred and even fifty years | loude 


ago, but our satisfaction should be considerably chas- 
tened by the fact that this prolongation has occurred in 
the years of ce and the statistics of the life 
actuaries of to-day appear to show that a man of forty- 
five stands rather a less show of arriving at the age 
sixty-five than he used to, and one of great causes 
of this is arteriosclerosis. causes of arteriosclerosis, 
so far as we know them, are so bound up with the social, 
moral and physical life of the individual that it seems 


impossible that we should do much in prevention, since |. 


few persons are willing to listen to advice so long as they 
feel perfectly well. Our chief hope would seem to lie in 
recognizing it sufficiently early to be able to arrest or 
at least to delay the disease. Special interest should 
therefore be taken in those clinical aspects which are 
manifested in its incipient stage. Diagnosis is com- 
„ easy after it has progressed for a certain 
ngth of time. While it is a general disease it tends to 
progress with greater rapidity in one or another region, 
so that the picture will vary according to the organ 
which bears the brunt of the attack. The symptoms 
nted are those due to failure or perversion of 
unction of the affected organ, added to which in many 
cases are symptoms due to spasm of the vessels at 
fault which lead to such manifestations as angina 
pectoris, angina cruris, or intermittent amaurosis, in 
the latter of which one may even see the spasm of the 
vessel. Early di 
since the changes from normal are at first slight an 
often misinterpreted. Vet there are certain suggestive 
symptoms which are quite characteristic, particularly 
as we look back over the histories of those patients 
whom we have been able to follow from the beginning 
of the process. The most marked, and perhaps the 
most frequent, is the tly causeless, gt ge 
gressive loss of health w may be shown b of 


vigor, low spirits, inability to sleep as well as formerly, 


per-| to degenera 


is, however, is a different 3 i 


disturbing noises in the head, and sick headache; 
symptoms which we are to associate with 
neurasthenia, if one may still be permitted to use that 
term. Neurasthenia coming after 1 be 
looked upon with considerable suspicion. Neurasthenia 
it may be, but back of it circulatory disturbances should 
be looked for which may have contributed to, if they 
have not been the cause of the condition. The same 

icion should be attached to certain cardiac dis- 
tu 
some intermittency or irregularity of action, possibly 
a feeling of discomfort about the heart or even pain 
not to complain much of but sufficient to call 


The first sound of the heart as hyper- 
trophy — is prolonged and heavier, but hyper- 
trophy itself, which may or may not occur in arterio- 
sclerosis, is often difficult to make out and is on physica | 


of examination frequently overlooked. Efficient assist- 


tients have reached middle lif 
sure is a potent cause of arterioscle 


sclerosis is not necessaril 
Clifford Allbutt’s classi 


reason, Dr. J 
— 


egenerated 
to die from 8 failure, 
diseases. e second class 


. These 
the sphygmomanometer is most useful by 
timely warning. The third class is toxie or 
infectious. It occurs especially in comparative youth 
and may or may not be associated with a rise of 

pressure. Fortunatel for our patients we are gradually 


proaching knowl that high pressure is a symp- 
— and com tory. In the circumstances under 
which he is li 


doi 
the patient’s attention to the fact that he has a heart. 
These are symptons which are associated with such 
toxic substances as tobacco, alcohol or coffee, and such 
a cardiac condition may be dependent on them alone, 
but it should be remembered such symptoms are more 
easily produced when the arteries are beginning already 
d. There are also certain urinary changes 
which are suggestive and which I suspect are due, in 
part at least, to the spasm of the vessels in the kidneys, 
analogous to that in the heart which produces the 
symptoms of angina. The amount of urine which 
s passed and the specific gravity of the individual 
A be — from day 222 or even from hour 
our; possibly one ma occasionally a slight 
— trace of albumen, perhaps also a few casts. Careful and 
prolonged study of the urine may be of decided help in 
reaching a diagnosis. On physical examination one 
finds if the blood pressure is raised, some accentuation 
of the second sound of the heart over the base. The 
accentuation is usually more marked on the aortic 
side, but the sound in the pulmonic area may be the 
| r, a fact which does not seem to be generally 
ance in recognizing the initial stages OF arverioscicrosis, 
when much can be accomplished by treatment, is 
furnished by the various instruments for estimating : 
blood pressure, and their use as a supplement to the 
— finger should never be omitted when the pa- 
sistent high pres- 
rosis, but arterio- 
ly associated with high pressure. ; 
ncation of the disease seems to 
me the best one from a clinical standpoint, but it does 
not seem necessary to except from this classification, as 
he does, some of its rarer forms. He divides it into 
three classes. First, involutionary, which is often 
hereditary, and whatever it may be due to it is not a 
result of high living. It is not necessarily associated 
with high pressure, indeed it often is not, and for that 
ackson says, apoplexy is comparatively 
ases, even when the arteries are greatly 
. Such cases are more apt 
nless cut off by intercurrent 
is of mechanical origin and 
of the mdivic nd no more De treated 
2 murmur. It is fortunate also that drugs are 
7 


242 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avausr 11, 1910 


powerless to reduce it and the well-meant but mis- 
directed efforts of the physician to reduce it are success- 
fully resisted by nature, which in her efforts to preserve 
the “life of the — fails to 3 his drafts. It should 
also be emphasized that high re and a strong 
myocardium are not necessarily — since a 
weak heart may be accompanied by a high tension 
pulse. This — for the — action of digitalis 
in some cases, even when the tension is very hi The 
patient may require a pressure of 200 or more in order 
to live, and to overcome this resistance in front the 
heart requires the tonic effect of — 

Dr. Richarp Hodxxn, 4 Dr. Jackson is 
perfectly right in — 1 we all have to expect 
arteriosclerosis sooner or later. It is not due to old age, 
however, but use we are using alcohol, 
coffee, tea; are over-eating too often; also often over 
worried, Arteriosclerosis is a rare condition in animals, 
no matter how old. 

The natives on the islands of Samoa and Fiji —— 
in the interior of the island, mostly on fruits and wa 
(using no stimulants whatever), and a healthy, natural 
life, are strong, intelligent, tall, often over six feet, and 
at age of sixty are almost as vigorous as one of our 


e same race, living at the coast, under the ban of 
so-called civilization, drinking alcoholics and using 
tobacco, are weak, dull, small, [[ 
age of thirty are almost as weak as one of our race at 
sixty or mure. 

In California are living many Indian women at the 
age of one hundred to one hundred and thirty years. 
One at the age of one hundred and twenty carried on 
bag, containing six 


caused by old age, but that the sym of wrong 
living do not show up bef 2 — 

Dr. WILILAAM II BEY, In., of Boston: There is 
one form of arteriosclerosis which has particularly 
interested us at the Boston City Hospital. I refer to the 
cases in which there is marked widening of the aorta to 
percussion, with pain and pulsation in this area. The 
differential diagnosis between arteriosclerosis and 
aneurism is not always easy in these patients. One 
patient was a man weighing 220 Ib. with a thick chest 

reussion unsatisfactory. He had 


x-ra 
expert that he had an aneurism. xray | 
Shattuck saw this patient in consultation, ond con- 
sidered the condition one of arteriosclerosis. Sub- 
* treatment proved this to be the correct view. 

second case has presented more difficulties. A 
stout woman of fifty-five has had substernal pain and 

tion * . years. Her blood pressure is 230. 

sinking the finger into che suprasternal notch a 
distinct pulsation is felt synchronous with systole. 
Several members of the staff who have seen her with 
me have agreed that there was strong evidence of aneu- 
rism, but two x-ray examinations nearly a year apart 
have been against this condition. Under treatment 
for arteriosclerosis she has slowly improved. 


> 


Figures given out , the Russian Government 
ion recentl w that since the outbreak of the 

cholera epidemic, ut the middle of May, until the end 
July, 37,652 cases occurred with 16,651 ba... The 


t Sanitary 


MEDICAL INSPECTION IN PUBLIC SCHOOL.“ 
BY JUSTICE d. HANSON, M. p., NORTHAMPTON, MASS. 


Computsory medical inspection in public 
schools in the United States was first enacted as 
a law in Massachusetts in 1906. Probably no 
health legislation of recent years has been so im- 
portant, for it opens the way to a very general 
dissemination of knowledge as to conditions per- 
taining to health and disease, and can be made a 
tremendous factor along the lines of preventive 
medicine. 

The law as it exists gives the school inspector 
control over all health matters pertaining to 
pupils, teachers, janitors and the sanitary con- 
ditions of school buildings. The law does not 
provide for any penalty to parents who neglect 
the health of their children. This must be a 
ter | matter of education, but a penalty can be imposed 
under the Compulsory Education Act for absence 
from school by reason of defects that are within 
the power of the parent to correct, and under this 
act courts have imposed a fine for failure to keep 
the child free from pediculi and its ova, and for 
not —— impetigo contagiosa. 

wers have been granted certain school 
* ‘he th boards in the appointment of school 
physicians, but while these boards should co-oper- 
ate, it would seem best that appointments be 
made by the school boards, for the reason that it 
is so essentially an institution within the school, 
and also because school boards are more 
football. 

Short experience in the work led physi to 
advocate a school nurse, one who could follow up 
the cases, go to the homes and interest the ts 
in the health of their children and get them to 
consult their family physicians. The doing of 
this naturally brought the nurse in contact with 
cases of destitution and has led to an alliance of 
this work with civic leagues, children’s societies 
and charitable institutions. I believe a nurse to 
be of invaluable aid to the school inspector and 


school i 

As there is no provision for general su 
in the application of this work, we find —— 
the state all sorts of school inspection, some 
medium, some fair, some worthless. In a few cities 
and towns regular visits, complete records and 
detailed reports are made. This last method is 
the only oe, way of expending public 1 
and the work, if made uniform throughout the 
state, would open up a store of knowledge as to 
the general health of children, the manner of 
handling epidemics, conditions in school houses, 
the care and ibution of books, pencils and 
paper, the effects of dust, heat and moisture, and 
the care of defectives. 

To successfully accomplish this, there should 
be established a department of hygiene, having 
nominal control over school inspection and per- 
haps over the thirteen health inspectors who are 
carrying on a similar work in shops and factories. 

* Read before The Massachusetts Medical Society, June 7, 1910. 


A common symptom of arteriosclerosis 1s redness 
the face, a symptom the most elderly persons she 
often very markedly. 
— ——— 
reported, with 5,979 deaths. — Med. Record. 
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Then by furnishing the inspectors with uniform 
blanks, and oye for certain facts, fairly even 
0 throughout the state, 
and slipshod d be elimi , 
In this work the teacher has the best oppor- 
tunity of watching the child, and to her we must 
for the best results of inspection. It would 
be well if normal schools would give teachers 
instruction in hygiene, and to so much of chil- 
dren’s diseases and defects as they are likely to 
meet in their work. Every i d get 
his teachers together two or three times each year 
and instruct them in such conditions as may come 
to them, and during the year keep in touch by 
bulletins relative to individual schools. 

The teacher being nearer to parents, should 
have occasional parents’ 2 and to them 
give advice as to proper food, clothing, sleeping 
quarters, personal care, etc. In one of our schools, 
attended largely by children of foreign parents, 
the teachers have had the children interpret this 
advice to parents, and much interest has been 
awakened, and the results have been cleaner 
children, more windows in ing rooms, 
more baths, sui food, more sunlight and more 
| homes. 

t has been our endeavor to keep our schools 
open during epidemics and to prevent or check 
epidemics, because every cl school means a 
money loss to the city. A very interesting fact 
was developed relative to measles, showing the 
contagiousness of the disease even before the child 
is known to be ill. In a room of thirty-five 
children about seven years of age, a child was in 
school Friday apparently well. On Monday the 
child was ailing and kept at home. On Wednes- 
day, a diagnosis of measles was made. On Thurs- 
day eighteen children in that room who never had 

disease were excluded for two weeks and a 
note sent the parents that they had probably 
been exposed to measles. Within the two weeks 
sixteen of the eighteen were reported as ill with 
the disease. By getting these cases out early we 
were able to keep the school open and not another 
case developed in the building. By following this 
method we have been able to keep the schools 
open and check epidemics. 

Examinations of our children have brought 
out four important facts: 

First: The great number of children with de- 
fective teeth, or a better description might be 
with septic mouths. It is a remarkable fact that 
these children are found to have inflammatory 
diseases of the p and nasal cavaties, and 
are often anemic. It surely must be ignorance 
which permits a parent to allow a child to lose its 
first molars as fast as they come and have them 
go through the most active development period 
of life without. the teeth so essential to proper 


mastication. 
Second: The of children with 


percen 
defective sight, 10% having only }§ vision or less. 
By law parents are notified, and it is by experience 
that a large proportion of these are attended by 
itinerant oculists and low 74 Is it i 


logical for a state to insist upon 


y examination | ti 


and reports and then permit unskilled persons 
to treat such cases? 

The medical profession should stand as a unit 
in demanding that no person should prescribe 
lenses or treat the eye who has not had a thorough 
medical training not only in eye defects, but in 
such other conditions of the human body as pro- 
duce disturbances of vision. 

Third: The great number with enlarged tonsils 
and adenoids. Most parents readily heed the 
advice of the family physician and have them 
removed. 

Fourth: The number found anemic. These 
children are usually found in our schools among 
the foreign born and the more illiterate. Condi- 
tions prevailing to cause anemia and tubercu- 
losis, lack of proper food, obstructions in the vault 
of the pharynx, small tenements and insufficient 
air and sunlight. Physicians have been impressed 
with the necessity of aiding these children, and 
experimentally open air schools have been es- 

ished with most gratifying results. It is not 
an expensive thing to try, for all that is 
is to construct a platform 35 ft. by 35 ft. on the 
southern exposure of a school building and 
an awinng over it with flies on the three sides 
can be used if the sun is too bright. On rainy or 
very cold days the children can occupy the ad- 
joining schoolroom. for a few weeks in 
winter, this outdoor room can be used for anemic 
children with most gratifying results, being 
followed by a marked increase in the children’s 
weight and in the percentage of hemoglobin in 
their blood. 

This leads me to discuss a special school that 
should be established in every city, — a school 
for defectives. There are from 40 to 50 such to 
every 2,500 school children, and in our public 
schools they are a nuisance and a hindrance to 
the normal children who are thrown into contact 
with them, besides interfering with the work of 
the teacher and getting themselves no benefit 
from attendance. Segregrating these children 
and placing a trained instructor over them, they 
can be taught considerable that will not only ren- 
der their care more easy to parents and guardians, 
but will help these unfortunates to lead a more 
useful life. 


medical profession! 
closer relation between physicians and their 
families, to educate the public in matters pertain- 
ing to health and comfort, to check epidemics, to 
educate in relation to tuberculosis, and matters 
of home hygiene. 

If careful 3 inspection is carried on 
throughout state, succeeding generations 
because of it will be burdened by less physical 
and mental cripples, will be more free from con- 
tagious and infectious diseases, and will have a 
more intelligent conception of disease, and its 
cause and effect. 


School work demands the co-operation of the 
DISCUSSION. 

Dr. Tuomas F. Harrineton, of Boston: The most 
aportant factor to-day Nr inspec- 
on of schools is the recognition of great responsi- 

} 
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bility that the state, especially the state of Massachu- 
setts, has placed upon the medical profession in the 


newer and wider conception of this branch of — 


medicine. In its law of compulsory | examina- 
tion of all public school children, as well as in its child 
labor law of 1910, this state gives to the detection of 
contagious diseases secondary consideration only, and 
points out clearly that such duties are by no means the 
principal functions of school physicians. This view is 
in accordance with the established facts of modern 
bacteriology, and is founded upon the experience 
taught by the past sone te of school inspection. 

Besides the immunity afforded by — sng” | vacci- 
nation, more than 80% of children entering school for 
the first time have had measles, and more than 45% 


form is eo 4 rare among the 
if any, of the 1% carriers of 
bacillus have the virulent form of the microbe present. 
Special hospitals for the care of contagious diseases, 
free bacteriologic examinations of sore throats by 
cities and towns, and the free supply of antitoxin and 
vaccine sera by the state, have combined to remove 
more than 60% of these cases from homes and schools 
before they had become a menace to others. The 


supposed influence of school closure as a factor in the | for 


decreased morbidity of contagious diseases during the 
vacation period is now recognized as a coincidence in 
the seasonal fluctuation of those diseases, insomuch as 
the decrease in the number of cases begins two weeks 
before the closing of school in June, and the increase 
begins two or three weeks before opening of the 
schools in September. This is especially significant on 
account of the well-recognized short period of i 


of school outbreaks, independent of general or neighbor- 
hood outbreaks of transmissable disease, is wise 
significant. 

While the tion of children in large numbers 


daily should not be underestimated as a possible means 
of spreading mony ne nevertheless we are not war- 
ranted in chargi with being foci of contagion 
ter than other gatherings, public and private. 
hools, on the contrary, offer the best common medium 
for the control of these diseases. Teachers and school 


nurses learn frequently from the children of the exis- alth 


tence contagion in the homes which otherwise 
would go unreported. This is especially true concerning 
measles and whooping cough, diseases lightly con- 
sidered, in fact invited, by the laity on account of the 
supposed freedom from danger and the immunity 
afforded by an attack. The truth is that these two 
diseases are each more fatal than scarlet fever or typhoid 
fever, and each lays a foundation for tuberculosis not 
ualled by any other one cause. If the medical history 
of each child entering school for the first time could be 
made of useless exclusion 
from school cou avo and unnecessary e 
to prevailing neighborhood contagion averted. “Behool 
principals are very ready to co-operate with medical 
authorities in all measures tending to maintain a high 
attendance of healthy children. Already they have 
taken the initiative in reducing to a minimum the possi- 
bilities of spreading infection by means of “ contact 
— The lessons in pre- 
vention will take time for their dissemination into the 


for daily attendance of the physician. These are 
chronic affections y and are remedied by close 
continued treatment only. This no medical i 
recognizes as his function; nevertheless, few nts 
ever seek private or public medical aid for these children. 
They are diseases calling for isolation, if not exclusion. 
To exclude these children without some “ follow up 
system for treatment aggravates the situation and 
manufactures truants, if not vagrants, in many cases. 
School nurses under medical supervision have been 
able to solve this problem in many localities, and 
the absenteeism of the infected pupils has been reduced 
to a minimum; protection to the other children in the 
home and in the school being assured. 


71 
degree, associated with the work 
a system fails to cover the larger 
schools needing 


school department should bear uall 
of the problem awaiting solution. There 
duplication of efforts, there should 


problems met in the inspection 
so prominently — -. 
estigations carried out in 
could be quoted to prove that much of 
announcements relative to the importance of these 
factors in causing mental and physical retarda 
unwarranted. A summary of the problems 
schools shows this. These 


ough i 
strictly medical in solving. 
, in 
the ad — the fullest benefi 
1 — 


the 


eeding 
en, too, the amount, the kind, 
the time of the daily gymnastic exercises, of organized 
and dances, — all 


to each pupil an opportunity to develop a 

ue without the danger of surpassing the age, sex, 
or individual limitations of each one is greatly needed 
a problem which can be solved rationally by medical 
guidance only. The ician is likewise an essential 


homes and among the public. In the meantime, school 
nurses are doing most valuable work in educating the 

omes, and the results in combating the spread of 
infectious diseases, thus far accomplished, promise 
much more than those guaranteed by the daily inspec- 
tion of schools by physicians. 
— eradication of the skin diseases and the parasitic 
affections communicable among children do not call 

have had scarlet fever. Tuberculosis in its transmissible 3 

When we pass fron the consideration of the infectious 
and the parasitic diseases into the wider domain of 
preventive medicine, we find abundant opportunities 

the best thought and the highest service of the 

physician. A new field in medicine awaits him. Edu- 

cational authorities and grade teachers recognize the 

shortcomings of the present system of medical inspec- 

receive his full comple- 

ment of both. Many conscientious medical inspectors 

have done much to meet the requirements of the situa- 

tion. Where medical inspectors have been health 

tion in these diseases of childhood. e extreme con- department physicians of the ota ious disease divi- 

tagiousness of measles before the appearance of the | sion, their work in the 

rash, and the evidence to-day that the desquamation in | dental and, to a great 

scarlet fever is not the chief source of contagion in that | of that division. Such 

disease, are both factors in preventive medicine, em- part of the actual co 

phasizing the need of greater — of contagion in] medical attention. The health department and the 

the homes rather than an argument in favor of the the solving 

daily inspection of schools by physicians. The rarity need be no 
no friction. 

ss they are 

earliest 

to prevent 

his school 

n speech, in 

vision, or in hearing, bad postures, lack of nervous 
stamina, inco-ordination, epilepsy, chorea, carious 
mental as well as physical development when properly 
guided and controlled along physiologic, as well as 
psychologic, lines. The control of athletics so as to | ve 
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factor in dealing rightly with the retarded , with 
the mentally backward or i i 


— arrange- 
ment of the buildings and ds, as well as in poin 
out the imperfections in those — 


heating, room temperature, lighting, seating, cleaning, 
as well as the supply of bathing and hygienic drinki 
facilities, — all — heck — 


may be presen 
pupils in such a way as to enable them to instil into the 
inds of the children an 


are primaril all grave hindrances to the school life 
of the child and to his doing successful 
be prevented and removed. This makes the 8 


position on the school organisation educati as well 
as medical; consequently the authority to whom the 


control and of school work is 1 en- 
qualifications of its medical : i 


THE DIAGNOSIS OF INFANTILE PARALYSIS 
IN THE PRODROMAL AND EARLY ACUTE 
STAGE AS FOUND IN THE EXPERIMENTAL 
STUDY OF ACUTE POLIOMYELITIS IN MON- 
KEYS, WITH REPORT OF FINDINGS IN FOUR 
HUMAN CASES.* 


BY WILLIAM PALMER LUCAS, M.D., BOSTON. 


Tux past year has brought out so many interest- 


ing facts about the infectious nature of acute an- 


terior poliomyelitis, its transmissibility, its epi- 
demiology, and, recently, some valuable facts 
in experimental immunity, that now great efforts 
are being made to discover some means of pro- 
tection. In view of such a discover , oe 


of making a fairly accurate diagnosis early in the 
, as there is little or no hope of being able 
to check the process after ysis appeared. 


8 agrees com y 
4 mentation. The 


y may be moderately marked for a number 
dase before one is aware that the paralysis is 
present. In these cases the occurrence of paraly- 
sis is much harder to determine, or, at least, we 
tive cases. paralysis may even be ushered in 


with delirium and convulsions or ileptiform 


myelitis. rimentally, it is hard to be sure 
of pain, but pain in the pr al 

means an uncommon finding, most 
back along the spine, or in the joints of the extremi- 


with rigidity of the 


be | neck. If with any of these nervous manifesta- 


air passages, 

suspicion should at once be 

our ani and in each of our four human cases, 
there was some affection of the upper air passages 
along with one or more of the above nervous 
manifestations. Temperature though present in 

* Work done under a from the Proctor in the 


Society, June 8, 1910. 


—— ˖ ˙·—õê 
mmes, so that the growth, development, fatigue 
— rest shall each be harmonized; and in the kind and 
quality of school lunches, ete. Nor are the problems any 
less pressing in the sanitation domain. Here the medical 
advice of the specially trained physician is needed in the 
nL?ẽVN ÜBL 
in the improvements hecessary vO render them sani 
This includes also the establishment of open-air classes 
and the enforcement of rules concerning ventilation 
nus ilar vo nnc ne specinc euologice 
the advances made in hygiene and in physiology, : : 
= in physiologic chemistry, that these it seems of some import to find some means 
knowledge of the laws of health. Hygiene and physi- The invasion white matter of the 18 
elegy tangitt to-day very undoubtedly an end result of the acute process, 
fulfilling such needs, — a shortcoming recognized by so that when the paralysis is first observed the 
most grade teachers and special teachers. This being 
The problems n awaiting the so, there must be some indication in almost every 
physician in school life y could be enumerated | case that the virus is at work some time before 
esting branc i 
gogical aspects of child life. — . e New York inv on of the prodromal 
trollable by board of health laws. The aim and the 
purpose underlying all medical supervision in the schools 
most noteworthy signs are those of change o 
er At times slight, but fairly constant 
characteristic, is the restlessness and irri- 
tability that often appears several days before 
any other symptoms. Or the other extreme of 
ment, to which all the investigations and pertain 
directly, should control the services 
such reports. 
Medical inspection, medical supervision, school 
hygiene, or any other system for combining medicine 
nd pedagogy, calls for an organization on the which several Derore 
widest plan of preventive medicine. The public will the paralysis is noted. In the exceedingly irrita- 
hold the medical profession responsible for the type tive cases the diagnosis of epidemic ingitis 
Thee work done as well as for the immediate results. |; most often made. And, indeed, it is really 8 
wor or a special li instruction in medi- 
cine not yet offered in many medical colleges. The | distinct, type of acute e anterior polio- 
medical profession, however, cannot avoid the obliga- 
tion nor neglect the responsibility. Modern medicine 
has made this an evident duty of the physician. State 
medical societies, such as this one, should act at once 
through its special committees by formulating a plan, ties, which may show swelling and ten 0 
* qualifications Headache, general or frontal, is net infrequessly 
ng the rate se those are ith in chi d enough to locate the pain, 
undertake this branch of medicine. This is essential for 2 28 bes bein g 
the guidance of the state and city officials, in order th eee 
this important branch of preventive medicine may nee e 
uniform and effective according to the particular needs | WORDS there IO — 
of each city and town, and the whole scheme 3 
accord with the highest ideals in medicine as as in 
education. With a school medical department estab- 
lished upon some such basis, the eee would 
readily me the counsellor and guide whom school 
authorities are seeking, in order to give to school life 
that higher efficiency and greater health which the 
recent advances in medicine and in pedagogy have 
made possible. 


246 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aveust 11, 1910 


nearly every case is not typical and is of little 
use as a guide. It is usually of short duration, 
two or three days, though a low temperature of 
about 100° may continue for a week or more, as 
may be seen, in our four cases, in three of which 
it persisted for over three weeks. The bowels 
show no particular change in the majority of 
cases, though either constipation or a moderate 
diarrhea may exist. 

These clinical manifestations in conjunction 
with certain definite laboratory findings which I 
have been able to show in an experimental study 
and in a few human cases that I had the good 
fortune to see about the same time, make the 
diagnosis somewhat more certain, though, of 
course, not as exact as some specific reaction by 
which we had hoped to be able to make a positive 
diagnosis, but in which so far we have failed. 
Yet this combined information should be of great 
assistance toward making a more accurate and 
early diagnosis in this condition. 

POINTS OF DIAGNOSIS FROM SPINAL FLUID AND 

BLOOD IN THE PRODROMAL AND ACUTE STATE 
OF ANTERIOR POLIOMYELITIS FROM EXPERI- 
MENTAL AND HUMAN STUDY. 


The original material for experimental work 
was obtained through the kindness of Dr. Flexner, 
who furnished us with two different strains of 
virus. We were able to produce paralysis in 
three monkeys from this original virus, and were 
able to transfer paralysis through two subsequent 
series of inoculations. The work diagnosis 
may be divided into two parts as we carried them 
out. First, the ordinary laboratory methods of 
blood and spinal fluid examination, and, secondly, 
the more complicated biological tests of these 
same fluids. All these tests were made before 
the inoculation in a large enough number to give 
us a fair idea of what normal findings were. These 
same tests were carried on during the period of 
incubation, through the prodromal stage and 
through the acute stage until the fluids examined 
returned apparently to their normal findings. 
The temperature findings were not constant 
except that in the first irritative stage there was 
a fairly uniform rise, with a drop to normal, often 
subnormal, during the acute stage, with at times 
a furthur rise toward the end 
or beginning of convalescence. 

The study of the blood brought out at least 
two very interesting facts, and, when taken in 
conjunction with certain findings in the spinal 
fluid, will certainly make a strong diagnostic 
point early in the disease. The normal differential 
count ran about: Polynuclears, 60%; large and 
small mononuclears, 25%; lymphocytes, 12%; 
eosinophiles, 3%. In the acute stage there was 
a moderate to a constant lymphocytosis, the 
count being: Polynuclears, 40%; large mono- 
nuclears, 15%; lymphocytes, 40%; eosinophiles, 
5%. Parallel with this lymphocytosis there was 
a marked and constant leukopenia. This dro 
in the white count lasted fairly consistently wit 
the acute stage, disappearing about the time that 
the hyperesthesia or other manifestations of 


the acute stage | dromal 


the acute stage disappeared. The average normal 
count of our monkeys was in the neighborhood 
of 20,000 per cubic millimeter. This count did 
not change during the incubation period, but did 
change occasionally during the irritative or pro- 
dromal stage, when there was a marked or moder- 
ate drop in the white count. During the acute 
stage there was always a marked drop, the lowest 
count being 8,000 on the second day after paraly- 
sis was first noted. 


SPINAL FLUID. 


The spinal fluid shows even more marked and 
very characteristic constant findings during the 
incubation period, pal and acute stage, 
symptoms begin to subside, being at its height 
either in the prodromal stage or on the first or 
second day of the acute stage. Before inoculation 
it is often impossible to get even one of 
spinal fluid from a lumbar puncture; most of our 
attempts gave nothing more than dry taps. 
However, when successful, there were only one or 
two cells to be seen in an ordinary Thoma-Zeiss 
counting chamber, and on staining these were 
apparently large mononuclears or plasma cells. 
During the incubation period there is a marked 
increase in the amount of fluid that may be ob- 
tained from lumbar puncture, and the cells in 
the fluid are very —— and characteristically 
increased anywhere from 100 to 300 cells per 
cubic millimeter. These cells are mainly of the 


nt, 
as 60%, though large 
mononuclears and lymphocytes were very evident. 
In the early acute stage the increase in cells is 
very marked. The cells are now, however, mostly 
of the lymphocytic or very early form of cells, 
and sometimes very hard to place, as they are 
apparently undifferentiated cells. As the cells 
decrease in number, the polynuclears begin to 
return, and at the end of a week or ten days there 
are very few cells present, mostly large mono- 
nuclears with a few polynuclears. In the pro- 
and acute stage there was at times a 
fibrin clot. This clot would disappear fairly 
early during the acute stage. Fluid in our mon- 
keys was never under any great pressure, though 
the amount was sometimes increased so that 5 
cem. was easily withdrawn. This occurred fairly 
regularly in the meningeal type of the infection. 

A comparison of these experimental findings with 
the findings in four cases of acute poliomyelitis 
in children is of considerable value. These four 
cases were seen first between the second and 
fifth day of the acute onset. When seen all of 
them were running a slight temperature and were 
still in the hypersensitive state, with paralysis 
just commencing, so that the first findings in 
these cases are comparable with our findings in 
the early acute stage of our imental studies. 
It will be seen from the chart that the blood find- 


large mononuclear type, with some polynuclear 
cells and lymphocytes. In the prodromal stage 
there is even a more marked increase in the cells, 
often reaching 1,000 per cubic millimeter. In 
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ings show from a moderate to a quite marked 

in the white blood count, with a — 
moderately marked in all but one of the cases, 
which was the one examined at the latest day. 
The spinal fluid findings are very interesting in 
all these cases, from the fact that in two of them 
definite fibrin formation was present early, which 
disappeared rapidly in one and very slowly in the 
other. The increase in cells was marked in all at 
the first puncture, and in three of the cases in- 
creased slightly later on in the course of the acute 
stage. The increase of cells was still nt in 
two cases as late as the twentieth day of the acute 
onset. The type of cells found was practically 
parallel with the findings of the experimental 
spinal fluids, the lymphocytes and small mono- 
nuclears predominating on the first examinations, 
later being replaced by large mononuclears, and 
in the last findings polynuclears were beginning 
to reappear. 

TABLE 1. 


Norkwokrur PRODROMAL Symptoms. 


1. Irritability. 
2. Restlessness. 
3. Pain in spine or extremities. 


4. Apathy. 
* TABLE 2. 
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Vomiting (25% in New York series). 
Restlessness. 


pupils. 
13. General (early in 58%). 
. Absence of deep reflexes. 

Cold extremities (vasomotor changes). 


TABLE 3. 


Tyres or Acute (Wickman). 
1. Spinal poliomyelitic form. Sudden onset followed by 


2. The ascending form (Landry’s ay Involve- 
ment of respiratory centers. Most fatal cases belong 
to this type. 

3. The bulbar or pontine form. Nerves most often in- 
volved: Facial, ocular, h May exist 

alone or with paralysis of extremities. 

. itic or cerebral form. May exist alone or 

with spinal involvement. 

. The ataxic form. Much like Friedrich’s ataxia. 

. Polyneuritic form. 

. Meningitic form. 

Abortive form: (1) General infection. 


PNAS 


(2) Symptoms 


IMroRTANT SYMPTOMS DURING AcuUTE STAGE. meningeal irritation. (3) Cases of much pain like 
1. Fever, 100° to 106°. Duration of fever, two to seven influenza. (4) Cases with marked digestive dis- 
days. turbances. 
TABLE 4. 
INTRACRANIAL INJECTIONS Propucinc AcuTe In MoNKEYs. 
Prodromal 
Incubation. Died on Type of disease. 
1 Virus K. (Flexner-Lewis)|7 days.|5 days (2 days|12th day. |17th day chlo-| Marked prodromata, spinal 
cem. * * 4 roformed. poliomyelitic form. 
5 — cord (monkey) 2 days. |1 day. 4th day. Gth day. Bulbar, ry paral re- 
cem. 
7 Emulsion cord No. 2735 days. |1 day. 7th day. |12th day. Spinal pokiemy tic form. 
(Flexner-Lewis) 2 cem. 
9 Virus oe A. ( | 12 days. 2 days. 15th day. |40th day. Spinal poliomyelitie form. 
Lewis) 6 cem. 
12 9 — * (Flex-|4 days. I day. 6th day. Sth day. Spinal poliomyelitic form. 
ner-Lewis) 2 cem. 
15 (monkey) 2 2 days. day. | 10th day. Meningitic form. 
0. cem. 
Average, 6} da 
TABLE 5. 


SprnaL FLUlb ix Acute Powiomyeuitis (Monkeys). 
During incubation 


1 |2 cells seen: 1 large|6th day, 100 cells|10th day, 240 cells|14th y, 400 per cmm., 
mononuclear; 1 emm. emm. Large | , 
small (2) plasma — ue le ars, and small mono- 1th des colle cmm. Lymphocytes. 
cell. 40% ; small (1 nuclears, 60%| A few — — 
), Vos phocytes, 40% 
5 Dry tap. 3d day, 1,000 cells|4th day, 800 cells per cmm. 
per emm. Poly-|5th day, 1,000 cells per cmm. 1 — 
nuclears, „ and polynuclears. Young er- 
ue le ars, en 
7 IN seen. 6th day, 160 cells|7th day, 12 cells per cmm. Lymphocytes. 
Excess | 8th cells per cmm. Lymphocytes. 
of large mononu-|12th day, 20 cells emm. Large mononu- 
plasma | „, 120 cells|16th day, 200 celle per dum. All 
9 One (? 14th day, 1 Y. per emm. 
m 2 1 Lym | or mononuclears (young cells) 
cytes, 40%; 
12 Dry oe eee 7th 80 cells to cmm. Lymphocytes + + 
15 A Aon afr cells|6th day, 300 cells to|9th day, 10 al to 10 y, 180 cells per cmm. Lymphocytes 
plasma] cmm. e cmm. arg . 
mononu ele ars, 30th day, few polynuclears found. 
60%. 30% ; lympho- 
nuclear, 10%. 


22 
2. 
Apathy. 
5. idity of neck. 
6. — (frontal). 
7. Delirium. 
8. Stupor. 
9. Convulsions. 
10. Photophobia. 
paralysis. 
4 
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12 
15 


13th 


TABLE 6. 
Bioop BLoop Count) in Acute (Moxxxxs). 

Normal. During incubation. Prodromal. Acute stage. 
White blood count, | A white blood count, | 11th day, 21,000. 12th day, 19,000 (Ist day); 
20,000 23 000. 14th , 12,000 (3d day); 
15th „ 11,800 (4th 
day); day, 16,000 

y). 
ite blood count, | 3d , 22,400. 4th day, 14,000 (Ist day); 
b 2d day, white blood count, |6th ite count, Y, I3, y); 
16,000. 19,800. Sth day, 8,000 0 day): 
Y, 13,000 ( h 
verage white blood count,|14th day, white blood count, |18th day, 14,000; 16th da 

i coun ; 

— 19,000 13008. 9,000; , 12,000; 

ite blood count, Ath day, 23,000; 5th day, Stn day, 18,000 (ist day); 

; , 48,000; 7th day, th 19,000. v. st day); 
12th day, 11,800 (2d day). 
TABLE 7. 
Case 1. Case 2. 
Temp. Blood. Spinal Fluid. Day. Temp. Blood. Spinal Fluid. 

100 te blood count, 10 cem.; 180 emm.; 2d 100 White blood count, 5 cem. clear clot in 
17,400; differen- no clot; — 10,000; 1 | 24°; 350 cells per 
tial lymphocy-| cytois, 98%. cytosis, 62%. cmm.; degenerated 

100 White blood count, 20 cem.; 50 cmm.;| 5th | 98.5 Blood fluid with clot 
12,000; lympho- noclot; mononu- 2 com.; very 
ated forms. 

99 [White blood count, 10 cem. to 80 emm.; 7th | 100 [White blood count, 35 ccm. vey | fluid; 
11,600. no : 7,800; slight clot ++; few de- 

mononucl ears lymphocytosis. mononu- 
and clears. 
forms. 
Mh | 99.5 count, 
12th | 100 |White blood count, 30 ccm., first lot clear, 
11,800. slight clot, 80 ce 
lot opaque, clot +, 
580 cells to cmm., 
mononuclears and 
lymphocytes. 
Case 3. Case 4. 

101 12,000 normal differ-|50 cem., clear; no] 4th 99 |13,400; differential|20 cem. clear; fibrin 

ential. clot; high pres- pol 
sure; 60 per mononuclears,| cmm.; - 
emm. 24.5. ated small large 

mononuclears. 

100 25 cem. clear; 510 5th 30 cem clea: fluid;130 

per cmm. cells per emm 
mononuc le ars mononuclears and 
and lympho- lymphocytes. 
es. 
10 cem. clear; 240 9th 
cells per emm 
A PROPHECY. causes and modes of transmission of many infec- 


BY M. J. ROSENAU, 


BASED UPON STUDIES IN PASTEURIZATION, 


Professor of Preventive Medicine and Hygiene, Harvard Medical School. 

Any study approaches the rank of an exact 
science in proportion to the precision with which 
it can explain and foretell the phenomena with 


which it deals. 


The mathematician would not 


admit the sanitary science into his classification 


a stage which enables 


of an exact science, yet our knowledge has reached 
the sanitarian to explain the 


forete 


tions and therefore, to foretell and control the 
progress of epidemic diseases. Studies in epidemi- 
ology occasionally enable us to 
of events in the communicable " 
winter Levy and Foster, health officers of Rich- 
mond, Va., sucessfully foretold and warned against 
an impending epidemic of measles. Over 2,200 
cases occurred with 26 deaths. It is much easier 
to prophesy good than evil. It needs no seer to 
ell that great sanitary reforms will be followed 
by diminished morbidity and mortality. Omens 


phesy the course 
i Last 


APSA SA EFL ST | = 


S 8 28. 
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an expensive slow-sand-filtration plant for the 

of purifying the Potomac River water. 
it was prophesied and generally expected that 
the purification of the river water would be fol- 
lowed immediately by a marked decrease in the 
amount of typhoid fever in the capital city, 
where typhoid had prevailed excessively since 
the vital statistics have been recorded. We now 
know that the failure of the purified water to 
make an impress upon the typhoid situation in 
Washington was due to the fact that very little 
of the typhoid fever in Washington was water- 
borne; most of it came through contacts,“ 
and from milk. 

A sanitary reform of no small significance has 
recently taken place in Boston which invites the 
hazard of a prophecy. In the fall of 1909 it was 
estimated that about 25 to 35% of the common 


market milk supplied the city of Boston was There 


pasteurized. During the winter this process was 
extended, until now over 90% of the market milk 
furnished the city is pasteurized. Of the three 
large contractors who furnish over 90% of the 
city’s supply, one of them pasteurizes all the milk 
he handles, and the other two pasteurize all ex- 
cepting that which is“ certified or inspected.” 
The proportion of certified and inspected milk 
is much less than 1% of the general supply. This 
wholesale pasteurization is not under official 
surveillance (as it should be), but taking it for 
granted that it will be consistently and efficiently 
carried out, it must have a favorable impress u 
the morbidity and mortality statistics of the city. 
It is easy to prophesy that there will be no more 
large milk-borne outbreaks of scarlet fever, ty- 
id fever or diphtheria such as those which 
has suffered from severely during the past 
years. (Occasionally scattered cases caused by 
infected milk may still occur through the con- 
tamination of a single bottle or can, but the steady 
flow of infection in the milk-stream from the farm 
to the city will be checked. In our studies in 
Washington we found that at least 10% of all 
cases of typhoid fever came from the milk. Kay- 
ser, in Strasburg, estimates that 26.7% of the 
typhoid fever occurring in that German city is due 
to typhoid bacilli in the milk. Just what percent- 
age of the typhoid in Boston has its source in the 
milk is not known, but it is safe to prophesy that 
the wholesale pasteurization of the city’s milk 
supply should cause a definite reduction of the 
typhoid fever in Boston. Glasgow, in 1903, began 
practice of pasteurization of much of the milk 
sold in the publie shops, and this in a great meas- 
ure was thought to account for the reduction of 
typhoid fever from 20 to 30 per 100,000 to 10. In 
1901 depots for the sale of sterilized and modified 
milk were established in Liverpool, and a study 
of the typhoid statistics of that city shows that 
the decrease in death-rate began aiter 1902. A 
somewhat similar coincidence occurred in London 
In the studies made in Washington it was 
found that there was much less typhoid fever 


ili pasteurised all 
of his milk, and it was noticed that of the large 
dealers he had the smallest number of typhoid 
his customers in proportion 
; that is, he had 6.7 cases of ty- 
100,000 gallons of milk sold, 
whereas, the ratio among others ranged from 16.6 
113.9. That this was not a coincidence was 


should also see a diminution of 
summer complaints and a saving of babies’ lives. 
are so many factors which enter into the 
problem with the babies that prophecy here is 
uncertain, but good effects may be anticipated 
and the results will be watched with keen interest. 

The pasteurization of the great bulk of Boston’s 
milk supply may be regarded as an experiment 
on a large scale, and its effects upon the vital sta- 
tistics will be closely studied by sanitarians. It 
is a matter of that the temperature and 
time of heating milk, the cooling and after- 
care, the sterilization of bottles, cans and con- 
tainers, are not under the legal control of the 
health officials. The pasteurization of the general 
milk supply is too 8 a public health 


measure to leave to individual caprice. edly 
% pure milk is better than a purified milk. 
Pasteurization should be only as a tem- 


porary expedient; it cannot atone for filth. Be- 
fore the city of Boston can have a satisfactory 
milk supply it must institute measures that 
strike the squrce of the trouble; these consist in 
education and inspection. Through a centralized 
system of inspection and licensure a safer, cleaner 
and fresher milk supply can be obtained. 


NOTES ON THE CONDITION DENOMINATED 
EXTERNAL AND INTERNAL ATONY, SUG- 
GESTING ITS ASSOCIATION WITH TUBER- 
CULOSIS.* 


BY A. MACKENZIE FORBES, M.D., 

Tun question of balance has at all times in- 

those who practise orthopedic 

The position of the center of gravity of the human 

being, when in the erect posture, is of importance. 

Reynolds and Lovett, of Boston, have devoted 

a great deal of time to studying the position of 

the center of gravity or, as Cooke, of Hartford, 

would express it, the question of balance, and 

their experiments and observations are of great 
interest to the medical profession at large 

„Read at the Montreal Medico-Chirurgical Society, May 27, 1910. 
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of good sometimes fail on account of a lack of among the customers of those milk dealers who 
knowledge of the fundamental facts. This was| pasteurized their milk and sterilized their bottles 
he_case_in Washington after the installation of|than among those who did not do so. For ex- 
ample, in 1906 there was only one dealer who 
shown by similar figures in 1907 and again in 1908. 
Boston now has a safe water supply and with 
a safe milk supply it only remains to fight typhoid 
from the standpoint of a contagious disease, as 

is now being done in Chicago. 
If much of the infant oe and mortality 
comes through the large numbers of active bacteria 

— 
*, 7 
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OneYof the®affections coincident with a change 
in the position of the center of gravity, an affee- 
tion which causes more unrest than almost any 
other of these so-called minor complaints, is that 
of ordinary round shoulders, or stoop. 
WI am inclined to view stoop as being a mani- 
festation of a laxity of the ligaments and a weak- 
ness in which the dorsal spine becomes kyphotie 
in shape, and the lumbar spine compensates by 
assuming the position of lordosis. It is, in fact, 
my firm belief that it is impossible to get a dorsal 
kyphosis without a lumbar lordosis. 


tion with a corset or brace in the treatment of internal and external 


How to cure stoop or round shoulders has 

- baffled most surgeons, all brace makers and nearly 
every mother. The British drill sergeant seems 
to have solved in a crude way the problem. His 
constant advice, nay, his every command to the 
recruit, is to hold his belly in and to raise his 
eyes but slightly above their normal position. 
I believe that the way to cure stoop is not to 
attack the shoulders, is not to attack directly 
the kyphosis, but rather to attack it indirectly 
by preventing lumbar lordosis, and thus forcing 
a reduction of dorsal kyphosis, thereby changing 
the center of gravity. 


shoulders back tends to broaden them; holding 
one’s head back does not do away with a dorsal 
kyphosis, but, as soon as you straighten out the 
lumbar lordosis you are bound to have a compen- 
satory change in the dorsal column. 

My practice, then, is to get pressure at the 
anterior abdominal wall in the hope of primarily 
altering the lumbar curve, and, secondly, through 
altering the center of gravity, causing a reduc- 
tion of the dorsal kyphosis or stoop. 

To do this I make a light spinal brace which 
is somewhat similar to the spinal brace of the 
late Fayette Taylor. This brace has shoulders 
and a pelvic band. The shoulder straps are not 
to hold the shoulders back, but, with the pelvic 
band, are calculated to form two fixed points of 
counter pressure at the 2 part of the dorsal 
spine and at the pelvis. This brace, as now de- 
scribed, can be expected to do little or nothing 


towards curing stoop. It acts simply as a vehicle 
to carry what I think is the im t part of 
the whole appliance, namely, an inal apron 


or support, which is buckled to it and which can 
be expected to so control the abdomen of the 
patient that a lumbar lordosis is straightened out, 
which straghtening is followed by compensatory 
changes in the dorsal region of the spine. 

I have been convinced of the truth of my 
theory for many years, and I have been treating 
my cases of in the way s . I present 
to-night a little girl, M. H., for whom I pre- 
scribed such a brace as I have now described, on 
the 7th of September last. 

As I have interested myself in this condition, 
and as I have been impressed with the compen- 
satory lordosis which accompanies the dorsal 
kyphosis, I have seen that in many of these cases 
the lordosis is accompanied by a protuberant 
abdomen. 

What is the cause of a protuberant abdomen? 
Ordinarily speaking, we are told that it is due 
to the patient’s having an increase of adipose 
tissue 


I have not felt this to be so. How can it be 
explained that a person, whose arms and legs and 
every part are thin, and lack adipose tissue, should 
have a protuberant abdomen, if this protuberance 
is due to an increase of this form of tissue? Why 
should a person lay on fat in one place and not 
in any other? The possibility of doing this does 
not seem rational. 

In looking for an explanation of this fact I 
concluded that probably a protuberant abdomen 
is due to a laxity of the mesentery, allowing a 
sagging of the intestinal tract. This is as far 


as I got. 

Goldthwait,' of Boston, at the same time had 
been thinking. He got further. Goldthwait has 
been able to prove that many of these cases with 
stooped shoulders and a protuberant abdomen 
are suffering from enteroptosis, or, as he expresses 
it, ptosis. Goldthwait proved this first, and I 
think I am prepared to follow in his footsteps 
and prove it to you to-night. 

He had a series of x-rays taken of patients to 


It is only a question of balance. Throwing the 


Joel Goldthwait, M.D.: Am. Jour. Orthop. Surg., April, 1910. 
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whom he had first given a bismuth meal. These 
photographs showed the stomach in many of the 
cases to have sunk beneath the umbilicus and 
even into the pelvis. The transverse colon even 
had assumed a somewhat similar position. 

I believe that his ure is this; in an 
case, this is the ure which I have followed. 
The patient is given 1 to 2 oz. of bismuthcar- 
bonate, emulsified and administered in milk. 
The patient is then given a couple of slices of 
bread and butter. The patient, after being en- 
couraged to move about for a while, has an x-ray 
taken. The x-ray is taken from behind, namely, 
the x-ray tube is placed behind the patient’s 
spine and the plate is placed in front of the 
patient’s abdomen. 

X-rays taken thus have demonstrated to 
Goldthwait’s satisfaction that in many patients 
ptosis exists and that this ptosis acts definitely 
to the detriment of them. 

Goldthwait has recently that this 
condition of ptosis is a cause for certain of the 
chronic arthritides. He says that under normal 
conditions food flows practically by gravity from 
the stomach into the first portion of the doudenum, 
which has no mesentery. In the second portion 
the ducts from the gall bladder and the pancreas 
open, and with a sagged stomach tending to 
shut off the outlet of the duodenum, and by 
sure to interfere with the normal action of the 
pancreas, which lies in this region, it seems that 
there must be some interference with the normal 
secretion of the pancreas, therefore, with the early 
intestinal digestion. 

He makes the statement also that the lower 
border of the stomach in the normal subject 
seems to be about one inch or more above the 
level of the umbilicus and that in every case of 
this condition, so far studied by him, there has 
been a ptosis of this organ, which has varied from 
two to four or more inches below the umbilicus. 


turbances, an explanation of these symptoms 
might be found in the above-mentioned phe- 
nomena, and that what, for lack of a more scien- 
tific explanation, clinicians are in the habit of 
describing as disturbances in metabolism, might 
be no more or less than interference with chemical 
or bacterial reactions incident to the processes 
of indigestion when carried on under adverse ana- 
tomical conditions. Further support has been 
given to this supposition by a recent article of 
Maury,’ who has approached the subject from a 
different point of view, in which, among other 

, he has demonstrated that even the jeju- 
hum, which is ordinarily free from bacterial life, 
may be inhabited by some of those organisms 
which ordinarily reside in the large intestine and 
the ileum only.” 

I have not made any observations on any form 
of arthritis being associated with enteroptosis, 
but I do think that it is one of the things the 
Possibility of which we should bear in mind. 

* Jour. Am. Med. Asso., Jan. 1, 1910. 


Goldthwait, however, has made the following 
statement, the truth of which I desire to prove 
to you to-night: ‘“‘ The common type of this 
condition, seen in childhood as well as in the 
adult, in which the shoulders are rounded, the 
lower dorsal and lumbar spines are straight, the 
lower abdomen protuberant and the neck and 
head thrust forward, have shown in the x-ray a 
marked sagging of the stomach and colon.” 

I have tried to present to you three patients. 
The first, M. H., was referred to my clinic last Aug- 
ust by Dr. Patch because she had round shoulders. 

The note taken on that date says that she had 
been treated for three years for her lungs at the 
t dispensary. 


The second patient, S. K., was sent to me by 
Dr. Albert Nicholls because of pain in the region 
of the sacro-iliac joint. She has suggestions of a 
tuberculous pulmonary lesion. 

The third patient, R. G., was kindly referred to 
me by Dr. Campbell Howard. She has a suggested 
tuberculous pulmonary lesion. Dr. Howard's 
house surgeon, in examining her, noticed a promi- 
nence of the vertebre in the dorso-lumbar region, 


and asked Dr. Howard’s permission to refer her 
to me for examination of the spine. 


2 4 
© 
* 
_ “He says that it was a natural inference that | ’ 0 
in poly-articular diseases, many of which are . 
associated with various so-called digestive dis- 
* 
2 
Illustration of a simple brace which shows only the principle 
used in the support of the abdominal organs in external and 
internal atony. A corset with an apron or abdominal support is 
often used instead. 
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The first thing that I would like to draw your 
attention to is the fact that each of these three 
patients stands with a dorso-lumbar kypho-lor- 
dosis; each of them has a protuberant abdomen; 
each of them is in a more or less asthenic condition; 
each of them suffers from a suggested tuberculous 
lesion, and I may add that each of them was re- 
ferred to me because of pain or deformity in or 
of the spine. 

Each of these cases has been treated, and treated 
with some benefit, by elevating the stomach and 
by controlling the lordosis and, through it, the 
kyphosis by the simple brace demonstrated to- 
night. 

The inference that ptosis is often conicident 
with a tuberculous lesion is not a new one. 

As I have said already, I do not know how 
strongly Goldthwait’s views regarding ptosis as 
a cause of arthritis will be borne out. 

I do know, however, that many of the 
and aches which are ordinarily attributed to the 
spine and the sacro-iliac joint have not their 
source in either of these positions, but, rather, 
are symptomatic of a general condition in which 
other 
ments associated with ente 

This condition I first internal atony and 
enteroptosis, but more 2 I have 
distinguishing it by the name of external and in- 
ternal atony. 

There are re several interesting points about this 


condition 

(1) AS. I have said before, its association with 
tuberculosis is of interest. I look upon it as 
curious that my three cases should have been 
associated with tuberculous lesions and convinc- 
ing that it has often been noted before that such 
association is common. The question that this 
brings to my mind is, however, whether it is not 
possible that ptosis may be the cause of the gastric 
symptoms so frequently the first manifestation 
of pulmonary tubercle. 

n the past we have been in the habit of attribu- 
ting those symptoms to a toxemia. May I suggest 
the possibility of some of them being due to ptosis 
accompanied by a dilatation of the stomach. 

(2) It is undoubtedly the cause of pains, both | sp 
definite and indefinite, referred to the back, to 
the back of the thighs, and, I believe, in some 
cases, to the groins and front of the thighs. 

(3) I believe that it is sometimes accompanied 
by spasm of the erectores. This spasm may be 
directly due to an accompanying tuberculosis 
of the lumbar 

(4) There is often a prominence of the dorso- 
lumbar vertebre, (as in Dr. Howard’s case), 
which prominence would suggest Pott’s disease 
of the spine 
(5) A dorso-lumbar kypho-lordosis is common, 
this condition varying from an s shaped curve 
to a curved upper dorsal and straight anterior 
slanting dorso-lumbar spine. 

(6) There is probably always a more or less 
protuberant abdomen. 

(7) There is possibly a slight rise in temperature 
especially of evening temperature. 


(8) 

This condition should be distinguished from 

(1) Pott’s disease of the spine. I have no doubt 
that the difficulty of the diagnosis between these 
and early cases of Pott’s disease will be found to 
be great. Of course, there would be no difficulty 
in the cases of fixed ’ deformities of the spine, but 
the time to make a diagnosis is not when de- 
formity has resulted, but in the early stages of 
Pott’s disease. 

(2) Sacro-iliac disease. I think that beyond 
doubt, a great many cases of sacro-iliac pains 
to-| which have in the past been diagnosed as due to 
affections of the joints were really more than this; 
that the sacro-iliac pains were really a mani- 
festation of a general condition and not 2 a local- 
ized lesion in these sacro-iliac joints. 

(3) The so-called rheumatoid conditions. 
These affections will also have to be excluded. As 


pains I have said already, Goldthwait has su 
that they, or some of them, — i 


(4) Tuberculous lumbar glands. Recently we 
have been attempting to diagnose this condition, 
and in a recent paper I have suggested that they 
may be a precursor of Pott’s disease. My position 
tends now rather to assume that tuberculous 
lumbar glands in many cases accompany this 
more condition that I have called external 
and internal atony. 


a 


Wedical Progress. 


RECENT PROGRESS IN LARYNGOLOGY. 


BY A. COOLIDGE, JR., M.D., 
AND 


b. CROSBY GREENE, JR., M.D. 
THE SPHENO-PALATINE GANGLION. 


SitupER’s recent publications on the 
tomical and clinical — of Meckel's — 
to the nose ' have aroused interest in the whole 
subject of neuroses of nasal origin, and suggest 
fertile fields for future investigations. He calls 
attention to the anatomical fact that the gan- 
glion lies in the ptery, fossa close to the 

foramen. It, therefore, is very 
close to the external bony wall of the nose, in 
which the foramen occurs as a 
small deficiency at its upper superior part. The 
foramen seems to be accurately at a point 
just posterior to and immediately above the pos- 
terior tip of the middle turbinate. The ganglion 
lies close to the plane of this foramen. Meckel’s 
ganglion is, in fact, in quite as close relation to 
the nose and its accessory sinuses as is the optic 
— It is, — reasonable to assume that 

pass over to Meckel’s 

ganglion. 4 to the author's observa- 
tions, characteristic disturbances have followed 


than — ing that Med ganglion has 
become involved ig extension. In other cases 
the conviction has been equally positive that the 
extension has been from the nose proper. 


eee 
ana sphenoidal Supp 
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The typical picture of these phe- 
nomena is of pain which begins at the root of the 
nose, extends downward over the maxilla and 
backward on the mastoid, to become severest 
posterior to its tip; thence extending backward 
to take in the entire occiput, and downward into 
the neck, shoulder blade, shoulder and sometimes 
into the axilla. This pain very rarely invades 
the upper part of the head. 

Remembering the position of Meckel’s gan- 
| glion, in close proximity to the sinuses and the 
widespread distribution of its branches and con- 
nections, he felt that the distribution of pain was 
possibly due to inflammation extending to or 
acting upon the ganglion and that cocaine applied 
over the spheno-palatine foramen might probably 

ve effective in at least mitigating the pain. 
The experiment was tried and succeeded even 
beyond expectation. During an attack an 
plication of a single drop of dilute solution 40% 
cocaine, through the nose to the region overlying 
the ganglion, was followed by only the faintest 
relief, but with a drop of saturated solution the 
relief would usually become complete. The author 
also puts alcohol in direct contact with the gan- 
i A straight needle directed upward and 
outward under the ior fourth of the middle 
turbinate will reach the spheno-palatine fossa, 
just where the ganglion lies. The injection of 
the alcohol aggravates the characteristic pain 
already described but the exacerbation is tran- 
sitory and is followed by relief. In one of 
the cases reported, ications of 4% formal- 
dehyde were contin over a period of four 
months, the pain behind the eye and in the 
jaw having stopped at the end of four weeks, for 
the most part. It occasionally returned in a 
lesser degree. The intervals between the “ bad 
spells became longer, and their severity less- 
ened. The author calls especial attention to a 
) case of acute access of glaucoma. In this case 
the area of the spheno-palatine foramen was in- 
flamed. One application of 50% cocaine to the 
spheno-palatine foramen stopped the violent 
in. It did not return. The attack aborted. 
n this case the other eye had been lost by glau- 
coma three years previously. The pain had been 
relieved only by iridectomy. But despite this, 
| there had lingered always a little pain in this eye. 
An injection of aleohol into Meckel’s ganglion 
this pain to great severity, which lasted 
about three hours and then began to subside, 
requiring a week to stop all together. But when 


| In a later paper ? he describes two cases of 
typical spheno-palatine neuralgia in which he 
notices an asymmetry of the arches of the soft 
palate, with a deviation of the median raphe 
towards the well side and a diminution of tactile 
sense on the affected side of the soft palate and 


NASAL ASTHMA. 


A short on the relation between asthma 
and the nasal cavities is published by Nikitin. # 


Asthma is due to a contraction of the bronchial 
muscles through the vagus, aroused by peripheral 
irritation, often in the nose. The irritable zone 
is the u and middle turbinate and the su- 


cations and opposed to surgical methods. 
author believes that swelling of the mucous mem- 
brane of the sensitive area may be the peripheral 
source of asthma, perhaps by squeezing the nerves 
in the mucous membrane. Some other factors, 
heredity, increased irritability of nerves gener- 
ally or locally, are also probable. The author’s 
treatment, in addititon to internal medication 
and hot baths, consists in a thorough douche of 
salt solution morning and evening. 


ATROPHIC RHINITIS. 


From the study of many children with especial 
reference to the first symptoms of ozena, Baum- 
garten ‘ describes an early stage in which the 
lower turbinate becomes temporarily engorged, 
generally unilaterally, with a tendency to form 
scabs. This engorgement gradually diminishes 
in frequency and extent until the lower turbi- 
nates remain shrunken and the stage of crust 
formation begins. The first symptoms he dis- 
covered by careful search in younger and younger 
children until he concluded that the disease may 
be present at birth, but symptoms rarely appear 
before four years of age. The author does not 
believe that it can be contagious on account of 
the very large number of cases in which with 
every opportunity for infection, the child remains 
well. It appears sometimes to be inherited, es- 

ially from mother to daughter. Females are 
more liable to it than males. Mothers with ozena 
sometimes have two or three daughters with the 
disease, while sons escape. He has found no 
connection between ozena and tuberculosis .or 
— — For treatment he has obtained good re- 

ts in the earlier stages by ication to the 
mucous membrane of trosulfori- 
cinoseum in 30% solution, two or three times a 


week. 

A long and exhaustive monograph by Alex- 
ander reviews the theories which have been 
advanced to explain this disease, and from them 
builds up an explanation of the different con- 
ditions, adding the hypothesis that, from the 
primarily diseased underlying bone, pathological 
substances the mucous membrane and 
cause the atrophy and other changes. | 
of the bone is the primary pathological distur- 
bance. The earlier in life the disease starts, the 
more pronounced are the characteristic bony 
ap infantile nose, small turbinates, etc. 
It may begin in fetal life. The atrophy of the 
mucous membrane and other — — 
in some way, probably chemical, by bone 


perior : middle meatus. This region is supplied 
by nerves from the spheno-palatine ganglion, 
and it is through this that the reflex disturbance 
is distributed. Surgical and other local thera- 
peutics in this region sometimes produce an effect 
on the asthma, sometimes they do not. The 
majority of authors are in favor of local 
— 
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complications of the diseased mucous membrane 
and glands. The process extends to the lymph 
glands and mucous membrane of the pharynx and 


In another paper ' he discusses the relation 
between ozena and syphilis; although unable to 
obtain any positive reaction by Wassermann’s 
test, he argues for a possible or even probable 
connection between the two diseases. 


NASAL TUBERCULOSIS. 


A few recent papers on nasal tuberculosis, 
while not materially adding anything new, serve 
to review and fill out our present knowledge. 
Such a composite description is given by Freer.’ 

Custom still retains the name “ lupus for a 
group of cases of nasal tuberculosis possessing 
special features. The usual classification of the 
various forms of nasal tuberculosis is that of 
Gerber adopted by Gleitsmann. Nasal tubercu- 
losis is divided, according to its aspect, into four 
forms — the tuberculous ulcer, the tuberculous 
tumor or tuberculoma, the diffuse infiltration 
and the formation of granulation areas, the 
latter being the variety characteristic of lupus. 

In the first group of cases, to which belong most 
of those secondary to pulmonary or laryngeal 
phthisis, ulceration is the chief characteristic of 
the affection. The tuberculous infiltration which 

the ulcer is rarely seen as it creates no 
symptoms. While the tuberculous ulcer is sel- 
dom rapidly destructive, it produces perforations 
of the septum. * 

The tuberculous tumor is usually solitary, 
and, like the other forms of nasal tuberculosis, 
often appears upon the cartilaginous septum, 
and next in frequency upon the inferior turbi- 
nated body. It varies in size from the bulk of a 
pea to growths large enough to be mistaken for 
sarcoma. Nasal tuberculoma may be spherical 
or lobulated, may have a papillomatous, smooth 
or irregular surface, and may be pedunculated, 
but it has usually a broad base. 

The tuberculous infiltration, like the edema- 
tous form of laryngeal phthisis, with its deep- 
seated tuberculous infiltration, produces diffuse 
swelling of the part in the nose attacked, which 
is usually the cartilaginous septum. In marked 
cases the thickened septum may appear like a 
tumor filling both nares. 

The form of intranasal tuberculosis typical 
of lupus is the granulating area upon the mucous 
membrane. It commonly begins, as do the other 
varieties, upon the cartilaginous septum, and 
appears as a bed of grayish-red granulations, 
producing a surface like that of a raspberry, 
commonly hidden by scabs. Later in the disease 
the granulations also appear upon the lower 
turbinated bodies. 

Nasal tuberculosis is commonly a benignant 
and often primary form of tuberculosis in a tissue 
little susceptible to the disease and permitting 
but few bacilli to penetrate it. If, therefore, the 
tissue invaded can be completely removed, re- 
covery without a relapse is a possibility. Even 


in lupus, and still more in common nasal tubercu- 


losis, secondary deposits, in the form of pulmon- 
ary tuberculosis, tubercular meningitis, tubercu- 
lar lymphomas, joint disease or some other forms 
of tuberculosis, are to be feared as long as the 
primary affection in the nose is not extirpated. 
As compared to its location in other organs, 
primary tubercular disease within the nose is 
somewhat favorably situated for the thorough 
surgical extirpation which its dangerous and 
obstinate nature demands as the treatment of 
choice in case it be deemed feasible. As compared 
to surgical excision, all of the other methods of 
treating nasal tuberculosis are far less certain in 
their results, some being but vaguely experi- 
mental. 

A paper by Renner read at the same time 
records a case of typical tuberculoma of the 
septum. The proliferative form of nasal tubercu- 
losis is considered to be primary. It occurs 
usually in people of robust health who have no 
other active tubercular lesions, although eviden- 
ces of latent tuberculosis may be found in other 
organs. The tuberculous tumor or tuberculoma 
is of the type of so-called primary infection of 
the nasal septum. 

Onodi ' considers tuberculosis of the carti- 
laginous septum of rather common occurrence. 
Where the whole disease can be removed by a 
reasonable operation, it should be done; other- 
wise, even if there is improvement, relapses are 
frequent. 

Gerst u has found nasal tuberculosis in several 
cases which showed little or nothing abnormal 
except under the microscope. By this he demon- 
strated typical foci under the unbroken mucous 
membrane of the turbinates. 


PALATO-PHARYNGEAL ADHESIONS. 


Roe 2 discusses fully the etiology, character- 
istics and treatment of various forms to date. 
He then reports four cases. Three of these were 
treated by the suture method of Nichols, and the 
last by a plastic method devised by Roe. 
Nichols’ suture method is described as follows: 
Silk sutures are introduced at the side of the 
palate and allowed to remain in situ until a 
healed channel has taken place around them. 
The palate is then liberated between these chan- 
nels, great care being taken not to wound the outer 
wall of the channel. Roe modified this proce- 
dure by the use of silver wire instead of silk. He 
does not state the advantages of wire over silk. 
The latter would seem to have at least one ad- 
vantage in being much more comfortable to the 
patient. In Roe’s fourth case the suture method 
was tried and proved ineffective because of the 
thickness of the adhesions, which prevented the 
formation of a healed channel. At the operation 
for liberating the palate he found the healing 
had extended but a short distance beyond the 
mucous membrane. Having freed the palate 
from the posterior wall of the pharynx, he con- 
cluded to cover the raw surface on the palate 
side of the opening with a flap. His description 
of the operation is as follows: As it was neces- 
sary to cover but one surface of this opening, the 


* 


| 
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anterior or palatal side was most available. In| ing to the weakness of the the author is 
order to secure the mucous membrane for this] conservative in his treatment. He lays stress 


purpose, a broad flap was taken from the side of 
the palate and inside of the cheek, including 
sufficient submucous connective tissue to assure 
its vitality. This flap was then brought down and 
turned backward and upward around the outer 
and iower border of the soft palate and stitched 
at the sides and the free border through it to the 
1 along the upper end of the flap that had 

n turned up behind. The palate was stitched 
to the latter with sutures passed directly through 
the palate. Complete union of this flap took place 
and on healing there was no undue contraction 
at the site of these flaps nor was there the slight- 
est tendency for the readherence of the soft 
palate to the ph at any time.” 

Roe recommends this method in preference to 
the suture method as being much quicker and 
causing less discomfort. 


THE FUNCTION OF THE TONSILS. 


What the function of the tonsils may be, or 
whether they have any function at all, is a ques- 
tion which has not yet got beyond the stage of 
guessing. This guessing has been going on for 
some years and has resulted in a fairly volumi- 
nous literature. A —.— Levinstein, “ though 
long, is interesting the author, who is an 
assistant in Fraenkel’s clinic, reviews i 
of the discussion and argues either for or against 
many of the theories which have been brought 
forward. It is true that as a result of this and 
much previous study of the tonsillar ring his 
conclusions are rather colorless, agnostic and gen- 
erally not original, but this result is not neces- 
sarily the fault of the author. Many of the theo- 
ries the author believes may be discarded for 
more or less obvious reasons. That the tonsils 
and other lymphoid structures in the pharynx 
are a protective mechanism against infection he 
rather doubts, because if this were the case these 
structures themselves should be the last in this 
neighborhood to become the seat of infectious 
processes, whereas they appear generally to be 
the most vulnerable points. 

The important and interesting question whether 
certain infections of the tonsillar ring are primary 
or secondary infections he answers by arguing 
that both forms exist and that in many cases it 
is doubtful. The acute tonsillitis which follows 
nasal operations is due to infection brought to 
the tonsils from an outside focus. The tendency 
of secondary syphilis to show itself there is an 
instance of an infection brought through the 

stream, but also clinical experience shows 
that local infection, such as diphtheria and per- 
haps tuberculosis, find the tonsils the weakest 
point of resistance. : 

Whether the tonsils have any function in 
childhood, or whether they are examples of ata- 
vism, has not been proved either way. He doubts 
whether they have a protective function, and, on 
the other hand, he does not believe that they are 
responsible for all sorts of infectious diseases. 
In spite of his disbelief in the virtues, and agree- 


less to try to take the whole tonsil out because 
it may be reproduced. He has perhaps not seen 
tonsillectomy. It is difficult to criticize his 
statement that clinical experience proves his 
point, except to say that it often seems to prove 
many illogical methods of treatment. 

Am h by the same author “ on the 
appendix of ventricle of Morgagni is an in- 
teresting contribution to the anatomy and physi- 
ology of the tonsillar system. This so-called 
appendix is actually a tonsil, differing from the 
other tonsils in being placed in the hs of a 
cavity instead of lying on the surface of the 
mucous membrane. The histological study of 
this laryngeal tonsil points to the conclusion that 
the function commonly ascribed to it, that of 
lubricating the vocal cords, is probably correct. 
The interesting inference is drawn that, as we 
can prove this function for the tonsil without 
doubt, it is possible that a similar function is 
served by the similar tonsils of Waldeyers’ ring. 

In an earlier paper “ he reviews the histology 
of the follicles of the lateral and posterior wall 


the history] of the pharynx, which are practically super- 


numerary tonsils and adenoids. 
CHRONIC LARYNGEAL STENOSIS. 


In the treatment of chronic | stenosis, 
two methods of treatment have their respective 
advocates. One of these, progressive dilatation 
of the stricture by means of modified O’Dwyer 
intubation tubes, is advocated by Delavan." He 
points out that to accomplish the continued dila- 
tation and consequent pressure atrophy, modi- 
fication of the O’ tube is necessary as 
shown by Rogers.“ “normal tubes de- 
signed by O' Dwyer were made to fit somewhat 
loosely the average larynx and to exert the least 
pressure compatible with retention of the in- 
strument. In cases of stricture a special tube is 
necessary for each case in order to effect the de- 
sired dilatation. To determine the dimensions 
of this tube, the patient is put under general 
anesthesia and a number of grad normal 
tubes are passed through the larynx until one is 
found in which the retaining swell distends the 
constriction to the limit which the operator judges 
it will bear without causing a slough. Inasmuch 
as the retaining swell lies just below the cricoid 
where the stricture is narrowest, and in the trachea 
which is capable of considerable distention with- 
out damage, quite a little force in this test tub- 
age is permissible. Having thus determined the 
largest possible diameter of the larynx, a special 
tube is made, of the length of the normal tube, 
suitable for the age and development of the pa- 
tient, but with a retaining swell having the same 
diameter as that of the trial tube. The neck of 
this special tube should be as large as possible, 

i diameter must be 3-32 in. 


upon local cleanliness d e mouth, pharynx an 
nose. It is a little startling to find him advocating 
the gaivano-cautery for the purpose of making 
the tonsil more resistant. He says that it is use- 
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less than that of the retaining swell or it may be 


coughed out. Also the head of the tube must be] and 


6-32 in. greater in diameter than the retaining 
swell to prevent downward — Tubes 
should ordinarily be made of h rubber, but 
occasionally, in obstinate cases, metal tubes are 
more effective. Some cases will cough up any 
tube which can be inserted. Under these cir- 
cumstances it is generally advisable to open the 
trachea and through the opening clamp or plug 
the lower end of the intubation tube. In very 
tight, fibrous strictures, urethral sounds should 
be used for dilatation from below upward through 
a tracheal opening before inserting tubes from 
above. The duration of intubation varies from 
one month to four years. A fibrous stricture 
usually requires treatment for two years. Hard 
rubber tubes should be removed and cleaned 
once a month and metal tubes oftener. Mayer '* 
devised a hollow introducer of intubation tubes 
for use in cases where the introduction is slow 
and difficult with danger of asphyxia. Simpson 
and Johnson 2 report cases of successful treat- 
ment of laryngeal stenosis by intubation. The 
latter emphasizes the value of direct laryngos- 
copy in the diagnosis and treatment. 

A noteworthy advance in the technic of in- 
tubation in cases of chronic laryngeal stenosis 
is to be credited to Winslow and Mosher * who, 
working independently, both performed the opera- 
tion under direct vision. osher has devised an 
apparatus for this purpose which he has demon- 
strated to be practical. The advantages of ‘this 
method are obvious. 

The second method of treatment referred to is 
laryngo-tracheostomy. The method of prolonged 
intubation is considered unsatisfactory by many 
of the recent writers on the subject on account 
of the length of time and the frequent occurrence 
of auto-extubation. The operation of laryngo- 
tracheostomy which was first devised by Killian 
and later modified by Sarguon and Barlatier is 
described by Delsaux * as follows: The operation 
is divided into seven stages: (1) Median incision 
through the soft tissues of the neck to the larynx 
and trachea. (2) Longitudinal division of the 
larynx and trachea. (3) Suturing of the mucous 
membrane of the larynx to the skin on each side. 


(4) Median division and excision of the scar has 


tissue. (5) Introduction of the tracheal canula 
and rubber dilator. The latter is a soft rubber 
drainage tube which occupies the lumen of the 
larynx and trachea with an opening in front below 
the larynx through which the tracheal canula is 
inserted. (6) Dressing the wound. This con- 
sists of two parts; The first keeps the dilator in 
place within the laryngo-tracheal tube; the second 
consists of an external dressing on the canula. 
Frequent change of dressings and cleansing of 
the wound and tubes is recommended for a few 
days after operation. Liquid food is given 
through an esophageal tube. The duration of 
dilatation in a series of thirty-six cases re 

by Delsaux varied from half a month to nine 
months and was followed by closure of the open- 
ing by plastic operation. He reports cures in 


39% —33% under treatment — death in 14% 
failure in one case. 


ing the dilatation after laryngo-tracheostomy. 

Iwanoff* has done laryngo-trachesotomy 
successfully in cases of stenosis resulting from 
perichondritis of the larynx. 

Jackson * reports seven cases of laryngostomy. 
He ers a soft rubber tube for dilatation, whic 
is either fastened to the tracheal tube below or 
attached to a spur which runs upward from the 
tracheal tube. 

Sieur,“ B 2 Ucherman ** have made 
contributions to this subject. Lack “ has found 
in children with stenosis in whom tra- 
cheotomy had been performed for diphtheria, 
and who were subsequently unable to breathe 
after withdrawal of the tracheotomy tube, that 
the fault lay in the site of the tracheotomy, 
which was too high. In these cases he has found 
that, following a lower tracheotomy, the patients 
gradually begin to breathe better and are some- 


times finally able to dispense with the 
tracheal tube. He accounts for the enlarged 
lumen by natural growth. 


In stenosis from abductor paralysis Gleits- 
mann * performed thyrotomy and excised both 
vocal cords in a patient sixteen years of age. An 
apparently successful result was followed by 
death seven weeks after operation from pneu- 
monia subsequent to curetting 
of granulations. 


Casselberry 
of the larynx into three types 
tant, the hopefully resistant and the type capable 
of arrest. He describes briefly treatment by the 
more commonly used methods and agents. His 
conclusions are: (1) Tuberculous hyperplasia 
in the larynx has not infrequently undergone 
resolution in whole or in part. (2) Unmistakable 
tuberculous ulcers have occasionally healed and 
remained healed. (3) Favorable negative quali- 
ties have characterized in common the cases 
which have proven to be capable of arrest or re- 
covery; for instance, the laryngeal hyperplasia 
been less progressive, less diffuse and less 
prone to ulceration; the underlying pulmonary 
infection has been less extended; there were 
fewer tubercle bacilli, a lower pulse rate and less 
emaciation. (4) These qualities 27 —ç— the 
cases which are le at least of a hopeful re- 
sistance can be differentiated, thus justifying 
every effort at any sacrifice to invoke the methods 
likely to arrest the disease and lead to recovery, 
including intralaryngeal surgery, when the lesions 
in degree and kind are suitable for it. (5) In 
like manner the non-resistant type should be 
recognized and those patients guarded from 
privation and distress which surely follow in 
the wake of an indiscriminate exposure to the 
elements and to the hardships of travel in distant 
climes. In them surgery is contra- indicated, 
excepting to prevent air hunger and suffotation 


Winslow * has used successfully a specially 
devised T-sh hard rubber tube for maintain- 
TUBERCULOSIS OF LARYNX. 
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prevent starvation by the removal of some 
1 painful im in swallowing. 


ACTION OF THE DIAPHRAGM IN TONE PRODUCTION. 


The common conception of the diaphragm as 
an inspiratory muscle which by contraction flat- 
tens the floor of the thorax and thus enlarges 
the cavity of the thorax is combated by Makuen.* 
While admitting that the contraction of the dia- 
phragm in so far as it results in flattening the 
floor of the thoracic cavity does enlarge this 
cavity, he calls attention to the fact that by reason 
of its costal attachments the diaphragm in con- 
traction also pulls the ribs inward and thus tends 
todiminish the size of the cavity. The diaphragm 
being relatively poor in muscle fibers is not a 
strong muscle, and its action is not comparable 
in power with that of the extra-thoracic rib-raising 
muscles of the u trunk, nor with that of the 
rib-lowering muscles of the ‘abdominal wall. The 
latter, by drawing the ribs downward and inward, 
are the main factors in expiration, and the former 
by drawing the ribs upward and outward do the 
chief work in inspiration. But Makuen goes 
farther than this and maintains that in the tone 
production the diaphragm is in effect an expira- 
tory muscle. His explanation of his theory is 
not clear nor convincing, and he — vy no proofs. 
In support of the theory that 

plays an unimportant réle in — and does 
not flatten during inspiration, but retains its 
domelike contour during both inspiration and 
expiration, Boyce and MacLachlan “ report their 
investigations with the fluoroscope. On using 
a tube of the proper penetration, the shadow of 
the diaphragm was very distinctly seen. It rose 
in expiration and sunk in inspiration but its con- 
tour was not perceptibly altered in any of the 
series of cases examined. The The action was uni- 
formly the same both in males and females. 


BRONCHOSCOPY. 


Several articles have appeared during the 
year on matters related to bronchoscopy. a 
paper which he calls Gleanings from Experience“ 
Jackson * records epigrammatically some in- 
teresting conclusions: 

As far as possible, skill should take the place of 
2 Foreign bodies in the esophagus 

are just as apt to cause d as those in the 
trachea. The bronchoscope is a better breathing an 
channel than a tracheal wound. 

Respiration is more often arrested in the 
Pree removal of foreign bodies from the 
esophagus than in tracheo-bronchial cases, though 
laryngeally lodged cases are worse in this respect 
* any of the others. 

He has reduced his armamentarium to one 
5 mm. by 30 em. for children, 5 
one 7 mm. by 40 em. for adults. 

Foreign body work is a question of mechanics 
from to end. 

The — safest and best source of current 
is a double dry battery, that is, two sets of four 
cells each. Each set should have two binding 
posts and a rheostat. All forms of rheostats de- 


vised for adapting commercial circuits to tube 


are dangerous. 

The exposure of the larynx is the whole art of 
introducing the bronchoscope. Until it is so 
as | mastered that the larynx can be exposed and held 
exposed to = indefinitely, no one should attempt 


In the darsall recumbent position, an assistant 
must be trained to the parts in the proper 
position by raising the head at the same time that 
it is squarely extended on the occipito-atlantal 

widely gag may y 
impossible by jamming the lower jaw down on 
the hyoid bone. 

The same author, in a joint paper with Gaub,* 
suggests the use of the bronchoscope to maintain 
rr is ad- 
mitted to the lung by the suction tu 
brone the 


oped, modified and increased it. 
illumination is entirely from the upper end 
bes and instruments 


— fragment holder, for cutting — pins 
which have become pinned into the bronchial 
tubes. wind ta 
which it was devised. Similar cases have been 
in which this instrument would have 

much simplified extraction. 
Ephriam * substitutes for local 


1. 1. 1910. 


Arch. fur 

far 

Ann. — Laryngol., March, 1910. 

1e Med. Press Jan. 5, 1910. 

u Arch. far Laryngol., Band 21. Heft 2. 


Am. Med. Asso... Ja Jan. . 1910. 


. 16, 1909, p. 1144. 
November, 1905; April, 1908. 


Rhinol., ete., Band 1, Heft 6. 


LE 
2 


— 
— 
thumb on the main tube. In this way the lung 
may be inflated or deflated at will, and a sufficient 
supply of oxygen furnished to both lungs. 

In Europe the present theory and practice of 
bronchoscopy is by Bruunnings’ 
book. The author, is the assistant of Killian, 
— taken charge of Killian’s armamentarium 
an 
of th 
can be lengthened and shortened by ingenious 
mechanism. The relative merits of these instru- 
ments and those perfected by Jackson will for 
some time be discussed; at present one might be 
called the European and the other the American 
method. 

Pressure upon the trachea and esophagus has 
in a series of cases been found by Guisez to be 
due to an unsuspected aneurism. The diagnosis 
may be made clear by the bronchoscope. 

——-„—- 
ig sprays för local anesthesia of the traches 
. d bronchi. He uses applications of alypin 20% 
the larynx and a spray of novacaine 10% with 
brarenalin for the trachea. 
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Reports of Aocicties. 


CONNECTICUT STATE MEDICAL SOCIETY 


One HunpRED AND E1GHTEENTH ANNUAL MEETING, 
New Haven, May 25-26, 1910. 


THE DIAGNOSIS OF INSANITY. HOW CAN THE GENERAL 
PRACTITIONER DETERMINE, DEMONSTRATE AND 
CERTIFY THE EXISTENCE OF MENTAL DISEASE IN A 
GIVEN INDIVIDUAL ALLEGED TO BE INSANE? 


Dr. James M. Keniston, Middletown: To determine 
the existence of insanity or a psychosis, the examiner 
should pursue a systematic course. Hence he should 
E 2 complete a history as possible. He should first 

out just what the patient sees and hears or feels 
or smells, and whether things are really what they 
seem to him rbances of memory are next to be 
noted. Disturbances of the train of thought may be 
tion, apperception and — we Judgment is the 
— tiest and —— complicated of the mental faculties. 
can test t patient’s judgment in a general way 
by submitting to him Pigg problems concerning | the 
proper conduct, business, ete. It is not 
to know whether he knows right from wrong, 
and the nature of a criminal act. We should ascertain 
whether he has lost, wholly or in part, the finer feel- 
ings that modern civilization has evolved and society 
demands. The full fruition of volition depends im- 
mediately upon an antecedent idea. Acts performed 
without a definite idea are not volitional, but reflex. 
The above details help us to determine the general 
conduct and show its deviation not only from the 
tient’s norm, but from the standard imposed to-day 
y society. When the general practitioner has Mo 
tained n of all t facts, and arranged his 


ma , he will be in a position to demonstrate to 


the proper authorities, or to his confréres, or to the . 


friends of the patient, the existence of insanity. At 
the Connecticut Hospital for the Insane, up to Oct. 1, 
1908, 12,823 patients were committed; and 97 of these. 
or 0.75%, were diagnosed as not insane. In these 97 
was mistaken for a 


DISCUSSION, 


Dr. Max Maunousn, New Haven: If the phy- 
sician will but bear in in mind that dementia paralytica 
often begins with neurasthenic symptoms, and alwa 
cannot go wro In those as to whom there may be 
a doubt as to w 

it is of the highest importance, as the author states, 
to determine whether the conduct and character 
deviate from their own norm, as well as from the 


imposed to-day by society. To determine 


r the trouble is insanity or crime, | i 


hag absolutely The 117 
large percentage transi 

ances that have in Hospital for for 
the Insane seems to me to be a strong argument for 
the establishment of psychopathic wards in general 


hospitals. 
Dr. WituiaM E. Fisner, Middletown: Despite the 
mental health of a community and its 
are of vital im I have knowl af caly 


one medical that affords instruction in 
chiatry and makes it a part of the curriculum. 
would hardly seem necessary to emphasize the neces- 
sity of more active co-operation between the alienist 
and the general practitioner, were there not abundant 
— of a of communism of is 
is no less possi to group sym erent 
psychoses so as 4 afford type clinical — than 
it is to symptoms respira or a 
cardiac N Much of the difficulty formerly ex- 
perienced in obtaining clinical pictures of the different 
psychoses was due to the i uacy of the methods 
pu in restricting the study of the disease to the 
minute analysis of symptoms at some given — 
instead of studying the entire course the 
Guard against falling into the habit of seizing upon 
symptoms, ignoring others, and making the 
clinical picture fit some arbitrarily frame. 
Georce N. Lawson, Middle Haddam: I under- 
stood Dr. Keniston to say that a man is really re- 
sponsible for his crimes, very often, even though 
insane. It seems to me that family physicians are 
in a position to say more 
tient is insane or not, whether he 


ve it to these —— — 
the certificate of a gv it 


INSTRUCTIONS TO PATIENTS SUFFERING FROM SPECIFIC 
URETHRITIS. 


Dr. Percy D. Lirriesoun, New Haven: In order 
to overcome the difficult 


A careful * a: of the 
hands is imperative after the dressing 
is handled. All infected persons should sleep alone, 
if possible; and all toilet articles must be for their 
own exclusive use. Particular attention should be 
given to the alimentary tract, in order to avoid con- 
stipation. Few realize the value of 

quantities of water and the free urination which this 


diet, as far as possible; and as the 

the diet may increased. The patient should be 


occu tion finshed. The 


inj n 
gh tat we can cre of anterior 


the chronic 
cases, — fully followed for 
as long a time as „ and I also believe that 


ect other e, yet until 


this point, it is not only necessary to question the 
7 atient’s nearest relatives, friends and associates, but 
Trans. Am. 1 Ass., 1909, p. 59. 
Jour Am. Mica Sept. 25, 1000, 
Arch. des Mal. du ‘Cour, April, 1909. 
Med. Asso., July 2, 1910. 
Laryngol., Band 23, Heft 1. 
sed from his own norm and the recognized stand- 
s of the day. He can be of great assistance to the 
up 
with 
s accurately followed by patients, I have prepared 
e leaflets containing careful directions. I have 
d to make the statements contained in them as 
80 and as clear as possible, and at the same time 
phatic. Gonorrhea is not the slight complaint that 
y consider it. Alcohol must be strictly avoided. 
more permanent derangement. 
1 LD 
standarc 
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we are scarcely justified in making a positive statement | a which is slowly absorbed and slowly elimi- 
to that effect matrimony is contemplated. nated; when subcutaneously, the salts are 

Dr. Frank H. Coops, B : Dr. Littlejohn’s| absorbed and eliminated more rapidly and should be 
plan of putting into the of the patient printed | used when a prolonged action is required, but the 
slips describing the points of the home treatment of intramuscular injections have a more profound effect 
gonorrhea, I have seen carried out with splendid re- upon the deeper manifestations of syphilis. The 
sults. I have for some time been thinking of getting first two years of the treatment is the most important 


out such a set of printed instructions, and I cannot 
do better than copy the set téd, making a few 


plentiful supply of urine in his bladder is of the utmost 


shreds, ete. The disease, under the best of conditions, | of the 


is a very difficult one to cure. 

Dr. Cuartes S8. Srern, Hartford: The total 
elimination of red meat would in some cases retard 
the cure by reducing the patient’s resistance. A 
patient is much more likely to constantly renew a 
small bit of cotton than a large piece of Un- 
necessary handling always increases continues 
the local inflammation. I should add as a conclusion 
to the other instructions, and in heavy type, Don’t 
= treatment until you are com y cured.” 

n. Georce Biumer, New Haven: It is now 


known that the white meats have rather more ex-| trolled 


tractives than the red. If meat be stopped, it should 
be meat of all kinds. 


Dr. A. McDonneti, New Haven: I have] con 


been unable to satisfy myself that diet has any influence 
upon gonorrhea after the acute part of the infection 
is over. I think that the drinking of water should 
be controlled during the latter part of the evening. 

Dr. LirrLesoun, closing the discussion: I was well 
aware that white meats have more extractives than 
red, but I knew that if my patients did not eat red 
meat, they would get very little meat of any kind. 
People with a recent infection, never having had any 
previous trouble of this kind, should be told what to 
avoid in the way of eating; in chronic cases, it does 
not make nearly so much difference. 


THE MANAGEMENT OF SYPHILIS. 


Dr. ALrrep G. NapLer, New Haven: I do not 
believe that syphilis is on the increase. Begin 


in treat- 
ment as soon as the diagnosis is made, which is usually] is by 
. The micro- 


unless conditions prevent the use of inunctions or 


subcutaneous inj are that there is greater regu- 
larity of treatment, the ion is more certain, 
the stomach is left free for of other 


for the patient. Pain may accompany the injections; 
i 1 of — is left, which 


period for the patient, but treatment should be 
pursued for at least five years. One s 

carefully for complications. I consider inunctions 
preferable to injections, and believe that it is better 


paper, so I am not able to make the diagnosis by means 
i , although it can be done with proper 
technic. I am not sure that my inability to find the 
spirocheta does not work to the tage of the 
patient, as I believe that, a 
acquires a certain of opposition to the disease 
as time goes on. It is well to let the patient go un- 
treated for a time, even the diagnosis is made 
My erence is for the injection of an emulsion of 
mercury, which I have given in over one 
thousand injections without untoward results. I have 
seen various late manifestations of the disease, and 
even total blindness, years after the infection, con- 
after a few injections. 
Dr. THomas M. Buin, N Ph 


conseq 
of any of equal gravity. I should strongly advise 
any patient has ever had ilis to take a month’s 
mixed treatment every year, her symptoms have 
developed or not. The best treatment must be prophy- 
lactic. 


changes to suit my individual fancies. e instruction 
“You should drink all the water possible,” I should 
have put in bold type, for instance. When the urethra | to treat too long than not to treat enough. 
is washed out every half hour, not enough discharge} Dr. RaUrn A. McDonnewt, New Haven: I always 
accumulates to — the use of any dressing at all. find it inconvenient to cut the chancre out, and one 
The request that the patient come to the office with a| cannot promise the patient that cutting it out will 
00 do any good, so I do not see any advantage in insisting 
importance Tr Ic upon it. I do not find it so easy to discover the spiro- 
point. I believe, too, that our patients should be|chetes with the microscope as is indicated by the 
instructed as to the import of these various urethral 
tagious case be left undiagnosed, an untold amount 
of harm may be done. Inasmuch as 99% of medicine 
is given by the mouth, and as this is the natural way 
fog anything to enter the blood, I must confess to a 
predisposition for this method. There is little danger 
of irritating the digestive tract if you see the patient 
frequently and grade the dose carefully. Although 
the disease is - of 7 the most terrible 
Dr. CHARLES C. Beacn, Hartford: In treating 
ilis successfully, it is absolutely essential to make 
is early. I presume that the ideal treatment 
injection or inhalation, but I never use either 
. We get sufficiently good results from the 
scope will almost invariably make or confirm the internal treatment by the mouth, and I have found 
diagnosis of chancre. The chancre should be excised,|no difficulty in giving the protiodide. We are sup- 
but the patient should be subsequently treated just | posed to keep as — 4 secrets the names of 
as if this operation had not been attempted. Mercury | those that suffer with syphilis, but I believe that cases 
may be given externally, internally and by injection. | of this disease should be reported with the same care as 
The internal administration is not to be resorted to cases of scarlet fever or any other contagious disease. 
4 Dr. Ouiver C. Surrn, Hartford: The place for 
Necuons, reatment by suppository 1s inem- | such patients is in the hospital, in bed on their backs. 
cient. Administration by inhalation is one of the best|They have no right to go about disseminating the 
methods. I have had no experience with intravenous | disease. We should try to educate the communities 
injections. The advan of intramuscular and in which we practice concerning the 7 importance 
of these two terrible infections, gonorrhea and syphilis. 
Dr. Rienzi Rostinson, Danielson: I should like to 
ask the author of the paper whether he would prefer 
medicines, there is less chance of stomatitis, the physi- mercurial treatment to the iodide for the tertiary 
cal eflect i more marked and they are convenient | manifestations of syphilis. 
Dr. CHaRugs 8. , Hartford: I do not believe 
that at present the Wassermann reaction has the 
adeny a U same standing among physicians as it had a year ago. 
The intramuscular injection of insoluble salts produces | Either positive or negative, it is not to be depended on. 
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Dr. Percy D. Lirriesonn, New Haven: I thor-| ai 


oughly agree with the statement that gonorrheal 
ients are better off in the hospital, but you cannot 
patients there. 

ADLER: With reference to the Wassermann 
reaction, I should say that it is not considered so 
valuable now as it was formerly. I mentioned in my 
paper that negative reactions do not indicate a cure 
of the disease. I should treat the tertiary manifesta- 
tions with intramuscular Er of calomel, and 
give potassium iodide. I did not enter into the soci- 

ical question at all. Chancre may be located 
where it can be conveniently removed; and in that 
case, its removal will eliminate a host of infecting 
agents. I think that the spirocheta can be readily 
discovered under the microscope with the so-called 
dark-ground illumination. 
A CONSIDERATION OF THE ANATOMY AND CLINICAL 

IMPORTANCE OF THE SUBDELTOID BURSA. 


Dr. Paul P. Swert, Hartford: Lesions of the 
subdeltoid bursa are more frequent than other lesions 
in this region, including fracture and tuberculosis of 

. — “ peri-arthritis of the 


not exist; and treatment of this class of cases by means 
of rest, massage and counterirri is y suffi- 
cient. A diagnosis of rheumatism, tuberculosis, y- 


Dr. Ernest W. Arnotp, New Haven: The in- 
vestigations regarding the subdeltoid bursa are the 
logical outcome of the investigations regarding > 
behavior of burse in general. The burse at the 
knee-joint inflame without cause. There are a certain 


number of cases in which no great trauma has been |i 


received, and repeated slight trauma from kneeling 
cannot be held responsible for the chronic inflammation 
of the patellar bursa. There must, then, be accepted 
the possibility that these burse partake of the same 
inflammations that the joint itself is liable to have. 
All infections leave the bursa permanently thickened; 
and such a bursa must be not only useless, but a great 
hindrance to the function of the joint. It should be 
removed, if the impediment to the joint is mainly due 
to the bursa. We all know that a cases 
will clear up under other treatment, however, than 
operative interference. 

Dr. Anset G. Cook, Hartford: Here is a new bursa 
that must be reckoned with. All that is true of the 
other burse is true of this one. Fixation per se has 
never been proved to cause the inflammation of any 
bursa, but if the arm is fixed in such a position as to 
cause pressure, that pressure will be trauma. I have 


we not 
will do better 
desirable. 


be afraid to fix any of these joints, if 
are times when an inflamed joint 
at rest, and other times when irritation 


THE IDEAL NOSE AND PHARYNX. 


Dr. Freperick W. Witson, Bridgeport: The 
amount of air passing through the nose and 
in a 7 tend must be reckoned in millions of cubic feet. 
An ruction having almost no influence in a single 
inspiration may have great influence in a million 
inspirations. This is also true of nasal cavities that 
are too large. Laboratory experiments give expired 


given prominence to this point in order to show that | remed 


the nose 


the air-borne useases 
generally, but also gives one a higher level of nealth; 
and this may be given to almost any one who will 
surge t e the nose Pp a 

adenoids, I am satisfied that the certainty 
ts is to be found, not 


them into shallow saucers 
In small tonsils, it is the 
not the smooth il-ti 


THE TREATMENT OF INFECTION FOLLOWING ABORTION, 
MISCARRIAGE AND LABOR. 


Dr. Cnartes A. MonaGan, Waterbury: The 
ideal treatment is preventive, — the development of a 
complete, rigid, aseptic technic. The general use of 
rubber gloves cannot, unfortunately, be enforced. 


* 


uterus should be curetted with a blunt curette. Now, 
if, at any time, intra-uterine of service. 


any good results follow the use of unguentum Crédé 
Ergot does _by contracting the uterus, thus pre- 
venting f infection. medical treatment is 


the ordinary supporting treatment used in fighting 
any toxic condition. All drugs irritating to the stomach 
should be avoided. The patient’s strength should 
be kept up by a liberal supply of nutritious food. 
Salt solution in quantities is the best single 
means of controlling the inroads of sepsis. The temper- 
ature should be controlled with wet packs, sponging, 


a much lower percentage of micro-organisms than 

inspired air, most of the organisms having been de- 

posited on the moist mucous membrane of. 

and dem ew and being subsequently blown on to the 

handkerchief or expectorated. The nose and pharynx 

might almost be called the filtration r* cf 

the air. These organisms rarely breed and do harm 

on a plane surface; they must have some hiding-place 

where they can lodge and . The ideal nose 

and pharynx contains as few of these hiding - places 

as possible. We as a profession are not fully alive to 

the importance of the existence of small, unnecessary 

i hiding-places and of their complete obliteration by 
su ical means. 

Dr. Dorianp Surrn, Bridgeport: Nasal surgery 
for the prevention of consumption is, at first thought, 
somewhat startling. I have, however, for some years 
been making careful search for small defects in the 
nose and 4— and obliterating them. We are 
used to the correction of large defects, but the idea of 
making an ordinarily well person perfectly well by 
paying attention to small defects is a further step in 
development. The acquisition of a good nos and 

harynx not only gives one practical freedon: from 

shoulder, is not definite, and usually refers to su 

deltoid bursitis. The exposed position and peculiar 
function of the bursa render it especially liable to 
inflammation. Although the vast majority of cases 
are best treated by excision of the bursa, there are 
many instances in which limitation of motion does 

SIS, yiosis Or neuritis no until | thoroughness in searching out crypts and pockets and 

the possibliity of subdeltoid bursitis has been excluded. | recesses that will admit a ‘sage and in converting 

y trimming their edges. 

kets and adhesions, and 

e, that make the trouble. 

n. WILSON: e have definite and positive evi- 

dence that these small pockets are of importance in 

nfluenza, hay fever, asthma and other minor diseases. 

e have not the clinical evidence, however, that thev 
are important in pneumonia, tuberculosis and other 
general diseases; and this is the point upon which 
we need the help of the general practitioner. 
system has become loaded down with ~ the 
Antistreptococeie serum has been disappointing in its 
results. As the prognosis of this grave condition changes 
very rapidly, undue credit is sometimes given to the 

y last used. The autogenous vaccine treatment 
has not had very good results, especially in cases of 
the acute type. The application of hyperleucocytosis 
often fails to arrest the ; n. I have not seen 
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incisions, 


gendered by 2 1 iled and expensive 
paration. my hospital experience 
— me the bad ts of indiscriminate and routine 


curettage that I am sometimes led to wish it had 
never been introduced. Anti ic serum has 
been disappointing in my hands or under my obser- 
vation. With autogenous vaccine treatment, I have 
had no experience. Two cases of h omy for 
septic metritis have proved fatal. have had no 


rience with unguentum Crédé. 


prevention, as Dr. Monagan said in his opening 
sentence. 

Dr. Tuouas G. SLoax, Hartford: I recently saw 
in consultation the case of a woman who died, at the 
septicemia. It did not 


of puerperal septicemia. Where the infection came 
from, except from the vagina, it is impossible to say. 

Dr. ALLEN H. Aus, Hartford: If the patient 
realizes that perfect cleanliness will insure her re- 
covery, care of that sort will not scare her. The 


THE SURGICAL TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 


Dr. Everett J. McKnicut, Hartford: The surgical 
treatment of gastric and duodenal ulcer and their 
complications shows a lower mortality and a higher 
percentage of permanent cures than can be produced 
„ medical treatment alone. None of the complica- 
tions or sequele, except hemorrhage, 
early in the disease; and it is a question whether a 
perfectly healed, non-indurated scar following ulcer 
ever gives rise to further trouble. The healthy stomach 
has the same to recover from injuries ca 
by traumatism as has any other healthy organ. In 
cases that do not recover, some extra factor is at 
work. Investigations point to hypersecretion and 
hyperchlorhydria as the most important ae in 


ing of 
American 


DISCUSSION. 


Dr. Ouiver C. Surrn, Hartford: It takes a reason- 
able length of time to determine whether medical 
treatment is to be successful or not. After this, the 
ulcer a surgical disease. The fact that con- 
ditions lower down develop symptoms so similar to 
those of gastric ulcer that they are confused with it 
has been referred to; and the fact that many carcinomas 
develop on the basis of a gastric ulcer emphasizes 
the importance of early operation. It is not possible 
to tell before operation just what condition we are 

ion o stomach bearing 
ulcer. We aid tos soluble material for sutures 
in the inner coat. 


have seen a case that showed these points. He had 
had a peptic ulcer that had been healed by medical 
treatment. He then had pylorospasm simulated by 
an irritated appendix. When you have a gastric ulcer, 
the appendix had better be looked out for also. 

Dr. WIA H. Carmatt, New Haven: I think 
— — — 2 
ptomato supposedly cured cases as 
should. The condition of relief obtained from a course 
of medical treatment is not a cure, but simply a tem- 

porary condition of improvement. When several 
series of symptoms occur in a patient, it is time to 
cease medical treatment. 

Dr. WILIA F. Verpi, New Haven: 
like to call attention to the —— 


symptoms are not usually severe, and vatients 
are able to continue their work. They are 3 
with the perforation while at work and are brought 


to the hospital suffering intense pain that requires 


relief. At first, it is the right half of the 
abdomen only that is affected. The intestinal con- 
tents are poured out under the surface of the liver 
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cold baths and abdominal coils. Opening into Dougias’s Association for Aug. 22, 1908. If the ulcer is located 

pouch and packing with iodoform gauze has nin the abdomen, gastro-enterostomy is the operation 

advocated; also hysterectomy for those cases that of choice. In gastric ulcer, however, the removal of 

fail to improve after curettage. The latter procedure | the ulcer is the only proper procedure for some cases, 

would be of use in cases caused by the presence of a although in a majority of cases a posterior gastro- 

suppurating tumor. In septic peritonitis, multiple | enterostomy is sufficient. Operation is rarely needed 

ME thorough drainage and the constant use of for the control of hemorrhage itself. One of the most 

saline rectal infusions offer the best means of treat-| serious complications of ulcer is perforation, which is 

ment. If a collection of pus can be located, it should | more frequent when the ulcer is situated on the anterior 

be opened and drained. g wall. The results of operation performed during the 

Dr. SamueL M. Garuicx, Bridgeport: While II first few hours after perforation are exceedingly good. 

would not abate one iota of the needful care in all] The patients should be watched as carefully after 

cases of labor, I am far from convinced that every] the operation as before, until a sufficient time has 

maternity case should have the same preparation and | elapsed to enable the attendant to be certain that 

management as an abdominal section requires. The|a permanent cure has been effected. 

modern woman, with her highly apprehensive organism, 

is often brought to the verge of a state of nervous — 

breakdown by the anticipation, wo and fear en- 

Dr. Ratpn W. Crane, Stamford: Dr. Monagan 

outlined one method of treatment after another, as 

did Dr. Garlick afterward; and both said that these 

were all no good. The fact is that the treatment is] Dr. Epwarp W. Surrn, Waterbury: It is very 
unusual to find present in one patient a healed ulcer 
and the production of symptoms of pyloric stenosis 
due to conditions lower down in the intestines. I 

seem that she could have been infected by the man 

who delivered her. I do not think that any douches 

were used previous to the confinement, and no nurse 

came in contact with the patient in a way to infect 

her. The woman’s mother and sister had both died 

ulcer is different. The patients have a long train of 
symptoms, going on over a number of years; and in 
these cases there is not much danger of perforation 
because the ulcers are protected from perforation by 
a t many adhesions that form about them. 

Da, Louis M. It is > 
ficial effects of a gastro-enterostomy are due to re-| tremely important for the medical man constantly 
gurgitation of biliary and — secretions into to bear in mind that ulcers of the stomach and duo- 
the stomach, neutralizing to some extent the excess | denum are much more common than is usually sup- 
of hydrochloric acid rather than to a better drainage | posed. When patients complain of pain on an empty 
of the stomach. I er the cou tom | stomach, relieved by eating food, and then coming 
used by „ of the Medical on again within two to four hours, one should be 
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nee of an ulcer at the pylorus 
When an early diagnosis is made, 
the acute ulcers are sometimes benefited by 
medical treatment, but it does not make any difference 
how you treat patients with chronic ulcers, for ve 
will still have the ulcers. If you wish them cured, 
them to the surgeon for operative treatment. 
Dr..McKnicut: We are all coming to feel that, 
for ulcer of the stomach 


thinks. Regarding Dr. Verdi’s distinction between 
the two classes of ulcers, I would say that in the case 
of a man of fifty-five years there was a chronic ulcer 
with sudden perforation. 


THE TREATMENT OF FRACTURES. 


Dr. Georce W. Haw ey, Bridgeport: The treat- 
ment of fractures does not appear to have kept pace 
with the advance of modern surgery and does not 
meet present-day needs. The enormous number of 

ns that are cri every year as the result of 
racture offers a challenge to surgical science. This 
industrial age will soon ask what is being done to 
lessen the great industrial loss through fractures. 
There is room for common-sense in laying down prin- 
ciples on which treatment should be based. In al 
fractures, the bones tend to unite without assistance 
of any kind. The most that we can do is to help nature 
to obtain useful union. The only way to do this is 
by approximating the ruptured tissues, on the prin- 
ciple that the more accurate the approximation, the 
more perfect will be the repair. re is need for 
better means of holding divided bones in apposition, 
and there is opportunity for improvement in the 
technic of operations on fractures, based on the fact 
that bone stands trauma or infection but poorly. 
There is no reason why we should not repair an injured 
bone as readily as we would any other injured struc- 
tures, and there is great reason to believe that the 
future will see an increased interest in fractures and 
a creditable advance in their treatment. 


(To be continued.) 


Book Reviews. 


A Manual of Personal Hygiene. Proper Living 
upon a Physiologic Basis. By American 
authors. Edited by WALTER L. Prue, A. M., 
M.D. Fourth edition, revised and enlarged. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


This volume presents in popular form the 
physiologic rationale of personal hygiene, under 
the subjects of the digestive apparatus, the skin, 
the respiratory system, the ear, the eye, the 
brain and nervous system, and physical exercise. 
To these original topics, this fourth edition adds 
a section on home gymnastics, new chapters on 
body-posture and domestic hygiene, and an 
appendix describing the elementary principles 
of hydrotherapy, thermotherapy, mechano- 
therapy and first aid to the injured. Repre- 


senting though it does the work of ten different 
authors, the book has, nevertheless, a unity of 
purpose as a manual to teach the principles 
and methods of physical right living from the 
legitimate didactic standpoint of the physician. 


The Diseases of the Nose, Mouth, Phar and 
Larynx. A Textbook for Students and Practi- 
tioners of Medicine. By Dr. ALFRED Bruck 
(Berlin). Edited and translated W. 
Forses Ross, M.D. Edin., F. R. C. S. Eng. As- 
sisted by Freperick GANNS, M.D. Illustrated 
by 217 figures and diagrams in the text. 

ew York, Rebman Company. 


This is a book of six hundred pages, covering 
the subjects of its title briefly and systematically. 
It was written in Germany, translated in England 
and is offered as a manual to American students 
and practitioners. There are several similar 
textbooks published by Americans, and it is 
interesting to note the more striking differences 
between them and this one. Here the ear is not 
included, but instead there is a division for the 
mouth. This is a good arrangement. The 
common diseases of the mouth and tongue should 
logically be taught with those of the throat, 
and practically are often treated in laryngo- 
logical clinics, yet they are seldom included in 
laryngological or other textbooks in common 
use. The ear, on the other hand, has its own 
manuals, and even when written by the author of 
a manual on the throat it might with advantage 
be bound separately, if only for ease in hand- 
ling. In addition to the division for diseases of 
the mouth there are included other subjects of 
more or less importance which should wel- 
come in a book of reference, as examples of which 
may be mentioned: Sycosis of the Vestibule, 
Mumps, the Examination and Pathology to 
the Trachea, the Voice in Singers. On the other 
hand, it is startling to find the whole description 
of operative treatment of deviations of the 
septum, including the Ashe operation and sub- 
mucous resection, occupying less than a page. 
It is perhaps less surprising that the occidental in- 
terest in the tonsils, and especially their removal, 
should not yet have found its way into the book, 
except to say “ that various authors, and recently 
Winkler also, advise evulsion ”; but the de- 
scription of how or why tonsillectomy is done 
is dismissed in a few lines. These are the two 
weakest points inthe book. The pages on anat- 
omy are brief and clear. Many of the illus- 
trations, although not all original, are good. The 
text is better arranged for reference than is often 
the case in German manuals, and it is well printed. 
The object of the author is to state briefly the 
essential points, and to leave out nothing of 
importance. This he has succeeded in doing 
well, with but few exceptions, and the result 
is a book which will be found useful both to the 
student and to the general practitioner. It 
would be a good supplement to most of our 
American manuals, filling in omissions in some 
ome and giving a different point of view in 
others. 


262 
tomy is the operation of choice, considering the large 
numbers of cancers that develop on the basis of ulcers. 
I have operated on more cases of appendicitis that 
- simulated gastric disease than I have on gastric ulcers; 
so these cases are not so rare as Dr. Edward W. Smith 
— 
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Contributions to Abdominal S By the late 
Harotp Leste Barnarp, M. S., F. R. C. S., 
Surgeon (with e of Out-Patients) to the 
London Hospital. ted by James SHERREN, 
F.R.C.S., Surgeon (with charge of Out- 
Patients) to the London Hospital; Surgeon to 
the Poplar Hospital for Accidents, etc. New 

Green & Co. London: 


This is a delightful book, characteristic of 
certain of our English contemporaries. Barnard 
died two years ago. He was known as a 
brilliant teacher, clinician and investigator in 
the London Hospital, and was beginning to 
make a great impression on the surgery of his 
community. This book is a collection of a number 
of his important recent unpublished papers. The 
book begins with a sketch of Barnard — charming 
and sympathetic — by his associate, H. H. Bash- 
ford, whose account of the man, of his methods 
and of his influence is abundantly worth reading. 
Then there follows an extremely interesting 
paper, filling much more than half the book, 
on Intestinal Obstruction, another on Gastric 
Surgery, another on the Simulation of Acute 
Peritonitis by Pleuro-pneumonic Diseases, three 
lectures on Acute Appendicitis, and finally, an 
extremely important contribution on the Sur- 
gical Aspects of Subphrenic Abscess. 

To the student of abdominal disease and to 
the man who delights in terse and vigorous 
scientific English these essays appeal strongly. 


The Medico-Chirurgical Series No. 2. The Stom- 
ach, Intestines and Pancreas. By W. C. Bos- 
ANQUET, M. A., M.D. Oxon., F. R. C. P., Assist- 
ant Physician to Charing Cross Hospital and 
to the Brompton Hospital; and H. S. Croce, 
M.S. Lond., F.R.C.S. Eng., Assistant Sur- 
geon, Charing Cross Hospital; Senior Sur- 
— to the Evelina Hospital for Children. 

ited by James CAxTLIx, M. A., M. B., C. M. 
Aberd., F. R. C. S. Eng., Surgeon Seamen’s 
Hospital Society; Lecturer on 8 ; 
London School of Tropical Medicine. New 
York: William Wood & Co. 1910. 


This work is a clear and concise description 
of its subject both in its medical and in its sur- 
— aspects, but without notable departures 
the teachings of previous standard 
books of medicine and of surgery. To the stu- 
dent approaching the subject for the first time, 
it offers profitable and easy reading. But for 
the practitioner of medicine already familiar 
with the subject in general outline searching for 
new hints to improve the efficiency of his treat- 
ment either medical or surgical there is not suffi- 
cient detail. As is stated in the preface, the 
authors have aimed to produce a concise de- 
scription of the various diseases rather than an 
extended scientific discussion. In this they have 
succeeded admirably. 
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THE OPIUM TRAFFIC. 

THE agitation which has been going on for 
some time relative to the opium traffic in the far 
East will undoubtedly soon lead to definite re- 
sults. This is largely due to the untiring efforts 
of Bishop Brent, of the Episcopal Church in the 
Philippines. Bishop Brent has been intimately 
associated with the opium commission since its 
inception and has devoted much time and atten- 
tion to the extremely difficult social and political 
problems involved in an equitable solution of 
what must generally be regarded as an evil. 

For many years a considerable part of the 
revenue of India had been derived from export to 
China and the Strait settlements. In the fiscal 
year 1907-1908 for example, upwards of 48,000 
chests of opium were exported with a net revenue 
to the government of more than $17,000,000. In 
1906 the Chinese government promulgated regu- 
lations for the control of the growth aud sale of 
opium and two years later the British Ministry 
agreed with the Chinese government that 51,000 
chests of opium should be considered the standard 
amount to be imported yearly into India, this 
amount to be decreased each year by 5,100 chests, 
the importation finally to cease entirely after the 
lapse of ten years. It will be realized how impor- 


text- tant an element the trade in opium is when it is 


stated that in 1905, 7,270,000 Ib. of opium with a 
valuation of $23,000,000 were exported to China. 
It is said that the amount of opium grown in 
China approximates these figures. In 1909 the 
situation appeared to be sufficiently critical to 
make desirable the appointment of a commission. 
The idea of this commission was initiated by the 
American government and delegates from China, 
European and Asiatic nations together with 
representatives from the United States met at 
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Shanghai. Bishop Brent was made president of 
the commission and resolutions were forthwith 
adopted bearing upon the various governments for 
the suppression of opium smoking. Had these 
resolutions as finally adopted been as drastic as 
was originally proposed by the American and 
Chinese delegates it is probable that the traffic 
would speedily have been suppressed. The 
American plan was, however, opposed by Great 
Britain owing to certain trade relations existing 
between China and England, and the contention 
that China was not carrying out pledges made in 
1908 relative to the discontinuance of the growth 
of the poppy. 

As in most such undertakings it appears that 
certain officials are active and others lax in carrying 
out the regulations looking to the suppression of 
the opium traffic. It is evident that the interests 
involved are so comprehensive and concern so 
settlement of the question must involve large 
diplomatic foresight and a thorough consideration 
of the claims of the various governments involved. 
Bishop Brent’s experience together with his well 
recognized reputation for tact and wisdom in 
handling men and situations will doubtless go far 
toward rendering a final solution of the question 
satisfactory to the varying interests involved. 


THE MEDICAL STUDENT AND HIS FINANCES. 


Amonc the professions, there is none in which 
money is so necessary during the preparatory stage 
as in medicine. To get a good medical education 
one must spend at least eleven years in elementary, 
grammar and high schools, or their equivalent, 
two years in college and four years in the medical 
school. Following this, a hospital service lasting 
from one to two years is practically a necessity. 
Assuming that one begins to study at the age of 
six, he will be at least twenty-four before he can 
begin to practise. As a matter of fact, there.are 
very few who graduate as early as this from the 
schools requiring previous collegiate training. 
The great majority of men are between the ages 
of twenty-six and thirty when they leave the 
medical school. It is not at all uncommon to find 
among hospital internes men of over thirty. 

The cost of such an education, considering only 
the two years of college and the four years of 
medical school and reckoning each year’s ex- 
penses as $500, amounts to $3,000. Occasionally, 
men spend less than this, but the cost of living 
in cities, where medical schools are for the most 
part situated, generally brings the expenses much 


higher. A number of men offset this expenditure, 
or a part thereof, by earnings. Even in college, 
however, the prospective medical student has less 
chance to earn than men taking a less scientific 
course. His laboratory work consumes much more 
of his time, and the subjects in which he is pro- 
ficient are usually not the subjects in which tutor- 
ing is in much demand. When he enters the medi- 
cal school, he should have all his time and energy 
for study. 

It is easy to see, therefore, that unless a stu- 
dent’s family is able to support him for five or ten 
years after he is of age (a situation frequently 
more distasteful to the student himself than to his 
parents) his struggle to get through the medical 
school without being very deeply in debt is sure 
to be a hard.one. There is one type of man who 
can meet this problem successfully, but there are 
also many men of different type, who, although 
hard workers and equally good students, have not 
the ability to find satisfactory work. The remedy 
for these conditions is none too easy to find. 
Assuming that there is money available for 
scholarships, it must be turned in the proper 
direction. Assignment of scholarships according 
to marks alone is often objectionable, for the really 
deserving man may be prevented from winning 
by his efforts to earn his bread and butter. The 
mere ability to gain high marks, furthermore, is 
not necessarily the talent which later makes a 
man useful to his profession. 

Harvard University has done wisely in appoint- 
ing a director of scholarships for the medical and 
dental schools. As one having authority, this 
officer may be interviewed by college men long 
before they enter medicine, and can give them 
reliable information as to their chances of help. 
He can single out from among the applicants for 
aid those in whom the money will be best invested. 
He is to be empowered to loan small sums, and his 
office, furthermore, is to be used as an employ- 
ment bureau. This should make available for 
medical students whatever suitable positions may 
exist, and should also serve the public by furnish- 
ing them the best men for the vacancies which 
they would fill. 


— 
THE WANDERINGS OF A SMALLPOX PATIENT. 


Many persons in New York were recently 
exposed to the danger of contracting smallpox 
by the extraordinary actions of a patient suffering 
from that disease. This was a young German em- 
ployed in a candy and ice-cream shop in upper 
Second Avenue. Feeling ill, he consulted a phy- 


al 
| 
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sician in the neighborhood, who made the diag- 
nosis of smallpox. As soon as the young man 
heard the word smallpox, he bolted from the 
office, and in a distracted condition boarded a 
trolley car. From this he transferred to another 
car, which took him to West One Hundred and 
Thirtieth Street ferry, where he crossed to the 
New Jersey Shore. There he climbed the hill 
and remained till evening, when he returned by the 
ferry to New York. By this time, believing that 
he would surely die from the loathsome disease, 
his mind was made up for suicide, and, finding a 
deserted street corner, he drew from his pocket 
a small revolver which he had always carried since 
his arrival in this country and shot himself in the 
head. Curiously enough, the bullet struck a glass 
eye which he wore in place of one of his eyes, lost 
by an accident in Germany. From thence it was 
reflected alongside the skull for several inches, 
making a shallow but not dangerous wound. This 
he bound up himself with a handkerchief, and 
then went back to the room he occupied, near the 
place where he worked. All that night he suffered 
from severe pain in the head, and, the pain con- 
tinuing he rode all the next day in various street 
cars, in the effort to seek distraction from his 
trouble. At nightfall he could stand it no longer 
and accordingly betook himself to Bellevue Hos- 
pital. From there, as soon as the diagnosis of 
smallpox was confirmed, he was sent to the 
reception hospital for contagious diseases. 


— 


MEDICAL NOTES. 


SpeciaL PoLiomyELitis NuMBER oF “ PEptA- 
Trics.’’ — The August issue of Pediatrics is de- 
voted to the subject of acute poliomyelitis. Those 
who contribute are Drs. I. Strauss, Simon Flexner, 
John M. Armstrong, F. E. Coulter, Colin K. 
Russell, George P. Shidler, J. S. Fowler and C. A. 
Anderson. The latter writes on an epidemic of 
two hundred and seventy-nine cases. In addition 
to these articles the excellent discussions recently 
held in Washington at the Congress of American 
Physicians and Surgeons are published, together 
with a retrospect of literature on the subject of 
poliomyelitis. The importance of the disease cer- 
tainly justifies such comprehensive articles col- 
lected in readable and condensed form. It is 
primarily necessary that practitioners everywhere 
should learn to recognize the early symptoms of 
the disease and such knowledge can be obtained 
im no better way than by such comprehensive 
statements in medical periodicals. 


A Rrraum. Drue Corporation. — Negotiations 
have been completed for the exploitation of a 
gigantic retail drug corporation, with a capital of 
$15,000,000 to be known as the Riker-Hegeman 
Company. The president is to be John N. Fleg- 
ler, of the Standard Oil Company, the present 
head of Hegeman & Co., and the business of this 
company, with a capital of $6,000,000, is to be 
united with that of the William B. Ricker & Son 
Company, with a capital of $2,500,000. The 
additional $6,500,000 capital will be used for 
further expansion. Twenty of the drug stores in 
the new combination have been operated by the 
Hegeman Company, and twenty-five by the 
Riker Company, and, as several of these stores 
are now placed close to each other and compete 
for the trade of the same localities, it is planned 
to do away with duplicate stores and to place new 
ones in other localities in the city. In addition, 
it is purposed to open stores in Boston, Phila- 
delphia and Baltimore, and possibly to establish 
a chain of several thousand stores throughout 
the country. 


EXoRBITANT Prices ror Mixx. — The Attor- 
ney-General of New York State, who has been in- 
vestigating the matter, asserts that present prices 
charged for milk are exorbitant. This is certainly 
very regrettable, and it is to be hoped that cor- 
rective measures may be rendered possible. At 
the same time, it is probable that the average 
milk supply of New York was never before of so 
good a quality as at present. The State Com- 
missioner of Agriculture, Raymond A. Pearson, 
has been very energetic in his efforts to secure 
purity of the supply. Scores of violations of the 
ordinances have been discovered, and convic- 
tions and fines have followed. The city health 
department has also been most active in the good 
work, and, while the milk purveyers as a rule 
have co-operated cheerfully, the untiring labors 
of the department have been at the bottom of 
the maintenance of a high standard. Dr. Dar- 
lington, when Health Commissioner, labored dili- 
gently to keep the milk sold in the city uncon- 
taminated, a task not easy in a territory extending 
into Massachusetts on the one hand and as far 
as Ohio on the other. A recent statement issued 
by his successor, Commissioner Lederle, shows that 
in the methods of dairy and depot inspection no 
falling off of vigilance has been permitted. The 
closest practicable supervision is maintained over 
the thousands of dairies furnishing the supply. 
The work of inspecting all dairies within the 
state limits is carried on by a corps of trained 
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men who visit the dairies at regular and also 
irregular intervals, and for each dairy a score 
card is kept. Each of them has its rating, and 
if any falls below the high standard required, its 
milk cannot be brought into New York until 
the objectionable conditions are rectified. The 
requirements from the proprietors as regards 
cleanliness of premises, cows and milkers are, in 
fact, more exacting than are usually maintained 
for private consumption anywhere in this country. 
In the city, not only are samples of practically 
all the milk brought in examined at the places 
of entrance and analyzed in the health depart- 
ment laboratories daily, but a constant lookout 
is kept over the entire city for local outbreaks 
of disease which may be traceable to the milk 
supply. 


BOSTON AND NEW ENGLAND. 


Acute InrecTious IN Boston.— 
For the week ending at noon, Aug. 9, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 39, scarlatina 17, typhoid fever 18, 
measles 26, smallpox 0, tuberculosis 67. 

The death-rate of the reported deaths for the 
week ending Aug. 9, 1910, was 15.15. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 6, 
1910, was 195, against 191 the corresponding week 
of last year, showing an increase of 4 deaths and 
making the death-rate for the week 16.14. Of 
this number 96 were males and 99 were females; 
189 were white and 6 colored; 136 were born in 
the United States, 56 in foreign countries and 3 
unknown; 28 were of American parentage, 140 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 1 death; scarlatina, 19 cases and 
1 death; typhoid fever, 24 cases and 0 deaths; 
measles, 23 cases and 1 death; tuberculosis, 55 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 11, 
whooping cough 0, heart disease 22, bronchitis 
0. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 67; the number under five years, 82. 
The number of persons who died over sixty 
years of age was 32. The deaths in public institu- 
tions were 87. 

Cerebrospinal meningitis, 1 case. Consump- 
tion, 2 cases and 1 death. Scarlet fever, 2 cases 
and 1 death. Diphtheria, 2 cases. 


Deducting deaths of non-residents, the total is 
176 and the death-rate is then 14.57. 


Work or Boston Mix AND Basy Hyciene 
AssociaTIon. — This association is attempting 
to educate the poorer classes in the care of their 
children by the wide circulation of leaflets con- 
taining striking statements regarding dangers to 
be avoided and measures to be followed if the 
health of the babies is to be preserved during hot 
weather. We quote what are properly termed 
Six Imperative Rules for Saving Baby's Life.“ 
“Feed baby from the breast wherever possible. 
Nurse your baby at regular times. Give him pure 
milk from a thoroughly clean bottle. Keep cool. 
One cotton shirt and a diaper is clothing enough. 
Give plenty of fresh air — always have the win- 
dows open. If baby is sick, stop feeding alto- 
gether, give it plenty of water, and take it to a 
doctor, children’s hospital or milk dispensary.” 
This is a sample of the purpose of these leaflets 
although they enter very much more into detail 
than these dogmatic statements alone would imply. 
We have no doubt such a propaganda is useful and 
certainly it should be encouraged by the people 
to whom it chiefly applies. 


YORK. 

BEqueEsts. — By the will of the late Charles 
P. Armstrong, of New York, $5,000 each is left to 
the Methodist Episcopal (Seney) Hospital and 
the Methodist Home for Aged People in Brook- 
lyn. 

A CENTENARIAN. — Daniel Darney of New 
York, died on Aug. 3, at the age of one hundred 
years. He was a native of Cork, Ireland, and 
came to this country forty-six years ago. 


APPOINTMENT OF Dr. GLENTWORTH R. BUTLER. 
— Dr. Glentworth R. Butler, of Brooklyn, at 
present President of the Kings County Medical 
Society, has been appointed a member of the 
State Board of Medical Examiners. The term 
of service is for three years. 


State Mortauity Statistics. — The State 
Department of Health reports that in the month 
of June the total number of deaths reported in 
the state of New York was 10,893, and the total 
number of births, 16,782. In New York City the 
number cf deaths was 5,946 and of births, 10,400; 
thus giving the city all but 1,435 of the total 
excess of births and deaths, which was 5,889. 


New Anti-VEnom Serum. — An anti-venom 
serum prepared at the Rockefeller Institute, under 
the direction of Dr. Noguchi, has just been used 
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for the first time in the case of a patient at 
Bellevue Hospital who was bitten in the hand by 
a rattlesnake which he owned, and it was success- 
ful in saving the man’s life. 


Purcuase OF RRAL Estate Y ACADEMY oF 
Mepicine. — A special meeting of the New 
York Academy of Medicine was held on July 18 
for the purpose of adopting a recent report of 
the Trustees and Council of the Academy relating 
to the purchase of real estate property for the 
use of the Academy, and of authorizing the rati- 
fication of the same, in accordance with the 
provisions of the by-laws of the Academy. 


Verpict AdAINST A HospitTaL. — The Appellate 
Decision of the New York Supreme Court recently 
confirmed a verdict for $30,000 damages in the 
lower courts against St. John’s Hospital, Long 
Island City, in the borough of Queens. The win- 
ner of the suit was a bicyclist who was rendered 
blind in consequence of injuries received by being 
run over by an ambulance of the hospital. It is 
not probable, however, that the ambulance serv- 
ice of any of the hospitals in the city will be dis- 
continued as a result of the large amount awarded 
in this case. Practically all of them have for 
years been carrying indemnity policies of con- 
siderable size with insurance companies to pro- 
tect them against damage suits of this kind, and, 
in addition, the city makes most of the hospitals 
maintaining an ambulance service an allowance of 
about $1,200 a year. 


Death FROM ADMINISTRATION OF LyYsoL. — 
The authorities are now investigating the death 
of a six-months-old infant which occurred at 
Trenton, N. J., on July 24, from the adminis- 
tration of Lysol, given in mistake for laxol, the 
castor-oil proprietary preparation. The physician 
who was attending the child, asserts positively 
that the prescription which he wrote called for 
an ounce of the latter, while the druggist who 
put it up claims that the prescription was for 
lysol. Even granting that the word.as written 
did look like lysol, the druggist is clearly at fault 
for not calling the physician’s attention to the 
large dose of this poisonous drug ordered before 
allowing the medicine to go out of his shop. 


Hosprral ron Sick CHILDREN. — The plan is 
now being discussed by the municipal authorities 
for securing for the use of the city as a hospital 
for sick children a fine new hospital building 
recently erected by the national government on 
Ellis Island, in New York Harbor. This hospital, 


costing $250,000 and with a capacity of 500 beds, 
was designed for the treatment of contagious 
diseases among the immigrants arriving at the 
island, but the building is now found to be use- 
less for this purpose, as the New York Health 
Department recently issued an order that all im- 
migrants suffering from such diseases must be 
detained at quarantine. It is believed, therefore, 
that the government would be willing to rent the 
building to the city for a comparatively small 
sum, and Mayor Gaynor has expressed a favorable 
opinion of the proposed, provided the rental asked 
is not too large. 


OPENING oF A Mope. TENEMENT Hovse. — 
In connection with the celebration of the one hun- 
dredth anniversary of St. George’s Protestant 
Episcopal Church next year it is purposed to open 
a large model tenement house, subscribed for by 
members of the parish. The shares for this under- 
taking are now being taken up, and it is stated 
that J. Pierpont Morgan, ex-Mayor Seth Low, 
Joseph W. Harriman and other men prominent 
in the business and financial world who are mem- 
bers of the vestry will have only one share each, 
the idea being that the poorest as well as the rich- 
est in the congregation shall be subscribers. 
The cost of the land and the building, which is 
to be located in the congested district east of St. 
George’s, is estimated at $200,000. While the 
church is to raise the money, the actual work of 
erecting and managing the model tenement will 
be placed in the hands of the City and Suburban 
Homes Company, the head of which is Dr. E. H. 
R. Gould, and which now has a number of such 
houses in successful operation. 


Free DistrisutTion or Ice. — A corporation 
which does not write to have its name known has 
announced that it is prepared to give away to the 
poor ten thousand tons of ice during the present 
heated term. The institutions and societies 
designated to make the distribution are the City 
Health Department, the Charity Organization 
Society, the Association for Improving the Con- 
dition of the Poor and its auxiliary, the New 
York Milk Committee, the United Hebrew 
Charities, the Brooklyn Bureau of Charities, and 
the Brooklyn Children’s Aid Society. Each of 
these organizations will bé supplied with tickets 
which can be cashed at any ice wagon in the city. 


DIPHTHERIA AT MANHATTAN STATE HospiTat— 
An outbreak of diphtheria has recently occurred 


at the Manhattan State Hospital for the Insane, 
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on Ward’s Island. Sixty or more patients were Current Literature. 

attacked but vigorous measures were at once pag ae 

adopted by the hospital staff, assisted by physi- 1 1910. 

cians of the Health Department, and the disease . Fvaxs, W. A. Ventilation in Schools. 

is now reported as under complete control.|2. Down, C. N. Tendon Transfer for Correction of Spastic 


Only one death occurred, and this was at the 
beginning of thé outbreak. A few of the cases 
were transferred to the Willard Parker Hospital 
for diphtheria and scarlet fever, but most of them 
were treated in special wards in the institution, 
and by way of prophylaxis all the inmates and 
employees were given antitoxin. At the same 
time, a rigid quarantine was put into force. Of 
the total number of cases, two thirds were women, 
and the patient who died was a young woman 
employed as cook. Investigation has shown that 
the disease was brought in from the outside. 


RECIPROCITY BETWEEN NEw YORK AND NEw 
Jersey.— As the result of a recent order of 
the Board of Regents of the University of the 
State of New York refusing to recognize the 
licenses of New Jersey physicians unless such 
physicians are also practitioners in the state of 


New York, the Board of Medical Examiners of] 6 


New Jersey has retaliated in kind by passing a 
resolution to the effect that on and after Nov. 
2, 1910, further endorsement of the certifi- 
cates of medical licenses issued by the state 
of New York shall be discontinued unless the 
agreement of reciprocity between the two states 
is renewed in the interim. The agreement re- 
ferred to was made in October, 1906, and remained 
in effect until a month ago, when the new order 
of the New York Regents was adopted. A 
formal request for a reconsideration has been 
transmitted to Augustus 8. Downing, First As- 
sistant Commissioner of Education of New York, 
by the New Jersey Board of Medical Examiners, 
and in commenting on the matter, Dr. H. C. 
Norton, secretary of the latter board, has made 
the following statement: The medical statutes 
of New Jersey have not been changed since the 
agreement was made, and the standards of exami- 
nation have not been lowered. The agreement 
was drawn up after a painstaking examination | ®P 
of the laws of both states. Our medical societies 
opposed the endorsing of licenses from any state 
which does not endorse the licenses of New Jersey, 
and we trust that the New York Board of Regents 


will be willing to reconsider their action, believing, — 
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nfusions of Salt Solution = 


1 

2 

3. 

4. A. Towards Prophylaxis in 
5 

6. Ernram, A. E 

7 and Bronchial 


8. Wrnnausen, O. J. C } the Proportion 
Diastase i, Human Blood and Ite Relation Diabet, 
1. The author ’ ts in 
treating various of his 
success hae dioxydiamido-arsenoben drug is 
r of as tion 
arch, at — tn the 


patients are briefly Gerth in this paper. 
follows a full description of seven cases either apparently 
cured or improving rapidly under treatment. In many of 
these cases treatment with mercury and KI had not been 
able, even in the hands of e to check the 
of the disease. The results obtained from the use of this 
improvement, if not a complete cure, follows in the course 
r Following the injection of this drug there is usual 
injection of this t 18 ya 
_ = rise in temperature, and often 
that morphine has to 
time. The patien 
4 better and stronger in spite of the pain, — 
lesions decrease in size or 


gm. 
is too small, and the s ptoms are not entirel relieved, a 
second dose must be 

The author points out that itis too soon to say positively 


that the cures are t, but the evidence in hand 
certainly ts to that as a 2 
to the danger of t „animal experimentation 


270 

N result of observations on a case, Liertz concludes that 

he position of the — is the all-important factor in 

— — * it. bacteria play entirely a second 

severity depends u their virulence. 

Re Grau reviews briefe some of the literature on blood 

clotting and the use of gelatin. Then he = briefly the 

results of his tests. The method used for determining 

the clotting time is that suggested by Birker. His con- 

clusions are that gelatin in a large proportion of the cases 

calls forth a long-continued increase in the ability to clot. 

1. Beatson, G. T. Local Recurrence After Removal as a The cases in which gelatin should be used will be more 

Sign of Malignancy in Tumors of the Female Mamma. gelatin 

2. *Mites, A. On the Treatment 4 Acute Gonorrheal F., In.] 
Urethritis in the Male by Passive Hyperemia. 
3. *Greicg, D. M. Two Conn of Volkmann’s Ischemic 

Functional Vocal Disorders, Together | Remarks as 

to Their Pathology and Treatment. 

. He states that the most sceptic critic can no longer 
that this new drug has a rapid and fundamental 
on the symptoms of 4 — Wechselmann illus- 

d this paper before the Medical Society of Berlin with 

eight. One E gained about 18 lb. in the 

ks apy the injection of Preparation 606.”’ 
ems to ay on the size of the dose used. 

The author has found that 0.45 gm. for women and 0.6 
seems to OW t tissues can 9 many times 
the dose given to obtain satisfactory results. It certainly 
has had no bad effects on the heart, kidneys or gastro- 
intestinal canal so far as can be observed in the cases 
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no evil resulting. One fatality We noted. ins ilitic 


Ancmv Fir KIINxIscun Cninundik. 
Bo. 92. Herr 2. June, —— 
14. Vox Haperer, H. Experimental and Critical Obser- 
rations the with and 


without Omento 
15. 1 II. Intestinal Obstruction and eee 


Operation for Flat-foot. 
18. Kocuer, A. Results of Histological and Cliniéal 
Studies of One Hundred and Sixty Cases of Basedow’s 
19. cpr A. A. The Treatment 4 Joints and of 
Long-Continued Separation in Diaphyses of Long 
Bones. 
20. 8 8 Malaria. 
21. Surgical Fraime of Traumatic Epi- 
ncisions. 
Physiologically Correct Incisions. 


14. Interested in the possibility of cutting . 
mesentery in cases where that strueture was involved 


222887322 
Hu 
1535 
ule 


„ practically always becomes gangrenous before 
teral circulation ‘through the omentum can be estab- 
In the few cases in which such circulation is estab- 
lished, ulceration of the gut and stenosis —— 
16. Kümmell's article is a lengthy discussion co 

citis from several points of view. He — the 
to be a sort of end-process following some systemic dis- 
turbance, such as influenza or colds. In support of this he 
presents figures which show that the disease is more than 
twice as prevalent in December as in the preceding or 
pe the te The most important ——— point 

inks is the tenderness on deep pressure over — 
dix. For showing the immediate condition of the append 
and for predicting the future course of the attack, — 
white count is of little value; considerable information as to 
the amount of involvement of the peritoneum is gained 
by measuring the viscosity of the blood. Normal — 
is four or five times that of distilled water. An inereased 
viscosity denotes peritoneal inflammation. His figures 
ol mortality in Germany are interesting. More em 
between the ages of ten and — so occur from 
dicitis than from all other diseases put together! For ‘or the 


question, — 1 1 — the mortality of 
ndicitis,” his answer is operation.” Some 
cases with tenderness and ME Pron § in as their only 
symptom may be allowed to wait; all others should be 

upon as soon diagnosis is established. This 


tomical also most highly valued. During his professional 


Long Island College Hospital, consulting obste- 


he says, has more sympathy with the doctor's 
than with his 

villa says that in the treatment of false joints 
tions in the shafts of bones, the two factors 

he mechani conditions of the part 


Lull 


3 
773 
15 
4 


fragmente between which it is placed; (b) the slightest 


sepsis is fatal to success; (c) the limb must be supported 
by a dressing until such time as the transplanted bone is 
replaced by new growth. There are two kinds of bone 
flaps; the one one is from 8 nearby bone (as from ulna to 


CHARLES JEWETT, M.D. 


Dr. Jewett, the most eminent ob- 
stetrical authority in Brooklyn, N. Y., died sud- 
denly at his residence in that borough on Aug. 6. 
He was seventy years of age, and was graduated 
from the College of Physicians and Surgeons, 
New York, in 1871. For many years he was pro- 
fessor of obstetrics in the Long Island College 
Hospital, Brooklyn, and his services were largely 
in demand in consultation. His contributions to 
society proceedings and to medical literature were 


career he held many ital appointments, and 
at the time of his death was surgeon to the 


trician to the King’s County Hospital, consulting 
surgeon to St. Christopher’s Hospital, and con- 
sulting — — to the B wick, Swedish 
and German Hospitals and the Bushwick and 
Eastern District nsaries. In addition to 
membership in a — number of local and na- 
tional medical societies, Dr. Jewett was a member 
of the British Gynecological Society and the 
International Congress of Obstetricians and 
Gynecologists. 


Correspondence. 


PARIS LETTER. 
A Nove: Cure ror DiABeTes. 
[From Our Special Correspondent.| > 
Paris, July 15, 1910. 
Mr. Editor: It is held by some that medicine has ad- ; 


vanced from the rank of an art to that of a science. But 


in spite of this assertion we seem still to have great diffi- 
culty in coming to an agreement on even fundamental 
acts. 


N — — cleansing 
the large intestine means of purga enemas. 
This is a device device that haa been in use for thousands of 


ready treated. A pregnant woman and a patier 
h followed eight days after administer; 
eath follow ys n " 
hen hardly be regarded as due to the drug] Care. such 
ful examinations seem to show that this drug has no in- 
jurious effects on the optic nerve. The — Le used intra- lays 
muscularly, and the author carefully describes his technic. rong 
[The full diseussion of this paper and Ehrlich's own and 
remarks will be found on page 1292, No. 27, of the Berliner the 
Klinische Wochenschrift.] J. L. H 
t lanted piece of bone from another part of the body. 
The former method is surer, but the latter is better where, 
because of injury or etrophy, the neighboring bone is likely | 
to — in The me, in cons bo wel 
— mme | COV with periosteum is bound into p y a 
Appendicitis, and Prevent Abscesses and Peritonitis? ' _G. 8. 
17. H. The Results Following suture at each end 
— 
@bituarp. 
—ä—ũ—— 
Of 347 cases operated upon within the first. forty-eight 
hours after the commencement of the attack, .5% died; 
of 481 cases operated upon between attacks, .2% died; of 
108 cases with peritonitie, 23% died; of 31 cases with a 
oF ; 
Dy record, Ol GOWMWalus, 
A 
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most probably also among the Egyptians, have these 
therapeutic 7 been resorted to; and yet at the 
present day different authorities and different races hold 
views on the question that are totally opposed to each 


Onlv last ’ ysician of some standing in this 
— book entitled, “Un |i 


city, Burlureaux, came out with a 

J Social —la Purgation 11 on the — hand, 
another physician, belonging to the same scientific gociety 
has just published a book of three hundred to be 
referred to at length farther on, —a Dr. Guelpa, — in 
which regular courses of severe tion, combin with 
absolute fasting, nothing but water being , are 
proved as a species of fons jurentutis, besides being a 
means of curing various chronic disorders and 
others, diabetes. Yet you would think that duri 
these centuries humanity has had opportunity to 
decide which of these two extreme opinions is the 


correct one. 
Now take the question of races. The French have 
ntly always had a fondness for the artificial evacua- 
tion of the large intestine. Is it necessary to refer to the 
immortal Rabelais, or to Moliére’s comedies, to prove this 
point, as regards days gone by? Do you to have 


read the records kept by the t successive physicians to 
Louis XIV, it that this long-suffering 
monarch was p upw of two thousand times, not 


to speak of enemas without number? 

Louis XIII was purged 259 times in one year and bled 
47 times; while during the next six months 220 enemas 
were administered to his devoted rectum. The mémoirs 


treatment was certain and never varied. Montai 

adame de Sériguné and her daughter, Marie de Médicis 
Cardinal de Richelieu, were all purged, repurged and purged 
over again ad infinitum! In fact, if the seventeenth century 
did not already bear the appelation of the Siecle du grand 
roi,“ it could very well be referred to as the period of the 
222 of the purge and of the enema. A very interesting 
thesis was presented last year to the faculty of Paris by G. 
Berthe (No. 179) entitled, Historique de la tion,“ in 
which these facts are all related at length, what has 
been termed the “ esprit is’ deals in the main with 
this department of medicine. That this esprit ganlois ” 
is not yet extinct can perhaps be illustrated by a short 
play I witnessed recently at one of the well-known boule- 
vard theaters, where one of Paris’ favorite and prettiest 
actresses flourished about the stage for upwards of an hour 
with a pail supposed to be full of bedroom slops in her hand, 
while her partner juggled with a porcelain vase-de-nuil, to 
the entire delectation of the audience. 

At the present time even among the best physicians 
here the purge and enema hold a preponderating place, 
while among the ordinary people to purge oneself occupies 
at least as important a position in domestic economy as 
to take a bath, — if anything probably a more important 
one. And to give you an idea of the prominent position 
that the question has held in French literature I can refer 
to the bibliography at the end of Berthe’s thesis, which 
covers thirly-siz printed pages! 

On the other hand, in our own country I should say that 
purges and enemas, the latter in particular, hold a most 
subordinate réle. In France, for instance, it is not at all an 
unusual thing among the per ye gee to hear a woman 
ana: “Oh, I'm to have a day on Saturday; 1 shall 

e advantage of it to purge m self,” — just as though it 
were some enjoyable event to which she had been looking 
forward, — a sort of Sunday in the country. But I should 
think that this is something that would practically never 


occur with us, where people only resort to such measures | i 


n „living in France but moving mai among m 
own people, I have been led to make a comparison that d 
not without its humorous side. The antipathy of the 
French for a bath is proverbial. When I first came to 
Paris very few houses had bathrooms; on the rare occa- 
sions where a bath was taken it was ordered in from one 
of the establishments ad hoc that used to exist all over 


never 
4.70 bath at it all da long, 

a mania. are y 
especially in certain classes, where two or three baths a day 
would not appear in the least out of the way. 
hotel put up recently in the Champs Flysées for traveli 
Americans I ‘was in a small suite the other day which 
comprised two bedrooms, one double and one single. For 
these two rooms were — three fine bathrooms, the 
two occupants of the double room not being able epparently 
to put up with a single bathroom. Whether human 
skin was ever intend 


pulsion 
and powder, but would 


a certain part of her exis- 
tence, not immaterial, in bathtub with hot water and 
soap. In short, it all comes to this: These seem to 


concentrate on the endoderm, and let the ektoderm take 


vide prostatic enlargement. Now one com 
ailments of our day, if not the commonest, is faulty elabora- 
tion and sluggish elimination of waste, due to our rich 
food, over-eating, and the artificiality of civilized life. 
can you expect of an intestine that is treated as 
follows: I will cite two cases I have personally met. One 
woman, accustomed to every American luxury, went to 
i . Now Dieppe is quite an important seaside 
resort three and a half hours from Paris and has good 
hotels. But the dame in question found the sanitary 


282322 — — so far short of her own luxurious w. e., 
that after sticking it out for four days she took the train 
back to Paris to have an action! other woman has 
built herself an arrangement for these matters in her 
house here that must be almost unique; and so spoiled is 
she that she laments that when she wants to leave town 
in the summer for a change, there are only three places in 
Europe where she can go to get the ort she requires 
in these details! 

From intestinal stagnation we now think arise a large 
number of the ills to which the flesh is heir, — v. Metchni- 
koff, ete., ete. Does it then seem illogical that since this 
condition is apparently inseparable from modern civilized 
life, the French should attach so much importance to its 
artificial relief? Possibly if the two races would each take 
something from the o they would mutually gain; if 
instead of concentrating on one ing and i 
the other, they paid a 
both, it would 


a twentieth cen a ives. 

is categorical, there is no ing abou bush: 

“ purgation, well-understood most 

fight against disease and 


Ff 


vavor 11, 1910 
town. It seems to me that bathrooms now existing in all 
of the better class new houses are the direct outcome of 
the demand for them on the part of the great foreign popu- 
lation that lives in this city. Among the most amusing 

ot that I have witnessed in my medical career here 

ve been those where a robust French peasant woman, 
ntroduced into an American family in the capacity of 
wetnurse, has been called on to take a bath and scrub and 
point on which my mind is not at all made up. 

So this is the comparison I have arrived at between the 
two races. They both have a standard of cleanliness, but 
these standards are altogether different. A Frenchwoman, 
fag instance, might take a cold enema every — a a 
purge from time to time, but would seldom bathe and 
would cover her face with lard and powder. Her American 
sister on the other hand, would only attend to her intestine 

medical orders, would shun lard 
of the day show, as well, that these three means constituted 

practically the entire medical science of the time, and 

whether you had smallpox, syphilis, gonorrhea, pneumonia, 

inflammatory rheumatism, asthma, an accident or a care of itself; our people just the reverse, — ef voila tout. 

wound, — whatever the variety of your complaint was,| Whether there is not a large part of truth in the French 
habit of clearing out the lower bowel at intervals is a 
point that can certainly be maintained. The waste- 
eliminating apparatus of the body provided with recep- 
tacles and closed orifices (intestinal, urinary) are admirable 
devices and work beautifully so long as the flow of the 
contents is regular and free and there is no delay or ob- 
struction; when once the latter occurs, troubles begin, 
affirm that two out of three American women have chronic 

ntestinal sluggishness and retention? There is a great deal 
more to be said on this question, but I must hasten on to 
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For to-day the people of Lichfield seem icularly | over a stone i 
thrifty, intelligent, and contented, and their — — the om where the wed 1 
like our own than ‘one finds even in London or in many of Its waters are still and deep, but thick with green scum, y 
ripheral coun close to the churchyard. ‘ 
The town itself is situated in the pleasant valley of the; Where heaves the turf in many a mouldering heap,” 
sunny and silver Trent,” in the broad, fertile, inland | and the poor old woman who ran out with a dirty tumbler 
district that has been called the heart of England. Archi- from the hut across the lane could not understand how we 
could refuse to taste the t which she proffered and 
beautiful spires, “the three ladies of the vale,” — are | derive the benefit of its —— owever, two- 
mirrored in the unrippled surface of the minster pool, and pence consoled her, and she went back voluble in praise 8 
Tn of the well, and probably happy, if not fortunate 22 u 
fill the close with 4. ne Histori- ignorance of the bacillus of berth and of the reckins N 
cally the interest of Lic centers about Samuel Johnson, | bacteria of decomposition. We preferred to walk home 8 
to whose birthplace all the street-signs point. The house, through hedge-bordered lanes across the meadows, and 
now in perpetual care, is open to the public, and contains | watch the swan sailing above her reflection in the pool 
— — memorabilia of the great — From the and listen to the minster bells chiming out of the gathering I 
windows of the birth-room, or of the shop below, in which | dusk, and smell again the faint ume that lingered b 
— sold — — out — on the evening air till twilight into night. 
cobb marketplace . Samue 
and bevond at that of his conceited, officious 2 — Mrorcus Perecninvs. t 
Boswell. It is — — whether Johnson £ 
was at by his fellows for hi inli t } 
some day he should lie in Westminster A while his Fo * n ; 
monument ond home = he native town should be a R THE WEEK ENDING SATURDAY, JULY 23, 1910. a 
visiting-place for scores of literary pilgrims. | 0 
Seven cities fought for Homer dead, i 
Through which the living Homer begg’d his bread.” 7 f 5 q 
Crries Crrms 
Apart from Johnson and the minster, however, ; 8 5 — 4 0 
Lichfield is not devoid of other interests. Here for * 1 2 b 
many years in a house hard by the cathedral, lived 
Charles Darwin, who perhaps did more than any other man | yew york 1,483 | 694 || Waltham * 
in his century to modify the scientific and religious thought | ¢ eee. ay Pitteteld 22.5] 9 | } 
of the future. > Brookline .... 4 
died Launcelot Addison, father of the famous essayist. 3+ Louls...+.| — | — Ln ek. 5 | 2 0 
There is a tablet in the cathedral to Dean Launcelot and cleveland — | — ||Northampton 7 1 
the more illustrious Joseph, and on the opposite side of the | Bufalo — | — ||Chicopee .... 1 7 h 
nave one to that “amiable, virtuous and distiguished ” =| n 
personage, — though perhaps readers of Pope would in-| | 
— 17 — 12 Washington eee — — Hyde Park 1 5 | 38 1 
— on ee ily intro- eee — — e eeeee — — 
duced from ‘Turkey into this Country the Salutary Art of ti 
inoculating the Small-Pox. Convinced of its Efficacy she fall River ....| 77 | 38 |\Westfeld....| 6 | 4 r 
first tried it with Success on her own Children, and then|Cambridge....| 381 | 18 ||Woburn..... 912 ; 
recommended the Practise of it to her fellow-Citizens. 33 1% | 
Thus by her Example and Advice we have softened the | ‘8 |iAtleboro 7 | 3 it 
Virulence and escaped the danger of this Malignant Springfleld....| 37 | 17 ||Adams ..... 5 | 5 d 
Disease. Whatever the virtues or failings of Lady Mary, Saris: f?: 1 Sarda. 7) 1 tl 
and whether or no she “ robb’d the whole tree ” of knowl. 244 
edge, she surely applied some of its fruits for the benefit Holyoke 18 | 10 ||Watertown ... 3 | 2 al 
of mankind; and in these days of anti-vaccination agita- 2299 211 eu. — | — el 
tion it is pleasant, though perhaps mortifying, to find that sero 
these benefits were appreciated by an age that had not yet Salem 11 4 Framingham. . — 1 — 
outgrown the vivid terror of epidemic smallpox. Haverhill ...-| 18 | 4 ||Wakefeld....) — | — 5 
edically, Lichfield to-day seems well provided for in 
portion its population approxima’ „000. Qui „6 212 n Tr 20 
Near the center of the town is the Victoria Nursing Home, 
a hospital of fourteen beds for both medical (non- conta ir 
ous) and — cases, hy . — — — clinic, and RECENT DEATHS. * 
. eating accidents or emergen-| pn. srias S. CARTWRIGHT, of Roxbury, Delaware County, | 
a ony Se, 5 is by a lady superin- N. v., died on July 31, at the age of seventy-seven years. He 
— — surgeons There 88 Ne Tork, in 1888. and Civil 
— and a small maternity home, all open free to — — — 11 he was . member > State Lexis i 
40 ” 43 ” ure. He m practice in , me time ha 
which means really an almshouse, like the cele rated oo 25 Korsrxn. 4 New York, — on n 
: : 124. of forty-seven years. He was born and receiv 8 
— at and — preliminary education in Germany. He was from ef 
— ‘tals 81 . * oer Kr * WO | Bellevue Hospital Medical College, New York, In 1891, and for fa 
— na 1. eld, T tn town, | some time was a medical inspector in the Health Depestanent 8 
“thirteen old poor men,“ the for fifteen —4— aud Riverside Hos pitas to the department. tk 
For some reason which does not appear, the former build-| Dr. WILLIAM G. — of Exeter, N. H., who has re- 8 
ing is about twice the size of the latter, a fact which might couthy ded. had passed his ogety alt birthday. His father. 4 
the as an ancient example of — * 4 years, had for 
: ; Perry was graduated from Dartmouth Col and from the 
tye New York College of Physicians and Surgeons, and after 2 th 
who fast brought Christianity ainong the inhabltante of | m 
thie resi N a iy ng t 1 of | his institution where he quickly established a large practice. 
region. Near this church is St. Chad’s well, now roofed ' He remained at Exeter throughout his long and active life. 
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Original Articles. 


WHAT IS THE EXPERIMENTAL BASIS FOR 
VACCINE THERAPY?* 


BY THEOBALD SMITH, M.D., JAMAICA PLAIN. 


Tue historical development of the use of vac- 
cines as defences in the struggle of man against 
infectious diseases may be considered as fairly 
well known. The observation made in early 
stages of civilization that one attack 
more or less securely against a following attack 
led the way to the practice of inducing mild cases 
by exposure and inoculation to prevent more 
severe ones later. Smallpox inoculation, prac- 
ticed up to the beginning of the nineteenth century, 
gave way to cow-pox as a safer and easier way of 
acquiring immunity against smallpox. The many- 
sided life work of Pasteur was, in his later years, 
limited almost wholly to the practical application 
of the biological law that a mild attack of an in- 
fectious disease usually protects against a subse- 
quent one. He devoted most of his time to the 
working out of methods of reducing the virulence 
of animal-disease germs so that they might safel 
be used to produce a mild type of disease whic 
was to fortify the animal when continually sur- 
rounded by infection later on. 

In 1885 Pasteur introduced a new idea in the use 
of antirabic vaccination after infection. The 
immunity was to be rapidly induced after the 
human being had been bitten by a rabid animal, 
not before. In 1890 Koch presented to the world 
his tuberculin as an aid in the cure of tuberculosis. 
Though at first misunderstood, the action of 
tuberculin is essentially protective or immunizing 
rather than curative. 

In 1902 A. E. Wright took still another step 
in advance in advocating the inoculation of 
dead bacteria in various chronic affections due to 
these bacteria. So far as I am informed, Wright 
at first limited the oe of his vaccines to 
chronic infections with well-marked and usually 
external localization of the infectious processes. 

Very recently the practice of injecting dead 
bacteria has been extended to more acute diseases 
like typhoid, even to a disease of such relatively 
short duration as pneumonia, and to infections 
in which a general systemic intoxication and even 

teriemia exists. 

This very brief sketch is significant in showing 
us the rapid march of events from vaccination 
before exposure to protect from any impending 
infection, to vaccination after exposure and even 
during the course of an acute disease. 

Knowing how difficult it usually is to prove the 
efficacy of any therapeutic method, owing to the 
fact that cases of disease, even those complicated 
with infectious organisms, are individualized and, 
therefore, not comparable, we naturally ask the 
question whether there are many demonstrated 
guiding principles derived from laboratory and 

experimental work to assist us in estimati 
the value of vaccine therapy. The statisti 


method so often invoked in clinical medicine is 
* Read before The Massachusetts Medical Society, June 8, 1910. 


slow and dependent upon the accuracy with 
which all case details have been worked out and 
the outset 1 
t outset I may state i tal 
medicine has very little to offer us which is of serv- 
ice in deciding upon the efficacy or harmfulness of 
vaccination during disease. The practicing physi- 
cian in co-operation with the clinical laboratory 
will have to work out his own salvation, and this 
can be done only with the aid of the most rigorous 
and painstaking methods which medical science 
— 82 Any other course is certain to lead 
ray. 

In view of this situation I have very little of 
to to the There are, 

wever, a few aspects which, though familiar, 
should not be lost sight of, and I shall briefly 
review these so far as they are the product of 
experiment rather than of observation. 

_ Vaccine therapy or therapeutic vaccination is 
simply an offshoot of prophylactic vaccination. 
One shades insensibly into the other. The boun- 
daries between what we call health and disease are 
clinically undefinable. In health we may harbor 
disease germs and we may be slightly infected 
without being aware of it. The principles under- 
lying prophylactic vaccination are thus applicable 
to vaccine therapy. 

Concerning the capacity of the individual to be 
protected by vaccination, at least for a time, 
against infectious diseases, there is no longer any 
reasonable doubt. All attacks of infectious dis- 
ease, either artificial through vaccination, or 

taneous, lead to an immunity of longer or 
8 duration. The occasional statement that 
certain infections predispose the individual to 
subsequent attacks may be true clinically, but 
the predisposing factor in such diseases will 
probably in all cases be found to be of a mechani- 
cal or physiological nature which interferes with 
the acquired immunity. The underlying generali- 
zation that all infectious diseases tend to raise the 
level of immunity of the individual after recovery 
is not invalidated by these apparent exceptions. 
Experimental medicine has supplied us with a 
large stock of information on this phase of the 
subject. The study of the great plagues of animal 
life and the suppression of them by vaccination has 
furnished the experimental basis for human pre- 
ventive inoculation. Unfortunately, the most 
effective methods devised to protect animals can- 
not be safely used on the human subject, because 
they are too heroic and might, occasionally, 
jeopardize life. Our methods must be so toned 
down as to fit the weakest and most susceptible. 
In animal life this is not neceassry, for it is de- 
sirable that the weakest be eliminated and that it 
shall not propagate its kind. 

Experiments on animals have taught us that 
immunity and susceptibility are purely relative 
terms. They are matters of more or less. 
quently these terms are used as if they meant re- 
spectively the presence and absence of somethi 
which might be represented by the signs + 
—. These latter conceptions are erroneous, for an 
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than a susceptible one, or perhaps a greater 
capacity for acquiring something more. Hence 
when we induce immunity it is simply to stimu- 
late the body to a higher level of resistance to any 
given infection rather than to put into it something 
that was never there before. . 

Man possesses already a high degree of immu- 
nity towards most infectious diseases, for after 
exposure not all individuals are attacked, and 
even under unfavorable conditions only a small 
percentage succumb. A complete absence of 
immunity would signify that all exposed would 
contract a given disease and die. How far we are 
from any such situation is a matter of daily ex- 
perience in medical practice. : 

When immunity is induced artificially, it is 
raised by degrees. The animal that perhaps 
would have died very quickly without vaccina- 
tion dies after a longer struggle. The one that 
might have succumbed to a chronic disease passes 
through a mild attack and recovers. Lastly, the 
one which would have had a mild attack does not 
become ill at all. It may be demonstrated experi- 
mentally that an animal made immune to a given 
fatal dose of bacteria inoculated into the subcutis 
is still susceptible when the same dose is injected 
into a serous cavity such as the peritoneal cavity, 
and least immune when the bacteria are intro- 
duced directly into the blood stream. 

By repeated vaccination the animal which would 
have died of an acute septicemic attack may 
become so highly immune as to be completely 
—— against illness after exposure or: inocu- 

tion of a fatal dose. This is not always possible, 
however, for the capacity of the animal to produce 
enough immune bodies may be limited individu- 
ally as well as specifically, and no amount of 
treatment might avail in some cases. 

By inducing immunity the type of disease may 
also be changed. In place of the septicemic type, 
the blood infection disappears and the virus 
comes localized on serous membranes, in joints or 
in certain organs or in the subcutis and skin. The 


— smallpox, for example — and die early in the 
disease. This means usually great susceptibility 
rather than a high degree of virulence, because 
such cases are rare among types of ordinary 
severity in the same outbreak. Now if we should 


result? In the absence of any possibility to find 
out by actual trial, I venture to assume that such 
a person’s immunity would be raised by ordinary 
vaccination only enough to escape the fatal 
disease. He would probably contract varioloid 
after exposure. In estimating the success of 
vaccination, we often blame the vaccine for fail- 
ures without taking into consideration the very 
low resistance of certain individuals. In the 
laboratory, a small percentage of the animals used 
show a distinctly higher or lower capacity for 
immunization than the rest. 

Another factor which must not be lost sight of 
is that of time in producing immunity. The 
rousing of protective machinery cannot be 
hurried. Each disease has its normal periods of 
incubation, of fever and of convalescence, to 
which there are, indeed, exceptions due to inter- 
current causes. These periods are functions of 
sensitizing and immunizing processes. The so- 
called accelerated reactions brought out by re- 
peated injections of tuberculin and repeated 
application of vaccine are due not to any greater 
promptness in the production of antibodies, but 
rather in their release or discharge, or else due 
to the interaction of vaccines with immune bodies 
already formed. 

I have several times used the word “ anti- 
bodies as factors in immunity. It is well known 
that while the practical work of testing the effi- 
ciency of vaccines on man and animals has been 
going on in a more or less empirical, tentative 
manner, the analysis of the phenomena of infec- 
tion and recovery has been going on in many 
laboratories, thanks to the impetus given by the 
discovery of antitoxin and by the establishment 
of laboratories supported by state and national 


more localized the process, the higher the general | resources 


immunity, which, as it were, crowds the invader 
into a corner. These modifications are producible 
at will in the laboratory, and are no longer matters 
of dispute. A localized infection, from the experi- 
mental point of view, may thus mean one of two 
things. Either the individual possesses already a 
relatively high degree of resistance, or else the 
micro-organism is of such a low order of virulence 
that it makes no headway against an average 
resistance. 

Immunity is more easily acquired or raised 
towards -certain micro-organisms than towards 
others. Thus it is relatively easy to protect 
against smallpox, but I doubt that complete pro- 
tection against tuberculosis would be easy. This 
difference is inherent in the physiology and chemis- 
try of the bacterial cell. On the other hand, 
certain individuals are more easily protected 
against infectious diseases by vaccination than 
others, probably because they start on a higher 
level. Let me illustrate. Certain individuals 
contract hemorrhagic types of infectious diseases 


Immunity has been shown to consist of a 
series of co-operating and interacting forces 
represented by antitoxins, bacteriolysins, opso- 
nins, agglutinins and phagocytosis. The precise 
machinery which comes into play for any given 
micro-organism or any given species of animal is 
probably not identical with that in use for any 
other micro-organism or by any other host species. 
A complete explanation for the immunity which 
suppresses the invasion of any given organism, 
such as the plague or the tubercle bacillus, is not 
known. We know only details and fragments not 
easily pieced together. The discovery of the 
different antibodies has not thus far been of much 
assistance in practically gauging the value of 
vaccines or making them more effective, if we 
except the measurement of the opsonic index as 
devised by A. E. Wright. The various antibodies 
however, have been of very great service in diag- 
nosis, and each one has now been harnessed to 


certain ial methods of recognizing specific 
3 toxins, animal foods, etc. 


vaccinate such a person, what would be the | 
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Another point of great importance is the tem- 
loss of protective substances, i. e., the 
Peers of the immunity level caused both by the 
disease and by vaccination. The lowering of the 
nic index after the injection of vaccines, of 
antitoxie value of the blood in horses after 
injection of large of toxin, are illustrations 
of this condition. Each vaccination uses up some 
of the protective substances already present. It 
has been stated by several authors who have 
vaccinated calves against tuberculosis on a large 
scale that the treated animals are more predis- 
posed to infection for a time after the injection of 
the vaccine. 

Turning now to the application of vaccines 
where a diseased condition already exists, I have 
already stated that experimental medicine has 
not as yet cleared the way for a r valuation 
of vaccine therapy. Few animal infections have 
been treated with vaccines. Only very few human 


diseases are transmissible to animals, and although | pe 


much work has been done on small animals with 
such viruses as typhoid and cholera, these dis- 
eases are not contracted by animals spontane- 
ously, and the results of experiments have only 
a limited application to human diseases, con- 
tracted in the natural way. Nor is there any 
encouraging outlook that in the near future 
experiment will take the place of bedside obser- 
vation in this subject. 

There are, however, a few theoretical considera- 
tions which may be of use in weighing the evi- 
dence for or against this kind of therapy. 

At the beginning let us try to picture to our- 
selves, as clearly as our present knowledge will 
permit, the difference between prophylactic and 
therapeutic vaccination. If we inject into an 
animal once, twice or oftener a given dose of 
living or dead bacteria, we find that this animal 
is protected against a subsequent inoculation 
which would have been fatal to an untreated 
animal. The vaccination has put the body in a 
state of preparedness, probably by increasing 
the supply of suitable antibodies. The few in- 
vading bacteria are easily overcome, destroyed or 
else surrounded and gradually starved and as- 
phyxiated. There is relatively little to do, and 
the prepared state of the body has made the task 
easy. Now, let us suppose that the body was not 
so well prepared; not so prompt in closing in 
upon the invaders. They then begin to multiply 
and when the body is roused a large number of 
bacteria are to be destroyed. A local process of 
inflammation and perhaps suppuration is the 
result. Suppose that the invasion extends 
yond the place of entry, and the bacteria are 
carried some distance to establish many foci of 
multiplication. We have then a systemic infec- 
tion. The process might have been nipped in the 

by vaccination or pre ess. 

Now the success attending vaccinal prophy- 

; carried it as a practice into the heart 
of disease. The wholly different situation between 
vaccination during health and vaccination in 


only a few bacteria are to be checked and disposed 
of; in the other myriads, with a body largely 
robbed of its store of antibodies. When we con- 
sider how difficult it is to protect the body against 
the future invasion of many diseases, it would 
seem almost to do anything with a simi- 
lar procedure after such diseases have taken a 
2 We are in danger of taking the ounce 
of prevention and using it as a pound of cure. 
This, it seems to me, is the situation as viewed from 
the rimental side. presence of virulent 
living ria makes it seem absurd to add dead 
ones. Why is not the former stimulus enough? 

In the case of chronic, localized affections in 
which vaccines have been much used, the justi- 
fication for the use of vaccines is perhaps not so 
difficult as it seems. In the first place, the body 
already possesses a high degree of resistance, 
otherwise the process would not be localized and 
suppressed elsewhere. The infection is located, 
walled off in the disease foci with imper- 
fect and interrupted relation with the fluid that 
eventually receives and redistributes all immune 
bodies, the blood. Again the bacteria themselves 
— have acquired enough immunity to the anti- 

ies that reach them to resist lysis or phago- 
cytosis. The process halts, immune bodies are no 
longer produced because the stimulus is lacking. 
The injected bacteria are now capable of raising 
the immunity of the body fluids, first by becoming 
themselves destroyed and furnishing the neces- 
sary stimulus, second by arousing where the 
injection has been made, a larger territory of 
tissue to the production of antibodies. This 
bringing into play larger and larger areas of tissue 
I have used to explain certain phenomena in anti- 
toxin immunity. If this view is correct, the con- 
tinual change of the point of application of vac- 
cines would greatly add to the productivity of 
the tissues in immune bodies. 

The production of more antibodies by the 
tissues under the influence of vaccines leads to a 
disturbance of the established equilibrium be- 
tween the bacteria and surrounding tissues in the 
local disease processes and to sufficient reaction 
to effect a cure. Where the capacity of the body 
for producing antibodies is low or exhausted, no 
cure can be for. Surgical interference 
becomes here of the greatest value in opening up 
abscesses, incising indurated inflammatory foci, 
thereby giving freer access to the immune forces 
of the blood and causing auto-inoculation, i. e., 
the escape of bacteria and their products from the 
local process into the circulation and the establish- 


be-| ment of other centers of antibody production. 


The effectiveness of vaccines applied in the 
course of acute febrile diseases, such as typhoid 
fever and pneumonia, must be accounted for by 
principles of which experimental medicine has 
as yet no definite knowledge. The presence of 
fever is generally regarded as indicating bacterial 
activity with resulting toxemia. Theoretically no 
advantage can be expected from adding more 


toxins. Perhaps, according to the theory I ad- 


has not, I presume, always i itself | vanced, by bringing into action more cell terri- 
on the enthusiastic vaccinator. In the one case! tories outside the organs and tissues 
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affected, the disadvantages of the addition of 
toxin are outweighed by certain advantages. 
The use of vaccines may be compatible with 
the existence of bacteria in the blood and internal 
organs whenever the infecting bacteria develop a 
high degree of parasitism with low degree of 
toxicity. Under such conditions the bacteria are 
immune against the existing forces, and the intro- 
duction, in vaccines, of bacteria more easily 
worked over by the body, may give the necessary 
impulse to a higher level of immunity. Or, the 
higher degree of parasitism may be associated with 
the usual toxicity, but owing to the fact that the 
bacteria are relatively immune, very little toxin 
is set free. Now, it might be interposed that 
under such conditions there is no reason why the 
should not sooner or later swarm with 


bacteria whose destruction would lead to danger- 7 


ous toxemia when the immunity becomes raised 
by vaccination. To meet this objection another 
hypothesis would have to be interposed, one which 
has occupied my attention more particularly in 
tuberculosis. If the bacteria are well protected 
against destruction, they may at the same time be 
restricted, in multiplication, for their protectin 

envelopes or capsules may interfere with multi- 


plication. 
These suggestions indicate how complex the 
mutual relation between the tissues of the host 
and the ite may be. It behooves us, there- 
fore, to be exceedingly careful in the use of vac- 
cines and not to lean too heavily on the repeated 
statements made that vaccines do no harm. They 
have introduced a truly experimental factor into 
clinical medicine and surgery, and no one should 
undertake their use in any but the superficial 
affections, who is unfamiliar with the principles 
of immunology and incapable of utilizing and 
exploiting all that is now well established experi- 
mentally concerning immunity and susceptibility. 
Each specific disease, each bacterial localization 
to be treated, must be considered a problem by 
itself, to which the experience gained in other 
types of infections may or may not be directly 
applicable. No vaccine should be administered 
simply because it produces an occasional drop in 
temperature and symptomatic improvement. Only 
the final outcome of the disease process 
serve as a guide for subsequent cases. 


DISCUSSION. 


Dr. A. L. Cuurs, of Boston: My personal i 
with vaccines has been limited practically to their use 
in suppurations in the geni tract. 

These infections seem to fall naturally into three 
great groups, which, in order of frequency, are: The 
gonorr infections, the infections with the common 
pyogenic organisms and the infection with the tubercle 

8. 


It seems unwise at present to attempt to estimate the 


value of tuberculin in the treatment of tuberculosis of | The 


the urinary tract. The disease is often a very slow one, 
and perhaps sufficient time has not yet ela to allow 
us to draw accurate conclusions as to its value. 

The infections of the urethra, prostate and epididymis 


with the gonococcus may be considered together. A 
use of the goneccoces vaccines’ ‘the 


— 


and the stock, at the time when its use was 


autogenous 
first advocated, convinced me that it was powerless to 


influence the course of infections of this sort. In gonor- 
rheal itis the intensity of the attack varies greatly 
as it also ** . — and prostatitis. One 
sees cases in which the acute symptoms disap under 
the use of vaccine, r 
the disease, this argues nothing for the efficacy of 
vaccines. In comparing, in the same clinic, a number 
of cases treated with vaccines, and a number treated 
with the usual methods by irrigation, my conclusion 
was that the vaccine treatment was not as effective 
as the older method; that it had no specific action. 1 
think this is the conclusion that most men have reached 
regarding this method of treatment. 

hen one comes to the infections of the urinary tract 
with the common pyogenic organisms, the colon 
bacillus, staphylococcus, proteus, micrococcus urem, 
ocyaneus, etc., one must consider the ordinary course 
these infections in order to estimate the value of 
vaccines. The acute infections of this type tend to 
improve and to get well either without treatment or 
under very simple treatment, in cases where the drain- 
age is efficient, that is, when the bladder and kidney 
pelves empty themsleves completely. When vaccines 
are used in such cases, their use in no way hinders the 
usual course of the disease and gives color to their ap- 


parent efficiency. The cases in which spontaneous 


recovery is not the rule are, for the most part, those in 
which t is poor drainage. I have treated a moderate 
number of such cases with au vaccines, and 
have seen a much larger number. In none have I been 
able to see that the vaccine treatment produced any 
effect. The same thing applies to cases of bacteriuria. 

At the meeting of the American Association of Genito- 
Urinary Surgeons in May of this year, this subject was 
taken up. O’Neil, who made a report on the status of 
vaccine treatment from a study of the literature, drew 
the conclusion that the use of vaccines in this class of 
cases was without effect. Geraghty, also, reported a 
number of cases of gee Boy with the various 
pyogenic organisms, in which he had followed up the 
vaccine treatment for a year or more, and in which the 
result was negative. 

I feel that it remains to be proven that the use of 
vaccines affects in the slightest P sams. the natural course 
of infection of the urinary tract with pyogenic organ- 
isms. In such cases as I have tried them they have been 
unsuccessful. This method of treatment has also been 
unsuccessful in many cases that I have seen in which 
others have tried vaccines. Its successes, I believe, 
have been limited to the instances where it has been 


should | used in cases that would have gotten well without its 


use. 

Dr. Timorny Leary, of Jamaica Plain, discussed 
Dr. — paper, but did not care to have his remarks 
printed. 

Dr. Lester H. Spooner, of Boston: Dr. M. W. 
Richardson cannot be present and he has asked me to 
say just a few words on antityphoid vaccination. i 
subject I studied through Dr. Richardson’s instigation 
six months ago, the investigation covering a period of 
six months at the Massachusetts General Hospital. 
The research was undertaken because of the relatively 
high morbidity of typhoid contracted in that institu- 
tion, 2% of those exposed having developed the disease. 
results were satisfactory in two ways: In the first 


place by the small doses of vaccine I was able to elimi- 
nate any constitutional reaction and reduce the local 
reaction to a minimum; in the second place, by pro- 
ducing Widal reactions in dilutions which compare 
favorably with those produced by the disease itself. 
typhoid has been contracted 


Lastly, I may state that no 


* 
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the hospital within the last year. This is not abso- 
28 conclusive, of course, but it is at least very 


From this work it seems to me that it may be con- 
cluded that typhoid vaccination should be utilized 
among those constantly exposed to the diseases, such 
as physicians and nurses. It should also be advi 
among those who are traveling abroad and, even more 
through this country, where typhoid may be cont 
easily, from water and milk supplies; and thirdly, that 
it may be encouraged in communities where typhoid 
is epidemic, also in families where a case is recognized 
early in the disease and where other members of the 
family have been exposed. 

Other work has been done recently in America, and 
Major Russell, of the United States Army, has pub- 
lished an admirable report in the Johns Hopkins 
Bulletin of December, 1909, covering a very extensive 


work. 
The salient facts which have been brought out in my 
own work are that I have been able to produce in a 
series of one hundred cases Widal reactions of such a 
high d that they indicate an immunity against the 
disease by the use of small doses, frequently repeated. 
And that these small administrations of vaccine do not 
ive rise to the violent constitutional reactions which 
ve been so troublesome to the inoculated in England. 


ON THE IMPORTANCE OF DETERMINING 
THE POTENCY OF DIGITALIS 
PREPARATIONS.* 


BY JOSEPH H. PKATT, Mu. b., BOSTON. 

(From the Department of the Theory, and Practice of Physic and the 

No one can have read the case-reports in 
William Withering’s Account of the Foxglove 
and Some of its Medical Uses ' without having 
been struck with the remarkable efficacy of digitalis 
in his hands. It was Withering who discovered the 
diuretic properties of digitalis and introduced its 
use in the treatment of heart disease. His classi- 
cal monograph is to-day, as it has been for over 
one hundred years, the best guide to the employ- 
ment of digitalis. One hundred and sixty-three 
cases are described in which the drug was given 
under Withering’s direction, and there are, in 
addition, notes on many cases communicated from 
correspondents. The entire work is a model of 
keen observation and sound reasoning, and one 


free from “ any unjust predilection in favor of the 
medicine.“ 
Digitalis, as Osler? says, is one of the dozen 


drugs the uses of which repay a lifelong study. 
There is truth in the German aphorism quoted 
by His that the experienced physician can be 
distinguished from the inexperienced one by the 
way in which he uses digitalis. 

The vital importance of having active prepara- 
tions of this lifesaving drug does not need to be 
emphasized. Inert digitalis can be compared to 
a life preserver that will not float. The tragedies 
caused by the one in disasters at sea have been 
duplicated by the other in many a household. 

ttle attention has been paid by our physicians 
and pharmacists to the preservation of digita 
leaves, although excellent studies on the 

* Read before The Massachusetts Medical Society, June 6, 1910. 


logical i of digitalis and strophan- 
thus preparations have been made in this country. 
(Houghton,‘ Famulener and Lyons, Edmunds,“ 
Hatcher,“ Edmunds and Hale,“ and Hale.“, 100 
The statement is made in the last edition of the 
National Dispensatory (1909) u that there a 
to be no foundation for the idea that the 
eaves deteriorate rapidly and are nearly or quite 
worthless after a year from the time of their 
collection. 
Focke u has by biological tests that the 
ce of moisture in the leaves causes a rapid 
oss of the active principles. This is probably due to 
the action of ferments. Leaves which when dried 
contain 80% of moisture lost three fourths of their 
strength at the end of one year. On the other 
hand, leaves that were dried until they contained 
only 1.5% of moisture and then in airtight 
bottles lost practically none of their potency in a 
ee Focke asserts that improper drying of the 
accounts for differences in strength amounting 
to 500% or more. Ziegenbein i has proved by 
physiological and chemical methods that the 
strength of the digitalis varies greatly with the 
locality in which it is grown. When the clinicians, 
Kussmaul, Naunyn and Krehl came to Strassburg 
as professors in the university, they each in turn 
discovered that the Alsacian digitalis was much 
stronger than that to which they had been accus- 
tomed and that it was necessary to use smaller 
doses in order to avoid marked toxic effects. 
Variation in the potency of digitalis obtained 
from apothecaries is due chiefly, as Focke says, to 
deterioration from age and moisture and not to 
the habitat of the plant. Focke,“ in 1904, gave 
definite rules for the preparation and preservation 
of digitalis. The leaves should be dried as soon 
as gathered at a temperature below 100° C. After 
being well dried so that their water content is 
not more than 1.5%, they should be rubbed down 
to a powder while still exposed to a moderate 
heat. By the mixture of strong with weaker 
digitalis it is ible to obtain one of a standard 
strength as — by the biological tests. 
The powdered leaf should be placed in narrow 
mouthed bottles not containing over 50 gm. 
Focke’s method has been adopted by 
of Marburg, and Cesar 


drug is best preserved and administered in the 
form of powder. It is interesting to note that this 
was known to Withering. He gave the following 
definite directions for the preparation of the 
powder which differ in no essential from those of 
Focke. The leaf-stalk and mid-rib of the leaves 
should be rejected, and the remaining part should 
be dried, ei in the sunshine or on a tin pan or 
pewter dish before a fire. If well dried, they 
readily rub down to a beautiful pas press 
which weighs something less than one of the 
original weight of the leaves. Care must be taken 
that the leaves be not scorched in drying, and 


talis | they should not be dried more than is requisite to 
allow of their being readily reduced to powder.“ 
These directions have been disregarded and 


for- 


— 
Loretz, of Halle. 
Recent scientific tests have shown that the 
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gotten. In 1905 I could not find that any digi- 
talis was imported into this country in the form 
of powder. 

Allen’s English leaves have been held in hi 
favor for many years and are largely used at the 
present time in Boston. They are sold in 
tins, each containing a pound of leaves, including 
the leaf-stalk and mid-rib. The mouth of the 
can is a large opening, 3} inches in diameter, 
closed by a low tin cap. This original package is 
one that makes the proper preservation of the 
digitalis difficult and I know from personal obser- 
vation that the cans are sometimes left open, 
exposing the leaves to the moisture of the air. 
A pound of digitalis often lasts the larger retail 
druggists from two to three years. 

Prior to 1905 I used a number of different stocks 
of digitalis obtained from local pharmacists, but 
found none that vielded satisfactory results in the 
ordinary doses. I now know that this can be ex- 
plained by the age of much of the leaf and by the 
fact that it was often insufficiently protected 
from the moisture of the air. I have seen digitalis 
offered for sale that had been in stock three years. 
Sometimes the leaf is already old when it reaches 
the city. A can of English digitalis with a potency 
certificate, date July, 1908, was not received by a 
Boston pharmacist until nearly eighteen months 
later. Improper drying of the digitalis may lead 
to rapid deterioration as Focke has shown. 

I became convinced that the digitalis leaves, 
available in Boston, were of poor quality, so in 
1905, Frank O. Guild, the pharmacist, at my 
requesi, imported from Germany some of Merck’s 
powdered digitalis. This new powdered leaf 
exerted promptly the characteristic action, — 
slowing of the pulse and diuresis. I have re- 
peatedly seen it act beneficially when other digi- 
talis had failed. 

The value of the German leaf was srtikingly 
shown in the first case in which I used it. 

The patient was a middle-aged woman with 
chronic myocarditis. She had been under my 
observation since July, 1904, and was frequently 
seen by my colleagues at the —— 
General Hospital. Anasarca, dyspnea, recurring 
cough and scanty micturition were the chief 
symptoms. I had given her digitalis obtained 
from various local sources with no definite results. 
The following extract from my case-report shows 
strikingly the failure of the old digitalis to pro- 
duce diuresis. Note made April 4, 1905: “ Four 
days ago she was unable to void any urine. She 
states that for two weeks the quantity of urine has 
been scanty. Five days ago she consulted Dr. X., 
who gave the tincture of digitalis in 10-drop doses 
thrice daily. Yesterday he increased the amount 
to 12 drops. For the three days the daily 
amount of urine voided has not exceeded half a 
pint.“ On the morning of April 6 she began to 
take 5 gr. of theocin three times a day. During 
the following twenty-four hours she passed nearly 
4 liters of urine. 

Symptoms recurred from time to time. Digi- 
talis failed to lower the pulse-rate, or, in fact, to 
show any action. Early in June she was troubled 


large | the 


with cough and dyspnea. Numerous medium- 
sized moist rales were heard over the lungs, and 
she raised considerable viscid frothy sputum. Her 

Ise was usually about 120 to the minute, weak, 
irregular and at times imperceptible. On July 24 
rate was 124 and so feeble that it could 
not be counted at the wrist. Note made Septem- 
ber 20: “‘ She has had severe cough for a week. 
Unable to sleep well for a month owing to nervous- 
ness; considerable dyspnea. She passes the nor- 
mal amount of urine. Cough the chief symptom. 
Status . Slight cyanosis of the lips; respi- 
ration a trifle labored and quickened, 32 to the 
minute. Cardiac impulse cannot be seen or felt. 
Only slight enlargement of the heart; no dullness 
to right of sternum; absolute cardiac dullness 
does not extend to the left beyond the parasternal 
line. Systolic bruit replaces the first sound at the 
apex. Both sounds heard at the base. Cardiac 
action irregular. Pulse at the wrist so weak that 
it cannot be counted. Many fine, moist rales 
heard over both lungs, especially at the bases 
behind. The patient raised during the night 
150 cem. of frothy serous sputum.” 

The first of December, 1905, she was given the 
powdered digitalis from Merck, which had just 
been received from Germany. On Dec. 8, 1905, I 
noted that the new digitalis has helped her 
greatly. The cough is much less, the pulse is slow 
but irregular and varies from 16 to 20 to the 
quarter. The rate at the cardiac apex is the same 
as at the wrist. To-day is the first time in six 
months that I have found the pulse below 120. 
The cardiac dullness is greater than it has been. 
She has taken about 2.5 gm. of the digitalis which 
I discontinued to-day.” When I saw her Jan. 25, 
1906, she had been taking the powdered digitalis 
for oe Her pulse was slow, 76 to the 
minute, of good quality. During the follow- 
ing five months she was in excellent condition. 
She did not come under observation again until 
July, 1906, when I noted that the patient was 
looking well, and much younger than I had ever 
seen her. The pulse was not accelerated, but 
was somewhat irregular in rhythm, and she was 
beginning to suffer again from dyspnea and cough. 
Although she has had since then frequent attacks 
of cardiac insufficiency, she has always been bene- 
fited by the German powdered leaf and is still 
able to do light housework. (June, 1910.) 

The strength of Merck’s powdered leaf and the 
weakness of the tincture, employed in the usual 
dose, was shown in the following cases: 

On Dec. 10, 1909, I saw in consultation, Mr. 
M., aged sixty-two, who was suffering from cardiac 
insufficiency, the result of coronary sclerosis. 
When first seen by his oe 2 — on Oct. 21, 1909, 
his pulse was id and irregular. There was 
swelling of the feet and edema of the lungs. 
Shortness of breath was the chief complaint. 
Rest was followed by marked improvement and 
at the time of my first examination there was no 
edema and he could walk without dyspnea. Al- 
though he had taken 15 drops of a tincture of 
digitalis three times a day for six weeks the pulse 
remained rapid. In my note I stated that the 


— 
| 
| 


Vou. CLXIII, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


281 


rate over the precordium was about 130 and of 
very irregular rhythm. Some of the beats failed 
to reach the wrist. The radial pulse was small; 
the blood tension, 195. A tracing showed the 
arrhythmia to be of the absolutely irregualr type. 
The heart was dilated to the left. No murmurs 
were heard. After the digitalis was discontinued 
for about ten days, the patient was given a pre- 
scription for 2 gm. of Merck’s powdered leaf 
divided into pills, each containing 0.1 gm. With- 
out consulting his doctor, he had this refilled. 
After he had taken three of four of the additional 
doses, purging, nausea and vomiting developed 
but disappeared promptly when the digitalis was 
stopped. The pulse did not become rapid again 
as long as he remained under observation (one 
month). In this case the tincture (45 drops a day) 
showed no definite physiological action in six 
weeks, while the leaf (0.3 gm. daily) produced 
marked toxic symptoms in eight days. 

A patient in my clinic at the Massachusetts 
General Hospital who suffered with chronic pas- 
sive congestion of the lungs attended by cough 
and spitting of blood obtained no relief from a 
digitalis tincture in the ordinary dose. A few 
days after the administration of the active 
powdered leaf the cough and bloody expectoration 


Some physicians have told me that they never 
see any benefit result from the digitalis they pre- 
scribe, and I know of instances in which the 
tincture has been given in large doses for a long 
time without toxic manifestations supervening. 
Dr. George C. Smith has related to me the case of 
a patient seen by him in consultation who had 
taken 30 drops of a digitalis tincture three 
— a day for six weeks without any apparent 
result. 

Attention should be called to the fact that the 
tincture is generally given in too small doses to 
produce a prompt physiological effect. A tenth 
of a gram of digitalis is the usual dose of the pow- 
der. This corresponds to 1 cem. (15 minims) of 
the tincture, but a cubic centimeter will be found 
to contain 35 to 40 drops of the tincture when the 
ordinary medicine dropper is used. Hirschfelder, * 
in his recent work on diseases of the heart, recom- 
mends large initial doses of digitalis. If Wither- 
ing’s directions for the administration of digitalis 
were followed, the use of an inert drug would 
readily be detected. ‘ Let the medicine,” he said, 
be continued until it either acts on the kidneys, 
the stomach, the pulse or the bowels; let it be 
anyone 
effects.“ 

Fraenkel ! showed that six infusions obtained in 
Heidelberg and vicinity varied in toxic dose from 
¢ 100 to 275%; six tinctures from 100 to 400%. 
Edmunds n in Ann Arbor, examined seventeen 
tinctures of digitalis and found great variation 
in strength. Two “ standardized ”’ preparations 
from one manufacturer were examined, and one 
was found to be twice as toxic as the other. Ed- 
munds and Hale, in their admirable monograph, 
present a complete résumé of the literature 
with the stan ization of digitalis. 


BIOLOGICAL TESTS OF DIGITALIS. 

It is generally admitted that the value of digi- 
talis can be more accurately deter- 
mined by biological rather than by chemical tests. 
The amount of digitalis required to stop the heart 
of a frog in systole is the most accurate indicator 
of its strength, and is the basic principle of various 
frog-heart methods. 

Twelve-hour method. — This was introduced by 
Houghton,‘ 1898, for the physiological assay of 
strophanthus. 

Twenty - ſour-hour method. — Buehrer '* ascer- 
tained the smallest amount of the drug that pro- 
duced lie stand-still of the heart within 
twenty-four hours. 

One-hour 


method. — This was first employed 

by Albert Fraenkel “ working in Gottlieb’s labora- 
tory, in 1902. It is recommended by Edmunds 
and Hale,“ who conclude from their study that 
it is superior to the perfusion method or to that 
method. — Using Will 

usion . — Using William's apparatus, 
Santesson '* determined the lethal dose by addi 
digitalis to the fluid used in perfusing the isola 
heart. Edmunds and Hale u measured the time 
required to stop the isolated heart with digitalis 
contained in Ringer’s solution. 

Focke’s method. — Focke ascertained the 
amount of a 10% infusion that would cause the 
heart to stop in systole in a frog of about 30 gm. 
weight (Rana temporaria) within the time limit 
of seven to twenty-five minutes. The operating 
room was kept as-nearly as possible at a constant 
temperature, whether the tests were made in 
summer or winter. Focke expresses the potency 


of the drug by the following formula: V=2 


di 
The toxic value (V) is determined by dividing the 
weight of the frog (p) by the quantity (d) of the 
drug, — 10% infusion — multiplied by the time for 


systolic standstill of the heart to occur. For 


example V=o6x107" According to Focke, 


good digitalis leaves give a value of 5 (V=5). 

Thirty-minute method. — Gottlieb“ and Fraen- 
kel 2 now recommend the thirty-minute method, 
although in his early work Fraenkel used the time 
limit of one hour. They determined the amount 
of digitalis necessary to produce systolic stand- 
still of the heart in exactly thirty minutes. They 
introduced the frog unit which is analagous 
to the antitoxin unit. Their frog unit is the 
amount of digitalis required to stop the heart in 
systole of a frog weighing 30 gm. in thirty min- 
utes. Fraenkel states that a gm. of good digitalis 
should contain 50 frog units. 

EXPERIMENTAL STUDY. 

The thirty-minute method was used and an 
owing to the limited supply it was n 
use lighter and heavier ones as well. The * Boa 
were wei to within the limits of one gm., 
and the of digitalis per gm. of body weight 
was calculated. With the aid of Professor Cannon 
the experiments were made in the physiological 
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laboratory of the Harvard Medical School during 
the months of December and January. The frogs 
were brought to the operating room from the 
cold tank a few hours previous to the tests, and 
kept in a glass receptacle containing a little water. 
The temperature of the room was usually 20° C., 
and never varied more than 1°. A freshly pre- 
pared 10% digitalis infusion was injected into the 
ventral lymph sac. The frogs were then placed 
under bell jars containing pads of well-moistened 
filter paper. 
animals were pithed, fastened to frog boards and 
the heart exposed in the usual manner. When the 
drug had exerted its characteristic toxic action 
the ventricle was found pale, cont and 
motionless. If the heart was beating, larger 
amounts of the drug were given to other frogs; 
if in systolic standstill, smaller doses. My experi- 
ments were carried out on Rana pipiens as were 
those of Edmunds and Hale. The European 
observers have found Rana temporaria more 
susceptible to digitalis poisoning than Rana 
esculenta. i have reason to believe that the 
American frog (Rana pipiens) requires a con- 
siderably larger dose of digitalis to produce sys- 
tolic standstill than Rana temporaria. A study 
of the tables published by Edmunds and Hale 
show that none of the digitalis preparations they 
examined by Focke’s method had a value (V) of 
more than 3.8, although Focke has stated that a 
good leaf should yield the value of 5. 

During the past winter I tested digitalis leaves 
obtained fron six of the leading apothecaries in 
Boston, and from one in a suburban town, and 
from the pharmacies of the two largest hospitals. 
I also examined some powdered digitalis recently 
imported by Parke, Davis & Co., and kindly fur- 
nished to me by that firm’s department of experi- 
mental medicine. I used as a control in my work 
powdered leaf prepared by Cesar and Loretz, of 
Halle, and the tests were made a short time after 
it was received from Germany.* The leaf had 
been standardized physiologically in Germany by 
Cesar and Loretz, and its strength measured by 
Focke’s method was “V =5 or O. 4 gm. = 100 gm.” 
frog weight. This titrated leaf comes in small 
mouthed bottles containing only 50 gm. A con- 
spicuous label cautions the dispenser to keep the 
powder in a dry place. 

The powdered digitalis of Ceasar and Loretz 
was found to be the most active of any tested; 
1.4 mgm. per gram of frog weight was found suffi- 
cient to produce systolic arrest of the heart in 
thirty minutes. As small a dose as 0.8 mgm. 
caused the death of a frog within one hour, as is 
shown in the accompanying table. 


TABLE I. 


Tue OF THE AmouUNT or DiarITaLis 
REQUIRED TO Propuce SysTouic STANDSTILL OF THE 
Heart or Rana Piptens IN Toirty MINUTEs. 


4 .0004 — hr. 
6 0008 — II br. 
10 0008 — +1hr. 
54 0010 — TI bx. 
* H 2 
de obtained through the kindness of Dr, Leo Mueller, 


At the end of thirty minutes the} Boston 


Number. of frog weight. Results. 
68 .0010 — +1 hr. 
55 .0012 — 

69 0012 — 

58 0013 — (digitalis 
not well 
absorbed) 

29 .0014 + 

34 0015 + 

8 0026 + 


By far the best preparation I found on sale in 
was the leaf put up by Merck; 2 mgm. 
of this preparation was the lethal dose per gm. of 


frog weight, but 1.5 mgm. per gm. of frog weight 


was not sufficient to kill the animal. pow- 
dered leaf recently imported by Parke, Davis & 
Co., killed a frog when 3.5 mgm. per gm. of frog 
weight were given. 


TABLE II. 


Dose or Didrralis LeaF PER GraM or FroG 
WeiGut Requirep To Propuce Systouic STANDSTILL 
or THE Heart or Rana in 

MINUTES. 
Ceesar and Loretz: Powdered digitalis leaf, .0014 gm. 
Merck: Powdered digitalis | .0020 
Parke, Davis & Co.; Powdered digitalis leaf, 0085 
Allen: Digitalis leaf, Hospital Y, 0040 
Squibb: Digitalis leaf, Apothecary D, .0040 
Five different lots of Allen’s English leaf ob- 
tained from four i in and from 
Hospital Y were tested. Not one of these samples 
exerted any digitalis action when 3 mgm. were 
given. The preparation obtained from the hos- 
pital gave a positive result when 4 mgm. were used. 
Two specimens of Allen’s preparations digitalis 
were tested in still stronger solutions, and 5 mgm. 
per gm. of frog weight were not sufficient to stop a 
frog’s heart. Without doubt the preparations were 
once active, but had lost their strength through 
age and exposure to the air. Deterioration may 
occur before a can is opened as the following 
shows: On Jan. 20, 1910, I examined a supply 
of digitalis that had just been received by a local 
druggist. On the outside of the tin was the 
— statement that on July 23, 1908, this leaf 
been tested at the pharmacological laboratory 
in Cambridge, England, and it was found that the 
lethal dose was .9 mgm. for each gm. of frog 
weight. I found that 3 mgm. per gm. of frog 
weight was not sufficient to produce systolic 
standstill in thirty minutes. The fact that more 
than three times the lethal dose as determined 
in England failed to kill the frog in my test can 
scarcely be explained by the difference in species. 
The can contained a pound of digitalis. As the 
leaves had already lost much of their activity 
when freshly opened, it would not be surprising 
if they become wholly inert before the last of the 
pound is sold. 


TABLE III. 

SampLes oF Diorr alis THaT Famep To Propvuce 
Systotic STANDSTILL oF THE Heart oF RANA 
PIPIENS WHEN GIVEN IN THE FoLLoWINd Doses 
PER GRAM or Frog Weicart. 

: Apothecary .0050 gm. 
80 ope! B, 000 
Shakers of Ayer: Apothecary E, 0050 


® 


— 
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Two 
tested. 


4 mgm. per gm. of frog weight were used, and the eff 


other was inactive in amounts less than 4 


2 of digitalis prepared by the Shakers 
of Ayer was examined, and did not produce sys- 
tolic standstill when 5 mgm. were given. This was 
the only digitalis leaf carried in stock by a large 
drug shop. 
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THE THERAPEUTIC USE OF ASCITIC FLUID 
A PRELIMINARY COMMUNICATION.* 


BY TIMOTHY LEARY, M.D., 
AND 
ROBERT W. HASTINGS, M.D., BOSTON. 


Wards be Infant Howpital) 

OnE of the writers has felt for a long time that 
ascitic fluid derived from cases mechanical 
obstruction of the abdominal venous circulation 
(e. g. alcoholic cirrhosis of the liver — broken 
cardiac compensation) was a valuable human 
saline whose use from a therapeutic standpoint 
would furnish more effective stimulation than 
could be obtained from an artificial salt solution 
or from a similar solution produced by diluting 
sea-water. 

The most important objection to its use lay in 
the belief that ascitic fluid from such source con- 
tained toxic agents derived, in the case of cirrhosis 
fluid, possibly from the toxic bodies responsible 
for the disease, or, in the cardiac cases, from the 
end products of destructive metabolism of 


The most complete refutation of the claims that 
toxic agents were present in such fluids came from 
Hodenpyl’s intravenous use of such fluid in 
cancer. Hodenpyl! has introduced into human 


is presented as a preliminary communication for the 
value of a 
clinical results 
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preparations of Squibb’s digitalis were | bei as much as two quarts of this fluid intra- 
One did not have a lethal action when — evidence of toxic 


venously at one time without 
ects. 


In February of this year, we, as the result of 
subcutaneous and _ intravenous injections of 
ascitic fluid in enormous quantities into guinea 

igs and rabbits, without evidence of toxic action, 

ad about concluded to determine its influence on 
diseased conditions in children when Hodenpyl’s 
application of cancer ascitic fluid in cancer was 
publi It was evident that in laboratory 
animals not only would toxic activity such as 
might be exhibited in human beings appear, but 
also the added effects of a serum foreign to the 
animals in which it was used. No «oxic action 
was di in any of our er perimental 


CONDITIONS UNDER WHICH THE FLUID WAS USED. 


St. Mary’s Infant —— receives, from its 
own maternity clinic, children, many of whom are 
illegitimate and a percentage of whom are pre- 
mature, together with many children who are 
sent in from other sources after treatment has 
proved futile. These children often exhibit in the 
most marked degree the characteristic picture 
of infantile atrophy, with the typical senile 
fascies, withered limbs and shrivelled body. The 
types of cases which appear include very largely 
the forms of malignant marasmus (infantile 
atrophy), in which the clinician often refers to 
syphilis and tuberculosis as the important factors 
in the process, although post-mortem examinations 
reveal no evidence of either disease. 

There have been many hypotheses advanced 
to account for the extreme asthenia which is so 
common, notably in institutions, among bottle- 
fed children. 

The literature on this subject has been reviewed 
by Wentworth“ and Denny“ and leads to the 
conclusion that marasmic infants who are bottle- 
fed do not receive certain human ferments which 
are essential for the proper assimilation of food. 
It is recognized that atrophic infants, in addition 
to the nutritional disturbances which they show, 
are lacking in resistance to infection and are 
carried off in large numbers by terminal infections. 
It is a question whether the condition which we 
know as infantile atrophy is not always associated 
with low-grade infection or sub-infection of 
intestinal origin (vide Denny, loc. cit., p. 1908). 
Pfaundler and More“ have demonstrated that the 
complement content of the blood of bottle-fed 
and particularly of atrophic infants is low as com- 
pared with that of breast-fed infants. 

Jour. Am. 


in fluids. Rn 156. 
— 
mo. 44, Oct, 29, 1907. 


Gruner, under the heading “ poisonous effects 
of exudates and transudates when injected into 
the blood, says: In cirrhosis of the liver the 
transudate is no more poisonous than the effusion 
of pleurisy, showing that the portal blood is not 
more toxic than the blood of the general circula- 
tion.“ 

. 
ington, 1900. 
* Hale: Jour. Am. Med. Asso., 1910, liv, p. 35. 
1% Hale: Ibid., p. 129. 
" National Standard Dispensatory, second edition, Philadelphia, 
191 
animals. 
;;! ' 
Gottlieb: Manch. med. Wochenschr., 1908, lv, 1265. 
2 Fraenkel: Ergebnisse der inneren Medizin und Kinderheilkunde. 
Berlin, 1908, i, p. 88. 
— 
me 
Purpose call 
— = least suggestive. It is intention to carry out 
escri ive. It 
a wide series of observations on the value of ascitie fuid in nutriticnal 
disturbances, shock and infection. 
Med. Rec., vol. Ixxvil, no. 9, Feb. 26, 1910, p. 359. 
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Wassermann“ believes that the low resistance 
to infection shown by bottle-fed infants is ex- 
hibited because the antibodies which are 1 
duced are used up in transforming the cow albu- 
min of the food into the human albumin of the 
infant, in order that it may be assimilated. The 
human albumin of breast milk can pass unchanged 
from the intestine into the circulation, requiring 
no intervention of ferments, which are free 
to act upon invading bacteria. 

Denny ‘ was able to demonstrate that partial 
feeding with breast milk was followed by prompt 
improvement in two cases of atrophy and one of 


test its value on a large scale in comparison with 
artificial physiological saline. 
It was claimed for isotonic sea-water that it 


minérale du plasma sangu 
shows. The salts are in such relation that dilution 
to produce isotonicity is not accompanied by pre- 
cipitation. This is in marked contrast to the 
precipitation which appears when an effort is 
made to produce an artificial saline by adding to 
water the blood salts in the quantities in which 
they occur in serum. The salts of blood 


Date EI 
2 tT 1 L 1 
il 1 Li 
it 1 
1 
1 1 
1 1 1 
1 
“Weight Chast (after Denay JAMA Vol 1907) 


serious intestinal infection. He reaches the con- 
clusion that too small amounts of human milk were 
used to furnish a food value which would account 
for the improvement. Ferments or proferments, 
which the infants needed and made use of, must, 
therefore, have been present in the human milk. 

Breast feeding will, then, remove the difficul- 
ties in a large percentage of the cases. Wet 
nurses, however, are difficult to obtain in number 
sufficient to care for the large number of marasmic 


Date 


serum exist in organic combination with the 
proteids of the serum, and disturbance of this 
organic combination gives rise to precipita- 
tion. 

The results from the subcutaneous injection of 
isotonic sea-water in our series * did not corre- 
spond to those obtained by Simon. They did not 
indicate that isotonic sea-water had a sufficiently 
greater value than physiological salt solution to 
justify the expense and the time consumed in 


1 


1 


children who are found in a 
at St. Mary’s Infant Hospital. It was, therefore, 
necessary to turn to other means of coaxing the 
nutritional apparatus of these children to do 
normal work. 


Physiological salt solution has been strongly 


advocated for its stimulant action in this con- 
dition. Pfaundler has shown that its use is some- 
times accompanied by increase in the complement 
of the blood. Since Simon “ reported the remark- 
able success he had obtained with isotonic sea- 
water in marasmic infants, we have been able to 


* Deutsche Med. Wochenschr., vol. xxix, 1903, p. 16. 


Applications thérapeutiques de l'eau de mer, Paris, Masson, 1908. 


Weight chart (aster Deony SAMA, 


t clinic like that obtaining and preparing it. 


Neither t was 
satisfactory in advanced cases. ‘iol 
CHARACTER OF ASCITIC FLUID. 

Ascitic fluid is a human saline whose salts are 
those of the blood serum. It is usually isotonic 
with blood serum, the variations in freezing-point 
being no greater than blood serum may show. 
The salts are in organic combination with human 
proteids, which are readily absorbed. 

In addition to the stimulant and food value of 
the pr oll properties which 2 it 
desirable. is rie in complement is 
breast milk. 


* Merrick: Arch. Pediat., July, 1010. 
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An observation extending over a long period has of heavy rubber tubing (B). When receiving 
shown that it is practically impossible to cultivate | fluid, the rubber tip is removed from tube (A), to 
— bacteria in the undiluted ascitic fluid. which is then fitted the rubber tubing connected 


en diluted it makes a good culture medium for 
these organisms, but this is equally true of blood 
serum. Contamination with spore bearing, dust 
organisms (non pathogens) is followed by growth. 
Opalescent (chyliform) fluids are particularly 
resistant to contamination. Their keeping quali- 
ties have been referred to by many writers. They 
are rich in globulins, the substances which in 
blood serum contain the antibodies. The natural 
freedom from infection of ascitic fluid in the ab- 
domen is apparently due to these antibodies. 
Ascitic fluid is a transudate produced as a 
result of local ive hyperemia. The Bier 
method of treating infections depends u 
flushing the infected area with a transudate 
resulting from the ive hyperemia which is 
artificially produced. The antibodies in this 
transudate are of assistance in destroying bac- 
teria in the local focus of infection. 


THE PRACTICAL HANDLING OF ASCITIC FLUID. 


The following methods of handling ascitic fluid 
have been now in over two years’ work 
with such fluids and have made it possible to 
eliminate almost wholly contamination by dust 
or other organisms. | 


Fig. 1. 


The fluid is received in a standard liter bottle 
(Figs. 1 and 2) supplied with a rubber stopper 
through which pass two glass tubes, which are 
bent down over edge of stopper. The tube (A) 
through which the fluid flows into the flask, runs 
to the bottom of flask. Its exposed end is guarded 
by a rubber tip. The other tube extends only to 
the bottom of the stopper and bears on its exposed 
end a cotton air filter. This consists of a piece of 
glass tubing filled tightly with cotton and attached 
to the exposed end of glass tube by a short piece 


with the trocar in the abdominal wall. The 
bottle fills LA When filled, the rubber 
tubing is t erred to the glass receiving tube 
of another bottle and the rubber tip rep „thus 
sealing bacteriologically the bottle. For trans- 
portation it is desirable that a pinchcock be placed 
on the rubber tubing (B) connecting the air filter 
with the glass tubing. 

With this form of container it is possible to 
manipulate ascitic fluid with little danger or 
contamination. A tube connected with the foot 
pump is attached to the air filter, a delivery tube 
(D) consisting of a piece of rubber tubing and 
supplied with a pinchcock replaces the rubber tip 
on exposed end of receiving tube, and air pressure 
(the air passing through cotton filter) drives the 
fluid from the bottle into test tubes or other 
containers. 

For injection syringes which have a 
large capacity are 


ive or unsatisfactory. We 
have, therefore, use of a container ahowe 


from the description of the container used by Dr. 
Robert Simon for isotonic sea-water. This con- 
sists of a glass tube of large caliber (Figs. 3 and 4) 
with ends drawn out, one end being bent back 
parallel to the main tube. To fill this, a second 
piece of glass tubing (H) is fitted by means of 
a rubber connection (J) to the end which is 
turned back. This piece of glass tubing is of suffi- 
cient length to parallel the main tube to its other 
end. The end of this tube is guarded with a 


Fig. 


rubber tip. The end of the main tube is filled with 
cotton and the whole apparatus is sterilized in the 
autoclave. 

rubber 


Filling is accomplished by removing 
tip and connecting by rubber delivery tube (D) 
guarded with a pinchcock, which is attached to the 


JJ. 

1 [ 
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bottle of ascitic fluid. By means of air pressure 
(foot pump) the container is filled to a proper 
level. The cotton in end (M) is flamed and re- 
moved and the end of tube sealed, being drawn 
out at one point for breaking. The rubber con- 
nection of other end is separated and this end 
sealed in like fashion. 


4 
Ln 
74 


: 


* 


— 


Nia. 3. 


INJECTION. 
Injection is made by hanging this tube by its 
curved end over a hook or other projection above 
the bed of patient. The lower end (P) having 
been flamed, and broken, a rubber tube of small 
caliber, with a pinchcock, and carrying the injec- 
ting needle, is slipped over this end. The upper 
tube (O) is broken at the breaking point and the 
fluid allowed to flow. Enough fluid should be 
passed through rubber tube to wash away all 
rubber dust before the needle is thrust through 
skin of patient. If only a portion of the contents 
of container are used, the rest may be conserved 
by fitting rubber tips over, first the curved end, 
and then, after the removal of the injection tube, 
over the straight lower end. 
A large hypodermic needle is thrust into the 
subcutaneous fat or muscle. Injections have been 
made largely in the gluteal region, the back or 
the abdominal wall. One ounce of fluid has been 
introduced daily when the supply was obtainable. 


e are now using larger doses.) 


P 
Ng. 4.1 
CLINICAL NOTES. 


BY DR. HASTINGS. 


The problem of how to save the lives of feeble, 
poorly nourished babies is one of our most diffi- 
cult ones. Sometimes they come from the courts. 
More often they are the children of 2 girls 
who have lived in terror of detection during most 
of their pregnancy. Rarely have they any gross 
lesions which can be detected by the most careful 
physical examination. 

Fresh air we have secured by a fine location on 
the top of a hill, to which advantage has been 
added this summer a splendid new suite of sun 
rooms. Pure, fresh, properly modified and pre- 
pared foods are furnished to the babies from one 
of the best- equipped milk laboratories in any 
institution. But in spite of both these advantages 
the diagnosis marasmus must often be put 
on a death certificate, and nothing more definite 


is ble. 

New modifications of foods, preparations of 
digestants, digestive, nervous or general tonics or 
stimulants, and subcutaneous treatments, we 
have tried one after the other. Often a short 
series of cases have gained, but soon others 
precisely similar in appearance have failed to 


receive any benefit. 
None of these agents has so continuously helped 
as ascitic fluid, so far as my records go. 


(This is y too small a dose to use where the 


interrupted at times by failure to secure an 
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quate su , its administration has been followed 

Again and again, on successive visits, have I 
found babies whom I fully expected to find dead, 
not only holding their own, but making a small 


*The cases are few in number and the report is 
only suggestive. There have been no failures of 
absorption, no local or general disturbance. 
These notes are brief, intended to cover only 
points of nutrition. 


Case I. J. F., male, born Dec. 14, 1909. Admitted 
March 12, 1910. Weight 11 Ib. 3 02. Started on 1: 50 - 
6:00 - 0: 50, increasing — of 2 to 
2:00-6:00 - 1:00 on March 29. Curds a red 
March 23, but disappeared after the addition ‘ 


— weighed 

t May i onl 
Slb., 902. Ascitic fluid — — Zi daily from Ma 6. 
in K. I. He was inclated, "May 20, he developed 
contain K. e was ‘ : 
bronchopneumonia and died May 27. 
J. McB., male, born Feb. 28, 1910. Ad- 


82 
2, 


8 
BE 81442 


00 


and May 23 was taken home by t 
t though 


only 5 lb. 1 oz. 
had but little 

on 
weight 5 lb. 


6:00-1: 


00, but became weak, 


and strychnia ascitic fluid 


increased to 
water 


to 5 lb. 202. The strength of the food was 
2:00-6:00-1:00 and dextrinised 
added. From May 6 to 13 brandy and 


Fie, 10. 


Case VII. 


H. H., male, born Nov. 18, 1909. Ad- 
mitted March 


7, 1910. Weight 11 lb. Started on 
1:50-6:00 1: 00, ich he took well. Had 
eczema. Digestion was variable, i 


becoming t. barley water 
gave no relief. May 10, weight 8 Ib. 10 o., was started 


poi 
RQ 
Fr. One T.. dd. Continued til April Td, but he fest 
weight, reaching 8 Ib. 15 oz. on April 13. 3 aa | bs ty 
™ Started on 1 2 
Started on 1 
left breast. Food was graduall 
lost weight. Dejections — — — — 
April 28 dextrinised barley water 
Dejections became normal, but Fia. 9. 
weight. May 16, his weight needed. June 10, has gained a little to 5 Ib. 6 oz. and is 
ascitic acid fluid Ji daily was taking well 25 oz. of 2 : 00-6 : 00-1 : 50 and 5 oz. of 
and then went out to board M dextrinised barley water daily. 
he had gained a pound. 
Case III. L. D., male, bo * 
mitted April 10, having been fed = 
and water. Weight 9 lb. 2 oz. Poise 1 
1:00 well, but lost weight. May 2, weight 
2 oz. and was occasionally vomiting. Dextrinised 
barley water was added to the food, but the dejections ee * * 
continued generally loose and green. May 5, ascitic % 
fluid Zi daily was started. Hezeontinued to lose weight| | — 
feeble he is gaining . 
a little in weight and strength. 
Case IV. M. F., female, born Feb. 3, 1910. Ad- i ee 
mitted March 3, 1910. Weight 6 Ib. 14 oz. Digestion 
was fairly good and the strength of her food was ~2 n > Say 
gradually increased to 2: 00 6: 00 1:00, but she 
lost weight till March 23, she weighed „„ * : 
The addition of dextrinised barley wa 
effect. May 24, weight 4 Ib. 1402. 8 = 
ascitic fluid Ji daily on June 4. June , F 
She was taking well 15 oz. of 2: 00 50 / 
with 10 oz. of dextrinised barley water. 
Case V. M. D., female, born April 15, 1910. Ad- 33 ~ 1 wi oS 
mitted April 21. Weight 6 Ib. 12 oz. 2 2 oi 
At first she had poor digestion and sore eyes, and her- (je . r 
weight dropped to 5 Ib. 4 oz. on May 16. She took 20 * ö r „„ > a 
requiring brandy — — 
zi daily was started. She has gained in strength, takes 
and digests 25 oz. of 2: 00-6 : 00-1 : 00, though her Pe 
weight June 10 was 5 lb. 
Case VI. V. C., male, born March 13, 1910. Ad- 
mitted March 25. Weight 6 Ib. 3 oz. Took 1: 50- 
6 be then 1 : 00-1 : 00, 
Weight. April 15, weight 5 Ib. 13 oz. digesting well 1 
oz. of 1 50600100 was started on ascitic 
fluid 3i daily. Weight dropped to 5 Ib. 4 oz. and then 


Case VIII. E. B., female, born J 
mitted Mareh 21. pom, — 8 Ib. 4 0. 


May 20, 7 Ib. 3 oz, Since then has not quite held her 

own. On June 20, weight was 6 lb. 13 oz., a of 

6 oz. in ten days and was taking well 28 oz. of whey 

with 4 oz. of 10% cream daily. 

Case IX. A. 8 female, * Feb. 25, 1910. 
oz. 


poor at first, 
taking and ing we 

1: 00, her was cally 2 on. 
ascitic fluid 3i daily, and has gained steadily 
slowly till now she takes 35 oz. of 2: 00-6 : 00-1: 
and June 10, weight was 6 Ib. 2 oz. 

mit 1 eight oz. Fora 

t fluctuated between 9 Ib. and 10 lb., — — 


theria, after which 
t was 8 Ib. 11 oz. 


parts 

graduall _srengthened to milk 35 oz. 

5 oz. t June 10 1910, 10 Ib. 2 oz. 
Case KI. L. Me , female, born April 27, 1909. 

Admitted Jan. 10, 1910. 4 13 lb. * — Was 

given whole milk 30 oz. and barley water 10 oz. She 


La 
2 
+ 282 
222 — — — 
2282 ee 
5222227 
I 
7427 Weight chart of 
did well till Jan. 26, when she to vomit. a 
was diluted and digestion i improved, but she lost 


till Feb. 11 it was only 11 lb. Stronger food resul 
loose dejections. April 5, she was taking well — 
milk 35 oz., barley water 5 oz., but weighed 10 Ib. 14 oz. 
Therefore ascitic fluid 3i dail y was given. Has gained 
steadily. Now on whole milk and cereals and weighed, 
June 10, 13 lb. 6 oz. 

Case XII. I. C., female, born Nov. 9, 1908. Ad- 
mitted Jan. 3, 1910. Wei 1 Ib. 7 oz. 

Started on whole d barley water. Lost 
weight till Jan. 21 she weighed II lb. 3 oz. She then 


Became 7 
weight 10 35 os. whey and 
5 oz. 10% cream, was started on ascitic fluid 3i daily. 


Lost a little, weight, but gained st April 26, 


ood was made whole milk 30 o. and y water 10 oz. 

Soon began to 3 cereals. 13, weigh ight 12 lb., 
was put on w A „weight 
13 lb. 6 ascitic fluid omitted. continued 
to gain. June 11, weight 14 Ib. 7 02. 


“Weight in Pounds 
8 
1 
i 


Waght chart of Lc: 


We desire to obtain ascitic fluid in quantity 
for the purpose of carrying on this work. Phy- 
sicians in Boston and suburbs who are about to 
tap cases of alcoholic cirrhosis are requested to 
notify the laboratory (Telephone, Back — 3491 
or 3492). A physician will be sent who assist 
in collecting the fluid. 

ILLUSTRATIONS. 

Fig. 1. Bottle for aseptic handling of ascitic and similar fluids 
2. Ditto, with discharging tube and pinchcock attached. 

p. 
eight chart 1. ial broset showing similar 


t in 
1a. 7. Weight chart of Case XI our series. 
Fie. 8. Weight chart of Case XII. our series. 
should be i i ! 


MEDICAL SOCIAL SERVICE WORK. 


BY WILLIAM R. WOODBURY, u. u., 
Head of Department for Nervous Diseases, Boston Dispensary. 

A NEW vocation is open to women and men — 
medical social service work. This vocation offers 
to those who have the right qualifications a broad 
and interesting field of usefulness. It brings fair 
remuneration ; in executive positions, a generous 
salary is given. 

In the practice of medicine the real test is in 
the handling of the case. Naming the disease is 
but the og ae To feel through the facts for 


gained to 12 lb. and remained there for two months. 


the human story, and straightway to get down to 


Vo 


7328 FS 


FF 1838.5 8 


inte 
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on ascitic fluid 3i daily. Has had general skin infection | Had skin infections and March 17 to 26 bronchopneu- 
and now a parotid * Is taking well 40 oz. of 
equal parts of 2:00-6:00-1:50 and dextrinised 
barley water, but weight June 10 is 7 Ib. 8 oz. 
.6, 1910. Ad 
except whey 
on ascitic 
fluid 3i daily. Weight dropped to 5 Ib. 10 oz. A little 
cream was added to whey and began to gain, reaching 
Lit \j 
| 
ttt i? 
82232222222 2222222 
11 Tb. in September, 1909. 
weigh 
10% cream was gradually added till April 8, 1910, when 2282825525888 
she was taking 35 oz. whey and 5 oz. 10% cream and 23 
weighed 9 lb. Was given ascitic fluid 3i daily. May 
16, 9 lb. 12 oz. Food was to 
188288333333 
4 
sel 
of 
fac 
dist 
pa 
ith those from Denny sta 
that only the weight days are recorded in our charts, while Denny's the 
charts are _ daily.) 
Fid. 9. hotograph of Case VI. our series. do 
Fic. 10. Photograph of Case V. our series. : 
These photographs are reproduced merely to indicate the type of frie 
cases treated. Unfortunately, photographs were not made in the the 
beginning of treatment of cases which have shown marked improve- 
ment. col 
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a practical working basis, a common point from 
whieh the patient and the ysician can begin to 
co-operate — 4 and fully, are important 
factors in correcting and 
which cause sickness and distress. The successful 
physician is to be the man or woman who has 
close acquaintance with — nature, broad in 
sympathies, and to make practical use of 
his knowledge economic, family and social 
conditions. To obtain desired results with no loss 
of time and effort, all these factors should be set 
working concertedly i in a carefully ordered way. 
To accomplish this with the large and pressing|s 
demands of a hospital service, and particularly 
in an out-patient service, requires the help of wise 
and tactful visitors who can aid in establishing 
in the home and its every-day family and indi. 
vidual life the conditions which make for health; 
who can help encourage the practice of thet daily 
care which assures physi mental and 
well-being. 

The physician and his visitor should know the 

whole story. Sympathetic inquiry into home and 
living conditions is necessary; it shakes down use- 
ful facts. Too frequently people are creators of 
their own mental and physical misfortunes; they 
create, too, the misfortunes of those with whom 
they live. Most people need applied hygiene; and 
they need it most who through unwholesome or 
careless living are compelled to seek in hospitals 
and dispensaries relief from physical suffering. 
For those who acquire nervous or con- 
ditions which result in disturbed nervous balance, 
this is particularly true. The ce of the 
medical social service visitor at consultations 
of the physician and the patient establishes at 
the very beginning a feeling of good fellowship. 
The patient is assured that a sincere 
interest is being taken by the physician; that he is 
using his fullest power to help the patient help her- 
self. To the visitor it gives a thorough knowledge 
of the physical condition of the patient; it reveals 
facts which the visitor should know and cannot 
discover easily without the physician’s help. The 
patient and the visitor start with a mu under- 


standing; and follow-up work at the clinic and in saf 


home is not confronted with suspicions or 
doubts. The patient feels that she has a genuine 
friend and helper in the visitor; and both of 
them know that they have in the physician a 
common, just and sympathetic 
Straightway effective work is set going. 

The visitor’s work is to obtain accurate in- 
formation of the manner of living, home and 
working conditions, and of the environment of 
the patient. Not ‘infrequently facts which are 
of i coe en which bear closely on the 

are ignored or overlooked. She imparts to those 
whom she seeks to help knowledge which they 
can use; aids them to appreciate its practical and 
economic value; and shows them how to make the 
application of it. 

A medical social service worker should possess 
the qualifications of a social worker and a nurse. 
It is not necessary that she be a trained nurse, | wa 
but she should have some knowledge of practical 


the conditions | si 


illness, in suff 


a social worker. —— 
application of first-hand, practical knowledge of 
economic and social | conditions; mere impulsive 


ympathy 
She sho have the capacit 
nature; a frank sympathy combined — — 
t is an essential part of her 
— With patience, tact and a habit of m 
haste slowly, the wise visitor helps the — 


abysmal sense Many of the problems 
which fall to the hospital visitor are "difficult. 
Success comes only through organized effort; 
and the visitor must have the capacity and willing. 
— 

n every form of physical or men incapacit 
the tactful visitor can accom much 
She is indispensable in helping the physician 
secure for those who are afflicted with chronic 
sickness positive and useful relief and 
forts. She can bring to the family 


adjusting 
burden of the sickness may be carried more com- 


fortably. Knowing the organizations and insti- 
tutions for relief and — wea to 
those in , and being in close working rela- 


tions with them through their executive heads, 
the medical social service worker secures promptly 
the assistance needed; and its proper use is 


eguarded. 
The medical social service worker is the one 
person who should best be able to give the right 
assistance to the unmarried woman who is preg- 
nant. Work with these young women es 
large demands on patience, tact and good sense. 
There is no form of practical philanthropy which 
calls for more and sympathetic con- 
sideration than the much-needed aid offered these 
girls. They should receive in the right way more 
real help than is generally given them. The me 
exacted from them in a natural wa 
demands that the world’s rough hand should — 
fall too heavily on them; the misfortune is not 
their fault always. During this stressful period 
lofty moral talk which humiliates and emphasizes 
a human weakness does not help. The young 
fully as can and in a practi . 
; serious condition. is the 


y her i 
medical visitor does by dissuading the girl from 


| 
289 
ome-care in sickness. The ideal visitor is one 
ho has had a social worker’s and a nurse’s 
ining, with a not too great inequality on either 
de. First of all, she should have those womanly 
ualities which always make her a welcome, 
sted and helpful visitor in the home. She 
beds close and sympathetic acquaintance with 
ll kinds of people, and the broadest s athies; ä 8 
cure the willing co-operation of the woman, 
hild or man who seeks relief. Good physical 
ealth is required of the medical social service 
yorker, for the work is not easy. Many dis- 
ouragements are sure to be met — discourage- 
nents which can be met successfully only with 
bundant health, generous optimism, and an 
atient many kinds of substantial assistance in 
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deliberately wrecking her health for all time; by 
offering congenial refuge and work until the time 
comes for going to a hospital; by helping the 
mother find for herself and her child a right kind 
of home; and by trying to bring her to the right 
point of view towards sex relations. The medical 
social service worker is a real friend to these 
young women—a friend whom they never 
forget. 

Hospitals and dispensaries, realizing the ne- 
cessity of following-up those who come to them 
for relief, are beginning to establish social service 
departments as essential and organized part of 
their equipment. No medical institution does 
its full work towards relief of sickness and physical 
incapacity when its interest in the patient ends 
at the hospital door. All-round help and effective 
relief demands at least some first-hand knowledge 
of the conditions which obtain for the patient in 
the home, and the demands and environment of 
the working hours. The one department of a 
hospital or dispensary which does the most to 
help the physician complete his work is the medi- 
cal social service department. Its usefulness and 
its need are fundamental. Without such a — poi 
ment the efforts of an institution are crippled and 
imperfectly effective. This department should 
be a structural part of the institution, directed 
and managed by the governing board; and organ- 
ized and equipped to give ready co-operation with 
all the departments of the hospital and dispensary ; 
and to exchange co-operative effort with the 
executives of other institutions working to pro- 
mote physical and social efficiency. The two 
years’ experience with its medical social service 
department at the Boston Dispen leaves nosary 
doubt as to its meeting a long-felt need, and as to 
its practical usefulness. More thorough work is 
now being done at the Boston Dispensary than 
ever before, and the results both for the institu- 
tion and those who seek its help are made more 
permanent. 


— 


THE METEOROLOGIC AND HYGIENIC 
ASPECTS OF THE FLOODS IN FRANCE 
IN 1910.* 

BY GUY HINSDALE, M.D., HOT SPRINGS, VA. 

Fellow of the Royal — of of the American 


Tun flood of the river Seine in January, 1910, 
was so extraordinary and produced such wide- 
spread distress and world-wide sympathy for the 
sufferers that a record of this event should be made 
in the Climatological Society’s transactions. The 
writer was in Paris throughout the flood and 
watched the river rise for ten days before it reached 
its maximum. During this period there were some 
rainy days, and the rainfall had been considerably 
above the average. In 1909 the rainfall recorded 
at Pare Saint Maur Observatory was 26.5 in. 
and there was a great deal too much proportion- 
ately in the last three months of the year. The 
average annual rainfall for Paris is 22.50 in., or 


From ap read at the twenty-seventh annual meet 
American Climatological Association, May 4, 1910. n 


574 mm. The average for January is 40 mm., or 
1 in. For January, 1910, the rainfall amounted 
to 74 mm., or nearly 2 in. 

The rainfall for Paris is thus about five eighths 


that of New Vork or Philadelphia. We may note, 


in passing that the snowfall in France was very 
light during January and was scarcely sufficient 
to insure good winter sports in the French Alps. 
The temperature in France was unusually mild 
during the past winter and well above the freezing 
point through January. The grass, as usual, 
remained green in Paris and its environs. Condi- 
tions were, then, favorable to thawing and not to 
freezing even in the higher portion of the Seine. 

Paris is about 110 miles from the mouth of the 
river, which is navigable to the sea. The water- 
shed of the Seine reaches a height of not over 700 
to 800 meters (2,500 ft.) and covers about 80,000 
sq. km. Some of this watershed is permeable, 
but about a fourth of it is only partly permeable, 
and hence lends itself rather easily to quick and 
torrential drainage. In the permeable area the 
water is first completely absorbed by the soil and 
then oozes out to collect at low-lying points and 
from water courses, the floods of which rise u- 
ally and, though not very high, are of long 
duration. | 

The Seine watershed is classified under both 
characters, and it is shown that in times of 
continued rain, such as occurred in January, the 
torrential tributaries are the first to fill and their 
floods reach the main stream before those of the 
slower tributaries. But as the rain continues, the 
latter swell gradually and continuously, while 
meantime the torrential streams rise several times 
their natural size, until their floods add them- 
selves to the waters of the slow streams now 
swollen to the greatest extent. Thus the geo- 
graphic conditions of the Seine basin in continued 
rainy weather permit the coincidence of the suc- 
cessive floods of a certain number of tributaries, 
and sometimes, as has been the case this year, of 
most of them. 

These coincidences, which depend on the 
simultaneous occurrence of prolonged rains 
throughout the basin, are — somewhat 
uncommon. Such floods as we saw in 1910 we 
shall probably in the nature of things never see 
again ; V 
since 1658. 


The latter is a slow river; the Yonne is decidedly | 
partl ble and — 4 — 
y permeable an impermeable. Bu 
in times of freshet the Bs then, well saturated 
and the distinction between permeable and i 
permeable areas is very indefinite. 
been calculated that a flood in the 


im- 
It has 


| DDr 
| 
We have, then, a rainfall slightly in excess of 
the normal; a mild winter and imperfect drainage 
of the Seine, and the result is a stupendous flood. 
We confess that, on superficial view, the apparent 
causes seem greatly out of proportion to the 
tremendous results, and we cannot see why such 
floods may not easily be repeated. 
The Seine at Paris is formed by the union of 
the Yonne, the Marne and the - Seine. 
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torrential streams reaches Paris in three or four 
days from the more distant 
while the corresponding flood of the lower streams 
is at least three or four days later. 

These meteorological 


ogical and geographical features 
must be reckoned with if Paris is to be spared | will 


another disaster. 

M. Camille Flammarion, the French astrono- 
mer, has recalled what the late emperor of the 
French, Napoleon III, wrote in his essay on the 
extinction of pauperism: The sun absorbs 
vapors to distribute them as rain over places 
which need water. When this restitution takes 
place regularly, fertility is the result; but if the 
sky in its wrath sheds ially in storms and 
tempest the vapors which it has absorbed, the 
germs of production are destroyed and sterility 
is the result. The distribution makes all the 
difference. If it is equitable and regular, it creates 
abundance. If it is prodigal and partial, it brings 
on a dearth.” In fact, it is the irregular distri- 
bution of rain that brings on disaster. 

Under Napoleon III, M. Belgrand, the engineer 
of the water and sewers department of Paris, 
established a hydrometric service which enables 
one to foretell the state of the river twenty-four 
to forty-eight hours in advance. 

How much deforestration has influenced the 
recent flood is not clear. As far as I have been 
able to learn, the watershed of the Seine has not 
undergone marked alterations by deforestration 
in recent years. The Seine basin is shallow and 


there is no t snow; the slopes 
are 4 by vines and me are 
some large areas of soil of calcareous oölite which 
are well suited for the growth of pine-trees. As a 
ventive measure afforestration affords some 
On Jan. 31 a resolution was adopted by 

the Council General of the Marne Department 
urging the government to prevent further de- 
forestration by imposing prohibitive taxes upon 
timber cutting in the nature of deforestration, and 
by freeing plantations of young trees from existing 
taxes. Replantation has been successfully accom- 
plished in the desolate tracts of Champagne- 
Ponilleuse, where large groves of pine are in 


it ill be interesting thing to watch the 
wi à very in ng 

effect of this flood on the occurrence of disease. 
It must be understood that the waters encroached 
on some two thousand acres in Paris, along seven 
miles of the course of the Seine, and many hun- 
dreds of square miles above and below the city. 
Aside from the encroachment of the river, ex- 
tensive areas filled with water from the sewers. 
There are hundreds of miles of sewers and two 
partly underground rivers, the Bievre and Grande 
Botel Betliere in Paris.? When the river Seine 
rises to an unusual level there is a back pressure 
into these sewers and a difficult or sluggish exit 


of contents; add to this the drainage from streets | ; 


and houses, and it is not rising that breaks 
occur, the contents i of cellars, 
emerging in the streets and at their subsidence 

2 10 & review of this subject, see the Times, London, Feb. 2, 1910. 


tes 


discharge into the Seine 


parts of the basin,'| i 


What diseases may we expect? Time only 
will determine. The ch have instituted very 
active and extensive methods of disinfection and 

ill certainly handle this matter on the best 
scientific lines. 

We naturally first think of epidemic diseases 
like typhoid fever. We remember the great 
amount of typhoid that followed the flood at 
Johnstown, Pa., in May, 1889. It is a matter of 
record, also, that in Rome, in 589, a = 
lence followed the inundation of the Tiber.’ 
Instances no doubt could be multiplied. 

Bacteriologists state that the vitality of the 
typhoid bacillus is comparatively in the 
presence of the innumerable organisms always 
present in sewage and sewers. This would seem 
to minimize the danger from sewage deposits as 
far as typhoid fever is.concerned. It would not, 
however, be safe to rely on such assurances. The 
vigorous sanitary measures adopted by the French 
include wholesale disinfection of inundated 
premises by state authorities as well as by private 
organizations. The Société de Secours aux 
Blessés Militaires, with its thirty-six branches and 
one hundred and fifty nurses, are doing every- 
thing possible to assist the stricken inhabitants 
to set their houses in order and begin life again 
under hygienic conditions. 

Paris toward the end of winter is damp at the 
best, and the access of so much water into cellars 
will probably increase the amount of illness from 
influenza, tonsillitis, rheumatism, pneumonia, 

isy, bronchitis and ibly other diseases. 
t would be expected t some diseases like 
neuralgia, gout and diarrhea or dysentery may 
originate or be aggravated by the cold and wet 
surroundings in which many thousand Parisians 
must live and work for months to come. 

Since the above was written I have reports from 
Paris on good authority that no unusual sickness 
very energetic m 0 y the French 
authorities in meeting the conditions; the under- 
ground railway has been fully restored to use, 
although it was filled with water, and Paris seems 
to be enjoying its usual state of health. 


Keports of Aocieties. 


CONNECTICUT STATE MEDICAL SOCIETY. 


One Hunprep AND EIGHTEENTH ANNUAL MEETING, 
New Haven, May 25-26, 1910. 


(Coneluded from No. 6, p. 262.) 


final di ility or deformity, 


cause; and a monument 
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leaving a nasty, foul-smelling deposit, implantin 
| n thousands of homes the danger of disease. J 
— 
22 
DISCUSSION. 
Dr. D. Bunce, Hartford: surgery, 
the patient dies, he dies in an o x manner; | 
and that is the end of hi “ | 
ever, and he has any 
the surgeon is judged to be the 
On the Castle St. Angelo, at Rome, is a of an angel 
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i or drills are wed to remain projecting 
— * the skin is bad. ieve that x-ray pictures 
usually be shown to the patient. 
Wituiam H. Carmatt, New Haven: I am 
i imism of Dr. Ha com- 


i 


j 


AWLEY: We certainly see 
number of deformities followi 
i been impressed upon me that a 
Ie In some fractures, too much 
treatment is done. I think that in a good many cases, 
little or no treatment other than protection is necessary. 


SOME PRINCIPLES OF INTRACRANIAL SURGERY. 
Dr. WIIIAM H. Verpi, New Haven: The greatest 
tered is not in the surgical technic, 


ay 


wise there is of a loss of vision. I do not con- 
sider operations upon the brain and cord 
rous than operations elsewhere. The 2 5 
hemorrhage; in- 

is the second chief factor in the mortality of 
operations. In my whole series of cases, er, 
iged to stop only once on account of hemor- 


ild operated on for 
the time of operation proved to be a tuberculoma. 
This operation was performed in a private house, and 
the patient afterward became infected. There is 
nothing to be gained by the introduction of needles 
into the various parts of the brain 


DISCUSSION. 
Dr. Leonarp W. Bacon, New Haven: 
I have to offer in the way of remarks is based upon 
case of brain tumor in which the author of the 


ve measures are instituted; other- | side. 


the only case of infection was that of a 
a tumor of the cerebellum that | infil 
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= 
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THE TREATMENT OF TUBERCULOUS PATIENTS OUTSIDE 

THE SANATORIUM. 
Dr. Dup.ey B. Du, Waterbury: Tuberculosis 
needs careful medical attention and 
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of his skill exists as long as the patient lives. In was kind enough to assist me. The interesting part 
general, accurate 5 of bones gives the best of the condition was the after. progress of the case. 
results, regardless of particular kinds of splints. Severe] A hole was left in the brain substance as large as a 
laceration of the soft parts often makes the application | turkey-egg. When we came to withdraw the last piece 
of splints and supports very difficult. Sutures of soft of gauze, and there was nothing left in the cavity to 
a — should practically never be used in compound | act as a cushion, we had a repetition of the pressure 
ractures. In my opinion, any method of fixation in on For an interval of three or four days 
progress of the case was somewhat in doubt. 
After that, the woman went along very nicely to 
well to take the public into our confidence, pro- 
hing is all right, but sometimes you possibly 
some things are not so right as you This 
have them. Professional confidence is ved the 
but public confidence must be very amount of brain su ce. This 
. t equally well be 22 in 
in. Opinions as to presence 
solely upon the appearance of 
in are sometimes erroneous, as 
base may give this picture; yet 
In ’ the optic disks are in such a con- 
as to threaten vision, the safest procedure for 
tient is at least a decompression. In cases of 
— — extreme evidence of local injury, * 
sym indicate increasing hemorrhage, 
dit unilateral dilatation of the pupils often an aid In 
localization. Of greater value, however, is the occur- 
: rence of unilateral convulsions on the contralateral 
before decompressi That convulsive 11 indicate cortical 
irritation was evidenced by the case reported by Dr. 
Verdi, in which, also, immediate incision of the dura 
at the time of the operation, in order to relieve pres- 
sure, was indicated. In the prognosis of the results 
after operation, one should be —_— 
Dr. H. Carmatt, New Haven: The last 
sentence of Dr. Mailhouse’s remarks, which was all 
mage, ali I heard, leads me to speak of a case of operative 
trating glioma of the cerebellum in a patient 
previously operated upon unsuccessfully for decom- 
pression, the boundaries of the tumor not being made 
out. There has been no recurrence of the tumor since, 
and I think that these cases are worth putting on 
record. 
of tumors, as they usually have a consistency not 
very different from the brain itself. An operation for 
decompression is indicated in all cases that cannot 
be localized. I have seen the administration of iodides 
and mercury to patients with symptoms of intracranial 
pressure kept up until the patient’s vision was de-| nursing. The attempt to treat outside of sanatoria 
stroyed. e use of chloroform or ether as the anes- patients in the social station in which the disease 
thetic is a mere matter of individual choice. While] abounds is a substitute for sanatorium treatment. 
the results of operations for tumor of the brain are not The disease, 4A will not be eradicated by the 
so satsifactory as they should be, I consider the opera- establishment of sanatoria that admit only incipient 
tion itself comparatively devoid of danger. cases, while rejecting the advanced cases and dischar. 
ing cases that they fail to ＋ ＋ The latter 
become advanced cases, and thus spread the disease 
among others. Tuberculosis may be prevented, but 
a] not without the expenditure of vast sums of money 
to care for advanced and chronic cases in sanatoria, 
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SOME FEATURES OF RECTAL ALIMENTATION. 
opinion among investiga as 


: 


— | 
— 
A wide 
the abso ptive power 0 the m. n some 
ments that I conducted in order to determine thE 
point, I found salt to be absorbed almost as completely 
as when given by the mouth. Dextrose was either 
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measurements 
made in the case that Dr. Barber spoke of, I think 
it very doubtful whether any nutrition was furnished 
the milk. With the dextrose solutions, we were 
to supply nutrients. 


CHRONIC FAMILY JAUNDICE. 
_ Dr. Won TILeston, New Haven: The disease 
is characterized chronic icterus 


„of moderate in- 
tensity, with enlargement of ‘eo and anemia. 
It is usually hereditary; less often familial or acquired. 
Males and females are affected with equal frequency. 
The jaundice is of the non-obstructive t 
woll- colored stools and absence of bile in 
There is usualy a marked urobili 
shows the presence of bilirubin a 


stone coli 
— . and often live to a 121 4 ready 
corpuscles are e 

hence, the — an increased 
tion of bile pigment from the hemoglobin 12 set 
free. This leads to the icterus, which is pleiochromatic 


DISCUSSION. 


these | acid is one of the highest 
the | decomposition of food. Various theories have been 


„with and not to the result. Most of the 


of jaundice, the urine would contain bile. One other 
point that should be emphasized is not to remove the 
in such cases. 

Dr. Titeston: There was one case in which there 
was a condition of paroxysmal hemoglobinuria asso- 
ciated with the family jaundice, but there is not a 
very close relationship between the two diseases. Re- 

the absence of bile in the urine in other t 
of hemol jaundice, there was usually no bile, 
only u KK 
small amount of bile. Eleven of the twelve reported 
instances of Gaucher’s disease were in females, so it 
would be unlikely to have been Gaucher's disease in 
also get bile in the urine, with in- 


PERIODIC ATTACKS OF INDIGESTION IN CHILDREN. 
Dr. Water G. Murpny, East Hartford: Diacetic 


suggested associating diacetic acid with 
ing and recurrent attacks of indigestion 
causes the at of vomiting are fright, excite- 
ment, fatigue, anger, exposure to cold and similar 
influences acting the nervous system. Many 
argue, also, that the attacks are not due to errors in 
diet. Acetone may be present in other conditions, 
and the neurotic and rheumatic must be recog- 
nized as contributing causes. condition is, I 
believe, a neurosis, toxic in character, based upon a 
defective nervous control, the result of an inheri herited, 
unstable and irritated nervous s . If this idea 
to the cause 
are neu- 


vomit- 


is correct, treatment should be directed 


children are 

.|rotic and anemic. On account of their digestive 
— thar A full and generous 
diet should be given them, and general care of the 
hygienic conditions. On the appearance of symptoms 
gestive ta y clean ea tthe 

ive tract with castor give oe 
of sodium bicarbonate. 


DISCUSSION. 


Dr. Frank P. New Haven: is 
little doubt that the symptoms described by Dr 
Murphy are dependent on defective nervous control 
It is well known that a child is much more easily 


to into a condition of defective nervous regulation 


is an adult. Excessive putrefaction in the intestine 
may serve 2 a in ag wy under- 

subjects not t that presence 
of diacetic acid in the urine in these cases should be 
over-emphasized. Acetone bodies probably arise within 
the body as the result of the incomplete combustion 
of fats. I believe that diacetic acid is neither the 
cause nor the direct result of the pathological con- 
dition under discussion; indeed, I should ascribe the 
presence of this substance in the urine to the con- 
dition that accompanies the abnormal manifestation, 
viz., the under-nutrition, in which it may be easily 
demonstrated that diacetic acid is always present. 
with extreme ease, and a moderate degree of acidosis, 
especially in children, should not be regarded as a 
grave symptom. 

Dr. Cuartes A. Goopricu, Hartford: We should 
also bear in mind certain intestinal in chil- 
dren in which there is, besides cyclic vomiting and 
convulsions, a certain nervous phenomenon resembling 
the of diabetic 


should be included in 


coma in adults. These cases 
this matter. 


Inas- 
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there is, more than is usually apparent in any other 
disease, a reversed peristalsis which — carry rectal 
alimentation more readily to the stomach than in — 
other case, for I am sure that in one case that I . 
a very small portion of milk was carried up into the 
stomach. 

Dr. Exias Pratt, Torrington: I should like to ask 
Dr. Gompertz to state whether he has made any ex- 
periment with predigested protein in connection with 
the dextrose. 

Dr. Gustavus Exiot, New Haven: You have all 
had experience with the difficulty in getting these 
enemata retained in some cases. It seems a very use- 
ful preparation to have the milk partly peptonized 
by the addition of bicarbonate of soda and extract 
of pancreas. I have used this, at times, with bene-| crease of jaundice. 
ficial results. 

Dr. Gompertz: I have given predigested protein 
in days gone by, but have had no analysis of the feces 
made in these cases, so I do not know whether 
enemata were absorbed or not. Patients can liv 
weeks with only water by rectum, but they are i 
beginning stage of starvation, as they live on th® Ur 
is markedly enlarged; the liver, only slightly so. The 

In Origin. 14 or hile; absolutely 
bad for recovery. Treatment should be confined than 
general hygiene. Iron may be tried for the anemf 
The presence of colic is an indication for the operative 
removal of the gallstones. I have reports of 13 cases, 
occurring in four families. 

Dr. Georce Biumer, New Haven: When the 
patients are first seen at night, they ought to be seen 
again in the daytime in pa to make out the jaun- 
dice. I should like to ask Dr. Tileston whe 
seen any suggestion of a relation between t 
and paroxysmal hemoglobinuria, another 
which there is excessive fragility of the 

far as I know, although other varieties of hemo- 

lytic jaundice have been described, there is no state- 
ment to the effect that there is an absence of bile in 
the urine in these other forms. Another point that 
might cause confusion is the so-called Gaucher’s dis- 
ease, in which there is family enlargement of the 
spleen, but not usually associated with jaundice. It 
is interesting to consider whether, if there were actual 
obstruction from gallstones, as well as the other type 0 


Vou. CLXIII, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


much as ina good many eases the diet, apparently 
does not influence the W 
inc 
simple clinical test as a i e aid in certain 
22 and also the point 

e ween these 
* great value 


THE RELATIVE VALUE OF SYMPTOMS, PHYSICAL SIGNS, 
TUBERCULIN AND THE X-RAY IN THE DIAGNOSIS 
OF TUBERCULOSIS. 


Dr. Henry F. etic aid Hartford: In tuberculin 


if used 


nosis of negative must 
not only be perfect, but ne interpretation thereof is 

of value only when made by one who has had a large 


the clinical — that we are con- 
cerned. signs, 

without symptoms, may all 
with symptoms, the diagnosis of tuberculosis may 


or friend is t. It — however, isi 

how be obtained. The 
importance of malaria in 22 
emphasized. Among ptoms, pain is very im- 
portant. I should like to add to Dr. Stoll's state- 
ment that réles at the apex may be due to other causes 
the statement that rales at the base most frequently 
are due to other A positive tuberculin re- 


standing the many new and sim 
culin that have A 


sionally be at fault. 

Dr. Davi R. Lyman, Wallingford: Dr. Stoll’s 
comp n of the relative value of these four means 
of osis shows that not one of them is of such 
supreme value that we can afford to leave everything 
else of i thing that 


of |concrete necessities of 


think that there is any question but 
can discover with the x-ray deep-seated 


an Dn. . N. nos person would miss. 
CrossFrieLp, Hartford: On 


While the 
RIGGS, positive 
tuberculin test is not valuable, the i 


Groton, and Dr. E T. Bradstreet, M 
tary, Dr. Walter R. Steiner Hartford; . Dr. 
J H. Townsend, d, New Haven. 

Society will meet next year at Hartford, on 
the fourth Wednesday and Thursday in May. 


Book Reviews. 


The Health of the City. By HolLLis Goprrey. 
Boston and New York: Houghton, Mifflin 
Company. 1910. 


This volume is a collection and expansion of 
a series of eight essays on familiar to yo of public 
hygiene published during the past four in 
The Atlantic Monthly, to to which are added two 
chapters on city housing abroad and in America, 
presenting the result of personal investigation 
by the author in Europe and in the Unites States. 
The subjects of air, milk-supply, food, water, 
sewage, ice, plumbing and noise are successivel 
considered in non-technical, emphatic form suc 
as should carry the important points of these 
lems home to the intelligent lay citizen 
interested in the hygienic welfare of his family 
and of the community. Mr. Godfrey’s position 
as head of the department of science of the 
Mechanics Arts High School me Boston has given 
him first-hand o studying and 
teaching the application o the sciences to the 


domestic and municipal 


training as a chemist 
— to 


life; and his professional 
affords him the technical 


— 


ͤ—„—-tt 295 
we have. I have never seen ill-effects from its sub- 
cutaneous use in small doses. I do not, however, 
think it necessary to employ * you have made 
your diagnosis without it and the patient is willing 
to accept your opinion and act upon it. I have never 
felt like using the eye test when I could use the sub- 
cutaneous test, which is free from danger. I do not 

at an expert 
behalf of the 
„5 Sa e early stages of 

w monary tuberculosis t are no absolutely path- 

in conjunction WI e physical signs. 

The negative test is particularly valuable in adults, 

while the positive test is of value in children. 
Dr. Srouu: As I said in my paper, if the tuber- 
culin test is negative, the possibility of the presence 
een carelully dn ut | of tuberculosis is very clight, but it does not exclude 
rarely, and much more can be by a comparison | the disease. Long before the stethoscope was invented, 
of the physical signs and the x-ray findings in a series and purely and solely by means of the symptoms, 
of early cases than by the autopsies of advanced cases. | physicians diagnosed tuberculosis. After a careful 

There is no better way to ascertain one’s diagnontio history has been obtained, it is unusual to have the 

ability or limitations than to compare the physical physical signs not agree with the diagnosis made from 

signs one's cases plate. * the history and the symptoms. 

seated lesions, especially of the lower two thirds o . : ; 

the lung, the x-ray will sometimes demonstrate a 8 II annual 2 con Fe delivered by 

lesion that does not give physical signs. When the The follow * — — — 1 for th 

involvement is slight, it may be necessary to make — — — n 1 

several — before a diagnosis can be given. If we : aches 

are to detect incipient tuberculosis, we must inspect, 

palpate, percuss and auscultate our patients. We 

must also question them at length. An incomplete 

examination gives the patient an unwarranted sense 

of security. 

DISCUSSION. 
Dr. Wituiam B. Bartiett, Hartford: There is a — — 

great difference between clinical tuberculosis and ana- 

tomical tuberculosis. The relative value of symptoms, 

physical signs, tuberculin and the x-ray is very different a 

even though signs, the x- ray _ 

test are negative. When obtainable, the history of 

exposure to infection from some tuberculous relative 

, we are gradually 

coming back to a dependence upon the subcutaneous 

method as the most reliable ———— occa- 

e did not mention was the constant occurrence 5 
little localized dry pleurisies in the chest in these cases. 

Tuberculin is one of the most powerful poisons that 
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reliable popular scientific writing. The book 
closes with a useful selected bibliography on the 
subjects under consideration. 


A Synopsis of Surgery. By Ernest W. Hey 
Groves, M.S., M.D., B.Sc. Lond., F. R. C. S. 
Eng., Assistant Surgeon to the British Gen- 
eral Hospital; Surgeon to the Cossham 
Hospital; Senior Demonstrator of Anatomy 
at the Bristol University. Second edition, 
revised and illustrated. New York: William 
Wood & Co. 1910. 


It is too bad, in these days of Carnegie reports 
on medical education, that synopses of surgery, 
or of any other great scientific subject, should 
still find favor with serious teachers and students. 


Clinical Obstetrics. By Rospert JARDINR, M.D. 
Edin., Professor of Midwifery in St. Mungo’s 
College, Glasgow. With 108 illustrations, 4 
colored plates. Third edition. New York: 
William Wood & Co. 1910. 


This book has reached its third edition in Eng- 
land and now is published here in America. The 
author has departed much from the usual form 
of obstetrical textbooks, and in the reviewer's 
opinion it is of no marked advantage. The clini- 
cal histories many times lack the exactness which 
is so necessary for the complete understanding 
of these cases. There are many statements with 
which the obstetricians of this country will not 
agree. The author’s reasons for them are not 
convincing. His advice to scrub the hands and 
forearms carefully and then soak them in an anti- 
septic for several minutes simply for the external 
examination of the patient (palpation and aus- 
cultation), followed a few later by the 
remark that the use of 2 — gloves is not 
necessary and that he prefers bare hands, is a 
fair example of the statements he makes. 
Another is one on page 537, where he says sewer 
gas caused a temperature of 103° though the 
treatment was intra-uterine douches, the 
patient later developing a phlebitis. Three 
years later the same patient, he says, was again 
confined in the same house, and as there was no 
escape of sewer gas she made a normal con- 
valescence! His last chapter, on infant feeding, 
is most crude and superficial and either should 
be eliminated entirely or rewritten in a future 
edition. The reviewer cannot see that this book 
will fill any gap in the American obstetrical text- 
books of to-day. From the bookmaker’s point 
of view it is an excellent production. 


The Pathology of the Living and Other Essays. 
By B. G. A. Moyntuan, M.S. Lond., F.R.C.S. 
Leeds. Philadelphia and London: W. B. 
Saunders Company. 1910. 


Moynihan has collected into a convenient 
little book of some 260 pages a series of nine 
admirable occasional addresses. Much of what 
he says here he has said before in other writings, 
but these collected essays are pleasant, suggest- 
ive and effectively — They are well 
worth reading. 


Living Anatomy and Pathology. The Diagnosis 
of Diseases in Early Life by the Roentgen 
Method. By Tuomas Moraan Rortcu, M.D. 
Three hundred and three illustrations. 
Philadelphia and London: J. B. Lippincott 
Company. 1910. 


This new work by Dr. Rotch is a contribution 
of great value to the science of pediatrics, as an 
exposition of the methods of application of the 
x-ray to the diagnosis of diseases in early life. 
After an introduction on the general principles 
of interpretation of x-ray plates, and a descrip- 
tion of living normal anatomy as illustrated by 
them, the author expounds his theory of ana- 
tomic age, and then proceeds to a systematic 
regional consideration of the diseases whose 
diagnosis may be facilitated or made perfect 
by means of the Roentgenogram. This study is 
profusely illustrated by 303 figures, comprising 
264 full-page plates, composing a series of nt- 
gen pictures of unsurpassed excellence, the credit 
for which belongs to Dr. Arial W. George, b 
whom they were taken. These plates, wit 
the accompanying legends, complete the purpose 
of the admirable text and help to make the 
volume not only illuminating, but of unique 
merit. 


A Practical Treatise on Fractures and Dislocations. 
By Lewis A. Stimson, B.A., M.D., LL.D. 
Yalen., Professor of Surgery in Cornell Univer- 
sity Medical College, New York; Surgeon to 
the New York and Hudson St. Hospitals; 
Consulting Surgeon to Bellevue, St. John’s and 
Christ Hospitals; Corresponding Member of 
the Société de Chirurgie of Paris. Sixth 
edition, revised and enlarged. With 361 
illustrations and 65 plates in monotint. New 
York and Philadelphia: Lea & Febiger. 1910. 


Stimson’s book is a pleasant and discursive 
book; it should be far more generally owned and 
read, for it does more than present the subject 
of treatment only in dreary detail. We wish it 
were better illustrated. This sixth edition has 
some additional matter, the results of the 
author’s studies on injuries of the carpus and 
tarsus and on midcarpal fracture-dislocations. 
The author has added sections on fractures of the 
floor of the acetabulum also, and of the internal 
epicondyle of the femur and on backward dislo- 
cation of the lower jaw. Stimson’s work con- 
tinues to be the best work of its kind known to 
us in English. 
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Studies on Immunization and Their Application to 
Diagnoses and Treatment of Bacterial Infections. 
By Sir A. E. Wricut. Octavo. Pp. xv, 489. 
William Wood & Co. 1910. 


This book has already been reviewed in these 
columns (1910, elxii, 330) as published in London 
by Archibald Constable & Co. The American 
edition differs in no respect from the English 
edition of last year. 


Prevention and Treatment of Abortion. By 
Freperick J. Taussic, M.D., Lecturer in 
Gynecology, Medical Department, Washington 
University. Fifty-nine illustrations. Pp. 179. 
St. Louis: C. B. Mosby & Co. 1910. 


Taussig is to be congratulated on „ Sok ore 
such an interesting and excellent work. book 
consists of three parts with an appendix. The 
first part is taken up mainly with general con- 
siderations and statistics of abortion, pathology, 
etiology, symptoms, diagnosis and prognosis. 
The second part deals entirely with the prevention 
of abortion. The final part deals with the treat- 
ment and operative technic. All aspects of 
abortion are fully and adequately treated. The 
rules Taussig lays down for the treatment of 
abortion are conservative, but as he is writing to 
guide the general practitioner, such treatment is 
much the wiser course to pursue. His descrip- 
tions of the instruments used and the operative 
technic is excellent. For the general practitioner 
it will prove a book of immense service and to the 
specialist there is much that will help him. The 
book is well illustrated by diagrams and photo- 
graphs and it should have a wide sale. 


An Outline of Individual Study. By G. E. Part- 
RIDGE, Ph.D., formerly Lecturer in Clark 
University. New York: Sturgis & Walton 
Co. 1910. 


This volume presents an outline of pedagogic 
methods in the study of individual characteristics 
in children. After an introduction on the history 
and theory of individual study, a careful exposition 
and illustration is given of the simpler, practical 
procedures for prosecuting such study ‘n the class 
room. Psychologie tests are for the most part 
little employed, but reliance is placed on direct 
observation of physical, mental and moral 
qualities. As might be expected, the book is 
weakest in its medical aspects, and betrays the 
attitude of one who knows something about 
medicine, but is not at home with it as a science. 
Nevertheless, it is an interesting and useful manual 
for such as are concerned with the education of 
children, in which it is coming to be realized that 
means must more and more be adapted to special- 
ized needs and that for the best results to himself 
and the community, the child should have his 
Variations studied and encouraged or repressed, 
and should be treated and trained not as a unit, 
but as an individual. 
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A COMMUNITY’S WASTE. 

THE two-years’ controversy in the United 
States Supreme Court between the National 
Government and the state of New Jersey, over 
the discharge of Passaic Valley sewage into New 
York Bay, has been settled by this State’s 
concession of all the important Federal re- 
quirements for the protection of navigation, 
and for the preservation of the purity of the 
great body of water in question. The agree- 
ment reached provides for the most extensive 
plans of sewage treatment that have as yet been 
projected in the United States. After passing 
through coarse screens, grit and sedimentation 
basins, etc., the sewage will be pumped under 
pressure through a tunnel to a point in the Bay, 
for disposal through a series of outlets. 

This judicial proceeding will surely have far 
reaching consequences for the future of Am- 
erican national sanitation; it should serve for a 
precedent establishing that hereafter, as a 
principle of law, no commonwealth nor any 
community can (unless it first be rendered in- 
nocuous) burden an adjacent community with 
sewage. And it is most gratifying to note, in 
these premises, that applications made by cities 
in New York State to the State Department 
of Health for the necessary approval of sewage 
plans, are repeatedly being denied, pending 
measures to be taken by these municipalities 
for making their sewage harmless beyond their 
borders. In that state, under the able 
Commissionership of Dr. Eugene H. Porter, 
the Department’s consistent movement during 
several years past to protect national water 
courses from undue pollution, is rapidly gaining 
from its citizens the active support and co- 
operation it so eminently deserves. 
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The Journal of the American Medical As- 
sociation very pertinently observes that the 
disposal of a city’s waste has a most important 
bearing on disease; any city’s waste products 
should, in behalf of its own citizens, be made in- 
nocuous. An American city of half a million 
population has some 300,000 tons of refuse of all 
kinds (garbage, swill, ashes and miscellaneous 
rubbish) that is, about three tons per annum for 
a family of five. Boards of Health are indeed 
justified in formulating the strictest regulations 
concerning the handling of such material — 
fermenting, decomposing, malodorous masses, 
food for rats and other disease-breeding ver- 
min, breeding places for flies and other in- 
fection-spreading insects. 

Since the treatment and collection of garbage 
in the household are even more important for 
sanitation than its ultimate disposal, house- 
keepers must keep their kitchen refuse in 
tightly covered cans, which should be emptied 
at least daily and scalded frequently. A gar- 
bage-can is thoroughly disinfected by burning 
it out with old paper. 

The municipal collecting-cart should be care- 
fully-covered and water-tight; metallic carts 
now generally prevail to the exclusion of the old, 
disgraceful, leaking and reeking wooden vehicl 
The employees are now the decently-appearing 
and self-respecting “white wings or “brown 
wings.“ 

Ineineration is unsatisfactory, and a nuisance 
that has been abandoned as intolerable in about 
half of the 225 American communities in which 
it has been tried. The chief reason of this 
failure is the low temperatures at which the 
garbage has been burned. British and Con- 
tinental cities have been more successful be- 
cause they have burned garbage at a high 
temperature (above 1,250 F.) under forced 
draft. No neighbors have complained of this 
system, which fact is peculiarly advantageous 
in that these “destructors,” being unobjec- 
tionable, are placed in the municipal interior, 
thus shortening the haul and diminishing the 
cost. In the English “destructor” the ashes 
and garbage are burned together: thus col- 
lection is simplified, the ashes absorb the 
moisture from the swill, a process of desiccation 
which retards or restrains fermentation; whilst 
on the other hand the moisture from the swill 
wets the ashes and prevents them from blowing 
about. The resultant ash is mostly vitreous 
clinker, splendid material for filling, paving or 
concrete. 


Again, the caloric value of mixed garbage 
and ashes is enormous; and the best may be 
used for civic purposes, such “destructors”’ are 
now successfully operated in at least three 
American communities— New Brighton, 
Staten Island, N. Y., Seattle, Washington and 
Milwaukee, Wis. (the largest of its kind); and 
in two Canadian cities — Montreal and Van- 
couver, B. C. Cleveland and Columbus, Ohio, 
use the reduction“ method, which yields a 
profit from the grease and the tankage — the 
latter being a valuable fertilizer. About five 
per cent. of garbage may readily be extracted in 
the form of grease: the remaining refuse, con- 
sisting largely of paper, cardboard, twine, boxes, 
wood, old shoes, rubbers, rags, tin cans, and 
bottles, has all a market value; about 90 per 
cent. of such waste may be reclaimed for com- 
mercial purposes. 


a 


THE POLIOMYELITIS SITUATION. 

WE publish in another column a resolution of 
the American Orthopedic and Pediatric Associa- 
tions regarding means of investigating and com- 
bating the spread of poliomyelitis. It is certainly 
advisable that the suggestion contained in this 
action should be widely and _ conscientiously 
followed. Evidence is rapidly accumulating, 
unwelcome as it may be, that poliomyelitis is 
becoming endemic in certain rather widely sepa- 
rated portions of the country, and also that it 
is increasingly appearing in epidemic form. Not 
many years ago the affection was little known by 
the profession at large, for the reason that it was 
rarely met and recognized by general practi- 
tioners: it should not, however, be supposed that 
its increase has been proportional to the general 
interest it has excited. Undoubtedly, many cases 
formerly ran their course undiagnosticated, just 
as many now are diagnosticated, which the sequel 
shows to be a totally different infection. From 
the most conservative standpoint, however, it 
cannot be denied that the disease, especially in its 
epidemic form, has increased within the past few 
years. Unfortunate as this may be, it has at 
least served to stimulate investigation, which has 
already proved fruitful and which is sure to lead 
to more definite results in the future. 

We now know, through the researches of Flex- 
ner, Lewis and others, that the disease is due to 
an infection, and that it is presumably very mildly 
communicable. Nothing definite is known of its 
epidemiology, and the treatment as yet remains 
empirical, In view of these facts a very grave 
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responsibility naturally rests upon all physicians 
and particularly upon those, who are the ap- 
pointed guardians of the public health. It is no 
doubt wiser to err on the side of safety, than of 
laxity in the handling of epidemics, such, for 
example, as has recently visited Springfield in this 
state. Physicians who are in contact with early 
cases of the disease should take certain precau- 
tions in regard to changes of clothes and disin- 
fection. Certainly a modified quarantine should 
be enforced, and every possible means taken to 
trace the source of the disease in its inception and 
in its possible transmission from person to person. 
All of these things and others of similar sort should 
be done, in the hope that some added light may be 
thrown upon the obscure etiological problem. 
We, therefore, heartily commend the attitude of 
the committee to which we have referred, in pro- 
mulgating a policy of investigation which will 
leave no stone unturned, in the effort to disclose 
the secret of this strange malady. 

A word of warning, however, may not be out 
of place against permitting a feeling of panic to 
develop, which the facts do not in any way 
justify. Few situations have arisen in late 
years demanding so high a degree of judgment, 
on the one hand to provide for the utmost safety 
of the community, and on the other to prevent 
an undue anxiety always detrimental to the public 
health. We must await, with what patience is 
possible, the decision as to the degree of com- 
municability of the disease. In the meantime 
there should be comfort in the fact that the evi- 
dence heretofore is largely against the theory of 
direct transmission, except under certain peculiarly 
favoring, but as yet unknown, conditions. 


a. 


AMERICAN ASSOCIATION FOR THE STUDY 
AND PREVENTION OF INFANTILE 
MORTALITY. 


A MEETING of this association will be held in 
Baltimore from Nov. 9 to 11 of this year. The 
objects of the association are to study the 
problem of infant mortality in all its relations, 
to disseminate knowledge concerning the causes 
and prevention of this mortality and to en- 
courage methods of prevention. Previous in- 
vestigation has been sufficiently eneouraging to 
render it probable that if a large and represen- 
tative body of persons can approach the 
question in a comprehensive spirit a very great 
reduction in the death rate of infants might be 
secured. As the prospectus of the forthcoming 
meeting states, The blame in the present 


situation has shifted to society and to social 
conditions.“ The solution, therefore, must be 
undertaken by a broadly conceived movement 
regarding the matter from varied standpoints. 
This the association has attempted to do by 
dividing the subject matter under discussion 
into various sections. At the coming meeting 
for example, Dr. W. H. Welch of Baltimore is to 
preside over the section on municipal, state and 
federal prevention, Dr. L. Emmet Holt over 
medical prevention, Dr. Helen C. Putnam over 
the section on educational prevention and Dr. 
Hastings H. Hart, Director of the Department 
of General Helping of the Russell Sage Founda- 
tion over the section on philanthropic pre- 
vention. An exhibition is also to be held in 
connection with the meeting in accordance with 
the well recognized principle that what may be 
definitely seen is often of more educational 
value than that which is merely heard. This 
society should have a large membership and 
should by degrees enlist the interests of most 
varied classes in the community. By this 
means alone, which should be somewhat readily 
attainable, a campaign of education may be 
initiated which will go far toward reducing the 
present appalling and unnecessary infant mor- 
tality. 


MEDICAL NOTES. 


DEaTH OF FLORENCE NIGHTINGALE. — Florence 
Nightingale died in London on Aug. 13, at the age 
of ninety. Extended notice of her life and work 
will follow in a later issue. 


SLEEPING Sickness. — It is reported through 
Bordeaux that sleeping sickness has gained a 
foothold in certain regions heretofore uninfected 
in equatorial Africa. 


tn Russia. — Cholera has reached 
alarming proportions in Russia as shown by the 
fact that the estimated death list for 1910 is about 
57,000, as compared with 28,000 in 1909, and 
still fewer in 1908. : 

The epidemic has appeared not only in the 
larger cities, but also in remote districts which 
adds to the difficulty of its control. Germany has 
taken precautions against its spread across the 
frontier. 


Tun Late Dr. F. A. Hester. — According to 
correspondence recently made public, it appears 
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that the memory of the late Dr. Frederic A. 
Hesler, of the United States Navy, has been 
honored by the citizens of Guam in recognition 
of his admirable work in sanitation while stationed 
in that island. 

Dr. Hesler worked particularly for the segrega- 
tion of lepers and the establishment of a leper 
colony. He also initiated the building of the first 
hospital in one of the provinces. 


Suicipr. — A recent statistical investigation 
appears to show that suicide is increasing in the 
United States. The number of persons dying by 
their own hands in 1909 is estimated as 12,500. 
In general, there has been a steady increase in 
the number of cases since 1890. 

Figures for certain of the Massachusetts cities 
in 1909 are as follows: Boston, 124; Springfield, 
15; Worcester, 10; Holyoke, 10; Lowell, 18; 
Lawrence, 9; various smaller cities, 8 or less. 


Precautions AGAInsT CHOLERA. — By order 
of the Public Health Service, American Consuls 
in the large European ports are detaining for 
five days prior to sailing, those emigrants who 
come from the cholera-infested districts of Russia. 
Even cabin passengers who cannot show that they 
have not been exposed are detained, and all 
baggage is being disinfected. The ease with 
which communicable diseases are passed along 
among the emigrants is shown by the fact that 
on the slower steamers, west bound, measles 
appears on practically every trip on the eighth 
or ninth day. The steerage passengers so afflicted 
contract the disease, as the doctor on one of the 
liners explained, during the railroad journey pre- 
vious to embarkation. 


Tue INVESTIGATION OF Epipemic Po.iomy- 
ELrris. — At the recent meeting of the Congress 
of American Physicians and Surgeons held in 
Washington in May, 1910, a joint session of the 
American Orthopedic and American Pediatric 
Societies was held and the subject of epidemic 
poliomyelitis was discussed. The following reso- 
lution was adopted: 

“Tt having been shown by recent epidemics 
and investigations connected with the same that 
epidemic of infantile spinal paralysis is an infec- 
tious communicable disease that has a mortality 
of from 5 to 20%, and that 75% or more of the 
patients surviving are permanently crippled, 
state boards of health and other health authorities 
are urged to adopt the same or similar measures 
as are already adopted and enforced in-Massa- 
chusetts for ascertaining the modes of origin and 


manner of distribution of the disease with a view 
of controlling and limiting the spread of so serious 
an affection.” 


A committee with Dr. Robert W. Lovett, 
president, Boston, Mass., Dr. Irving M. Snow, 
secretary, Buffalo, N. Y., was appointed to urge 
the various state and municipal health authorities 
to take up the work of investigation of the various 
foci of epidemic poliomyelitis, to study its epi- 
demiology and to instruct the public that the 
disease is at least mildly communicable. 


Boston Mitk FUND. — During the hot months 
of summer the capacity of the Boston Hospitals, 
including the Floating Hospital is not sufficient 
to provide for the needs of the sick babies of the 
city. The Milk Fund has cared for 125 babies up 
to this time, but further support is needed if this 
work is to continue during the remainder of the 
summer. By means of this fund many babies may 
be saved who would otherwise die for lack of 
proper hospital treatment. 


AN APPRECIATION OF MEDICAL INVESTIGATORS. 
— In the British House of Commons, June 29, 
Colonel Seeley, under-secretary for the colonies, 
mentioned appreciatively the heroism of the in- 
vestigators of sleeping-sickness, especially of Sir 
David Bruce, who had gone with his wife into the 
heart of the disease-ridden section where nearly 
every one was sick and no patient recovered. 
There were many other investigators, some of 
whom had succumbed in their efforts to find out 
the cause and remedy for the plague. Colonel 
Seeley said that when the history should be written 
of what had been done by these brave men it 
would perhaps be considered “as giving more 
striking proof of the ability of men to overcome 
natural fear than almost anything else in the 
annals of mankind.” It is pleasing to see such 
recognition of the heroism of medical men from 
high official sources. Such deeds are not done 
under the excitement of battle. The risks are 
deliberately taken for human good and the danger 
fully appreciated, but too seldom are they thus 
publicly honored. — Journal of American Medical 
Association. 

Tun Harvey Society Lecrures.— At a 


meeting of the Harvey Society held in April, 1910, 
the following officers were elected for the year 
1910-1911: President, Dr. Simon Flexner; Vice- 
President, Dr. John Howland; Treasurer, Dr. 
Edward K. Dunham; Secretary, Dr. Haven 
Emerson; Council, Drs. Graham Lusk, S. J. 
Meltzer, and James Ewing. 


\ 
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The following program for the next series of 
lectures has been arranged for: 

Oct. 15, 1910: Prof. Dr. H. Chiari, of Strass- 
burg, Germany, on Die Bedeutung der patholo- 
gischen Autopsie und sonstiger pathologisch- 
anatomischen Untersuchungen.” 

Nov. 12, 1910: Prof. W. E. Castle, of Harvard 
University, on“ Unit Characters in Heredity.” 

Dec. 10, 1910: Prof. Harvey Cushing, of 
Johns Hopkins University, on Certain Clinical 
Aspects of Dyspituitarism.”’ 

Jan. 14, 1911: Prof. Arthur R. Cushny, of the 
University of London. (Subject to be announced 
later.) 

Feb. 4, 1911: Dr. Thomas B. Osborne, of the 
Connecticut Agricultural Experiment Station, 
New Haven, on The Chemistry of the Proteins.“ 

Feb. 25, 1911: Prof. Jacques Loeb, of the 
Rockefeller Institute for Medical Research. (Sub- 
ject to be announced later.) 

March 18, 1911: Prof. H. Gideon Wells, of 
the University of Chicago. 

These lectures are open to the public and are 
given on Saturday evenings at the New York 
Academy of Medicine. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diskases IN Boston.— 
For the week ending at noon, Aug. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, scarlatina 14, typhoid fever 19, 
measles 19, smallpox 0, tuberculosis 94. 

The death-rate of the reported deaths for the 
week ending Aug. 16, 1910, was 17.80. 


Boston Mortatity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 13, 
1910, was 190, against 221 the corresponding week 
of last year, showing a decrease of 31 deaths and 
making the death-rate for the week 15.73. Of 
this number 96 were males and 94 were females; 
188 were white and 2 colored; 127 were born in 
the United States, 62 in foreign countries and 1 
unknown; 31 were of American parentage, 126 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
32 cases and 2 deaths; scarlatina, 23 cases and 
2 deaths; typhoid fever, 18 cases and 1 death; 
measles, 22 cases and 1 death; tuberculosis, 102 
cases and 13 deaths; smallpox, O cases and 0 
deaths. The deaths from pneumonia were 6, 
whooping cough 1, heart disease 12, bronchitis 
2. There were 7 deaths from violent causes. 


The number of children who died under one 
year was 69; the number under five years, 87. 
The number of persons who died over sixty 
years of age was 44. The deaths in public institu- 
tions were 91. 

Cerebrospinal meningitis, 1 case. Anterior 
poliomyelitis, 5 cases and 2 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases. Diph- 
theria, 1 case and 1 death. Typhoid fever, 1 case 

Deducting deaths of non-residents, the total is 
166 and the death-rate is then 13.74. 


Trrnom FEVER IN WorceEsTER, Mass. — It is 
reported that up to Aug. 14, about forty-five cases 
of typhoid fever had appeared in Worcester, pre- 
sumably as a result of infected milk. 


Nurses’ HomME FOR THE Quincy, Mass., 
Hospitat. — Mr. Henry M. Faxon has given 
money for the erection of a Nurses’ Home in con- 
nection with the Quincy City Hospital. There 
has long been need for such a building, which is 
now for the first time rendered possible by Mr. 
Faxon’s gift. The estimated cost is about $15,000. 
It is proposed to erect a building of brick, with 
accommodations for twenty nurses. Other im- 
provements are also to be made on the hospital 
grounds. 


NEW YORK. 

Apvisory ExrcuTivE CoMMITTEE FOR HEALTH 
DEPARTMENT. — The State Commissioner of 
Health has named the following experts as an 
Executive Committee of medical officers to 
act in an advisory capacity to the Health Depart- 
ment: Drs. F. C. Curtis, of Albany; Edward 
Clark, of Buffalo; F. D. Earl, of Ogdensburgh; 
W. B. Gibson, of Huntington; A. D. Lake, of 
Gowanda; D. C. Moriarta, of Saratoga Springs; 
Joseph Roby, of Rochester; D. M. Totman, of 
Syracuse. From the first of August to the end of 
the year two laboratory courses at the State 
Hygienic Laboratory in Albany are offered to the 
health officers of the state every week. One of 
these is devoted to sanitary water analysis, and 
every health officer is invited to attend either 
course, or both, if possible. By an act of the last 
legislature a deputy commissioner of health was 
provided for, and the commissioner has appointed 
Dr. William A. Howe to that position. For 
fifteen years Dr. Howe has been medical officer of 
the town of Phelps, in Ontario County, and during 
the past year has served as director of the Division 
of Communicable Diseases of the State Depart- 
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(“ congenital epithelioma ). 
3. wey be, used Meltzer’s intratracheal insufflation 
method in t human beings at the time of publication 
of this communication. The method of introduction of the 
tube is described. Two assistants are required, — one 
controls the pressure by the manometer and interrupts the 
stream every few minutes; the other enna the anes- 
thesia and watches the patient’s gene ition. Case 
I was a myasthenia gravis and was kept alive for five hours. 
cessation of mucus, no cyanosis, excellent pulse, conscious- 
ness four minutes after operation. Case III was a rib/| 1 
resection and drainage of pleural a: 
5. Although the thoracic work of Willy Meyer on hum 
— — 
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pigment remains obscure. It appears 
sis may be the result of either — or chronie 
carbolic acid poisoning 


2. In four cases of absolute irregularity of the heart, rectal 


associated with fibrillation of the auricle, Lewis has 

served at times the occurrence bigeminy; in which — 
smaller beat regularly ap at a constant interval 
after the larger while t 71 — the smaller beats was 


not regular. From the the electro-cardio- 
— wan of 


grams, he concludes that t 
4. This article is an extensive critical review of recent 
English work on the heart in connection with the use of 
4 polygraph, and is not suitable for abstraction. 
Hertz reviews — recent work on the motor functions 
of the stomach, ly with n 
x-ray, in which he had a large — ex 
6. As a result of the study of a | al 
lym e is potenti a “ lym 
may show blood instead of lymph in the si 
found hemolymph ”’ nodes very frequently in the above 
conditions, and considers that there is no good reason 
putting these structures in a separate category from the — 
—— lymph nodes. 41. can red cells in 
were — — — — nodes in 3 cases, viz., 
permis sarcomatosis, and 14 — 
kemia : in n the first there was a striking 
the structure of the bone marrow. These findings render 
it probable that in rare instances red 7 — may be formed 
in the lymph nodes. With regard to the histological 
picture of the lymph nodes, degeneration of the germ 
centers was almost always met with, and very frequently 
proliferation of the endothelial cells. latter were 
very often phagocytic, especially for red cells. Poly- 
nuclear leucocytes and rare m tes were sometimes 
present, and in two cases (sepsis and diphtheria) eosino- 
iles in large numbers. The writer’s conclusion that the 
— nodes may serve as sites of formation for most of 
varieties of leucocytes found in the blood is open to 
some question, as it is possible that the leucocytes, with 
the exception of the lymphocytes, were deposited in the 
nodes from the blood stream, as is to occur, for 
example, in the case of eosi in cancerous 


IW. T.] 


Devutscue MepiziniscHe Wocuenscurirt No. 28. 
14, 1910. 


Rum 
Clin inical Lecture. 
*HorrMANN. Ap of the Uhlenhuth Method for 
* Detection Tubercle Bacilli in Pieces 
issue. 


. Kappts, A. Essay on Traumatic Tuberculosis. 
v. ZEBROWSKI, Subcutaneous Lymph Glands of the 

Thorax with Pulmonary Tuberculosis. 

Bersuincer, W. Incom Traumatic Heart Rupture 
and Tear of the Mitra 

Giinzpura. Diagnosis of Duodenal Uleer. 

Tissue Growths with Gonorrheal 
Infections. 

Sreimner, P. Torsion of the Omentum. 

' HERzEN, P. A. Leucoplacia of the Urinary Bladder. 

— — —— * Bodies. 

. Tsunopa, F. An Acarus yciphagus Grou 

Occurring as an Endo-Parasite 


2. The method introduced by Uhlenhuth for the de- 
tection of tubercle bacilli consists in dissolving out the 
other substances of a sputum with * to which 
the tubercle bacilli are resistant. Hoffmann has applied 
40 the — of 2 in tissues 
such as etc., from animals, thinks it of t 
value. He describes his technic. : =" 

4. v. Zebrowski has noticed that the glands in 
a, line are apt to be V chiefly in the fourth — 

interspaces in cases with pulmonary tuberculosis. 
Although he has only found this condition in about 20% 


me 


— — 


of internal secretions of 


— — 


be | of the cases, he has — 2 
The enlargement 


diseases. 
y on the side with the 


gonococcus can frequently cause direct wart hs of 

tissue. These are f — — in 

gonorrhea in women. [C. F., In.] 

Mepiziniscue Wocnenscurirt. No. 27. 
Jury 5, 1910. 


1. *Morawitz, P. Studies on Chlorosis. 
2. ScurerpeR AND Hoppe. Treatment of S with 
the Ehrlich-Hata Preparation of Arsenic No. 25 
3. Meyerstein, W., Ax b Roskvrnal., L. B. Methods of 
Blood Culture 
. *Srereuy, E. Influence of Infusion of Senna on the 
Movements of the Intesti 
Férster’s — 
Treatment of Tabetic Crisis by Re- 
the Posterior Roots. 
. A New Theory of Narcosis. 


‘ ry ~~ he , AND Caan, A. Excretion of Radium in 


4 
5 
6 
7. —— 
8 
9. 
0 
. KLANSNER, Drug Eruptions as an Expression of 


diosyncrasy and A — 
. “Simple ethods of Staining Living 


piroc 

„ Hinpenserc. Two Cases of Mild Gangrene 
Disinfection by the Gross Method asia! 

. HeNsseN. A ase of Pocket-Like Dilatation of the 


Bus Use of Metal Spring Instead of 
DLECHER. se a 
Rubber Tube for Blond-Lats 


Letting. 
16. Konricu. ‘ainfecting Thermometer Case. 
17. woe K. 22 of the Eye after Operations for 
ataract in 


outh 
. “Werner, R., AND Caan, A. 1 ect of the Réntgen 
Ra (Conclud 


ys on Tumors. 


1. In summarizing, the writer mii the following 
views: That cases of chlorosis are not rare in which the 
blood is — 12 normal, but that these cases are as 
much helped by iron as are those having anemia; that 
anemia is not essential, but merely one symptom among 
others; that disturbances of menstruation, venous hum, 
retention of urine, and most of the subjective — 24 
are not t upon anemia; that it is unlikely, 
inasmuch as iron is useless in most ot her forms of anemia, 
bes the iron exercises a special influence on the formation 

of hemoglobin: and that. th the effect of the iron is to be 
sought in the underlying cause of chlorosis which is still 
unknown. He mentions the hypotheses of others that the 

perhaps that of other 


the ovary or 
4. I — — of food through the 
y studying the passage intes- 
tines by means of the x-ray, the writer discovered that 
— An enters the cecum the colon empties itself 


18. ‘Wemer and Caan report the results of treatment of 
255 cases of malignant tumor by means of Réntgen-rays. 
Their final conclusions are that this treatment should be 
used in connection with other methods, and that it is 
destined to fill an important place. It has a serious draw- 
back in the fact that when the patient gets worse it is hard 
to know whether this is due to over or to under-d of 


2 
8 


the patient. 
No. 28. Jury 12, 1910. 


. ARLT, B. R. — 
. Roramann, J. Technic of Local Anesthesia in Minor 
Surgery for the Practitioner. 


As in several similar instances, alkaptonuria could 
excluded as a cause of the pigmentation of the cartils : 
7. Klingmiiller repo a few cases showing that the 
1 
1 
12 
13 
14 
15 
18 
1. 
ry and “apparently for some tumors there is no 
right dose.“ Generally, however, systematic and moder- 
ate dosage brings about relief of pain, limits the growth of 
the tumor, or improves the general condition and raises 
1. z. Buscn, J. P. Diagnosis and Treatment of Duodenal 
Ulcer in the Absence of Perforation. 
2. Konn, A. The H is. 
3 
4 
5 
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Srasves, P. Diagnesie end Treatment 
6. SrRAuss, of Congestion 


an . 
. Onm, R. An Apparatus Registering Movements 
Photogra c 


Ramsaver, C. onstruction of a Kreusnach Activator 
12 H. New * be Used in the | occur 


Radical Operation for Hernia. 
Treatment 


lenizet 
. Untoward 
at 


mine. 
. Srernperc, W. Anesthetics as Food and 
Dietetics. ; G. C. S.] 


Beruiner KIINx Wocuenscurirr. No. 28. 
Jury 11, 1910. 
n Chronic Ulcerated Proctosigmoiditis with 
bation Compared with 605 Similar Cases before the use 


of Serum, 
Doprotin, A. N. Collection of Illustrative Cases in the 


Echinococcosis. 
Ernram, A. Therapy. (Conclusion.) 
Nitrite, Witte Acid and Nitric Oride as 


oisons. 
Scuiiter, L. IJnactive and Dertro- Rotary Arabinose 
Excretion in Urine 


Aver, M. Further Contribution to the Study of Lipemia. 
The Influence of Modern 


HELBRON. 
the Sight. 
Amsterdam before and after the introduction of 
toxin in these institutions in 1894. 


PP 


10 208% ital 
cases of diphtheria of 37.8 © for five years previous to 
the introduction of antitoxin, w verage 
for the fourteen years been in se only 8.72, 


Drurscuzs Ancmv run Mepizin. Bp. 99. 
Hert 3-4. June 15, 1910. 


1. EIAuNdER R, A. Ferment of the 
i = 


9 and Its Diagnostic Importance in 
. Port, F. Saponin Hemolysis and Its Check by Serum. 
Severe Anemias with A and only 


Slightly 7 25 Blood Pictures. 
v. Héssiin, nD Kato, K. Uric Acid Excretion in 
The 


(rout and 
Fenn, W. 

Tumor Cacheria and 
. *“Askanazy, M. Vessel 
Meningitis and Their 
. “Kammerer, H. The } 
Bir, W., anp Maar, W. 4 Case of N Heart 


Cyanosis and Polycytemia. 
of the Functional Capacity 


ighting up 
hronic 


Changes i 
Relation 


sion 

. *Piescn, J. 

of the Hemoglobin. 

There is a theory 

exere’ y the kidney as urinary pepsin n cases 
Where the stomach pepsin is much diminished or absent, 
an the urinary pepsin high, the supposition is that cancer 
is present. In uncomplicated ylia no such relation 
exists. Such were the ‘ndings of these authors, although 
on a limited number of cases 


5. Contrary to the belief of some, Fischer finds that 
during wasting diseases old and 1 healed tuber- 
cular processes are apt to flare up 
of a not very severe activity of the process 


Hernia wih Bane 


— point at the center; not only does it present 
colossal wealth 


F 


ves a excellent histological descrip- 
den of 


10,000 to 20,000. This disappears 
ba a ‘a differential study he finds the 
y 


Correspondence. 
LONDON AND ITS HOSPITALS. 


From Our Foreign Correspondent.] 
Lonpon, July 28, 1910. 


22 


mantic — but 

and immemorial significance. Not only is it 6 inconcelvably 

vast — nearly twenty miles long now, — the only — 
whose confines one cannot see from a vantage- 


ut * 
represen 
east to the hoary 
pm 
and hearth-stone of all the heritage and tradition of our 


English-speaki turn back from 
= quarter of the globe to 


“ The hush of the Abbey that makes us We.” 


If England be still 


„Model to her inward greatness, 
Like little =" with a mighty heart, 


London is y that heart, ene 
inuen of life. Indeed, it is this humanly and racially 

tative character which makes London great in 
spite of its size, which saves it from becoming a mere 
sordid bulk, which makes it, for one New Englander at 
least, the most homelike city in Old England. 

There is so much to see to do in London that one 
might spend a lifetime here and know as little of it as we 
easterners in America do of the great west of our own 
country. London has ~~ by the dozen, churches and 
theatres by the l and railroad stations by 
the hundred, streets and houses by the 
inhabitants by the ‘nillion. In its profusion one can 
aoe a bit here and there, see something, ponder m 

remain in reverent stupefaction at the last. 
first medical experience in London was a visit to 2 
of its old hospitals, recently rehoused in 88 
buildi in connecton With the University 
relation —＋ school 


evidence of and vested power; 
ts, — from the still 


t spent in in e 


305 
site or extension, with not very virulent bacilli, into other 
n organs or lymph nodes. These patients rarely die of the 
8. 
9. 
™relation to hemorrhagic softening of the brain. 
10. 7. Kammerer, reporting 4 cases of smallpox in which he 
studied the blood picture carefully, decides that there is a 
— leucocytosis during the vesicular of smallpox of from 
1: 
arge lym tes are common early. The other cellular 
elements remain about as usual except that the polynuclear 
1 are apt to be diminished. 
9. h carefully describes a new apparatus and the 
method of working it, by which he learns the functional 
1 capacity of the hemoglobin. [C. F., In.] 
2 — 
3. 
“the Biologicial Reaction (after the Type of the 
of 
—ũ—e— 
Mr. Editor: Voici le centre du monde! one surely feels 
nclined to exclaim on entering this 
metropolis, the symbol and incarnat 
dominion. Nor would such an expression ar amiss. 
Other cities are doubtless more magnificent than London. 
Paris dazzles one with the white and gold of its imperial 
‘ PNUNETI tnol e requ 
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further service as residents, corresponding to our house- 
to two years. In on these itions are unpaid, but 
in many of the county hospi as we — small 


salaries are offered to attract men. complaint 
of young doctors is ev re the same: Practise is 
rotten and living is high.” A fellow can’t afford to 
marry here, don’t you w.“ said one London surgeon, 
not so or unsuccessful a man either. 


young 
Other hospitals that we visited in London showed much 
that was interesting, little that was startlingly novel. A 
striking thing in all was the importance attached and the 
attention paid to pathology. Restrictions on autopsies 
are not nearly so stringent as with us, and a full post- 
as a routine on case 
ying in i un jection is y t 
tient’s relatives within a few hours after his death. The 
obtainment of written and witn consent is unneces- 


value. 
Clinically, English methods and technic do not differ 
widely from our own. London obstet 
8 ing-in hospitals, is even more like our own than 
t hat of lin. In the treatment of contracted pelvis, pubi- 
otomy, so much in favor at t at the Rotunda and on 
the continent, is 42 by the majority of London ob- 
stetricians, who seem to be divided into two cam , one pre- 
ferring Cæsarian section, the other induction of at the 
thirty-fifth week for all cases on the borderline of possi- 
bility. Surgery differs little from that in our own country. 
There seems to be a wid distrust of catgut for fear 
of tetanus and other infections, so that silk is much more 
custom with us. More- 
i sufficient for its 
carboli 


4 
: 
i 


one me am To visit this immense pile, of great archi- 
tectural beaut and covering many 
hools, is in itself 

And the 


the association, there were twenty-one sections, covering 
the whole field of scientific and practical medicine, 
among which it was almost as hopeless to e as among 
the riches of Midas. The Journat will of course have a 
full official account of the proceedings, which must relieve 
your correspondent of the duty of reporting them. De- 
cidedly the most interesting of the few sessions we could 
attend was that of the section in surgery, under the presi- 
dency of Sir Victor Horseley, which considered the opera- 
tive treatment of simple fractures. The discussion was 
opened by Mr. Arbuthnot Lane, who advocated, as he has 
done for some years, early, f tion, under the 
most rigorous asepsis, on cases of simple fracture in which 
perfect reposition of the fragments, as tested by the x-ray, 
cannot be readily obtained by the usual manipulative 
measures and maintained by splints. He believes that our 
standards of satisfactory anatomic and functional result 
should be much higher than they are, and that our func- 
tional results after fracture will become perfect only when 
anatomic results are perfect. In all cases, after incision 
and correction of displacement, he secures fragments in 
position by means of steel plates and screws, which are left 
to heal ently in place, except in epiphyseal separa- 
tions, when they are uently 2 — for fear of in- 
terference with growth. ire he has „ as not 


x-ra 
— and strong argument 
in favor of his method, as were also his cases to be seen at 
Guy’s Hospital and Great Ormond Street. There was 
much further discussion, in which men of eminence in 
England and from the continent took part, and although 
some opposed Mr. Lane’s contention in whole or in part, 
the 1 favored his conclusion, ing 
t discretion in the selection of cases and, as some one 
ily added, of the operator. 

Apart from medical meetings, visits to itals, and 

rating clinics, which have claimed most of our time, 
t have been few objects of special interest. We have 
read some headlines about the terrific heat-wave in the 
States, while we were peter by the rain with the ther- 
mometer at 50°, and about the Crippen murder, whose 
horrid details have doubtless been served up with the 
usual disgusting minuteness in America. It is gratifying 
to find that Dr. Cri is not here consi in any 
sense a representative of the American profession. 

Just at present there is some excitement over a recent 
outbreak of foot-and-mouth disease near Ripon in York- 
shire. Parliament, already distracted by the suffragettes (of 
whom, by the way, we have seen and not a few), by 
the income tax, by free trade and protection, and by the 
oath of accession, has had to turn its attention to this 
4 also, and has ordered a large number of cattle in 
the infected region killed, and others isolated to prevent 
extension. The department of agriculture of Ireland has 
also forbidden the importation of cattle and sheep from 
Great Britain into Ireland. Twenty-seven years ago, when 
the disease first broke out in , thousands of cattle 
died of it or were killed in the effort to stamp it out, and 
the loss and expense of this epizoétic were estimated at over 
$12,000,000. have been since two small outbreaks, 
one in Kent in 1902, and one in Edinburgh in 1908, both 
of relatively slight extent and destructiveness. It is hoped 
that the rigorous measures now adopted will soon check 
the present eruption of the disease. A new form of para- 
sitic mange has also reported among horses in Kast 
Suffolk, and steps are being taken to prevent its further 


But though there are parasites a plenty for man and 
beast, the vegetation of these blessed islands seems en- 
tirely free from them. There are no gipsy moths, brown- 
tails, leopard-moths, elm-leaf beetles, army worms, or any 
of the t and one scourges that afflict our trees like 
the hosts of the Philistines. Here everything flourishes 
like the green bay of Scripture, even in the city, from the 
great elms to the ubiquitous ivy and the grass and flowers 
that sprout without visible sustenance from roofs and wall- 
tops. imbibes moisture perpetually from the 
continuously oozing atmosphere, grows 80 vi 
in consequence that no worm can afflict it. For the same 
atmospheric reason there is no dust in the streets, and 
singularly t are no mosquitoes. We have 
seen only three house-flies since landing. 

In connection with the meeting of the British Medical 
Association, there has been a curious resurrection of that ap- 
parently unlayable medical ghost, the question whether or 
no Napoleon died really of cancer of the stomach. Whether 
the fact were pathologically proved or not, it might seem 
sufficient that the great ican been satisfactorily 
dead for nearly eighty years, and that even his memory 
has ceased to trouble the peace of Europe. But someome 
has recently unearthed in the Museum of the Royal 
Coll of Surgeons two specimens purporting to be 
ary carcinomatous growths from the emperor's 
iy enlarged | mph follicles, 
shows t to present merely ym cles, 
besed the wurprising contention that Napoleon did not 
is surprising contention t i 
die of cancer. Aside from question as to the value or 
interpretation of this evidence, there seems as little 
profit in further discussion of the matter as in the 7 
whether Cesar and St. Paul were epileptics or Joan of Arc 
a paranoiac. Peace to their dust. We shall all soon be as 
dead as they, and in spite of their afflictions they man- 
aged to become a deal more famous than most of us will 
ever be, who make question about them. 

After all, the greatness of London, i 
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sary, and never troubles the souls of pathologists or super- 
intendents. Moreover, governing boards show an intelli- 
gent appreciation of the value of pathologic research, and 
appropriate liberal funds for the equipment and main- 
tenance of laboratories. The result is not only that there 
is a large amount of pathologic material but that extensive 
5 use is made of it, and every hospital of any size has a 

and used impregnated trom Carbonic 
The great medical event of our stay in London has | spread. 

been the annual meeting of the British Medical Associa- 
tion, held in the buildi of the Imperial Institute at 
exhibitions, of specimens, instruments, books, — 
foods, electrical apparatus and appliances of all sorts, 
garrayed there for this occasion, were enough to have 
occupied many hours with pleasure and profit. Where 
life is too rich one sometimes gets less out of it than when 
its possibilities are limited and its issues more clearly 
defined. 
from the | and of 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, AUG. 6, 1910. 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 3, 1910. 
Banks, C. E., surgeon. Granted seven days’ leave of absence 

from Aug. 1, 1910. 

WERTENBAKER, W. P., surgeon. Directed to proceed to 
Richmond, Va., upon special temporary duty. Aug. 2, 1910. 

Fox, CARROLL, passed assistant (on leave). Directed 
to report at the Bureau upon special temporary duty. Aug. 1) 
1910. 

Korn, W. A., passed assistant surgeon. Directed to proceed 
to Point Pleasant, N. J., for the purpose of examina- 
tion of keepers and surfmen of the Life-Saving Service. July 
30, 1910. 

SwEET, ERNEST A., assistant surgeon. Granted 
four days’ leave of absence from July 21, 1910, under paragraph 
191, Service Regulations. 

SpraTT, R. D., passed assistant surgeon. Granted five days, 
leave of absence from July 23, 1910, on account of sickness. 

Frost, W. H., passed assistant surgeon. Directed to 


MULLAN, E. H., passed assistant surgeon. Granied two 
days’ leave of absence from July 30, 1910, under paragraph 191, 
Service Regulations. 

PREBLE, PAUL, assistant surgeon. Granted one month’s 
leave of absence from Aug. 8, 1910. 

KEARNY, RICHARD A., assistant surgeon. Directed to 
proceed to San Francisco, Cal., and report to the medical 
officer in command for duty and assignment to quarters. July 


21, 1910. Directed to report to the medical officer in command | St. 


at Chicago, III., for temporary duty en route to station. July 25, 
1910. 

DRAPER, WARREN F.. assistant surgeon. Directed to pro- 
ceed to Angel Island, Cal., and report to the medical officer in 
command for duty and assignment to quarters. July 21, 1910. 


proceed 
to Des Moines, Iowa, upon special temporary duty. July 25, | Health 
1910 


— — 


GILLEsPIE£, JULIAN M., assistant Directed to 
proceed to Honolulu, Hawaii, and report to the chief quaran- 
tine officer for duty. July 25, 1910. In addition to present 
duties, directed to report to commanding officer Revenue 
Cutter “‘ Thetis” from time to time for temporary duty. 
Aug. 3, 1910. 


at Gratz, Austria, Aug. 15-20, 1910. July 27, 1910. 

BLANCHARD, J. F., acting assistant surgeon. Granted three 
days’ leave of absence from July 11, 1910. 

CLEavEs, F. H., acting assistant surgeon. Granted three 
days’ leave of absence from July 28, 1910, under paragraph 210, 
Service Regulations. 

Deo, J. M., acting assistant surgeon. Granted seven days’ 
leave of absence from July 16, 1910, under paragraph 210, 
Service Regulations. Granted seven days’ leave of absence 
from July 24, 1910. 

Durrr, FRANCIS, acting assistant surgeon. Granted six 
days’ leave of absence from Aug. 3, 1910. 

HARKIN, F. McD., acting assistant surgeon. 
teen days’ leave of absence from Aug. 1, 1910. 

HaMILTON, H. J., acting assistant surgeon. Leave of ab- 
sence for four days from July 19, 1910, amended to read four 
days from July 26, 1910. 

OnvrF, B., acting assistant surgeon. Granted seven days’ 
leave of absence from July 22, 1910, under paragraph 210, Serv- 
ice Regulations. 

Scorr. J. T., acting assistant surgeon. Granted twenty-four 
days’ leave of absence from June 3, 1910. 

STEVENSON, J. W., acting assistant surgeon. Granted 
thirty days’ leave of absence from Aug. 3, 1910. 

MACDOWELL, W. F., pharmacist. Granted twenty-eight 
days’ leave of absence from Aug. 10, 1910. 


Maduinx, E. S., pharmacist. Granted thirty days’ leave of 
absence from Aug. 6, 1910. 

Ryper, L. W., pharmacist. Granted one day’s leave of 
absence July 25, 1910, under paragraph 210, Service Regula- 
tions. 

Stier, C., pharmacist. Granted one day’s leave of absence 
July 8, 1910, under paragraph 210, Service Regulations. 

BIERMAN, C. H., pharmacist. Granted fourteen days’ leave 
of absence from July 26, 1910. Leave of absence for ten days 
en route to station amended to read nine days en route to 
station. 

CANNON, CLAUDE C., pharmacist. Directed to proceed to 
Vineyard Haven, Mass., and report to the medical officer in 
command for duty and assignment to quarters. Aug. 2, 1910. 


RECENT DEATHS. 

Dr. SEYMOUR J. NOLLEY, an old practitioner of Brooklyn 
N. V., died on Aug. 9. He was born in Dorset N. and 
the Army during the Civil War. For 
medical inspector in the Brooklyn 


Granted four- 


Dr. WILLIAM HENRY HULL haa recently died in Essex, 
Mass., at the age of — ere He was born in Groveland. 
Received his early education in Georgetown, and later in 
Dartmouth Medical School. During the Civil War he served 

husetts at its conclu- 


regiments, 
degree in medicine from the Harvard Medical 
School. After twenty-two years of practise in Ex. he settled 
in East Boston where he remained in active practise for nearly 
thirty years, with certain intermissions. : 

Dr. JOHN BRUIN RICH, a retired New York dentist, died 
on Aug. 12, in his one hundredth year. He was a native of 
New York City, and was educated at the military academy of 

Cyr, France. Later he studied dentistry, and n 
practising in New York in 1836. He was one of the founders 
of the American Dental among the o iza- 


n n, und 
tions of which he was president were the American Micro- 
~< Society, the Bai pical Society, the Physical 
Culture Club, and the Hundred Years Club. He was remarkable 
for his physical powers, and it is stated that as early as 1830 he 
had the reputation of being the strongest man in the world. 


STILEs, CH. W., professor. Detailed to represent the 
Service at the meeting of the International Zoological Congress 
— 
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Articles. 


A REPORT Or THE SCOLIOSIS DEPARTMENT 
OF THE CHILDREN’S HOSPITAL, BOSTON. 


ur JAMES WARREN SEVER, M. b., BOSTON, 
ior Assistant Children’s Hospital; Member 
Junior Surgeon, American 


INTRODUCTION. 


For the past sixteen years there has been special 
provision made for the treatment of scoliosis in 
the Out-Patient Department of the Children’s 
Hospital, that is, a special room has been set 
apart for use as a gymnasium, and such essential 
apparatus as was needed has been supplied. It 
was found necessary to run the department as a 
separate clinic, not only on account of the special 
character of the work, and the large attendance, 
but also on account of the necessarily frequent 
and careful individual attention of each case. 


AIMS 


The scoliosis clinie has been conducted so that 
any child, boy or girl, applying there for treat- 
ment, and a suitable hospital case, may be re- 
ceived. The supply of patients is beyond our 
capacity, however, so that we always have a large 
waiting list to draw from as rts eo We propose 
to conduct the clinie so that each child may have 
frequent individual attention, exercises and suc 
apparatus as braces or jackets which may be 
essential to its progress. 


ATTENDANCE. 


We insist on regular attendance at the clinic 
after admission, and each case is given a card 
which states that, if there are two successive ab- 
sences without a satisfactory written excuse, they 
will be dismissed from the department; also that 
patients who are tardy to their appointments six 
times during the year without written excuses will 
be dismissed. Each absence or tardiness must be 
explained. 


h|who had 


work of the clinic and sees all of the cases at 
regular intervals of not more than two weeks. All 
new cases are seen by him and put on the waiting 
list, if there is no room for t in the clinic. 
When formally entered, they have photographs 
taken, are x-rayed and such measurements as are 

are taken. All old cases have measure- 
ments and photographs taken at definite intervals, 
usually about one month apart. One day a week 
is usually devoted to the application and fitting 
of plaster jackets. 

Photographs are taken under fixed conditions. 
The patient stands at a distance of seventy inches 
from the camera, and all pictures are taken by 
daylight after experimenting for a year with an 
are light, which was not found to give satisfactory 
pictures owing to too great lack of contrast. 


ASSISTANTS. 


One of the greatest difficulties we have to meet 
in the conduct of a successful clinic is that of 
efficient assistants, i. e., properly trained persons 
who give and conduct the gymnastic exercises. 
Formerly the gymnastic work of the clinic was 
given by volunteer assistants, eight to ten in 
number, under the charge of a graduate of one 
of the normal schools of gymnastics. These 
assistants were usually uates or advanced 
students, who served three months at a time and 

no previous theoretical or practical 
training in corrective gymnastic work. This 
arrangement was not satisfactory, for they were 
under no control as to discipline, attendance or 
conduct. Their work was on a most informal 
basis, and they received but scant instruction 
in scoliosis. 

The difficulties under this were as follows: 

(a) Lack of regular atte ce on the part of 
both assistants and patients. 

(b) Lack of punctuality. 

(c) Inadequate knowledge of the treatment of 


(d) Impossibility of discipline over volunteer 
rs 


It is necessary to be strict in these rules, for | worke 


otherwise we cannot get results. To get results, 
both patients and attendants must be on hand 
promptly and mean business. Any department 
conducted on any other lines is most unsatis- 
factory. 

From the middle of June to the first of A 
the clinie is run at a much reduced size by volun- 
teer assistants, and from August first to the last 
of September is closed, for it has been found by 
experience that it is not well to work children 
already delibitated through the hot weather. In 
proper apparatus, that is, jackets or braces, they 
lose nothing by this short period of rest. 

The elinie is open for three days a week from 
2 to 5 r. u., and one morning from 10 to 1 P.M. 
Difficulties in administration have so fir pre- 
vented us from making it a daily clinic. 


CONDUCT OF CLINIC. 
The clinic is under the direction of the senior 


The lack of efficiency resulting fron these condi- 
tions represented poor administration and a 
consequent lack of results in the treatment of 

This question of proper assistants can best be 
solved, I believe, by an alliance with some educa- 
tional institution which will provide regular 
assistants, who come to the clinic as a part of 
their school work, and who are, therefore, under 
discipline as to attendance and conduct. Some 
years ago we made such an alliance with the Bos- 
ton Normal School of Gymnastics (now affiliated 
with Wellesley College) by means of which stu- 
dents were sent to the clinic to give the necessary 
exercises to the cases, in return for which they 
were to receive clinical instruction in scoliosis 
from some of the members of the staff. These 
students receive a lecture on iosis once in two 
weeks from the senior out-patient surgeon, with 
a demonstration of cases and an analysis of the 
different types of iosis. These lectures last 
through the school 


year. 


~ Pric 1 
.. 
| 
out-patient surgeon, and he is assisted by one of 
the junior assistant surgeons, who does the actual 
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Two methods have been tried in regard to 
the work and attendance of the students. At 
first they came for periods of a week at four 
intervals during the year. This proved most 
unsatisfactory on account of the following reasons: 

(a) Frequent change in patients. 

(b) Loss on continuity in the treatment of any 
given case, and consequent lack of interest. 

(c) Too long periods between instruction and 
opportunities to apply their knowledge. 

The plan was changed for the following one: 

(a) The students to come daily for two months 
at a time. 

(b) Each student to have her own case and to 
follow the case and to assist in the treatment of it 
in every particular. 

(c) To have daily instruction in the practice and 
theory of scoliosis besides the lectures. 


and record of each case besides a practical knowl- 
edge of the corrective treatment. 

These students have been under the charge of 
a teacher from the school, who also acts as ad- 
ministrative officer of the clinic generally, and it 
has been clearly understood and faithfully carried 
out that the direction of the treatment was to lie 
wholly in the hands of the staff. This question 
has never offered the slightest difficulty. The 
presence of these students has been of great help 
to the clinic in enabling us to treat more cases than 
we otherwise could and in giving us most satis- 
factory assistants. Their presence has been a 
great incentive to keeping up a high standard of 
efficiency. Owing to the various administrative 
difficulties which developed following the affilia- 
tion of the Boston Normal School of Gymnastics 


with Wellesley College, our connection with that 


i: 

ang 

- 


Cuart I shows totals of boys and girls in each class.“ 
(Figures at top show number of cases.) 


This plan has been found much superior to plan 
one, better results are obtained and more interest 
shown. A number of the students who have 
desired uate work are retained to act 
* assistants to the administrative affairs of the 

ic. 

It is the purpose of this clinic, first, to improve 
our cases, and, second, to teach our students to 
recognize simple and compound cases of scoliosis, 
to become familiar with measuring and keeping 
adequate records of cases, to assist in photo- 
graphing and in the application of jackets and 
braces. In other words, they are given a definite 
analysis and routine to follow in the examination 


institution had to be severed, and the department 
is now ably looked after by a paid administrative 
officer, a graduate of the Boston Normal School of 
Gymnastics, who has under her charge and in- 
struction the senior class of Dr. Dudley Sargent’s 
School of Physical Education. 


RECORDS OF CASES. 


All cases are recorded in a routine manner on a 
suitable record card. The order of examination 
I will outline to give an idea of our routine and 
also for the reason that it may be of help to others 
who may wish to establish a similar plan. It is 
not perfect, but_is sufficient, gives one an ade- 
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quate picture of the case and usually establishes 
a diagnosis and, therefore, suggests the treatment. 
General conditions: Development. Height and weigh 
as compared to age. 
Nutrition. 
Deviation in frontal 
Cin of chet | 


Height of shoulders. 
Deviation in horizontal 
Feet Weak. 
Pronated. 
Rotation of shoulder girdle. 
Rotation of thorax. 
Rotation of lumbar vertebra. 


Pelvis. Abdomen. 
Head. Position. 
Flexibility: 
Forwards 
Sideways. 
Power of correction. 
Diagnosis. 
HISTORY OF CASE. 


In taking the history of the case the following 
points are noted: 

Obstetrical history. 

Infancy, teething, feeding, walking. 

Vital resistance: 
Liability to fatigue or colds. 
Children’s diseases, injuries, hereditary diseases. 

Mentality: Grade in school, home study. 

Deformity: Heredity, appearance, development, treat- 


ment. 


itions of eyes, ears, nose and throat. 
Occupation, outdoor activity. 


CLASSIFICATION OF CASES. 


There is no arbitrary division of the cases made 
so far as the treatment is concerned, but they 
rather tend to group themselves into three large 
classes, which will be described and their treatment 
outlined in a general way as follows: 


CLASS I. 


Faulty attitude, including round shoulders, 
forward shoulders, round, hollow back and fune- 
tional scoliosis are treated by gymnastic exercises 
four times a week, and as they improve the fre- 
quency of the attendance is diminished. 
cases of round or forward shoulders are so resistant 
that exercises have no appreciable effect on their 
condition, and they are put into a plaster jacket 
with the idea of holding them in the correct up- 
right position and at the same time affording an 
opportunity for padding the jacket in front so as 
to stretch gradually the constrictions about the 
shoulders. These jackets are very high in front 
of the shoulders and come up behind so as to fix 
the lower portions of the scapula. They are worn 


— — 


for six to twelve weeks, and their removal is 
followed by a continuance of their gymnastic 
work. They usually prove most efficient and re- 
sult in marked improvement. 

Functional scoliosis is usually successfully 
treated by exercises alone, and jackets or braces 
are not required, except in a few cases. Slight 
structural scoliosis is treated in the same way, and, 
if 1 improvement does not occur, by 
jackets. 
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Cuart II shows relation of antero-posterior variations. 
years. 


CLASS II. 


Structural scoliosis of more than slight grade 
is best treated by jackets, either with or without 
exercises. In the moderate structural scoliosis 
the cases are best treated by removable jackets, 
which are worn all the time, except during the 
gymnastic work. These jackets are made from 
remodeled plaster torsos, which have been made 
from a jacket taken of the patient in the prone 
position, or standing with head extension, depend- 
ing on which one gives the best corrected position. 
These torsos are further corrected by shaving off 
over the rotation and adding on the concavities. 
They may be made still more efficient by cutting 
them in two and setting the halves apart, the 
distance being determined by the patient's 
flexibility. 

A check is kept of the efficiency of these jackets 
by means of frequent measurements of height. 
Four measurements are recorded as follows: 

Best standing position. 

Position with hands on hips, pushing up (limit 
of flexibility). 

Position held by jacket. 

Position with hands on hips pushing up in 
jacket. 

If a case is held at her limit of flexibility in the 
jacket, as shown by comparing her height record 
when pushing up with hands on hips, with her 
height when in jacket, that is all one can expect 
to do at that time. As her flexibility increases 


| 

Displacement of trunk. 

Curve of spine. 8 

Standing. 

Length of legs Ling. 

— 

Lungs. 13 

Deviation in sagittal plane. if 

Physiological curves. i 

Forward shoulders. 5 

iV 

— 

Personal hygiene: 

Daily routine; clothing, how worn; appetite. 

ir 
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through exercises and use of the jacket, then the 
extra flexibility must be taken up by pads, and 
later by a new jacket, following a remodeling of 
the plaster torso. In general it may be stated that 
from three to six weeks is about as long as a 
jacket is really efficient, and it becomes necessary 
to alter the torso, or to take a new cast. 

Jackets must be worn for long periods, that is, 
several years, to obtain permanent results. It is 
better to have these jackets made of plaster, for 
they are cheaper and do not take long to make, and 
are not worn long. A leather jacket takes several 
weeks to make, is expensive and in a growing 
child will probably not fit for any length of time. 
This is true only during the growing stages of 
scoliosis. Later leather jackets are satisfactory. 
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Cuart II] shows relation of physiological curves. 

(Figures at side show number of cases; figures at bottom give ages 
by years.) 

The exercises in these moderate cases are for 
two purposes, namely, flexibility first and then 
muscular development. Jackets may be made 
more corrective and efficient by cutting out the 
greater part of the concave side and allowing the 
patient to expand through this opening, and also 
in mid-dorsal and upper-dorsal cases by fastening 
a steel shoulder pad on the jacket in front of the 
high shoulder to act as a point of counterpressure 
to that shoulder and prevent its falling forward. 


LEATHER JACKETS. 


There are two kinds of leather jackets in com- 
mon use at the clinic. One is made of rather 
heavy leather, fitted wet over the corrected 


plaster torso, and when dry is saturated with a 
solution of barbary wax. This soon dries and 
makes-a very hard and durable jacket. For pur- 
poses of reinforcement light strips of steel may 
be riveted on the outside at the areas of greatest 
strain. These require about ten days to two weeks 
to make. 

The other type is the so-called leather celluloid 
jacket, made of light weight leather, fitted to the 
torso as before and lined with several layers of 
celluloid dissolved in acetone, which is painted 
over several layers of gauze on the inside of the 
jacket. These jackets are more efficient when 
fitted with steel strips as reinforcements, and are 
lighter than those made of barbary wax. Both 
types are perforated for the sake of coolness and 
ventilation. 

Whereas the exercises in the first class of cases 
are usually symmetrical and carried out in the 
self-corrected position, except, of course, the 
passive stretching exercises for the round shoulder 
cases, the exercises for Class II are always those 
of special selection and asymmetrical in character, 
such as those which increase the backward 
flexibility of the spine against the direction of the 
deformity and increase the rotation of the thorax 
in the direction of the normal plane. In addition 
to the usual apparatus for increasing flexibility, 
we have been using also the symmetrical and 
asymmetrical creeping exercises as devised by 
Klapp. We have not been able to get the best 
results from these on account of our limited floor 
space. These latter exercises are an aid in in- 
creasing flexibility in some cases, but are by no 
means efficient alone to the exclusion of other 
treatment in obtaining results. 

Exercises should not be pushed beyond the 
limit of fatigue, and the length of treatment, the 
period of exercises and the extent to which they 
— pushed depend wholly on the vigor of the, 
child. 


CLASS III. 


Cases which come into this class are those 
severe ones in which the curve has become more 
or less fixed, and in which there is very little hope 
of any cure. These cases have had periods when 
treatment might have been of use, but have passed 
that stage and arrived at a condition of severe 
structural deformity through neglect. They are 
usually the result of rickets or congenital de- 
formities or deficiencies and infantile paralysis. 
About all one may hope to do is to hold the de- 
formity at its present condition and to prevent in- 
crease. Some cases have been considerably 
improved by wearing permanent jackets put on 
in the corrected position without forcible correc- 
tion. These jackets have large windows cut out 
of them through which the areas of rotation may 
be padded from time to time to decrease the 
deformity. They are worn for long periods of 
time, often a year, and in suitable cases cause 
marked improvement, These cases, then, may be 
considered as belonging to Class II, and their 
me a is carried along under the plan out- 

ve. 
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APPARATUS AND EQUIPMENT. 


In view of the small space at our disposal, we 
have done well by it, and I wish to describe in a 
general way some of the apparatus in use at the 
clinic. The essential apparatus is as follows. 

1. Stretching board (two) (Lovett). 

2. Sayer head sling and trapezes. 

3. Adams’ machine. 
Lorenz rocker. 
Roller. 

. Stretcher frame. 

. Pelvie machines. 
. Dumbbells, chest weights and wands. 

. Schultess’ machine. 

. Stretching board (Lovett). Correction of 
the lateral curve of the spine is to be obtained 
most economically by pressure on the spine 
through the medium of the ribs and combined 


— 


heavy gas pipe stand furnished with an upper hori- 
zontal plane and a long, slanting plane covered 
with canvas, each about two feet wide, and pivot- 
ing on the cae pipe standard at the junction of 
these two. At the junction point is a heavily 
padded leather roller. The lower frame or plane 
is provided with a counter balance to insure easier 
operation. 

The patient lies reclining at about 45° to the 
floor, on his back, on the lower frame, and this is 
then lifted to a horizontal position. He then 
grasps in each hand a strap which is attached to 
the upper end of the horizontal or fixed frame, the 
me to be corrected resting on the leather roller. 

inclined frame is then lowered sufficiently to 
create considerable pressure and stretching force 
over this area to be corrected. This is repeated 
several times and is used daily. 


head traction, which is most easily secured by eae re 


having the patient lie prone. The corrective | 
force should be divided into two elements, — the | HEE 


— 


force to correct the rotation and the force to ae 3: 
correct the side deviation. This may be done by | Hise 


means of this board. 


“The patient lies face downward, with knees di 


flexed, on a board three feet wide by four feet e 


long. Assuming the case to be one with a right 
dorsal curve, a broad canvas strap is — 
er the 


around the left upper thorax, over and un 


patient and fastened to a cleat on the right side N 


of the board. This furnishes a point of pressure 
to the left against the upper thorax at the level 
of the axilla. A broad canvas strap is then 

around the pelvis of the patient, above and below, 
and is fastened to a cleat at the right side of the 
board. This furnishes a point of pressure to the 
left at the level of the pelvis. A broad canvas 
strap is then passed around the thorax at the level 
of the greatest point of the curve. It 

above and below the thorax, and its upper end is 
fastened to a cleat at the left side of the board. 
Its lower or under end is fastened by means of a 
cord into a compound pulley attached to a cleat 
at the left side of the — By means of this 
pulley any reasonable degree of force may be 
exerted against the right side of the thorax, 
pulling it to the left, and at the same time that 
it pulls it tends to reduce the rotation from the fact 
that its upper end is fastened ‘and its lower end 
moving towards the pulley.” Head traction is 
applied in combination with this. Structural cases 
are treated with this apparatus from fifteen to 
twenty minutes daily. Dr. Lovett’s board does 
not use head traction, but is an addition made 
by the writer. 

2. The Sayer head sling is familiar to all and is 
used for passive stretching, as are also tlie trapezes. 

3. Adams’ machine. This is a machine devised 
by Dr. Z. B. Adams, of Boston, for doing the 
same thing as is done by the board devised by 
Dr. Lovett. 

4. Lorenz rocker. This is designed 
for use in scoliosis and round back cases, and uti- 
lizes the body weight as a corrective force com- 
bined with forcible stretching. It consists of a 


Cuart IV shows relation of simple structural curves. 
years. 


5. Roller. The roller is used.in cases of round 
back and forward shoulders principally. It con- 
sists of an upright steel rod about eight feet long 
fastened to a square platform. It is hinged in the 
middle so as to enable it to be moved forward and 
backward. On the upper arm is a sliding saddle 
made of a half circle of steel, the ends of which 
are joined by a wide leather band. Above this is a 
sliding rod used as a lever, and above this is a 
handle bar for the patient to grasp. The patient 
stands on a stool and grasps the handle bar, and 
the saddle is adjusted opposite the deformity to 
be corrected and the lever is then grasped and the 
patient lifted off the stool. The hanging body 
weight is then in action as the corrective force. 
This procedure is repeated several times daily. 

6. Stretcher. Thig apparatus is also used for 
the forcible correction of stiff, round back and 
shoulders and is described as follows: 

„The apparatus consists of an oblong gas pipe 
frame of the ordinary pattern. Fastened to this 
near the middle, and hinged so as to be raised to 
any degree, is another section of gas pipe lying 
on the frame proper, and of the same shape an 
size as the upper half of the frame. To this 
movable section is fastened, at right angles to 
it, and movable on it, a gas pipe bridge rising 
about eighteen inches from the movable section. 


When for use two strips of webbing, 
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at the bottom of the frame. The lower two strips 
are tightly drawn and run to the buckles at the 
end of the movable section. The upper two are 
loosely fastened to the bridge over the movable 
section. The cross pieces are tightened, and the 
patient laid face downward on the webbing strip, 
which may be covered with sheet wadding. The 
thighs are flexed and the feet rest on the floor so 
that the lumbar spine is flattened. Two pieces of 
webbing are passed over the mid-dorsal region 
from side to side and tied to the lower non- 
movable frame on each side. These furnish the 


resistance for the straightening of the spine, when 


two sliding arms so as to grasp a pelvis of any 
width. These arms are connected by a leather 
strap which passes about the pelvis and holds 
the patient firmly. 

8. The chest weight, dumbbells and wands are 
used for general symmetrical and setting up 
exercises. 

9. Schultess’ machine. This machine has been 
used for recording the scoliosis cases. It is com- 
plicated and can be satisfactorily by one 
person only, who should make all observations. 
The apparatus consists of an upright frame in 
which the patient stands, the pelvis being fixed 
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Cuart V shows relations of triple structural curves. 
(Figures at sidgshow number of cases; figures at bottom give ages by years.) 


the upper end of the frame is lifted, carrying with 
it the upper chest and head. The upper part of 
the frame is lifted after the patient is in place and 
as much force as seems advisable is exerted. 
This should never be pushed beyond the point of 
mild discomfort. Several stretchings are made, at 
first of a few seconds each, and the movable part 
of the frame again let down to rest the patient. 
7. Pelvic machines (devised by author). These 
are used to fix the pelvis during exercises so as to 
more carefully localize them. It is obvious that 
unless the pelvis is fixed during trunk bendings 
and swayings, the exercise is a general one and not 
a local one. These machines are made of gas pipe 
and are screwed to the floor. They consist of an 
upright made in two pieces, one sliding within the 
other, on top of which is a horizontal arm, which 
may be tipped up or down, and to which is fastened 


by eo and the sternum steadied by an adjust- 
able rod. Behind the patient is a sliding bridge 
with counter weights which move up and down 
on * Attached to this bridge is a pointer 
which moves forwards and backwards and side- 
ways. The movements of this pointer, by an 
arrangement of weights and pulleys, are recorded 
upon two glass panels parallel to the sagittal and 
frontal planes of the body by means of pencils 
moving on paper attached to the glass panels. 
By tracing from below upward the marked lines 
of spinous processes on one panel, the antero- 
posterior curve of the spine is recorded, while on 
the other the lateral curve is simultaneously 
marked. By a longer pointer the lateral body 
outline is then traced in the frontal plane, after 
the position of the scapule has been recorded. 
The two pencils in use are then thrown out of 
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action and by means of a third pencil, worki 
on a glass plate on the sliding bridge, horizon 
contours are at three levels. 


OCCURRENCE OF SCOLIOSIS, 


I have made no attempt to take the figures for 
the clinic since its organization as a separate 
department, but have relied on the figures covering 
the period from October, 1903, to June, 1909. 
In three of these years the clinic was closed during 
the month of August, and in the other years 
during July, August and September was run at a 
very low level. The total number of cases during 
this time was 571. The total number of visits was 
26,329, giving an average daily attendance o 
46.07. There were boys, 130; girls, 441. This 
great difference between boys and girls is due to 
the probable fact that boys do not come to the 
clinic for treatment until the curves become 
severe, or until complications arise, while in girls 
the effects of scoliosis - the figures are per- 
ceptible much earlier and treatment is sought to 
remedy conditions which in boys pass unnoticed. 
Statist ies of clinics in various institutions show 
the same difference between boys and girls, 
whereas records from the examinations of 
numbers of school children show about equal 
occurrence of scoliosis in both sexes. 


AGE. 


It must not be su that the appended 
charts show accurately the ages at which the 
scoliosis developed. Scoliosis is a deformity 
coincident with growth, and it probably begins in 
the early years of life. It has been noted as 
occurring from the first year up to the eighteenth 
year, but rarely develops afterwards. There is 
usually an increase in its frequency of develop- 
ment between the eighth and thirteenth years. 
Inaccurate parental observation makes it most 
difficult to establish any definite period of onset 
in the individual case. 


INFLUENCE OF SHORT LEG. 


A short leg either on one side or the other, 
except in rare cases, does not seem to play any 
definite part in the development of scoliosis of 


any one type. Out of 177 cases of total functional * 


scoliosis, there were 37 cases with a short leg, the 
difference in length being about equally distrib- 
uted on each side, and apparently affecting the 
development of the curve in no way. 


ETIOLOGY. 


I have made no attempt to classify these cases 
on an etiological or pathological basis, for at pres- 
ent our records are not complete enough, nor, 
even if they were, would it be possible to do so. 
Av present the x-ray plays a great part in helping 
us to make a diagnosis of the curve, and it is a 
great surprise to me to find in a large number 
of cases anatomical deficiencies or variations of 
the vertebral column hitherto 


RELATIVE FREQUENCY OF THE DIFFERENT FORMS 
OF SCOLIOSIS. 


One hundred and seventy-seven cases out of the 
total of 571 showed a condition of functional 
scoliosis, 164 of these being the usual left total 
curve and 13 being the more unusual right total 
curve. A number of these showed also a co- 
existing condition of round back and forward 
shoulders. These conditions may be noted in the 
following Table I. 


TABLE I. 
Tora. or Postura. Sco.iosts. 


Total number of cases, 177 
Boys, 44 
Girls, 133 

Average age 
Boys, 10.2 
Girls, 10.9 

Left total, 164 
Bo 42 
Girls, 122 

t total, . 13 
Girls, 11 
Number with round back and forward shoulders, 
Boys, 15 
Girls, 33 
Number with “ae legs, ‘ 
Boys } iat 
Girls } 
RxlAriox or Scoliosis To SHort Lea. 
Left total curve: 
Short leg on right, 16 
Short leg on left, 18 
on ’ 
Short leg on i 1 
otal, 37 


Tracing as many of these functional cases as was 
possible after periods varying from several months 
to several years after having left the clinic, I 
found that 41 of them had developed definite 
structural deformities, varying more or less in 
degree. There are presumably others which 
have also changed into structural curves, but I 
have been unable to trace them for observation. 
These figures (see Table II) compare favorably 
with the series observed by Hess, who observed 
86 cases of total functional scoliosis, of which 
60 persisted as total scoliosis and 26 changed into 
tructural curves. 

TABLE II. 


Numper Devevorine SrructuraL Curves. 
From left total postural to 


Right 
Right 
Right dorsal, left lumbar, 
ight dorsal, left dorso-lumbar, 
t dorso-lumbar, 
Left dorsal, right dorso-lumbar, 
Left lumbar, 


From right total to 
Right dorso-lumbar, 
Right dorsal, left lumbar, 
ight lumbar 


t dorso-lumbar, 


| 
al 

3 

1 

12 

18 

2 

4 

35 

1 

1 

1 

3 

6 
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Chart I shows the totals of each class of case 
and also the relative number of boys and girls in 
each class. 

Chart II shows the relation of the anteropos- 
terior variations to each other with their occur- 
rence by ages. ; 

The other charts show the relations of the simple 
functional and compound structural curves to 
each other in their occurrence by age and fre- 
quency. 

It may be noted that from eleven to thirteen 
years of age is the period of greatest frequency 
and occurrence, both in the functional and struc- 
tural scolioses. 

The relative frequency of the occurrence of 
these different clinical forms is in favorable rela- 
tion to the records of other observers, and these 
curves may then be taken as showing about the 
usual relations and frequency of occurrence as 
ordinarily observed in the various hospital clinics 


AN HISTORICAL NOTICE OF THE OPERATION 
OF CHSAREAN SECTION FROM THE FIRST 
OPERATION TO THE MIDDLE OF THE 
EIGHTEENTH CENTURY. 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


Ir we are to believe Pliny (Hist. Nat., Lib. 7, 
chap. 9), the Ceesarean operation was performed 
long before his time, or at least the first case, be- 
cause he says: Enectd parente gignuntur sicut 
Scipio Africanus prior natus, primusque Cesarum 
a caeso matris utero dictus.”’ 

This sentence has been very differently inter- 

ted by a number of writers; several have up- 

d that Pliny referred to Julius Cesar, and they 
assure us that an incision was made in order to 
remove this illustrious being from the belly of his 
mother, but Bayle, in his famous Dictionary, 
unhesitatingly states that this is false, a fact which 
had been pointed out before him by Zonaras. It 
is evident that Bayle is quite right in opposing the 
inference that these writers have made on Pliny’s 
text relative to Julius Cesar, because, as he points 
out, Csar's mother Aurelia took great care of 
her son’s education and died while he was waging 
war on the Gauls. However, it is possible that 
Aurelia survived the operation and, consequently, 
the opinion of those who have upheld that Cesar 
was removed from his mother’s uterus through an 
incision is not destroyed. Some have believed 
that the Casarean operation took its name from 
Cesar, but, according to Pliny, it should rather be 
inferred that Cesar took his name from the opera- 


of this surgical interference were, according to 
him, called Casares aut Casones a caeso matris 


If one is satisfied with the conjectures which 
naturally arise from the name of Cesar and the 
remark made by Bayle, it would seem that one 
might conclude that the Cesarean operation was 
performed on the living female, but these con- 
jectures are far from being decisive, and there is 


tion itself, because those who were borne by means | he 


no certainty that in these far-off times surgeons 
dared to have recourse to it for saving the life of 
the mother and child. On the contrary, it is to 
be pointed out that up to the last century the 
profession was extremely skeptical as to the success 
of this operation, and I have been unable to dis- 
cover any other reports of this operation before 
the commencement of the sixteenth century. 
The first case recorded is that related by Bauhin, 
which he attributes to a butcher who performed it 
on his own wife. In the year 1500 the wife of 
Jacques Nufer was pregnant with her first child 
and, feeling labor pains for several days, had 
several midwives come to deliver her. They made 
many attempts to bring about labor, but they 
were all useless, and as the patient experienced 
very severe pains, and as there no longer was any 
hope of relieving her, her husband said that if she 
would confide in him he would undertake an oper- 
ation which, by the grace of God, might possibly 
succeed. His wife replied that she would undergo 
anything to be relieved. As the affair was a deli- 
cate one the husband asked permission of the 
President of Fravenfelden to undertake this 
operation; the Judge at first would not consent, 
but being informed of the condition of the woman, 
and the willingness of the husband to relieve 
her, he at last allowed the operation to be 
performed. The husband returned home and 
told the midwives that those of them who were 
sufficiently courageous to help him might remain 
in the room, but that those who were not must 
withdraw. After imploring divine help, he laid 
his wife on a table, incised the abdominal wall and 
then the uterus, after which he quickly extracted 
the child. Several sutures were placed in the 
abdominal wall. The wound healed happily 
without any complication, and several years 
afterwards the woman was delivered of two 
children, one becoming a judge at Siergershenfen 
and who was alive in 1583. 

Frangois Rousset, who lived at the end of the 
sixteenth century, appears to be the first writer 
who undertook to advise the operation on living 
women. His book, which was published in 1581, 
is really a masterpiece and has for title: Trailé 
nouveau de l’Hysterotomotokie ou Enfantement 
Césarien, qui est extraction de V'enfant par incision 
latérale du ventre et matrice de la femme grosse ne 
pouvant autrement accoucher, et ce sans préjudicier 
% la vie de l'un et de autre ni l’empecher la 
Jécondité maternelle par apres. Paris, 1581. 

In the first part of this book he first points out 
the utility of the operation when there is imminent 
danger for both mother and child in cases where 
delivery is impossible by the birth canal. Next 
establishes the possibility of this operation by 
showing that wounds of the parts involved in the 
operation are not necessarily fatal. And, lastly, 
he goes into considerable detail of several ob- 
stetrical complications which are far more danger- 
ous than the operation itself and which may be 
avoided if the operation is done. These com- 
plications he places under five headings. In the 


first he refers to women who, being pregnant and 
the child dying and becoming decomposed, has 


abroad. 
— 
-ęeęet.t. 
utero. 
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caused death of the mother on account of uterine 
infection, and who might have been saved if this 
operation been resorted to. In the second 
class he relates several cases of abscess of the 
uterus which were successfully opened by means 
of the actual cautery. In the third, he mentions 
several cases of ulcer of the womb (sic) which 
allowed the child to make its exit into the ab- 
dominal cavity, and was followed by abscess in 
the hypogastrium. This was without any 
danger to the mother. In the fourth he refers to 
several cases of amputation of the uterus per- 
formed with the knife, ligature or cautery and the 
women had lived. And lastly, in the fifth section 
he proves by several examples that a woman can 
conceive after this operation. 

In the second part of his book, Rousset es- 
tablishes the sureness of the Cesarean operation 
and proves this by relating cases which had been 
given him from reliable sources, and, lastly, the 
operations that he advised to be ormed. 

These cases are seven in number. In the first, 
we have the history of a woman named Godard 
upon whom the operation was performed six times, 
all the children living. The patient died the 
seventh time she was pregnant because she could 
not obtain the services of the surgeon who had 
delivered her by the tion upon previous 
occasions. second ation was that of a 
patient upon whom the operation had been per- 
formed three times by two surgeons by name 
Ambroise le Noir and Gilles le Brun. The author 
was desirous of seeing the patient, but learned 
that she had died shortly before from the plague 
which had ravished the town where she lived. The 
third observation is a letter written by Aliboux, 
a physician at Sens, in which he states that Jean 
Desmarais, a surgeon at Chastre en Berry, had 
performed the Caesarean operation on his wife 
and that later she was delivered naturally of a 
daughter. The fourth observation is merely the 
simple recital of a similar operation told to the 
famous lithotomist of Paris, Laurent Colot, by 
Pelion, a physician of Angers. The fifth case 
refers to another operation which was quite as 
suecessful as the other four. In the sixth, Rousset 
says that he saw at the hospital of Chatillon, in 
company with Denis Armenaut, a physician 
Gian, a woman who had on the right of the ab- 
domen a hernia accompanied by a very long 
cicatrix, and having asked her the cause of the 
latter she replied that it was the result of an 
incision that had been made to deliver her and 
that the child was at that time seven years old. 
In the seventh observation he relates that, in 1556, 
a woman who had been four days in labor had been 
operated on successfully. Eighteen months after- 


wards her husband died, she married again and 
was afterwards delivered of a daughter, the labor 
being normal. 


Some time before the publication of Rousset’s 
hook, Ambroise Paré gave to the world his work 
on surgery in which he strongly criticises the 
(cosarean operation, the following being his exact 


words: “Or, je m’émerveille comme d'autres 
veulent affermer avoir vd des femmes 


pour extraire leurs enfants, l'on auroit incisé le 
ventre non-seulement une fois, mais plusieurs; 
car telle chose pour raison n’est du-tout impossible 
à croire, entendu que pour donner issue à |’enfant, 
il faudroit faire une grande plaie au muscles de 
’épigastre et pareillement à la matrice, laquelle 
etant imbue d’une grande quintité de sang, et y 
faisant une division si grande, il y auroit une trés- 
grande hémorrhagie dont la mort s’ensuivroit; 
davantage aprés avoir consolidé la plaie, la cica- 
trice ne permettroit pas à la matrice de se dilater 
pour porter l’enfant; il y a encore d'autres accidents 
qui en pourroient advenir, et le pis une mort 
subite à la mere; et partant, je ne conseillerai 
jamais de faire telle oeuvre ov il y a si grand péril 
sans nul espoir en parlant humainement. Toute- 
fois on m'a assfiré qu'un nommé Maitre Vincent, 
Chirurgien d’Hericy prés Fontainebleau a fait 
cette périlleuse ion avec heureuse issue; 
la femme que l'on dit avoir été incisée, et ledit 
Maitre Vincent, sont encore aujourd'hui vivans: 
tant de gens d’honneur dignes de foi me l'ont 
affermé, jusqu’A méme à me dire avoir va faire 
l’opération et extraire l’enfant, que je ne veux ni 
ose les mécroire, mais cela étant, j’ose bien dire 
que c'est un vrai miracle de nature, etc. 

The operation referred to by Paré is reported 
in detail by Schenckius, who says that the surgeon 
who operated was not from Hericy, but from 
Nemours; that the patient’s name was Nicole 
Beranger and that the operation was performed 
in 1542; he adds that the child was in decomposi- 
tion and that there was such little hope of saving 
the mother that the surgeon only placed a few 
sutures in the skin, so that there resulted a ventral 
hernia for which the patient was obliged to wear a 
support. Schenckius also says that he saw the 
woman nearly two years after the operation and 
that she had been delivered of a daughter by the 
natural route. 

It would appear that Paré was not always 

to the Cesarean operation because in 
the first edition of Rousset’s book is to be found 
an Approbation by De Monanteuil, Regius Pro- 
fessor of Mathematics and Dean of the Facult 
of Medicine of the University of Paris, in whi 
this physician greatly praises Rousset’s work, and 


of |immediately below this Approbation is found: 


J’atteste ce que dessus: AMBROISE PARE. 


Basil. 1582. To this he added several operations 
which had been successfully performed in an 
ix to the work. The majority of these 
rvations were sent to Bauhin by Albosius and 
Saguyerus; others were taken from the writings 
of Mauritius Cordaeus and Felix Plater, while 


222 
In 1582, Gaspard Bauhin made a Latin trans- 

lation of Rousset’s book, which had for title, 
Exsectio foetus vivi ex matre viva sine alteruirius 
vitae periculo et absque faecunditatis ablatione, a 
Francisco Rosseto Gallice conscripta, a asp. 
Bauhino latine reddita et variis historiis aucta. 
several new ones were given by Rousset himself. 
At the end of his translation Bauhin says that 
this operation was performed on a woman named 
Elizabeth Turgois, and that afterwards she was 
delivered normally of four children, 
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In 1590, Rousset published his Dialogus A polo- 
geticus pro caesareo partu, in malevoli cujusdam 
Rseudoprotei dicteria. Paris. 1590. In this work 
he considers all the objections which had been 
made by his adversaries, and even takes it upon 
himself to expose them in their proper light, which 
gives him occasion to enlighten and fortify his own 
way of thinking. He deemed it d to give 
the sources from which he had obtained his knowl- 
edge, and speaks of noted men, with whose com- 
merce he seems to have been familiar. Had his 
poem not been so long it might have placed him 
among the distinguished Latin poets of his day, 
while the object that he had in view would have 
suffered in no way. He gives to the ancients all 
necessary justice which is due them from those 
who have carefully meditated upon their writings, 
but he goes beyond timid admiration, which 
limits itself to respecting these early masters, and 
neglects to employ their knowledge in acquiring 
new. He proves by happy discoveries, unknown 
to these great men, that the genius of medicine 
did not become extinct with them, and that if 
they had lived in his time they would have made 

is own proofs more complete. Nothing can be 
simpler or more solid than his reasoning concerning 
the necessity of the Caesarean operation, and not h- 
ing could be clearer or more precise than the instruc- 
tions he gives. He describes the operation with 
great clearness, likewise his reasons in its favor. 

This Dialogue brought forth many severe 
criticisms on the part of a certain Marchant, a 
surgeon of Paris, who published a work entitled: 
In Francisci Rosseti Apologiam Jacobi Marchant, 
Regis et Parisiensis Chirurgi Declamatio. In the 
first part of this work, Marchant combats the 
Cesarean operation with the same arms as those 
employed by Paré, and rejects the first observation 
given by Rousset as false and contrary to all the 
laws of the animal economy. He then takes up 
the history of the woman of Chatillon and points 
out that the cicatrix observed on her abdomen by 
Rousset was not sufficient proof for believing 
that the operation had been done on her. I will 
quote him in his own words. 
on pas de cicatrices de plaies accidentelles & 
d’abcés au ventre, qui pourroient faire croire que 
ce seroit une suite de Vopération Césarienne? 
Les habiles Chirurgiens, toujours zélés pour le 
bien public et pour le soulagement des malades, 
ont saisi avec empressement votre nouveau 
systéme, et ont voulu eux-mémes étre convaincus 
de sa vérité. Guillemeau fut le premier qui trouva 
occasion de faire lopération Césarienne à une 
femme qui souffroit depuis plusieurs jours des 
douleurs cruelles, sans espérance de pouvoir ac- 
coucher; il opéra en presence d’Ambroise Paré et 
de plusieurs autres Chirurgiens de I’Hétel Dieu de 
cette Ville, mais la malade mourut cing jours 
aprés. Paré, Carbonet, Brunet et Viard ne furent 
pas plus heureux dans plusieurs autres occasions 
qui se présenterent.“ He ends the first part of his 
work by an enumeration of many of the causes 
which may prevent a natural delivery, but with- 
out referring to many conditions in which a normal 
delivery is really impossible he has the pretention 


“Combien ne voit- Dec 


of upholding that a careful and skilled physici 
may overcome all these difficulties without — 
recourse to Cesarean section, which, according to 
his way of thinking, always ends fatally. 

Marchant’s zeal carries him away in the second 

of his book, and he no longer combats Rousset 

y logical reasoning, but gives himself up to insults 
directed against him, the book concluding by 
several satirical poems addressed to Rousset in 
which the criticisms are far from being what 
would be expected from a man of letters. It is 
ite true that much erudition, precision and 
— of style are to be found in Marchant’s 
writings, and from careful perusal one must admit 
the profound knowledge and skill of this surgeon. 

Following these satires there is a letter by 
Guillemeau addressed to Rousset, in which he 
gives the reasons which caused him to oppose the 
Cesarean operation in his works, but it must be 
said that this letter is written in much gentler 
language than that employed by Marchant, and 
by reading it the character of a friend is distinctly 
perceived. Guillemeau rather endeavors to dis- 
suade Rousset from approving and favoring a 
practice which had had so little success in the 
hands of the most skillful surgeons of the time, 
but Rousset, still assured of the correctness of his 
cause, replied the same year with much erudition 
to Marchant, employing observation as the surest 
means to refute his adversaries. As a proof of 
this I would refer to an observation taken from 
the Latin edition of Rousset, which ends in these 
terms: Haec anno Domini 1573 diligenter observavi, | 
et in Adversariis meis annotavi. . : 

It is apparent that the Declamation of Mar- 
chant and some unfortunate results following the 
operation were the means of preventing its further 
performance, because Guillemeau expressly says 
in the fourth book of his Chirurgie,“ chapter 28, 
that ce qui determina M. Paré à se desister et 
retracter de cette operation, aussi-bien que le 
College des Chirurgiens et la plus saine partie de 
la Faculté de Médecine de Paris, dans la question 
qui fut agitée par feu M. Marchant dans ses deux 
lamations qui’il fit, lorsqu’il eut l’honneur de 
passer Maitre Chirurgien de Paris.“ 

It is evident that these disputes were both for 
and against the operation; those published by 
Rousset show that it was not infrequently per- 
formed successfully, while the cases related by his 
opponents proved to the mind of the profession 
that the operation was dangerous, and undoubt- 
edly it is for this reason that it was not placed 
among the current operations of surgery of the 
times. t, however, continued his work in 
order to reassure the profession, and after con- 
siderably extending his researches in reference to 
this operation, he published, in 1590, a Latin 
edition of his work which was far more extensive 
than his first, its title being: Caesarei partus as- 
sertio Historiolog. Paris. 1590. 

Besides the new and good reasons that he adds 
to those he had already given, he increases the 
value of the book by several new case-records in 
which a successful outcome had occurred. The 
first was the history of a woman upon whom the 


| 
| 
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ration had been performed in 1576. The child 
— dead and undergoing putrefaction. Some time 
later the patient again became pregnant and was 
delivered naturally. The second case was taken 
from a letter written to Rousset by Vertunianus, 
a physician of Poitiers, in which the latter 
of a woman who was delivered in this way and 
who recovered — 

The third case was that of a woman whose child 
had succumbed in utero. This occurrence had 
happened some time before and every method 
known at the time had been employed in order to 
deliver her. As she was in a very critical condition, 


the surgeons decided to perform the Cesarean | had 


section, and as soon as the uterus was ed a 
large quantity of fetid matter The 
patient suffered a great deal during the extraction 
of the child because the incision was hardly large 
enough to allow it to pass. However, no accident 
occurred, hemorrhage was only slight and much 
purulent matter came away with the lochia. Five 
weeks after, the patient was able to go out, and 
since this operation she had been happily delivered 
of five children. The fourth operation was per- 
formed successfully in the year 1580 by a surgeon 
named Jacotin. Rousset makes the remark that 
he saw this patient and that this surgeon told him 
that he had operated successfully upon two other 
women. The fifth and last case is the history of a 
successful operation performed in 1582, and the 
statement is made that the surgeon who ormed 
it was not particularly dexterous, although he 
succeeded. Rousset, in his own words, says: 
ace femina secta fuit a Joanne Luca tune parum 


sobrio; cui tune bene poto si hoc non male successit | he had 


quid ei non est sperandum, qui sobrius et mentis 
compos arte duce eo accedet?” 

Scipio Mercuri, a surgeon of Rome, published, 
in 1604, a dissertation on obstetrics having for 
title La Commare Orucoglitrice. In this work 
he relates cases of successful Cæsarean section, 
and advises that this operation should never be 
neglected in those cases where delivery is other- 
wise impossible. This author relates that at one 
time, being near Toulouse, he saw two women who 
had undergone the operation and that one of them 
had had children afterwards. He makes the rather 
remarkable statement that, in his day, this oper- 
ation was almost as common in France as i 
was in Italy for headache. 

The writings of Schenckius refer to a letter from 
Albosius in which the latter states that he had 
performed the operation successfully upon one 
oceasion. 

In his work entitled, Libro Observ. de morbis 
mulier, Roonhuisen, a surgeon of Amsterdam, 
makes the statement that a physician of Bruge, 
„ name Sonnius, had performed the operation 
seven times upon the same woman. 

A famous Swedish physician, Olaus Rudrecius, 
saved his wife’s life by this —— which he 
performed himself, while Bartholini 
rclates in his Hist. Anat. Cent. that when he was at 
Paris he knew the wife of a surgeon upon w 
the Cesarean ion had been done five times. 


in Theophile Renaud’s work, De ortu infantium 


tells| him that in the month 


contra naturam per sectionem Caesaream, autore 
Theoph. Renaudo Societ. Jesu Theolog. Lugd. 1637, 
three operations with a successful outcome are 
recorded. In the first he relates the testimony of 
the famous Louis Panthot, who assured 


near Lyons, after having suffered pains of 
great intensity for several days, was at length 
pily delivered by the Cesarean operation. In the 
second case he states that a Jesuit had seen at 
La Fiéche a woman who certified that she had 
submitted to the operation three times, and also 
that the Jesuit personally knew the surgeon who 

operated. The third case is taken from a 
letter from Pellaire, a physician at Maurienne, in 
which it is stated that this operation was done 
successfully six times on a woman living at Ville 
d’Aucois. 

In 1692, Saviard published in the Journal des 
Scavans the case of a dressing that he had applied 
for a ventral hernia following an incision for 
Cesarean section fourteen years previously. The 
patient finally died, and an autopsy was performed 
in the presence of several surgeons, there being 
found a cicactrix in the uterus, comprising the 
entire thickness of the walls of the organ and cor- 
responding to the incision in the abdominal wall. 
This author adds that the surgeon who had per- 
formed the operation was obliged to leave on 
account of the bad treatment he received from the 
relatives of the woman, but it would appear, how- 
ever, that Saviard did not know the real motive 
for this flight, because in the Journal for the month 
of June, 1693, it is stated that, being a Calvinist, 
considered it dq propos to leave hurriedly, 
as many other Protestants had done, on account 
of the trouble which was preparing against those 
who had adopted the reformed religion. 

In the same Journal are to be found two cases 
recorded by Jobert concerning two Cesarean oper- 
ations performed on a woman twenty months 
apart. The patient recovered perfectly and the 
author adds that the child which was delivered at 
the first operation was still living and presented 
a small cicatrix on the lower jaw caused by a 
slight cut it had received from surgeon’s knife 
at the time of delivery. . 

In 1693 a woman had been in labor for a long 
time, the midwiſe had attempted to deliver her 
by all known means and finally succeeded. A 
very severe complication resulted in the form of a 
vesico-vaginal fistula. The patient, in order to 
obtain relief, resorted to quacks, but their work 
only resulted in the production of a vaginal tumor 
which completely filled the canal. In spite of this 
the woman became pregnant again and when 
labor set in she was attended by Lankisch, a 
physician of Zittaw, who advised a Cesarean 
section, which was successful as far as the mother 
was concerned. The account of this case is to be 
found in Acta erudit. Lips. ann. 1693. 

In his Dissert. du partu C , Vitebergae edita 
anno 1695, Vaterus mentions a similar operation 


hom | which appears to have been quite as successful. 


The patient on whom it was performed had the 
entire vaginal cavity filled by a vegetating mass 


of April, 1627, a oman 

| 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Avover 25, 1910 


following an ulcer (probably cancerous), so much 
so that the end of the little finger could hardly be 
made to enter. 

In 1707, Ruleau, a surgeon at Xaintes, published 
a dissertation on the possibility and necessity of 
the Cesarean operation. He brings up nearly all 
the reasons given by Rousset in order to prove 
how very necessary this operation is, and speaks 
of a successful case which occurred in his own 
practice. The — en had been in labor with 
severe pains for five days, and vaginal examination 
showed that the pelvis was so deformed that two 


fingers could hardly be introduced into the vagina. | The 


He, therefore, resorted to Cesarean section, with 
the result that there was no hemorrhage, the lochia 
was discharged through the wound and the patient 
recovered nicely. 

De la Motte relates in his work on obstetrics 
a similar case. A poor woman had suffered for 
three days and the child presented by the arm. 
The midwife who attempted to deliver the patient 
tore the arm away. A surgeon was called and, 
finding much difficulty in delivery, performed 
Cesarean section, withdrawing a dead child, and 
then closed the abdomen with several sutures. 
The cure of this poor woman was, so to speak, 
left to the care of nature, because the surgeon saw 
her only very infrequently, leaving the care of the 
dressings to the husband. The wound suppurated, 
but in spite of this the patient recovered. 

In 1739 the Académie Royale de Chirurgie 
caused a woman living in Guise, who had under- 
gone the Cesarean operation, to appear before 
it for examination. This patient had been in labor 
for three days and the midwife, being unable to 
deliver her, called a surgeon. He tried all the 
known means to deliver the woman but unsuccess- 
fully, and finally the patient begged the surgeon 
to operate. surgeon was astonished by this 
request and refused to perform the operation be- 
cause he had never heard of it. However, pressed 
by the prayers of the patient and her husband, he 
finally consented. He made a longitudinal in- 
cision in the skin and muscles reaching to within 
three fingers’ breadth of the umbilicus. As the 
intestines came out the surgeon had the husband 
hold them back with his hands. He then opehed 
the uterus, making an incision sufficiently large 
for the introduction of the finger and then, feeling 
the movements of the child, he enlarged it suf- 
ficiently to extract the child and placenta. The 
incisions of the uterus and abdomen were united 
by a few sutures and then an ointment composed 
of fresh butter and chimney soot was applied to 
the wound. Three days after the operation the 
sutures broke away, but on account of the pain 
the patient would not allow the surgeon to intro- 
duce new ones. The lochia made its exit by the 
wound, which for several days was livid; after- 
wards it became crimson and was entirely healed 
at the end of three weeks. It would appear that 
during the entire illness the woman did not seem 
to be in danger, because she nursed the child. 
After this operation she had four children by the 
normal route; three were born dead, while the 
fourth was alive when the patient came to Paris. 


The famous surgeon, De la Peyronie, relates the 
case of a woman twenty-five years of age who was 
delivered of her first child successfully. As she 
could not be delivered in her second pregnancy 
after a long labor, a surgeon by the name of 
L’Amiral was sent for, who made an incision on 
the left side of the hypogastrium and delivered the 
child and placenta. The mother recovered in 
fifteen days and the child was still living at the 
time the patient was seen. Several years after the 
operation the woman was again pregnant; the 
labor pains were severe, long and without effect. 
same surgeon again performed the Cesarean 
section. 

Urban reported the following cases to the 
Académie de Chirurgie. A surgeon named De 
Thise, living at Bure, had performed during the 
last eight or ten years, and with success, the 
Cesarean operation on three women. The first 
patient lived in the Duché of Luxembourg; she 
recovered perfectly and had other children after- 
wards. The second patient lived at Rochefort 
and died two years after the operation from colic. 
The third lived at Ave in the Duché of Bouillon. 
The Cesarean section was done, conv 
was long because the patient was taken with 
violent coughing spells which caused the sutures 
to give way. One of the members of the Académie 
saw the latter case and wrote a letter to Houstet, 
dated Sept. 7, 1741, in which he says, Qu'il étoit 
survenu à cette femme huit mois aprés l’opération 
une hernie ventrale de la grosseur et la forme d’un 
chapeau; que cette tumeur occupoit toute la region 
ombilicale droite; que l'enfant avoit vécu trois 
mois et demi, et que la malade avoit été guérie au 
bout de trois semaines; cette femme a eu trois 
enfans depuis l’opération.” 

A surgeon by the name of Brou, being unable to 
deliver a woman, performed the Cesarean oper- 
ation in the presence of her husband and the 
village priest. From his incision he withdrew a 
female child, who, at the time of writing, was 
eighteen years of age. The skin and muscles 
were united by a few sutures, which gave way after 
several days, but, nevertheless, the wound healed 
very well and some time afterwards De la Faye 
being in the neighborhood asked to see the woman 
and found a long cicatrix in the abdominal wall 
which had given rise to a large hernia. He found 
that the hernia was a little over thirteen inches 
long, ten inches wide and that the cicatrix was 
eight inches in length, while the distance from the 
umbilicus to the cicatrix was five inches. 

Noyer reported a case to the Académie de 
Chirurgie of a woman successfully operated on on 
April 17, 1726. The patient was thirty-five years 
of age and he extracted a child which had been 
dead for several days. Several sutures were in- 
serted and seventeen days later the cicatrix was 
perfect. This woman became t later and 
after a long labor she sent for Noyer to operate 
again, but he was absent and she died. The 
— had been delivered normally three times 

fore the operation. 

In the Histoire de |’Académie Royale des Sci- 
ences for the year 1730 is to be found the following 
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case. In 1723, Mme. Flandrin, a midwife in the 
town of Bulle in Fribourg, was called to attend a 
patient forty-eight years of age and pregnant for 
the first time. The head presented, but the pelvis 
was very narrow. Having tried for a day and a 
night all possible means of delivery, and being 
unsuccessful, she sent for Dr. Michel, who ordered 
a fortifying treatment, but on the fourth day, as 
the patient was still in labor, the doctor advised 
the midwife to draw the child with a crochet, and 
if this could not be done, to remove it piecemeal. 
As this was not successful, there alone remained 
the Cesarean operation, which was decided on on 
the seventh day. It was done by the midwife her- 
self with great courage and skill. The patient 
was delivered without any accident. 

Helvetius, who communicated the above case, 
also produced a letter from Dr. Michel stating the 
facts to be true. 

The wife of Dr. de Presseux, a physician of Spa, 
became pregnant for the first time at the age of 
thirty-five. When the labor pains set in a mid- 
wife was sent for, who informed the husband that 
the child was in good position. The pains con- 
tinued for two hours and the membranes ruptured. 
Dr. de Presseux, iving that his wife suffered 
a great deal and labor did not advance, made 
an examination himself and was greatly surprised 
to find that the presentation was a breech. He at 
once sent to Liege for a surgeon by the name of 
De Blierre, who arrived the next day and with the 
husband worked for eighteen hours endeavoring 
to perform version. As the child was dead and as 
it was impossible to change the position, the 
surgeon proposed the Cesarean operation as the 
last resource. The husband was, in the first place, 


husband finally consented. An incision was made 
and when the abdomen was opened the bladder 
was found tremendously distended, so much so 
that it almost covered the uterus, and as the size 
of the bladder prevented the surgeon from easily 
incising the uterus, he punctured it to the side of 
the fundus and emptied it completely. The uterus 
was then free and was opened and the child ex- 
tracted. A few sutures were put in the muscles 
of the skin. The operation was not followed by 
any hemorrhage, the lochia passed by the vagina 
and was small in amount. Fever occurred sev 
days after the operation, but was controlled by 
proper treatment. At the end of three weeks the 
sutures were removed and a little fecal matter 
came out at a point where the wound was not 
quite healed. By the application of certain reme- 
dies intended to accelerate cicatrization, the 


wound rapidly closed. This operation was done 
on the first day of the year 1738, and on Dec. 24, 
2 happily delivered normally of a 


child. 
In the month of eh Gl Dr. Soumain was 


fe 


thirty-seven years of 
4 At the 
worried 


asked to see a woman 
age in the seventh 


month of . 
first visit the patient — 


because she was aware that from infancy her body 
had been deformed. During the following visits 
this surgeon had the opportunity of examining the 
ormed, princi y wer part the spi 
he pubi which were so close — 


ready for action. On the seventh of June labor 
pains commenced, the membranes ruptured and 
the amniotic fluid was expelled. Soumain ex- 
amined the patient and found that no progress 
was being made. From the seventh to the tenth 
of the month the condition remained the same, 
the pains caused a slight dilatation of the cervix, 
which only showed that it would be an impossi 
bility to deliver the patient by the vagina. There- 
fore, Cesarean 
consultation with Drs. Bourgeoi 

Verdier, Gervais, Gregoire, lard, 
Fitte. After careful examination they all came 
to the conclusion as to the impossibility of de- 
livery, and were of the same opinion as Soumain. 
I would point out that the above men were the 
most illustrious in the profession at the time. 

The patient was placed on the of her bed, 
the head and thorax being a little higher than the 
rest of the body. It is stated in the report that 
there was a “scirrhous hardness of the omentum” 
on the right side, so, therefore, the left side was 
chosen for the incision, all the more so because 
on this side the uterus bulged out on account of 
the oblique position of the child. Soumain incised 
the skin, muscles and peritoneum, and as soon as 
the latter was opened the intestines protruded, but 
were retained within the abdomen by the hand of 


dressings applied. The hemorrhage which 
followed the detachment of the placenta was slight. 
A few days after the operation suppuration be- 
came established, the pus became laudable, and 
forty-seven days afterwards the patient was able 
to go to church. The child measured twenty 


eral | inches in length and survived ten days. It was 


afterwards wet it died on account of 
neglect on the part of the nurse. 

I will not refer to any other writings on the ques- 
tion of Cesarean section because all the authors re- 
sorted to the same reasoning as did Rousset and, 
therefore, this would be merely a repetition, but it 
may be said that many were greatly in favor of it. 
At a later date I hope that I may be able to publish 
a second paper dealing with the history of this 
operation from the middle of the ei 
century to the present time. 


recently opened at Pen- 


Asso. 


A NEW mission ital was 
sacola, Fla. — Jour. Am. Med. 


¼m 

— —öd e — | 
Soumain saw the unfortunate outlook and was 
| 

opposed to it, suggesting an instrumental delivery, one of the consultants. The uterus was then 

but the surgeon replied that this could not be easily seen. As the amniotic’ fluid had been ex- 

done because he had brought no instruments for|pelled, and as the uterus had retracted on the 

it. As the patient was extremely weak, the child, it was opened with great caution. The child 
presented by the lower part of the back and upper 
part of the breech. After extraction the cord was 
tied and, aided by Puzos, the placenta was re- 
moved. After this the intestines were replaced : 
and the wound closed with a few sutures and the 
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LACTIC ACID BACTERIA; WHAT THEY ARE 
AND WHAT THEY ARE SUPPOSED TO DO* 
BY ARTHUR I. KENDALL, PH.D., BOSTON. 


From the Department of Preventive Medicine and Hygiene, Harvard 
Medical School.) 


From the earliest historic times the drinking of 
sour milk has been practiced by many nomadic 
and semi-nomadic tribes. Originally these people 
undoubtedly consumed milk in the fresh state, 
unacted u by bacteria, but the advantages of 
soured milk must early have been appreciated. 

Milk that has soured in a proper manner can be 
kept for some time without further change and 
yet retain its palatability, a point of great im- 
portance in those countries where no other means 
of preservation are available. Furthermore, any 
surplus milk can thus be rendered fit for future 
consumption, and undoubtedly this purely eco- 
nomic factor has been potent in popularizing this 
natural method of preservation. 

In certain instances, peculiar methods have been 
gradually evolved to bring about this souring, and 
the well-known Kephir granules may be mentioned 
as a familiar example. Kephir granules consist 
essentially of lactic-acid-producing bacteria and 
enclosed in a coagulum of casein. The 
ic acid bacilli ferment the lactose of milk, 
forming lactic acid, while the yeasts cause a 
secondary alcoholic fermentation which gives in- 
creased palatability to the finished product. 
Kephir granules and similar ferments, then, are 
to be regarded as “starters,” and our present-day 
use of starters for ripening cream and of dispens- 
ing lactic acid bacilli in tabloids is in reality the 
direct descendant, refined to be sure, of the pro- 
cedure established centuries ago. 
Little interest was manifested clinically in these 
soured milks until- Metchnikoff and his school 
blished their observations on the relation of 
terial putrefaction in the intestinal tract to 
premature senility, and the employment of lactic 
acid bacilli to counteract this pernicious activity. 
About this time, Grigoroff, a student in Massol’s 
laboratory, called attention to the many instances 
of longevity among the Bulgarian peasants, and 
to the fact that sour milk forms an integral part 
of their diet. Other observations of a similar 
nature have been collected, and it is upon evidence 
of this circumstantial nature, rather than upon 
well-planned and carefully executed conclusive 
experiments, that the whole subject of lactic acid 
therapy rests at the present time. 

It is the purpose of this paper to outline, briefly, 
the salient features of lactic acid therapy: what 
the lactic acid bacteria are, the kinds of bacteria 
employed in intestinal therapy, the conditions 
under which they may be expected to act in a 
salutary manner, and the nature of this action. 
Lactic acid therapy consists essentially in ad- 
ministering by mouth living cultures of lactic acid 
bacilli, either in milk soured by their action or as 
tabloids, together with some easily fermentable 
carbohydrate. The bacteria ferment the car- 
bohydrate in the alimentary tract, producing 
lactic acid. 


21. 1910 at the meeting of the New England Pediatric Society, May 


The object of this treatment is to restrain the 
activity of certain proteolytic (putrefactive) 
bacteria in the intestinal tract. These proteolytic 
organisms act upon protein and protein decompo- 
sition products, forming aromatic substances, 
indol, skatol, phenol, cresol and aromatic oxy- 
acids, and these aromatic bodies in turn are 
absorbed, in part at least, and act as slowly cumu- 
lative poisons to their host. Such, at least, is the 
generally accepted hypothesis. According to 
Metchnikoff, who elaborated this method of treat- 
ment, the putrefactive bacteria are largely anerobic 
in character, and are localized in the large in- 
testine. The lactic acid bacteria, on the other 
hand, are non-proteolytic in nature and find their 
most suitable environment in media containing 
fermentable carbohydrate, which they break down, 
1 lactic acid in considerable amounts. 

organisms do not form putrefactive 
products, and, indeed, under such conditions they 
metabolize only enough protein to satisfy their 
nitrogen requirements. 

There are many kinds of bacteria which form 
lactic acid, but in the restricted sense in which 
the term “lactic acid bacilli’ is used in intestinal 
therapeutics, only those organisms are regarded 
as true lactic acid bacteria which form lactic aci 
and smaller amounts of the lower fatty acids, but 
which do not form putrefactive products from 
protein, and which do not produce gaseous 
products from the fermentation of carbohydrate. 
In addition to the lactic acid bacteria of sour milk, 
there are normal lactic acid bacilli in the intestines 
of man and the higher animals. The intestinal 
lactic acid bacteria are very similar, so far as their 
nutritive requirements are concerned, to those of 
sour milk, but there is one rather striking differ- 
ence between the two classes. The sour milk 
bacteria usually become localized in the small 
intestines of man and animals, while the intesti- 
nal lactic acid bacilli, particularly B. acido- 
philus, which is the best known, find their most 
suitable habitat in the large intestines. The signi- 
ficance of this difference will be brought out later. 

To arrive at a clear understanding of the nature 
of the antagonism between the lactie acid bac- 
teria and the intestinal putrefactive bacilli will 
necessitate a discussion of the metabolism, chemis- 
try and conditions favoring the respective develop- 
ment of the two types of organisms. 

We will consider the proteolytic bacteria first. 

There are several conditions favoring the vege- 
tative reproduction of these putrefactive microbes 
in the alimentary tract: 

1. An excess of protein in the diet. Animal 
protein is far more easily attacked than vegetable 
protein. 

2. Protein in which decomposition has com- 
menced 


3. Imperfect gastric digestion or gastric stasis. 
In these conditions, food is passed into the in- 
testines in a state predisposing to putrefaction. 

4. Intestinal stasis. Any condition retarding 
the rate of passage through the lumen of the 
intestines will tend to increase the activity of 
putrefactive processes. 


— — — — 
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5. Im 


ired intestinal absorption of protein. 
If the a ion of protein is slow, putrefaction 
of a b nature will be increased, since the 


food — of these bacteria is increased. 

Certain other factors tend to limit bacterial 
putrefaction in the intestinal tract. 

1. Rapid absorption of protein and the products 
of protein digestion, by reducing the available 
food supply of intestinal tends auto- 
matically to limit putrefactive processes. 

2. Factors causing the rapid passage of food 
through the alimentary tract, as cathartics, and 
certain forms of spontaneous diarrheas. 

3. Starvation, by lessening the food supply of 
bacteria, inhibits their activities. 

4. The activity of lactic acid bacteria in a 
medium containing fermentable carbohydrate. 

5. The ce of carbohydrate alone is not 
infrequently — with a diminution of 
intestinal putrefaction, as shown by the decrease 
in the amounts of aromatic substances in the 
urine. 

It would appear, then, that there are two dis- 
tinct types of bacterial activity in the intestinal 
tract: the first, essentially putrefactive; the second, 
fermentative. The putrefactive 
essentially proteolytic and require protein in their 
dietary. They do not develop in media containing 
fermentable carbohydrate in the presence of bac- 


teria capable of forming lactic acid from this 


sugar. The fermentative bacteria (lactic-acid- 
producing bacteria), on the contrary, thrive best 
in media containing sugars. They utilize only 
small amounts of protein and do not form typical 
putrefactive products in appreciable amounts. 
These organisms are distinctly antagonistic in 
their action upon proteolytic bacteria in saccha- 
rine-containing ia. 

In addition to the proteolytic bacteria and the 
fermentative bacilli of the lactie acid type, there 
is yet a third group of intestinal or yon a 
group which is facultative with ork 
and carbohydrate requirements. That is to say, 
they can develop well in media containing protein, 
or in media containing carbohydrate with only 
small amounts of protein. This facultative group 
is hy far the largest of the three mentioned and 
includes many of the best-known and most 
thoroughly studied of the intestinal flora. As a 
familiar example, B. coli may be mentioned, and 
inasmuch as this organism illustrates in a striking 
manner a fundamental but by no means gener- 
ally recognized principle of bacterial adaptation 
in metabolism, it will be well worth while to con- 
sider the products of vital activity of this organ- 
ism in detail. The facts to be brought out are also 
4 the utmost significance in relation to lactic acid 

ierapy. 

it appears to be a fact that the facultative group 
of which the colon bacillus is a member can ac- 
commodate their metabolism to different classes of 
foodstuffs in a perfectly definite * When 
they are grown in protein ir products 
of vegetative activity are, ahemically speaking, 
typical of protein putrefaction. If, however, they | perf 
are grown in media | carbohydrate, the | eff 


products formed are almost invariably those 
characteristic of fermentation. In other words, 
the facultative bacteria combine, under the con- 
ditions stated, the attributes of both the pro- 
teolytic (putrefactive) and fermentative organisms. 

The details of an actual experiment will eluci- 

1 this principle gee clearly : 
Two portions meat-juice-peptone bouillon 
were prepared, each of exactly the same 8 
— and reaction. To one ion 1% of 
dextrose was added, and the two were then 
inoculated with the same strain of B. coli and 
incubated a week at body temperature. At the 
end of that time the contents of the flasks were 
analyzed chemically. 

The flask containing no dextrose was foul- 
smelling, alkaline’ in reaction and contained 
ammonia, indol, skatol, phenol and aromatic 
oxyacids. In other words, this was a typical 
protein putrefaction. 

The contents of the flask containing dextrose 
were acid, of an appetizing odor, and contained, 
besides carbon dioxide and hydrogen, which were 
evolved, lactic acid and smaller amounts of acetic 
and succinic acids. This decomposition repre- 
are | sented a fermentation, although of — the typical 
lactic acid type, since gaseous products were 
formed in addition to lactic acid. The simple 
addition of dextrose, then, has changed the type 
of bacterial decomposition from the putrefactive 
type to the fermentative type. This protective 
action of the carbohydrates on the putrefaction of 
protein is also found to hold in the case of monkeys. 
The addition of sugars to the diet of such animals, 
previously on a strict protein regimen, results in 
the disappearance of aromatic substances from 
their “The exp 


of this is not as 


—— to the fermentative type. This in 
itself would eliminate from the urine the amounts 
of putrefactive products attributable to their 
activity when the animal was fed on protein. In 
addition, however, there is found to be a distinct 
decrease both in the numbers and vitality 2 1 
obligate lytie organisms, accompan Vy 
— bonding increase in the normal intestinal 


The addition of carbohydrate to the diet of 
animals previously on a strict protein diet, then, 
tends to Aiminish intestinal putre faction, judging 
from the disappearance of aromatic bodies of 
putrefactive origin from the urine. These aro- 
matic bodies are by most authorities 
to be the most available criteria upon which to 
form a judgment of the amount of protein putre- 


faction of origin in the intestinal tract; 
they have been so ed almost universally in 
— tin If this be the case, it is 


beneficial 
— ser introduction of carbohydrate 


— 
Ne in P Investina ny AS Les D, 
2 we are dealing with single organisms, how- 
„and there are two distinct phases to be 
mized. First, the presence of fermentable 
ohydrate tends to change the character of the 
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and of artificial cultures of lactic acid bacilli with- 
out the intervention of these bacteria at all, since 
the change in character of the metabolism of the 
facultative organisms and the suppression of 
activity of the obligate proteolytic bacteria, as 
outlined above, would remove from the urine the 
substances indicative of putrefaction. 

Having thus outlined, in a brief manner, the 
salient facts governing bacterial development in 
the intestinal tract, it will be possible to consider 
more closely the specific action of lactic acid as 
they develop in the intestinal tract. 

One of the best-known and widely used sour 
milk organisms is Bacillus bulgaricus. These 
organisms have been shown to localize themselves 
in the small intestine. On the other hand, Bacillus 
acidophilus, the most thoroughly studied intestinal 
lactic acid bacteria, is found in the large intestine. 

If the supposition that proteolytic activity is 
most marked in the large intestine be true, it 
follows that Bacillus acidophilus rather than 
Bacillus bulgaricus would be the more efficient 
organism to utilize in attempts to control this 
proteolytic activity, since both these organisms 
produce considerable amounts of lactic acid in 
suitable media. The lactic acid generated by B. 
acidophilus would be liberated in the midst of the 
putrefactive bacteria, while that elaborated by B. 
bulgarieus must be carried with the intestinal 
contents to the large intestine from the small 
intestine. Lactic acid is absorbed from the intes- 
tinal tract and burned in the body, so it is evident 
that the amount available in the large intestine 
would be problematical if the bulgarian ferment 
were relied upon. 

In spite of the accepted idea that the seat of 
bacterial activity upon protein is localized in the 
large intestine, the writer believes that there may 
be a very decided bacterial decomposition of pro- 
tein in the small intestine as well. This decom- 
position certainly takes place in experimental 
animals under certain conditions, and, in the case 
studied by the writer, this breakdown of protein 
was brought about by the symbiosis of an organ- 
ism of the subtilis group acting with the colon 
bacillus. Since the protein acted upon was milk, 
it may be interesting to outline the process. 
subtiloid bacillus of intestinal origin was allowed 
to grow in milk; a moderate amount of pepton- 
ization of the casein took place. A colon bacillus 
of similar origin coagulated the casein and pro- 
duced a small amount of gas as well. If, however, 
after the subtiloid bacillus had partially peptonized 
the milk, the colon bacillus was inoculated, there 
was a further liquefaction of the casein, and a large 
volume of gas was liberated. It is absolutely 
essential that the bacteria act in the order 

mentioned to bring about the desired result, and 
it is a significant fact that this same order of the 
two types is met with in the alimentary canal. 

The symbiotic action of these two organisms, 
acting in definite sequence, therefore, causes a 
greater liquefaction of the casein and the for- 
mation of much more gas than the sum of their 
separate activities. This action is prevented by 
the presence of fermentable sugar and lactic acid 


bacteria, since this process is largely proteolytic 
and proteolysis cannot take place in the presence 
of rapidly developing lactic acid organisms. 

From what has been stated above, we may 
summarize the effects of lactic acid Vy as 
follows; 

1. Objectionable proteolytic activity, resulting 
in the absorption by the host of aromatic sub- 
stances derived from protein decomposition by the 
action of proteolytic bacteria, may take place in 
the intestinal tract. 

2. These aromatic compounds may be. formed 
in the small or large intestines by the facultative 
or obligate proteolytic organisms. 

3. An excess of protein in the diet of the host, 
or any factor causing stasis or impaired absorption 
of protein, appears to be the direct cause of this 
condition. The result is an unusual amount of 
available food which stimulated the development 
of these proteolytic intestinal organisms. 

4. The addition to the diet of easily fermentable 
carbohydrate, together with the restriction of the 
protein, is of material assistance in reducing the 
output of these putrefactive products in many 
instances. 

5. The beneficial action of the carbohydrate is 
a twofold one: First, the character of the meta- 
bolism of the facultative organisms tends to 
change from the putrefactive to the fermentative 
type, eliminating from the urine the putrefactive 
products referable to their activity; and, secondly, 
the lactic acid bacilli, either those given by mouth 
or those normally present in the intestinal canal, 
or both, proliferate rapidly, forming considerable 
amounts of lactic acid from this carbohydrate 
and inhibiting the further development of the 
obligate proteolytic organisms by rendering the 
medium in which there are growing unsuitable 
for continued development. 

6. The proteolytic bacteria may be producing 
their harmful effects either in the small or large 
intestine; in the former case, the introduction of 
organisms of the bulgarian type may reasonably 
be expected to be of benefit, since we have seen 
that they tend to localize themselves in the small 
intestine. If, however, the proteolytic process is 


A|of large intestinal origin, the normal lactic acid 


bacilli of the acidophilus type are indicated. If 
there is reason to suspect that these normal intesti- 
nal lactic acid bacilli are enfeebled in their action, 
or absent, it will be necessary to feed fresh cultures 
by mouth, or introduce them per rectum. 

7. While the primary object of introducing 
lactic acid bacilli is to inhibit the objectionable 
activity of proteolytic organisms, it is possible, and, 
indeed, experiments seem to indicate, that in 
addition to the formation of lactic acid, other 
panes associated with their development may 

formed which also act beneficially. The 


nature of these products, and the character of 
their beneficial action, however, is not definitely 
known. 

In young children, more particularly those fed 
upon cows’ milk, we may conceive of three distinct 
undesirable nature 


types of bacterial activity of an 
in the alimentary tract: 


| 


epiphysis. 


\ 
* 
FRACTURE THE TIBIA— O'REILLY 
2 
E. 
| 
= X-ray, antero-posterior view, showing fracture through Fie. 2. Lateral x-ray of aia 
75 * 
Fie. 3. Tracing from normal x-ray. stiow- 
ing outline of epiphyseal cartilage. 
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1. A true proteolytic type, characterized by the 
formation of putrefactive products, such as indol, 
phenol and oxyacids. 

2. A mixed putrefactive and fermentative 


process, in which proteolytic and facultative 
organisms act symbiotically, ucing through 
their symbiotie activity considerable amounts of 


gas and destruction of protein (casein). An 
example of this kind has been mentioned in which 
the colon bacillus and an organism of the subtilis 
group energetically destroyed milk. 

3. A true fermentative type, in which there is 
an unrestrained overgrowth of true lactic acid 
bacilli. Salge has shown that in certain of his 
cases an enteritis resulted when the normal intesti- 
nal lactie acid bacilli of the acidophilus type pro- 
liferated to an unusual degree. 

One not infrequently sees indications of this 
in infants whose diet has been for some time 
composed largely of Malt-suppe or similar pre- 
parations. There is developed a gradually in- 
creasing intolerance for this food, and bacterio- 
logical examination of such cases not infrequently 
reveals the fact that B acidophilus is present 
in greatly increased numbers. 

Our knowledge of the whole subject of the 
application of bacteria in intestinal therapy, how- 
ever, is still far too fragmentary to warrant a 
discussion of the treatment of these cases. All 
that can be legitimately done, and all that this 
paper hopes to accomplish, is to bring together, 
to analyze and to summarize our present knowl- 
edge of this subject. 


FRACTURE OF THE LOWER EPIPHYSIS OF 
THE TIBIA, WITH A REPORT OF A CASE. 
BY ARCHER O'REILLY, M.D., 

Instructor of Orthopedic Surgery, St. Louis University Medical School- 


Fractures of the lower epiphysis of the 
tibia are comparatively rare, or at least they 
have not been recognized and reported. In 
looking over the literature, the author has been 
able to find reports of only two cases, one by 
Coolidge’ and the other by Feiss.? 

(‘oolidge’s case is one of a boy who fell and 
caught his foot in an iron fence. The injury is 
referred to as an epiphyseal separation. The 
x-ray and the position of the foot show a de- 
formity very similar to the condition in the case 
that Jam about to report. The x-ray, however, 
having been taken several years after the ac- 
cident, does not show the actual injury. The 
case reported by Feiss is very similar to Cool- 
ilge’s ease, but the deformity is more marked 
owing to the growth of the fibula. In both 
cases the x-ray shows an almost identical de- 
formity in the tibia. 2 

The history in these cases was very similar; 
there was a severe wrench at the ankle- joint and 
the foot was twisted laterally. Signs of fracture 
were present, but accompanied with little pain. 
At first the result was good, but deformity 
Lower Epiphysis of Tibia. 


1 Cooli : 


Fracture 
Seng. Jour., Oct. 8, 1908. 
of Tibia, Corrected by 
Radical Operation. Surg. and Obetet., June, 1609 


Boston Mep W 


developed later, due to disturbance in the 
growth of the tibia, while normal growth in the 
fibula continued. In the case here presented, 
there is also a history of a violent injury, with 
inversion of the foot, and of a fairly good im- 
on recovery with increasing deformity 
ater. 

The marked similarity in the deformity re- 
sulting in these cases imp d me, and on 
studying the x-ray pictures it appears as if the 
anatomical structure of the bone and shape of 
the epiphyseal line might account for the simi- 
larity and the fact that the fracture apparently 
always takes place at the same point. The 
normal epiphyseal line is not, as a rule, straight, 
but in a number of cases curves upward near 
the internal malleolus, as is shown in the ac- 
companying cut. Moreover, the articular surface 
of the astragalus is more or less pulley-shaped. 
Grey describes the superior surface as follows: 
The superior surface presents, behind, a broad, 
smooth, trochlear surface for articulation with 
the tibia. The trochlea is broader in front than 
behind, convex from before backward, slightly 
concave from side to side.“ As will be seen in 
the cut, this internal comes a short distance 
outside of the up curve in the epiphyseal line. 
It seems probable, then, that any violent injury 
tending to invert the foot when the epiphysis 
had not yet become united would bring this 
inner ridge of the astragalus in contact with the 
epiphysis immediately below and slightly in- 
ternal to the upward bend in the epiphyseal 
line. The greatest force of the blow would 
come at this point and apparently tends to force 
the epiphysis up into this hollow, giving the 
characteristic deformity. 

It is remarkable how closely the x-ray in my 
case resembles those in both Coolidge’s and 
Feiss’ cases. The only. difference is that my 
case is more recent and for that reason shows 
quite distinctly the line of fracture, nor does it 
show the amount of overgrowth of the fibula 
shown in the other cases. I am induced to 
publish this case because it seems to give some 
suggestion as to the mechanics of the deformity, 
and because the x-ray shows the condition so 
clearly. 


W. X., boy, fourteen, was seen in August, 1909. 
Complained of weakness in the ankle and said that foot 
had a tendency to turn in. Did not complain of any 


Family history. — Fair. 
Past history. —-General health good. 


General condition good. 
good. Head, neck, throat, heart, 
lungs All joints and limbs normal except 
the ankle. Right foot in a varus position. External 


| 
— 
years old, ran a needle in right foot. Several abscesses 
resulted, some necrotic bone removed. Foot has been 
weak ever since.” (Fragment of the needle can be seen 
in x-ray.) 
Present illness. — Three years ago a horse fell on 
the right foot. The ankle was swollen and painful, and 
the patient was laid up in bed for a week. Used leg 
after that without any protection. Ankle has been 
weak ever since. 
* 
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malleolus is prominent and gives an a of 
enlargement, and is lower than normal. re are a 
number of scars on the foot as a result of the former 
operation, one running down the inner side of the foot 
across tibial tendons. There is practically no power in 
tibials. Antero-posterior motion is fair. Lateral 
motion is restricted. 

It was decided to manipulate the foot under an anes- 
thetic and to correct the deformity. This was done; 
the foot was put up in plaster of Paris for two months, 

and was then given a brace. At that time the position 
was good and ankle motions were fair. The patient 
then went to his home. 

The author did not think it advisable at that time to 
perform a more radical operation as the patient was still 
growing, but told the father that a more radical opera- 
tion would probably be necessary. It is interesting to 
note in this case the small amount of pain and apparent 
disability which allowed the use of the leg a week after 
the injury. 


THE HYGIENIC AND DIETETIC TREATMENT 
OF DELICATE CHILDREN BY THE CLASS 
METHOD. (ABSTRACT.) * 


BY WM. n. P. EMERSON, u. D., BOSTON. 


THE problem of the treatment of delicate chil- 
dren is not a simple one. Its solution depends upon 
finding the causes of the condition. Heredity 
cannot always be blamed, because most delicate 
children were normal and healthy infants. If the 
child does not improve under our care, it is safe 
to say that we have not carried our investigations 
far enough. The belief that adequate causes can 
always be found by looking thoroughly into every 
detail of the child’s life should mark the beginning 
of success in its treatment. Acting upon this sup- 

ition, the writer in the fall of 1908 collected 
into a class, fifteen of the weakest and most poorly 
nourished children from the four or five thousand 
patients coming to the Children’s Department of 
the Boston Dispensary. 

First. The past record of each child was con- 
sidered carefully. A new and complete physical 
examination was made. The child’s diet and home 
conditions were investigated, by giving each child 
a small record book to be brought in at the next 
visit. The child or parent was directed to keep a 
complete record of everything the child ate or 
drank for the following forty-eight hours. The 
time spent in sleep, out of doors, the exact number 
of minutes at meals, and such details as seemed 
necessary in each particular case, were considered. 

Second. A social visitor was sent to the house, 
where she filled out a special card giving all the 
essential details in the child’s home surroundings. 

Third. Another card was filled out in relation to 
the child’s diet, habits at meals, its likes and dis- 
likes as regards the chief articles of food. Based 
upon the data thus obtained, a talk was given the 
class as a whole, explaining hygiene and diet and 
the open-air treatment. A few food values were 
given. Positive directions were given rather than 

negative ones. The child was encouraged to sub- 
stitute cocoa for tea and coffee, fruit for sweets 
and simple puddings for rich pies and cake. Hesi- 


Ot at a meeting of the New England Pediatrie Society, May 21, 


tation was felt in taking children into the class who 
had any functional or organic affections. It was 
found that such children gained as rapidly as the 
others. The class was held on Saturday mornings 
for one hour. As the child came in he was weighed 
and given a position in the class ing to his 
gain or loss in weight. The weekly report books 
were examined. The visitor in charge of the patient 
made her report. Individual suggestions and direc- 
tions were given. Where the child gained in weight 
little was said. If the child did not gain, a careful 
study was made to ascertain the reason, and al- 
most without exception the reason was easily 
found. The other children and parents were 
sympathetic listeners, eager to know the cause of 
the child not gaining. The bringing out of practi- 
cal points in this way constituted the most ef- 
fective method of instruction. The analysis of the 
class records showed, as factors in their poor 
condition, adenoid growths in the nasopharynx, 
close relation to tuberculosis, frequent carious 
teeth, fickle likes and dislikes for food, rapid eat- 
ing, the use of liquids to wash down the food, 
hygienic ignorance and lack of control on the part 
of the parents. It was found that if a child was 
absent for more than one week from the class he 
almost invariably lost in weight. 

On June 1, there were six graduates from the 
class; that is, six children had gained normal 
weight and health. During the summer two more 
were added, making eight who had gained normal 
weight and health. The other seven were in excel- 
lent health and lacked but a few pounds or ounces 
of being normal in weight. Places were provided 
for all these children for summer outings and 
vacations; they were weighed again in the fall; 
their average monthly gain was less during the 
summer months than during the winter months 
when they were members of the class. 

In the classes of 1908 and 1909 the average age 
on admission was eleven years. The average 
amount under weight was 12 Ib. 3 03. The larg- 
est amount under weight in any one child was 
28} lb. The average weekly gain was 6.6 oz. 
The largest average weekly gain in any one child 
was 8 Oz. 

The following were found to be the most im- 

rtant points in the treatment of these children 
y the class method: 


PARENTS. 


In the class method the parents observe and 
learn; their intelligent co-operation in secured; 
where the parents cannot come to the class, it is 
necessary that a social worker act in loco parent's, 
else the child does not gain. 


WINDOW TENTS. 


Window tents were used by about one half of 
the class. They serve a double purpose by giving 
fresh air to the children at night and also during 
the rest period in the day time, without cooling off 
the rest of the house. The mothers often use them 
are utilize rooms ** 
otherwise suitable for sleeping purposes. In 
stormy weather, or when the mother is unable 


| 
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to go out, the child can get its airing by the use of 
the window tent. The whole cost of the tent need 
not exceed two dollars. Those using tents gained 
on an average of 3.3 lb. more than those who did 
not use them. 


DIET AND THE PROPER MASTICATION OF FOOD. 


The dietary was based upon the forty-eight-hour 
list of food. Cereals were added and the diet 
balanced. The child was encouraged to take from 
three to six glasses of milk daily. The total food 
value was increased from an average of 1,200 
calories per day to an average of 2,000 calories 
per day. Every possible means was used to get the 
child to eat slowly, in two cases it being 
for the parent to feed the child with a spoon for 
short periods. 

SCHOOLS. 


Children attended school regularly. In a few 
cases it was necessary to take them out for a short 
time. They always gained immediately upon 
being taken out of school. The writer believes 
that there should be open-air schools for all deli- 
cate children. The establishment of such schools 


would mark a great step in advance in preventive | the 


medicine. 
CONCLUSIONS. 


The class method is particularly well adapted 
to the proper treatment of delicate children. The 
spirit of competition, the “ e” in it, has a 

werful attraction to the child, aiding greatly in 

is management and control. 

The steady gain in weight in children following 
directions furnishes a strong incentive to the 
parents and the children alike. 

The class method makes the 
struction of the parents easy and effective. 


in- 


The results obtained each week remove pre- dead 


judices and fears and convince in a moment, as if 
by magie, where hours spent in arguments fail. 

In the giving of instructions and directions to 
the parents and the children assembled together 
there is an enormous saving of time. 

The class method furnishes the best training 
school for the social worker. She can here learn 
What instructions are to be carried out; what the 
object sought. She catches the spirit of the work 
and is enabled to relieve the physician of a large 
mass of detail for which he has neither the time 
nor the energy to perform, and for which the social 
Worker is the one person especially qualified by sex 
and training to carry out. 


Clinical Department. 

Tit!) PRESENCE OF AIR IN THE BLOOD 
VESSELS IN MEDICO-LEGAL AUTOPSIES.* 
BY GEORGE L. WEST, M.D., 

Medical Examiner, Newton, Mass. 

Am may enter the circulation whenever a blood 
Vessel, being opened by accident or design, makes 
a communication in the circulation between a 


* Read before the Massachusetts Medico-Legal Society, Feb. 2, 1910. 


bility. In the veins, however, the natural flow of 
the venous blood makes a tendency for the vessel, 
when cut off from the blood circuit, to empty it- 
self toward the heart. This fact, especially when 
the vessel belongs to one of the great cavities of 
the body, creates the conditions of negative pres- 
sure within itself and, if the vessel is in communi- 
cation with the air, bubbles may enter and are 
carried to the heart and lungs. 

The chief interest in this subject to the medical 
examiner rests in those cases where air enters the 
venous sinuses of the uterus, where the detach- 
ment of the placenta in the pregnant uterus opens 
venous trunks having a portion of their course in 
the abdominal cavity and air enters through the 
dilated or patulous os. This condition occurs 
almost always as a result of the working of the 
professional ionist. 

In the case which I wish to report, the bubbles 
of air or gas did not come from any attempt at 
a abortion and show at least the possi- 

ility of air appearing in the circulation through 
uterine sinuses as a result of practices not con- 
nected with the production of abortion 


M. P., twenty-nine years old, a married woman, but 
at the time of death separated from her husband, the 
mother of three children, the youngest five years old, 
met by intment on an evening in May her par- 
amour went with him to a lonely spot in the woods, 
where they indulged in sexual intercourse. Immediately 
after the act, the woman stood up, exclaimed, “ Oh, 
my God, my head,” and fell into her lover’s arms 
unconscious. There was no convulsive effort. The man 
summoned a physician, who found the woman dead. 
The autopsy was made about twelve hours after death. 
Inspection of the body showed the resence of bits of 


About the vaginal orifice was a small quantit f dried 
dark-colored blood, and some fluid blood of color 
was seen on dilating the vagina. There was a slight 
tumefaction of the lower abdominal region. eer em 
the in situ, there b 
thickly mixed with bubbles of air or gas. These bubbles 
were found also in the right side of the heart, which was 
dilated, and in the large venous vessels of the thorax 
and abdomen. The brain and meninges were normal. 
The uterus were found enlarged to a point about half 
way between the pubic bone and the umbilicus. It 
contained a perfectly formed male fetus nine inches 
long in unruptured membranes. The placenta was 
separated from the uterine walls in its lower segment 
over an area of about three or four square inches. 
The os was partially dilated. 


The evidence showed that the lover had knowl- 
edge of the woman’s condition and that she was 
anxious to rid herself of the fetus and had ap- 

hed a physician, a man of good repute, who 
refused to aid her in this direction. There 
was no evidence of instrumental attempt at pro- 
ducing abortion. 

This woman, although separated from her 
husband, was not legally divorced and the act of 
sexual connection was an adulterous act and the 


| negative pressure in the blood vessel and the ! 
— pressure of the surrounding air. In the | 
arteries, the blood pressure precludes this possi- 
Wigs and pine heedies pressed against Ue sh 
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man, if a partner in causing her death in this 
manner, was guilty of compounding a felony and 
liable, therefore, for manslaughter. No arrest was 
mad 


e. 

It seemed to be a reasonable diagnosis to assign 
air-embolism as a cause of death, the air entering 
the partially dilated os and the exposed uterine 
sinuses during the muscular contractions incident 
to the sexual act. 

Several years ago, Welch and Nuttall re- 
ported the discovery of the bacillus aerogenes cap- 
sulatus, which develops very rapidly in bodies 
after death, causing thé appearance of bubbles of 
gas in the blood. The germ may be introduced 
into the body whenever a blood vessel is opened. 
Welch states that it is probable that many cases 
reported from the autopsy in which the patients 
are said to have died from the admission of air into 
the circulatory system have in reality died from 
some other cause, the gas produced by the ba- 
cillus having been mistaken for air. 

It would appear, then, in such a case as this that 
the cause of death may not be definitely assigned 
without taking a culture from the blood, and that 
the medical examiner would have difficulty in 
defending his opinion of air-embolism as the cause 
of death in the face of a cross-examination by an 
attorney who had knowledge of the activity of the 
bacillus aerogenes capsulatus unless the medical 
examiner had previously fortified himself by mak- 
ing a culture from the blood of the deceased 
person to establish the absence of the bacillus. 


Medical | Progress. 


REPORT ON OBSTETRICS. 
BY ROBERT L. DE NORMANDIE, M.D. 
Human Blood Serum in Hemophilia Neonatorum. 
Prat Posterior Positions. 
‘litis in Pregnancy. 
Intramural Abscesses of the Puerperal Uterus. 
— of the Puerperal 
ibroma of t terus in Pregnanc Puerperium. 
Action of Animal Extracts on U — & Contractions. 
Coagulation Time of the Blood in Phlebitis. 
Jaundice in Four Successive Pregnancies with Fatal Jaun- 
dice in the Offspring. 
Puerperal Sepsis Treated by Intravenous Injections of 
Magnesium Sulphate. 
Eclampsia Treated by Continued Sugar-Water Instillation. 


Incontinence of Urine after Labor 
Extraperitoneal Crsarean Section. 
Pubiotomy. 
NORMAL HUMAN BLOOD SERUM AS A CURATIVE 
AGENT IN HEMOPHILIA NEONATORUM. 


Wetcu' reports nine cases of hemophilia 
neonatorum in which he has used normal human 
blood serum. He briefly mentions the fact that 
certain untoward symptoms may arise when 
animal serum is administered, and says further 
that death sometimes has followed direct trans- 
fusion of blood. The etiology in these cases is 
unknown, but in no case of this series was it 
traumatic. The bleeding took place from various 
parts and occurred in various amounts. Th 


serum was given in varying dosage, depending 


upon the u of the case. Welch advises that 
at least 10 cem. be given at the first injection and 
that it be repeated three times a day if the infant 
be bleeding but moderately. In severe cases it 
should be given every two hours, and in large 
quantities. He advises to begin the treatment at 
the first indication of bleeding, no matter how in- 
significant. The charts accompanying the paper 
are most striking and instructive. Should this 
method of treatment prove in other hands as 
certain as in the author’s, it will be a great advance 
in the treatment of this condition. The method 
of obtaining the serum is very easy, and when one 
appreciates the great difficulties of doing a direct 
transfusion on newborn babies, and the compara- 
tively few surgeons who can do it, it very readily 
is seen that this may become the accepted treat- 
ment for hemorrhagic disease of the newborn. 


TREATMENT OF CHIN POSTERIOR POSITION. 


Unterberger? reports two cases of chin pos- 
terior which he successfully delivered. Cases 
where the face is high and chin posterior he does 
not consider, but only those cases where the chin 
is posterior in the outlet of the pelvis and on the 
pelvic floor making other treatment except de- 
livery impossible. Many excellent obstetricians 
he says advise at once perforation even of a living 
child in this condition. Unterberger does not agree 
to this. Forceps he advises if possible with the 
double application of Scanzoni. On two cases 
that he reports this maneuver failed, but he was 
able to rotate manually the chin from the pos- 
terior position anteriorly and then delivered the 
one case with forceps and the second case by 
Kristeller’s method of expression. He favors in 
all cases where the chin is posterior, first rotating 
the head with the hand. 


TREATMENT OF PYELITIS OF PREGNANCY BY 
LAVAGE, 


Pilcher“ reports six cases of pyelitis of 
pregnancy where he has catheterized the ureters 
and irrigated the pelvis of the kidneys with a 250% 
solution of argyrol. He reviews the causes previ- 
ously mentioned for pyelitis. From his own studies 
he concludes that it is perfectly safe in cases 
where the symptoms are not severe to wait eight 
or ten days without attempting to catheterize the 
ureters, using the rules already formulated for 
diet and urinary antiseptics. From his observa- 
tions he does not agree with the advice that the 
— frequently assume a knee-chest posture. 
n the course of his cystoscopic examinations he 
found that more was to be gained by favoring 
drainage with the kidney on a higher level than 
the bladder. In cases of persistent temperature, 
with pain and pyuria, he advises passing a catheter 
to the pelvis of the affected kidney, draining it 
thoroughly and then to instill a dram of 25% 
argyrol. He agrees with the other writers that 
abortion or premature labor is seldom necessary. 
He is satisfied himself that the reaction of the 
urine in the pelvis of the kidney at least may be 
alkaline. This point depends upon the amount of 
retention there is in the pelvis. 
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INTRAMURAL ABSCESS OF THE PUERPERAL 
UTERUS. 


Sampson‘ reports fully with diagrams and 
drawings four cases of intramural abscess of the 
. puerperal uterus. He believes that it is of much 
more frequent occurrence than the number of 
reported cases would indicate. Sampson groups 
the cases into two distinct types: those in which 
the abscess or abscesses are the only result of the 
puerperal infection, and those in which the uter- 
ine condition is secondary in pathological im- 

rtance. The first he reports as a clinical entity. 
The second is not, because of the greater impor- 
tance of the other conditions present. Sampson 
believes that the apparent rarity of this condition 
is due to the fact that it is not diagnosed. The 
cause of this condition is a puerperal infection, 
and the patient gives a history of this infection 
which has not cleared up completely, that is, has 
become chronic. The subjective symptoms may 
be slight or severe, and on examination the uterus 
feels like a myomatous uterus, but the abscess 
masses are usually not so definite or as hard. A 
diagnosis is not always possible. In a patient 
who gives a history of chronic puerperal infection 
with an enlarged uterus which gives the im- 
pression of containing an indefinite myoma, a 
probable diagnosis of this condition can be made. 
If not operated upon, the abscess may rupture 
into any of the surrounding tissues or organs, but 
the possibility of its gradual absorption must be 
recognized. ing the acute stage, operative 
procedures should be avoided if — all 
effort being directed to improve the patient's 
general resistance. After the acute stage has 
subsided, one must delay operative work until 
the patient no longer improves. Whether a hys- 
terectomy is attempted or not depends upon the 
size and number of the abscesses present. Multi- 
ple incision and drainage of the abscess cavity may 
be made and a cure effected. 


A CASE OF MULTIPLE ABSCESSES IN A 
PUERPERAL UTERUS. 


Beyer“ reports a case of multiple abscesses in a 
puerperal uterus. The patient had a normal 
delivery of twins, but during the labor she was 
found to have a fever. Four and a half weeks 
after delivery she was brought to Veit’s clinic at 
Halle. Her temperature was slightly raised and 
pulse not increased in frequency. On the right 
side, almost level to the umbilicus, was a hard 
muss sensitive to pressure. Vaginal examination 
Was not remarkable and did not clear the diagnosis. 
The patient was watched and, — = of the mass 
remaining unchanged and painful, operation was 
advised. Laparotomy was done and a right-sided 
mass was found over a large surface, fluctuating 
and adherent to the abdominal wall. It was 
opened and found to be full of thick yellow, not 
foul-smelling pus. Cultures were taken from thi 
pus. The mass proved to be an abscess around the 
perimetrium, with infiltration of the parametrium, 
which had started from an abscess in the uterus. 
Hysterectomy was done in order to obtain good 


drainage of the pus focus. The patient stood the 
operation badly, but gradually recovered and 
twelve weeks after operation was discharged well. 
Microscopic examination of the pus showed it 
to be a hemolytic though not virulent streptococ- 
cus. Mic ic examination of the uterine 
muscle showed it to be full of small , 
especially at the right tube. In these abscesses 
were everywhere streptococci in large 
numbers. 


NUTRITIONAL CHANGES IN FIBROMATA OF THE 
UTERUS INCIDENT TO PREGNANCY 
AND THE PUERPERIUM. 


Fry“ reviews the nutritional changes which 
occur in fibromata of the non-pregnant uterus and 
the physiological changes in fibromata compli- 
cating pregnancy. The characteristic points he 
says of the physiological changes complicating 
pregnancy are that the tumor increases in size, 
changes its position, undergoes alterations of shape 
and consistency, while it diminishes rapidly in 
volume and may disappear during the puerperium. 
The uterine structures are engorged with blood, 
but the fibroma receives an insufficient blood 
supply. The nutrient blood vessels do not enlarge 
to any appreciable extent, being surrounded by 
thick fibrous walls and deprived of the elastic 
coat. Changes in the arteries may exist to the 
extent of obliteration. The outside network of 
blood vessels shows increased vascularity, while 
the deeper parts of the tumor are found deprived 
of blood, and the result is degeneration. The in- 
crease in volume of the tumor is due more es- 
pecially to the proliferation of the fibrous element, 
and especially to the serous infiltration. True 
growth of the tumor is relatively rare. The 
general, tendency of the tumor is to become 
flattened and elongated during the pregnancy, 
but in the puerperium it often quickly assumes its 
original shape. Because of this alteration in 
shape of the tumor, many tumors which have 
blocked the pelvis during the early months of 
gestation and apparently present an insurmount- 
able obstacle to delivery have often become 
flattered and elongated and allow delivery to take 
place. The pathological changes which take place 
are chiefly the type leading to necrosis and sup- 
puration. Because of these nutritional changes, 
gangrene may follow. Pain and tenderness are 
marked clinical features. Besides the nutritional 
changes, complications arise which are due to 
mechanical causes such as incarceration within 
the true pelvis. Torsion of the pedicle may cause 
hemorrhage within the fibroma, and suppuration 
and softening with central necrosis often follows. 
Fry reports three cases which have not previously 
been . The first was a case where the 
tumor involved the body and fundus of the uterus, 
of the interstitial type. Labor progressed normally 
and rapidly and Fry let her deliver herself. Post- 


his partum hemorrhage followed. Uterine packing 


was necessary, the patient apparently became 
septic and finally death followed. Autopsy showed 
a fibroma with a large abscess cavity having: 
gangrenous walls and contents. The second case 
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was a suppurating fibroma during the puerperium, 
and supravaginal hysterectomy was successf 
done. The third was a sloughing fibroma which 
recovered without operation. Fry concludes that 
the fatal cases presented difficult labors, and the 
frightful mortality when treated by delivery 
through the natural passages emphasizes the im- 
portance of early Porro-Csarean section. Cases 
of suppuration of fibroma after childbirth should 
be treated by prompt performance of supravaginal 
hysterectomy. A valuable lesson is taught in 
these cases by the disastrous results of delay and 
attempt to deliver by obstetric methods. 


THE EFFECT OF ANIMAL EXTRACT UPON 
UTERINE CONTRACTIONS. 


Ott and Scott’ report briefly their results of 
injecting dried animal extracts into the jugular 
vein of animals on the uterine contraction. Of 
the thirteen extracts tried, those from the in- 
fundibular lobe of the hypophysis, brain, mammary 
gland, spleen, parathyroid and pancreas gave the 
most marked results upon the contraction of the 
uterus. The writers say that the infundibular 
extract has been used in partum hemorrhage 
and has stopped the bleeding in from three to four 
minutes. They stated that the contractions of the 
human uterus caused by this extract are more 
permanent than any other preparation, not ex- 
cepting ergot. The preparation used was a 20% 
solution of the extract, of which 1 cem. was given 
intramuscularly. 


OBSERVATIONS ON COAGULATION TIME OF THE 
BLOOD IN A CASE OF PHLEGMASIA ALBA 
DOLENS AND ITS TREATMENT. 


Jacobs * reports a case of phlegmasia alba dolens 
following a normal delivery. Both legs were 
involved when he saw the patient. Ten ccm. of 
blood were withdrawn for bacteriological ex- 
amination, but the blood coagulated-so rapidly 
that it could not be placed quickly enough in the 
culture tubes. The second blood culture was made 
the next day, and before the blood was withdrawn 
2 cem. of a 1.5°% sterile solution of sodium citrate 
was put into the syringe in order to prevent 
coagulation. The result of this blood culture was 
negative. Because of this very rapid coagulation, 
Jacobs then decided to determine the coagulation 
time of the blood, with the result that it was 
found to be but forty-five seconds. Upon finding 
this fact, he gave the patient a dram of citric 
acid dissolved in a glass of water three times a day 
for the purpose of diminishing the coagulability of 
the blood and thereby preventing the further 
formation of thrombosis and possibly of hastening 
dissolution of the already formed thrombus. The 
improvement which followed was remarkable. In 
nine days the swelling was completely reduced in 
both limbs and the patient was allowed to sit up 
in bed. The coagulation time on the second day 
after citric acid was administered was one minute 
and fifteen seconds, and on the ninth day thirteen 
minutes and forty-five seconds. From this on she 
made a good convalescence. Jacobs describes the 
technic used for determining the ion time 


of the blood, which is the same as that employed 


ully in Sir A. E. Wright’s laboratory. He closes his 


article by saying, This case serves to illustrate 
very clearly the therapeutic effect that was ob- 
tained as the result of the administration of citric 
acid with the object of reducing the coagulability 
of the blood and thereby preventing further for- 
mation of thrombosis and hastening, as it did in 
— case, the dissolution of the already formed 
clot.” 


A CASE OF RECURRING JAUNDICE IN FOUR suc- 
CESSIVE PREGNANCIES WITH FATAL JAUNDICE 
IN THREE SUCCESSIVE INFANTS. 


Rolleston ® reports a case in which the patient 
had jaundice in four successive pregnancies and 
lost from jaundice three infants. The patient had 
in three pregnancies become jaundiced about the 
sixth month and subsequently suffered from much 
itching. She suffered from nausea, but no vomit- 
ing, and she had been constipated. The children 
were all born six weeks before term not jaundiced, 
but rapidly became so and died. The patient has 
never — jaundiced except when pregnant. In 
the fourth pregnancy she was treated with uro- 
tropin and salicylate of sodium from the second 
month, but at the sixth month she again became 
jaundiced with pruritus. There was no enlarge- 
ment of the liver or spleen, and no note that the 
temperature or pulse was raised. At eight months 
premature labor came on and a boy was born 
without jaundice and none has since developed. 
In the first three children of this patient there was 
no autopsy. Rolleston has collected a short 
bibliography on this subject. In one family he 
found a case reported where, out of fifteen children, 
fourteen had been jaundiced and only four sur- 
vived. Another case, eight cases of jaundice out 
of twelve pregnancies; four of these had been 
autopsied, but no lesions of the liver or bile ducis 
were found. In Rolleston’s patient there was no 
evidence of syphilis. The only noticeable fact is 
that this condition has been ed in families 
with large numbers of pregnancies. Rolleston 
feels that the recurring jaundice is probably toxic. 
This condition of recurring jaundice in pregnancy 
in the mother with fatal jaundice in the offspring 
is, as far as he knows, the first recorded. He feels 
that the most reasonable method of treatment 
is to treat the mother with biliary and intestinal 
antiseptics, and to regulate the diet and to prevent 
constipation. 


A CASE OF PUERPERAL BACTEREMIA TREATED 
BY INTRAVENOUS INJECTION OF MAG- 
NESIUM SULPHATE. 


Huggins e makes a preliminary report of his use 
of magnesium sulphate in the treatment of puer- 
infections. He says that experiments both 

in animals and in humans have demonstrated that 
the administration of this salt intravenously is 
safe and is a valuable therapeutic agent. When in- 
dicated, the intravenous injection is supplemented 
by a continuous intra-uterine irrigation of a solu- 
tion of magnesium sulphate. He reports a case of 
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a patient who gave a history of fever, sweats and 
chills, covering a period of ten days, after an 
abortion at the second month. Blood culture 
showed a streptoccocus in pure culture at the end 
of forty-eight hours. The treatment then given 
was a solution of magnesium sulphate 25 gr. in 500 
ecm. of normal salt solution intravenously. This 
solution was allowed to run into the vein slowly, 
occupying about forty-five minutes. Following 
the administration of the magnesium sulphate, 
the temperature, which had been running from 
102-104, and pulse from 115-120, rose to 104 and 
then fell to 97, where it remained for six hours. 
The pulse became somewhat slower and improved 
in quality. Three days later the same solution 
was given a second time and the temperature 
rose, followed quickly by a sharp fall. From then 
on there was a gradual improvement in the condi- 
tion of the patient in every way, and eight days 
after the patient was admitted to the hospital 
her temperature dropped to 99. She then de- 
veloped a phlebitis with marked edema and swell- 
ing of the leg. This phlebitis was later incised 
and drained, but no pus obtained, but the patient 
was a great deal relieved by the operation. Fifteen 
days after the patient entered the hospital the 
blood culture showed no streptococci in the blood. 
She finally made a good recovery and was dis- 
charged from the hospital well. 


TREATMENT OF ECLAMPSIA BY CONTINUED 
SUGAR WATER INSTILLATION. 


Jacobson u writes a short review of eclampsia 
and then says that in his opinion uremia or 
eclampsia is caused by retention in the blood of 
the salts, principally the sodium chloride which 
the damaged kidneys are unable to throw out in 
sufficient quantity with the urine. By the re- 
tention of these salts, the molecular concentration 
of the blood and at the same time the specific 
gravity of the blood is raised. In order to reduce 
this molecular concentration, two methods seem 
to be favorable, — starving the patient and dilut- 
ing the patient’s blood by adding water. Jacobson 
withholds all food from eclampties for three days 
except water. The usual physiological saline solu- 
tion he rejects as dangerous and illogical, and for 
that reason he has given up its use and decided 
upon a solution of sugar in water. The two cases he 
reports which were treated by this method both 
mate a good recovery, and observation of the 
specific gravity of the patient’s blood showed that 
it dropped from 1,060 to 1,052. The two cases are 
characteristic cases of eclampsia, but from these 
two cases, of course, it is impossible to say whether 
the sugar solution had any real effect or not on 
_ the patients. 


INCONTINENCE OF URINE FOLLOWING LABOR. 


Miller u reviews the opinions held by various 
authors for the causes of this condition and the 
pathological changes which occur. He reports 
brietly four cases he has met with where incon- 
tinence has followed labor. In three cases difficult 


operative work had been done, and one in which 
there were no appreciable lacerations present. 


He is convinced there is no single constant cause 
for this condition. It is found immediately after 
labor, when the urethra is bruised, edematous and 
swollen, and when the nerve supply is temporarily 
injured. Lacerations along the sides of the urethra 
and the sagging of the urethra give a more per- 
manent cause. Several authors teach that the 
incontinence is due to a conically dilated posterior 
urethra, whereby the length of the urethra is 
diminished and the sphincter overstretched and 
weakened, and that this condition is brought about 
by a dilated and relaxed vagina and perineum and 
consequent sagging down of the pelvic organs. 

In the treatment, the prophylaxis is most im- 
portant. The proper conduct of labor is to allow 
the complete dilatation of the cervix and the 
emptying of the bladder before the application 
of forceps, and the timely use of forceps to prevent 
sloughing from prolonged pressure on the head, 
with careful and immediate repair of lacerations. 
The incontinence which immediately follows 
labor generally need give no alarm, for it soon 
disappears. Replacement of a retroposed uterus 
by a well-fitting pessary aids much the incon- 
tinence. The operative procedures for this con- 
dition are various and elaborate, depending upon 
the condition of the urethra and the bladder neck. 
In all cases the relaxed and torn introitus must be 
repaired, together with an appropriate operation 
for the retroversion if one occurs. 


EXTRAPERITONEAL CSAREAN SECTION, 


Doederlein, “ of Chicago, writes a review of the 
history and technic of extraperitoneal Cesarean — 
section. Doederlein points out that the short- 
comings and imperfections of the classical Cæsar- 
ean section has led the profession to search for 
other methods of delivery. Symphysiotomy and 
hebosteotomy (pubiotomy) appeared, and now the 
extraperitoneal Cesarean section. Doederlein 
considers Ritgen, of Giessen, to be the first to have 
described this operation. This was in 1825. 
Others tried it with slightly different technic 
from that recommended by Ritgen, failed and 
gave it up. In 1870, or thereabouts, Thomas, of 
New York, wrote of it, and in 1876 Skene reported 
two successful cases. Up to 1880, Doederlein 
finds eight cases. The bladder was wounded in 
these. Maternal mortality was 50%, and child 
mortality, 42%. Doederlein remarks that the 
deaths attributable to the operation itself was 
almost nil. From 1880 to 1907 few if any cases 
were operated upon by this method. In 1907, 
Frank, of Cologne, revived the operation with 
slightly different technic. The advantages that 
Frank claims for this operation are that it avoids 
hemorrhage, that it avoids peritonitis, that it 
increases the range or indication. In other words, 
that it may be done when the classical Cuserean 
section is contra-indicated. Frank’s technic is not 
e ritoneal, for the peritoneal cavity is opened 
low down near the bladder. The vesico-uterine 
fold is cut and securely sutured to the peritoneum. 
The lower of the uterus is then incised trans- 
versely and the fetus is allowed to be delivered 


spontaneously, if possible, In clean cases the 
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uterine wound is sowed up, but in infected ones 
left open and a gauze drain is placed and also one 
over the uterus through the vagina. By this 
method Frank reports having done thirteen cases, 
with no deaths. Fromme, in Veit’s clinic at Halle, 
adopted this method with several modifications, 
and he feels that the good results obtained by it 

would warrant its use in many cases where now 

ubiotomy is regarded as the safer procedure. 
In 1908 Latzko, of Vienna, and Doederlein, of 
Munich, made still further changes in the technic, 
so that now it can be truly regarded as an ex- 
traperitoneal operation. Doederlein, of Chicago, 
gives in detail Prof. A. Doederlein’s technic, which 
briefly, is as follows: 

The bladder is partially filled. Incision is 
made, with the patient in exaggerated Trendelen- 
burg position on the right side, from the symphysis 
to a point a little above the right anterior superior 
spine. The underlying structures are split and 

ushed aside. The right rectus is drawn to the 

ft side. All bleeding points are carefully tied. 
The cervix and lower uterine segment is exposed 
by pushing aside the bladder and perineum, and 
a vertical incision is made in the most prominent 
part presenting in the external wound and care- 
fully enlarged with scissors. Forceps are then 
applied to the head and the baby extracted. 
Placenta is removed manually or by Crédé’s 
method. The uterus is packed with iodoform 
gauze, the end of which is passed out through the 
vagina. The uterine wound is sewed up with 
continuous catgut suture, the loose cellular tissue 
and bladder stitched over the uterine suture and 
the external suture is closed in the usual manner. 
If there is suspicion of infection, it is well to drain 
through the vagina. essor Doederlein has, 
up to now, operated upon ten cases, all of which 
gave good results both to mother and child. 
Hemorrhage was very slight. The question as to 
drainage is still an open one. Some of the Euro- 
pean operators are using it and some do not. Pro- 
fessor Doederlein holds that the extraperitoneal 
method is indicated in all cases where the Cesarean 
section is indicated, and also in some cases where 


hebosteotomy or craniotomy would otherwise be 


resorted to. Two objections to this method are 
(1) inability to sterilize the patient, and (2) the 
possibility of rupture of the uterus in later 
pregnancies. The second objection is merely 
speculation, as the future alone can tell. Doeder- 
lein’s article ends with a short bibliography. 


PUBIOTOMY. 


Williams u makes his second report on pubio- 
tomy, covering now twenty-five cases. He writes 


fully upon the immediate results, the effects of the | Am. 


operation upon the patient, upon the pelvis and 
upon the labor. The indications and technic 
which he describes fully are those which he has 
developed from his own experience and from other 
operators. His conclusions are briefly as follows: 

After pubiotomy the patients were delivered at 
once. There were no injuries to the bladder. 
There were six perineal and five deep vaginal 


soft parts he attributes particularly to the 

tensive manual dilatation of the vagina — 
perineum prior to operating. The aſter treatment 
is not onerous. The patients suffer but * 
Immobilization of the pelvis is not necessary 
four-inch adhesive strap around the — 
being sufficient. The maternal mortality he feels 
should not exceed 2% provided the operation is 
performed by competent operators upon un- 
infected women. It is indicated in contracted 
pelves where the conjugata vera exceeds 7 em. 
Prophylactic placing of the saw is indicated when 
it appears a problem whether the head can pass 
through the pelvis. In multipare with history of 
repeated difficult labors, or in primiparæ present- 
ing extensive disproportions, pubiotomy is in- 
ferior, , to Cesarean section performed 
at the end of pregnancy. After the patient has 
been subjected to the test of labor, pubiotomy i is 
many times less dangerous than classical C Ceeserean 
section. Williams feels that pubiotomy should 
replace high forceps, prophylactic version, in- 
duction of premature labor and craniotomy on the 
living child. It should not be employed in infected 
cases or after failures to deliver by other means. 
In cases where the separation between the cut 
ends does not exceed 4 to 5 cm. the patients 
recover perfectly and are able to walk as well as 
ever. The bone section usually heals by fibrous 
union and a certain degree of permanent enlarge- 
ment of the pelvis may follow, and occasionally in 
a subsequent pregnancy spontaneous labor may 
occur. 
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NEW ENGLAND PEDIATRIC SOCIETY. 


Tue New England Pediatric Society held its eleventh 
meeting on Saturday, May 21, 1910 at 8.15 p.m. in the 
Boston Medical Library. 

The following were read: 

R. P. M. D., Boston: 


THE CLASS METHOD IN THE DIETETIC AND HYGIENIC 
TREATMENT OF DELICATE CHILDREN. 


Arruur I. M. D., Boston: 


LACTIC ACID BACILLI. WHAT THEY ARE AND WHAT THEY 
ARE SUPPOSED TO DO.’ 


Rosert M. Merrick, M. D., Boston: 
THERAPEUTIC USE OF SEA WATER IN INFANTS. 


DISCUSSION, DR. EMERSON’S PAPER. 


Dr. J. L. Morse: I think Dr. Emerson is to be con- 
tulated for showing us a practical method of apply- 
ing the attention to details which we all, I su , give 
to our private patients, to a larger number of patients 
in dispensary practice. So far as I know, his record 
to-night is unique. It certainly points out an entirely 
new field. I was a good deal interested in what he said 
about the children not doing as well when they went 
away to the country in the summer. That, I believe, 
has been the experience of the French when they have 
sent children away from Paris to the country in the 
summer. These children almost always came back in 
poorer condition than when they went away. This was 
attributed to the facts that they were not so carefully 
supervised, that their food was often not as as 
they had been getting at home, and that they often had 
to work harder than they did at home. 
I was simply feeling 
hild did not gain, the 


Dr. Emerson: The first — 
my way along. I believed if a e 

reason could be found, but I was not absolutely sure 
that such would be the case. The second year, how- 
ever, has demonstrated to my satisfaction that either 
the hygienic or the organic cause can always be found. 
If the child does not gain after the hygienic conditions 
have been thoroughly studied, we are led to look again 
for an organic cause. In one case I began all over again 
with the physical examination, until I got to the throat. 
The more careful examination sho diseased tonsils 
and adenoids, lying too deep to be seen in the routine 
examination. The di tissue was removed the 
following day and the child immediately began to gain. 
In this way in several cases the class has helped in diag- 
nosis by exclusion. From the first the class has been 
practically self-supporting. We charge five cents for 
the record books, and the mothers make the tents 
themselves. It seemed advisable to get the children 
away for the summer. One of the poor mothers said she 
would take three of the children with her own three. 
Those who graduate from the class, b gaining normal 
weight and health, are given a small 22 which is 
the only special inducement offered the children for 


n. F. T. Murpuy: 
the class system which I would like to speak about, 
that is the one to which Dr. Merrick has already re- 
ferred. I think Dr. Emerson has in a small way indi- 
cated work which might be done in a very large way 
with gratifying results. Hygienic measures now 
chi ed in the public schools fall short of the mark. 
I think the very fact that we show gain in weight in 
many of the children who are attending the tu 
losis class at Franklin Park is an indication that we 
should also adopt dietetic measures; that is, that the 


See Journal, p. 326. 2 See Journal, p. 322. 


much on the open-air part of the public school system 
and too little on dietetic measures, which should be 
used in every instance in order to get the best results. 
The children then, instead of being what we call pre- 
tubercular, anemic and underfed, would be a 
stronger. At the tuberculosis school at Franklin Park 
each child has an active tubercular lesion in the lungs, 
or gives a positive Von Pirquet reaction. In many cases 
we get positive sputum. All are benefited by the open- 
air treatment, but it is the proper feeding of the chil- 
dren which is doing so much in helping them along. I 
think that the class method which Dr. Emerson has 
used as applied to the mothers of the children is an 
excellent thing. If we could have open-air rooms in the 
public schools, on the road or some other place, joined 
with a class system of teaching mothers how to pre- 
pare food and properly feed their children, we would 
make a long stride in the right direction. 

Dr. Hastines: I would like to ask Dr. Emerson if he 
had any difficulty in getting the children to take the 
milk. In private practice children often say they do 
not like milk and will not take it. Dr. Emerson said 
in his paper that only those who did take the milk made 
the gain, and I would like to ask if among the children 
of the poorer classes he has experienced any difficulty 
in getting them to take it. 


DISCUSSION, DR. KENDALL’S PAPER. 


Dr. J. L. Morse: There are a number of points in 
Dr. Kendall’s paper which, it seems to me, deserve 
special emphasis. One of them is the influence which 
the food has in modifying the intestinal bacterial flora. 
We are all very likely to forget not only this fact, I 
think, but also that it in many, if not most, instances 
renders the administration of bacterial cultures unneces- 
sary. Another very important point is that the Bul- 
garian bacillus and other organisms of the same t 
act only in the small intestine and can be ex to 
do good only when the difficulty is located there. A 
most important point is that these lactic acid bacilli 
may do harm as well as good. Consequently, if we 
use them in a routine way, giving them freely in 
nearly every case, as so man ve are perhaps just 
as likely to do harm as seal, Judging from my own 
experience, it is impossible to determine from the 
clinical si and symptoms in what case they are 
likely to do good and in what case they may do harm. 
Another point which has been called to my attention 
pretty strongly recently by cases that have come to me 
after treatment by other physicians is that a good many 
physicians are attaching too much importance to the 
presence of indican in the urine. Some of them are 
making diagnoses of serious intestinal lesions, and giving 
most unfavorable p simply on this basis 1 
drawing conclusions which, it seems to me, are entirely 
unwarranted. 

Dr. F. B. Targor: This subject is particularly 
in ing to me as I have been r the effect 
of the various food components on the digestion of 
infants from the chemical point of view, and I believe 
that bacteriology explains certain things that we ob- 
serve in the feeding of sick babies whose powers of 
digestion are lowe which chemistry does not explain. 
It is perfectly conceivable that an overgrowth of certain 
bacteria which were otherwise normal inhabitants 
of the intestinal canal may have a harmful influence on 

igestion. The whole subject is so complicated that it 
is impossible as yet to draw broad conclusions. 


THERAPEUTIC USE OF SEA WATER IN INFANTS. 
Rospert M. Merrick, M. D., Boston: The use was 


Simon in his Boston 


suggested by the experience of 


* 
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lecture. The water was obtained off the “Grand 
Banks ” and prepared according to the Simon technic. 
It was used in 12 cases of bronchopneumonia, 16 cases 
of congenital debility and 19 cases of acute and chronic 
intestinal indigestion. The result, on the whole, was 
poor in each class of cases and led to the conclusion 
that the subcutaneous injection produced no remark- 
able results, and in the experience of the writer equally 
good results were obtained in some cases treated by 
saline solution. Emphasis was laid on the usefulness 
of saline isotonic solutions in general circulatory weak- 
ness, especially as seen in infectious fevers. 


DISCUSSION, DR. MERRICK’S PAPER. 


Dr. R. W. Hastines: Quite a number of these cases 
came under my care because I came on duty the first 
of January, Dr. Merrick’s service ceasing in mber. 
I am a little annoyed to see that the children who did 
well in the pneumonia cases were mostly before I came 
on duty. Certainly after I came on duty and carried 
out the treatment as Dr. Merrick had started it, I was 
not impressed with the effect that the sea water had on 

. I started a parallel set of cases who would be 
having a salt solution, but after discussing the matter 
we found the amount of material was too small for that, 
and we thought it would be better to try and get fifty 
cases and see what would be the result with this 
treatment. One interesting thing, perhaps you caught 
it as Dr. Merrick read his paper, was the case of edema 
which seemed an effect from the subcutaneous use of 
sea water at first, but was relieved by doubling the dose. 
This was done at Dr. Leary’s tion. I do not 
know any explanation of this and did not understand 
it at all at the time. 

The class of cases at-St. Mary’s Infant Asylum which 
interests me most and baffles me most completely is 
these inanition cases, and after reading Dr. Simon’s 
description of the wonderful results which would 
certainly come from the administration of sea water, 
and having tried all the different methods on successive 
sets of children, and finding them steadily going to the 
bad, no matter what we did, I was quite enthusiastic 
to try the sea-water treatment. This is the second set 
that Dr. Merrick reported, and you will see that they 
all did badly just the same whether they had sea water 
or not. After such a lecture as was given by Dr. 
Simon, in which he made such extraordi claims 
both for the infectious diseases and for the inanition 
cases, it seems to me that such an investigation as Dr. 
Merrick has carried on ought to have a good deal of 
weight with us and help to eliminate undue authority 
which might otherwise be accepted from the words of a 
man who speaks with so great positiveness. Person- 
ally, I want to try the salt solution and give it in a 
similar series of cases and see whether we will not have 
just as good results, perhaps better, from the use of the 
normal saline solution as we do from the use of the fluid 
which the Frenchman thinks is that out of which all 
animal life came.“ 


Book Reviews. 


Hygiene and Morality. A Manual for Nurses and 
Others, Giving an Outline of the Medical, 
Social and Legal Aspects of the Venereal Dis- 
eases. By Lavinia L. Dock, R.N. New York 
and London: G. P. Putnam’s Sons. 1910. 


It is a pity that this volume, which should have 
been a useful document in the campaign against 
venereal disease, should have been made a 
polemic in favor of woman suffrage. Whatever 


individual opinion in this matter may be, an 
avowedly impartial scientific work is not the 
place for its exploitation. Doubtless publicity 
and education are the chief agents by which we 
may hope ultimately to stop prostitution and its 
consequences, but their action and value are only 
hampered by partisan argument. Doubtless, too, 
the influence of good women must be the greatest 
inspiration in this conflict, as it is in ai! human 
— and achievement, but that infuence 
oses much of its force when those who seek to 
exert it assume the attitude that man alone is 
responsible for existing evils, and, therefore, 
“ chuck him out, the brute.” It is 7 21 true 
that “ you can lighten the curse of Adam when 
you’ve lightened the curse of Eve.’’ The con- 
verse is probably also true, and mutual charity is 
the best means towards mutual betterment, 
whether in hygiene, morality or other social 
conditions. 


The Surgery and Pathology of the Thyroid and 
Parathyroid Glands. By ALERT J. Ocusner, 
A. M., M. D., U.D., and L. THompson, 
A. M., M.D. St. Louis: C. V. Mosby Company. 
1910. 


This work, dedicated to Dr. Charles H. Mayo, 
represents the results of the senior author's 
personal surgical experience in the treatment of 
thyroid disease, and of the junior author's 
studies of thyroid pathology and of the anatomy, 
physiology and pathology of the parathyroid 
glandules. The book, which is essentially a 
manual of regional surgery, is most admirably 
illustrated by many text figures, and by a series of 
forty full-page plates presenting detailed steps of 
operative procedure. There is also an abundant 
special bibliography of parathyroid literature. 
The work seems a valuable contribution to the 
technical knowledge of this important branch of 
surgery. 

Clinical Examination of the Urine and Urinary 
Diagnosis. A Clinical Guide for the Use of 
Practitioners and Students of Medicine and 
Surgery. By J. BERGEN Ocpen, M. D. IIlus- 
trated. Third edition, thoroughly revised. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 


This third edition of a standard textbook 
represents a careful revision of the original 
material, with omission of some matters not of 
clinical importance, description of many improved 
methods and changes in technic, and addition of 
a new appendix on examination of the urine for 
the purpose of life insurance. It is unfortunate 
that there is but a brief consideration of the urine 
in pregnancy, and that the author dismisses 
puerperal eclampsia with little more than the 
statement that it “in all probability is identical 
with uremia,” and without any account of 
methods of determining the ammonia coefficient. 
Apart from this, there is nothing to criticise and 
everything to praise in this work, which should 
continue with increased efficiency its valuable 
service to the profession. 


* 
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FLORENCE NIGHTINGALE. 


Ir is a curious reflection that a brutal, in- 
effectual and now almost forgotton war should have 
been the agent which made manifest to the world 
the genius of Florence Nightingale. Without that 
war, or in spite of it, her mission would have been 
ultimately accomplished, but more slowly, less 
effectually and less strikingly. Her methods were 
fundamentally correct, therefore her results must 
have been inevitable, but the Crimea pushed them 
to a sudden fruition. 

Miss Nightingale was one of the most remark- 
able of her sex, one of the greatest women who 
have lived. Her life should be a classic for every 
young girl to read, to study, to ponder and, in so 
far as may be, to imitate. Now that she is dead, 
it is to be hoped that her family will authorize a 
biography which will necessarily be more accurate 
and complete than any book at present available. 

It is certain that she possessed in the highest 
degree all the attributes of perfect womanhood. 
She was always, in thought and act, a lady. Her 
single obvious limitation was a delicate body, 
progressing to almost complete invalidism, yet 
so admirable was her regard for the rules of health 
she taught so well that she lived ninety years of 
most intense physical and mental effort. She 
possessed in a truly wonderful degree the genius 
of organization, together with those other quali- 
ties, most rare in man and in woman, an enormous 
comprehension of detail, combined with unerring 
deductive reasoning, from multitudes of isolated 
facts; these two attributes represent opposite 
poles of mental action and characterize only the 
greatest minds. Hers was the unusual fortune of 
completing the work she undertook and receiving 


the reward of her fellow-beings while she 
lived. 

Florence Nightingale was to an unusual degree 
responsible by her individual efforts for her success. 
She achieved greatness. She inherited from 
parents definite intellectual gifts, but she out- 
stripped them far in the development of these 
traits. She struggled against caste and tradition 
far more powerful than anything we know to-day, 
and while the breadth of character transmitted 
by her father helped her in the fight, it certainly 
robbed the struggle of but little of its intensity. 
Her mother was a charitable lady of the highest 
type, a woman of decision and mental power, yet 
this did not make the horrors of Scutari the less 
real or the more easy to overcome. Miss Night- 
ingale’s greatest glory must rest in the fact that, 
recognizing correctly her own natural powers, 
she also estimated and realized the colossal nature 
of the task before her. From the beginning she 
knew that it could be conquered only by the most 
complete and thorough preparation, backed by 
unflinching determination, singleness of purpose, 
calm judgment, physical courage and ever-ready 
sympathy. She illustrates well the fact that the 
really great possess natures so rounded and com- 
plete that they instinctively understand ll 
manner of men, and in return all classes find in 
them a responsive chord. So it happened that 
Miss Nightingale was worshiped by the soldiers, 
respected and consulted by the officers, adored 
by the country people, accepted as an equal by 
the nobility, recognized as an authority by the 
scholar, and honored by royalty. 

It is impossible for us to-day to picture accu- 
rately the world without trained nurses and 
trained nursing; we accept them as matter of 
course, as we accept the telephone, the automobile 
and to-morrow the aeroplane. Yet the difference 
that exists between proper nursing and the lack 
of it, between present conditions throughout 
the earth and those of sixty years ago, is stupendous 
and almost incomprehensible. It is a change 
which has fortunately improved the lot of the 
poor more than that of the rich. Medical men 
have been given a wonderful privilege in the 
fight for humanity against pain and disease, yet 
it may be seriously questioned whether, in the 
last half century, the trained nurse has not saved 
as many lives and alleviated as much suffering as 
has the physician. And this great opportunity has 
been made possible for all women by the efforts 
of one woman, who may well be considered for 
generations to come the model, the ideal and the 


glory of her sex. 


THE BOSTON 
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THE GROWTH OF A GREAT LONDON 
HOSPITAL. 

Tue London Hospital has recently been brought 
into special notice through a visit from the king. 
In connection with this event, the Daily Mail has 
gathered certain statistics which are of interest 
not only in relation to this hospital, but as an 
evidence of the extraordinary development of 
hospitals in general during the past two centuries. 

The first year’s work of the London Hospital 
was undertaken in 1740, in the reign of George 
II. and one hundred and twenty-seven patients 
were treated, with a very large percentage of re- 
coveries, according to the records. As contrasted 
with these modest figures, it is stated that the 
present yearly work of this hospital is fifteen 
thousand in-patients and one hundred and eighty- 
two thousand out-patients, with the employ- 
ment of seven hundred nurses, fifty resident 
doctors and instruction to five hundred medical 
students. Itis hard to realize that less than two 
hundred years ago practically nothing was known 
of hospital hygiene, nurses in any modern sense 
had not yet come into existence, and treatment 
was crudely empirical. One sympathizes with the 
prejudice, not yet wholly extinct among certain 
classes of the community, against hospitals in 
general, when one reads of the really barbarous 
methods employed even in this great institution in 
the early days of its history. 

In 1830 a physician wrote, We always engage 
nurses without a character, as no respectable 
person would undertake so disagreeable an office.“ 
Any selection of diets to meet individual needs 
was wholly unknown, and the simplest rules of 
sanitation were ignored. 

What the future may bring forth in the treat- 
ment of the sick may only be conjectured, but the 
possibilities of relief of human suffering take on 
an added significance in the light of the progress 
during the past fifty years. We speak at length 
in another column of the great work of reform 
instituted by Florence Nightingale, perhaps the 
most significant individual medical accomplishment 
of the last century, but hardly less remarkable 
has been the general awakening both within and 
without the profession to the opportunities of the 
present and the possibilities of the future. Of 
this the London Hospital stands as one of many 
examples. 


MEDICAL NOTES. 
INVESTIGATION OF PELLAGRA. — The Surgeon- 
General of the United States Army has detailed 
Capt. Joseph F. Siler and Capt. Henry J. Nicholls, 


of the Medical Corps, to assist the commission 
appointed by the governor of Illinois in the study 
of pellagra in that state. 


CHOLERA HAS INVADED ITaLy. — The disease 
has appeared in several towns on the Adriatic 
Coast, among which the town of Trani is most 
severely affected. Up to Aug. 18, 44 deaths 
had been recorded. The epidemic appears to be 
unusually virulent, with a mortality of over 75%, 
and often with fatal results within a few hours 
after outset. Dr. Ruetti, of Rome, who has been 
appointed royal commissioner with full powers, 
aided by the Red Cross Society, is directing the 
fight against it. The king himself is reported as 
about to visit the district unless the course of the 
invasion is stayed. Later reports are somewhat 
more reassuring. 


THe MeEcHANICAL AGE IN GERMANY. — News 
comes from Berlin giving two new uses for horse- 
less vehicles.“ In the army, field surgeons are to 
be mounted upon motor tricycles, built to stand 
rough work and equipped with a large box or 
basket for carrying first-aid appliances. 

It is intended by this means to secure speedy 
relief for the wounded, thus doing away with one 
of the horrors of the battlefield. The tricycle is 
furthermore so arranged that it may serve as 
an ambulance, to carry those most in need to the 
field hospitals. 

Another innovation is the equipment of a corps 
of hospital nurses in Berlin with bicycles. These 
nurses, equipped with small outfits which they 
strap to their bicycles, start immediately to the 
scene of any accident and frequently render first 
aid before the ambulance arrives. 


GOLF AT THE MEETING OF THE British MeEpI- 
CAL Association. — From the point of view of 
golfers the annual meeting of the British Medical 
Association, according to the British Medical 
Journal, must have been at least as successful and 
enjoyable as from that of those not affected with 
this mania. Thanks to the energies of Dr. F. J. 
Smith and those who co-operated with him in 
attending to their interests, golfers had the oppor- 
tunity of testing the virtues of practically every 
first-class course within easy reach of London. 
In addition there was the usual annual match 
between teams drawn from golfers resident in the 
locality in which the meeting is being held and 
visitors. The match took place this year on 
Wednesday afternoon at Northwood Links, the 


arrangements made by Mr. Percy Furnivall 
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working out to general satisfaction. It proved 
what is known as a very close thing, London 
winning at length by ten matches to eight. 


A PossiBLeE AID IN THE DIAGNOSIS or MALic- 
want Diszasz.— In a recent number of the 
Lancet is published an article by Dr. Elsie M. 
Royle on the aid which chemical examination 
of the urine may afford in the diagnosis of malig- 
nant disease. Dr. Royle’s investigations have 
enabled her to prove that in cases of cancer the 
uric acid is usually higher than is found in healthy 
cases under similar conditions; further, that the 
output of phosphates in the urine is, in the ma- 
jority of cases of cancer, decreased when com- 
pared with healthy individuals; and, finally, 
that the ratio of is almost invariably 
reduced in malignant disease. Acting on these 
results, Dr. Royle suggests that a chemical 
analysis of the urine may prove of value as 
an aid to diagnosis in obscure cases of cancer, 
especially when the abdominal organs are the 
seat of the disease. The differential diagnosis 
of malignant disease from gallstones, gastric 
ulcer, chronic pancreatitis and other morbid 
conditions is frequently very difficult, and any 
reliable auxiliary test would be welcome. Dr. 
Royle, however, prudently observes that her 
investigations are not complete and that this 
communication is only intended as a preliminary 
one. The cases she has examined point to the 
proposed test as a useful one, but before the value 
in diagnosis of the facts proved in her paper 
can be clearly established, it will be necessary 
to determine how far they are true of other 
forms of cachexia, and what their relation may 
be to the secondary anemia usually present in 
malignant disease. Dr. Royle is at present 
engaged in working out these questions, and the 
results will be awaited with interest The 
technic of the chemical tests is not a compli- 
cated one. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston.— 
For the week ending at noon, Aug. 23, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 20, typhoid fever 35, 
measles 18, smallpox 0, tuberculosis 72. 

The death-rate of the reported deaths for the 
week ending Aug. 23, 1910, was 18.87. 


Boston Mortauity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 20, 


1910, was 232, against 223 the corresponding week 
of last year, showing an increase of 9 deaths and 
making the death-rate for the week 19.21. Of 
this number 130 were males and 102 were females; 
126 were white and 6 colored; 148 were born in 
the United States, 80 in foreign countries and 4 
unknown; 43 were of American parentage, 154 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 1 death; scarlatina, 16 cases and 
0 deaths; typhoid fever, 21 cases and 3 deaths; 
measles, 19 cases and 2 deaths; tuberculosis, 71 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 1, heart disease 21, bronchitis 
1. There were 19 deaths from violent causes. 
The number of children who died under one 
year was 59; the number under five years, 78. 
The number of persons who died ‘over sixty 
years of age was 53. The deaths in public institu- 
tions were 103. 

Cerebrospinal meningitis, 1 case. Anterior 
poliomyelitis, 2 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 5 cases and 4 
deaths. Measles, 3 cases. Typhoid fever, 1 case. 
Diphtheria, 2 cases. 

Deducting deaths of non-residents, the total is 
203 and the death-rate is then 16.81. 


PoLIoMYELITIS IN RHODE IsLAND.—A con- 
siderable number of cases of poliomyelitis have 
appeared in Providence, R. I., and vicinity. 
On Aug. 16, six new cases were reported. 


TypHord FEVER IN WORCESTER AND VICINITY. 
— The direct relation between typhoid fever and 
infected milk is illustrated by the epidemic in 
Worcester. By Aug. 15 the Board of Health 
reported fifty-three cases among the customers 
of one milk dealer. 

This dealer, it is stated, is allowed, notwith- 
standing, to continue his delivery as before the epi- 
demic with the exception that he must not handle 
milk from one specified dairy. It is to be assumed 
that the Board of Health has traced the infection 
to this source. Even if this were true, it is to be 
hoped that the milk man thoroughly boiled his 
cans, his milk-house and his wagons on the day 
he ceased handling the polluted supply. 

Cochituate, a village twenty-five miles from 
Worcester, has had more than eighty cases of 
typhoid, with three deaths, within the past three 
months. The infection there is also believed to 
be due to contaminated milk. 
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NEW YORK. 

A CENTENARIAN. — Mrs. Margaret Johnson, 
a negress, the oldest woman on Long Island, and 
probably in the state of New York, died at her 
home at Bayside, N. V., on Aug. 17, at the 
alleged age of one hundred and ten years. She is 
stated to have been born in New York City on 
May 15, 1800. She was the mother of ten chil- 
dren, but is survived by only one daughter. 
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The treatment must be begun 0 
rapidly incre amount and frequency of d 
must 4 regulated by the reaction and the — : 9 

4. Anderson and Goldberger conclude from their , 
ments that Rocky Mountain spotted fever and t badi 
are distinct diseases. : 


The blood of infected 
infective on at least the eighth day; inoculation of monkeys j 


with such blood is positive, and one attack of the disease 
confers immunity. The blood serum when filtered is no 
longer infectious. The writers believe the body louse to be 
the carrier of this disease. [G. G. S.] 
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opsonic index is difficult technically and uncertain in 


value. In chronic gonorrheal arthritis and urethritis 
opsonic treatment is a valuable adjunct to other treatment 
and may alone lead to cure. It appears to be useless in 
acute infections. 
r in children than any other means, but even 
here it does not always cure. In infections of the urinary 
tract due to the colon bacillus it sometimes in a 
8 cure, but rarely relieves the bacteriuria. In 
the pyelitis and pyelonephritis of pregnancy there is no 
evidence that it does more good than the usual rest and 
urotropin treatment. In certain cases of endometritis 
it appears to reinforce the curative influence of 
curettage. 

6, 7, S. In the symposium of three articles on the — — 
treatment of puerperal septic infection (1) Vineberg advo- 


cates the ligation of the pelvic vein in pelvie thrombo- | prola 


phlebitis, but his and quoted cases show a high mortality. 
(2) Montgomery has used the antistreptococcus serum to 
advantage. He warns that a patient convalescing from 
sepsis should never be consi out of danger as long as 
the pulse remains persistently rapid, even though the 
temperature does not rise above normal. This rapidity of 
pulse is almost always an indication of a slu 

3 which may at any moment become active. (3 
Polak states that the number of infections is 
increasing, but that the mortality is lower owing to our 
increased know of treatment. He warns us to be 
more conservative, for he believes that any intrapelvic or 
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surfaces. Never dist 


ney is a conservative process on 
imi 


parts. 

10. Blake believes that in recommending an abdominal 
operation to relieve neurasthenia the following four con- 
ditions must be satisfied: 

(1) That there is a definite morbid or mechanical per- 
version of the normal condition of the viscera. 

(2) That it is the chief underlying cause of the neuras- 
thenic state. 

(3) That the neurasthenic condition cannot be cured 
without its correction. 

(4) That it can be corrected by a definite operative 
procedure of only moderate danger to life. 


Audusr, 1910. 


1. Rosenstirn, J. A Contribution to the Question of 
elastasis of Carcinoma in the Ovaries and Douglas’ 


*Harris, M. L. The Influence of Trauma in the Pro- 
duction of Diseases of the Pelvic Organs in Women. 


Maro, C. II. Diagnosis of Hyperthyroidism or Exoph- 


— H. Non-Parasitic Cysts of the Spleen 

OWLER, R. H. Non- ic Cysts . 

Deaver, J. B., Da Costa, J. C., ann Preirrer, D. B. 
Vaccine Therapy as an to 8 

Seeuia, M. G., anp Lyon, E. P. Further Experimental 

W — The the Thyroid and 
ERELIUS, A. at 7) J 
H in One Chicago Dogs. 

*Witson, L. B., WI zus, B. C., MeGnaru, B. F., 

R, J. T., AND BALroun, D. C. Clinical Ex- 

with the Cammidge Reaction. 

9. Do M. On the Treatment of Traumatic 

Injuries of the Lungs and Pleura; with the Presenta- 
tion of a New Intratracheal Tube for Use in Artificial 
Respiration. 

Dubey, F. W. Liver Abscess. Ipecacuanha in the 
Treatment Threatened Liver Abscess Following 
A mehi and in Other Bowel Infections. 

11. Macruper, E. P. Bonegrafting and Osteoplasty. A 

Case of the Latter Presented. , 
12. *Crossen, H. 8. A Deceptive Form of Appendicitis 

in Women. 
reviewing the condition of 77 women clai 


2. 
3. 
4. 
5. 
6 
7. 
8. 
10. 


women whose 
of the accident. 


to 
which had 


body may produce a temporary irregularity in the 
menses, y increasing 
pending them, which functional derangements seldom last 
ger than three or four months. ' ; 
8. Wilson and his associates, experimenting with the 
Cammidge finall 


nosing 


intra-uterine manipulation made during the acute stage 
ys breaks down and disturbs 
and permits the dissemination 
—1 abraded or penetrated 
a local focus post-partum as long 
as the patient shows improvement, unless there is a defi- 
hite localization of pus. Nature is competent in the ma- 
ority of instances to localize and circumscribe the infec- 
ion. tions should be avoided if — Thrombo- 
the part of nature to 
orm of pelvic manipu- 
lation only tends to break down and separate parts of 
these thrombi and extend the infection to more remote 
— 
oma of the men Trt r 
Fibroid Tumor | the Ovarian — eee: 
er pertum., 
to the pelvic organs after trolley-car and other like 
accidents, comes to the following conclusions: (I) Mis- 
carriages during the first four months of pregnancy readily 
occur, often from 1 slight injuries, or even 
fright, but after the fifth month they very rarely occur 
from such causes. (2) Car accidents and the like seldom 
if ever cause disease or displacement of the pelvic organs in 
D are normal and healthy at the time 
(3) Women with chronic pus tubes or 
other pelvic inflammations may have acute exacerbations of 
their troubles excited by accidents producing general 
injuries. (4) Women with old lacerations, displacements, 
yses, ete., may have the symptoms resulting from such 
conditions temporarily aggravated by general injuries and 
are often icularly ne either consciously or uncon- 
fn ite all of their troubles to such injuries, 
little or nothing to do with causing the condi- 
tions present. (5) Accidents producing general concussion 
* 
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leading, and that there is no apparent clinical relationship 

ween disease of the pancreas and any of our various 
types of end reaction. It does not seem that the end 
reactions are artifacts, but rather that they indicate 
actual metabolic variations. The relation of these changes 
in metabolism to the welfare of the patient is not apparent. 

12. Crossen describes two 7 interesting cases 
ret rocecal appendicitis in which the appendices were so 
buried in the wall of the cecum that they were indistin- 
guishable from the outside, but formed masses inside the 
cecum which were mistaken for adnexal disease before 
operation. [E. H. R.] 


Dyurseun Mepiziniscue Wocnenscurirt. No. 29. 
Jury 21, 1910. 


. Romper. Diagnosis and Treatment of Cardiac and 
Vascular Neuroses. (Clinical lecture.) 
*Reicner, K. Experimental Work on the Treatment of 
Malignant Tumors. 
Grawitz. Myogenic Leucocytosis. 
. Sroratu. Hahitual Misuse of Chloroform. 
Tuorspecken, O. A Case of Rheumatismus Nodosus. 
. Srreirsercer. Disinfection of the Field of Operation 
with Tincture of lodine. 
. Gasts, D. Presence of Spermatozoa in Old Stains of 
Semen. 
. Lenmann, R. Acute Otitis Media with Perisinus Ab- 
scess and Paralysis of the Abducens Nerve. _ 
9. Wertruemer. A. Roentgen Ray Kinematograph of 
the Human Internal Organs. 
10. Sen. I., M. New Technical Improvements in the Field 
of Medicine. 


2. Reicher compares the malignant tumors of animals 
with those of man and thinks that they have enough points 
in common to consider them in the same class. He then 
reviews the different methods that have been tried to 
check the growth of tumors in animals by the injection of 
different substances. He uses injections adrenalin 
solution in the tissues around the tumors in mice and rats 
and has succeeded in causing necrosis of adenocarcinoma 
and sarcoma. By using the adrenalin injections before 
inoculating the rats with tumor he has diminished the 
frequency of successful inoculation. [C. F., In.] 


Méncuener Mepiziniscne No. 29. 
Jury 19, 1910. 


1. *KrOn1G AND Gauss. Influence of the X-Ray on Opera- 
tive Treatment of Uterine Hemorrhage and of 0 


mata. 
. *Fiscner, P., AND Horrn, J. The Condition of the 
Ehrlich-Hata Preparation in the Human Body. 
Striimeke, G. Relation of Iodine tothe Serum Reaction. 
v. Hoessuin, H. Raynaud's Disease. 
Riu, M. Preparations of Diastase and Carbohydrate 
gestion. 
6. GeissLer AND Plethysmographic Studies 
during Muscular Work. 2 om 
7. 1 =-4 Conservative Treatment of Furuncles of thé 


— 


Sumo 


ace. 
S. Becker, T. Nervous Disturbances Following the Mul- 
heim Railway Accident. 
9. Samuety, F. Applicability of the Autenrieth-Koenigs- 
berger Calorimeter as a Hemometer. 
. Kesster. The Serological Typhoid Reaction of Mandel- 
um, 
. ScuArrer, K. Kohler's Disease of the Bones. 
. KOWNATZKI. Adrenalin and Osteomalacia. 
KO6LuIKER. The Question of Thyosinamin Poisoning. 
. Heppdus, A. Injuries to the Intestine in Hernial Sacs. 
. Water. A New Method of Transporting the Wounded 
by Railway. 
Aba, C. Gonorrheal Ulceration of the Cornea. 


1. In a series of 568 cases of hemorrhage of the uterus, 
505 were treated by operation and 63 * Xray. The 
writers believe that radiotherapy rightly used will give 
success in a great many eases where operation oan be 
dangerous, and that in this way mortality can be lowered. 
They consider operation to be the treatment of choice, 
however, for strong people and especially for the poor, who 


must be able promptly to return to their duties. Of the 
cases that received radiotherapy, amenorrhea was brought 
about in 60%, oligomenorrhea in 30% more (i. e., sufficient 
result), but two cases became discouraged and desired 
operation. 

2. The experiments of Fischer and Hoppe are oe 


IG. C. 8.] 
No. 29. 


of | and important from the point of view of 


scientific therapeutics. 
BERLINER KLINIscHE WOCHENSCHRIFT. 
Jury 18, 1910. 
1. Tornat, J. The X-Ray in the Diagnosis of Stenoses of 
the Digestive Tract. 


2. Horrmann, M. Cystoscopy in the Presence of Cloudy 
— Catheterization of Ureters in Presence of 
ystitis. 
3. Arnot, G. Proof of the Tubercle Bacilli in Lupus 

Erythematosus. 

4. Srerrennacen, K. Serum Reaction in Leprosy. 

5. Sopernuet, G. For the Organization of Wassermann’s 

Serum Diagnosis. 

6. *Horune, F., anp Kaus, R. Does the Blood in the 
Wassermann Reaction React Differently if Taken 
Before or After Eating? 

7. Boas, II., AND Neve, G. The Wassermann Reaction 
in Dementia Paralyltica. 

S. Senator, M. The Treatment of Aphonia Hysterica. 

9. Bicket, A., AND Roeper, II. The Thermos Sterilizer. 

0. HeGner AND Baum. Concerning the Action of Quartz 
Light on the Trachomatous Conjunctiva of the Eye. 


6. As this quest ion has often been raised, these investi- 
ay have made the test in a series of fifty-three care- 
ully selected cases. The tests have been made with great 
care and the authors prove conclusively that there is no 
mt difference in the blood taken from a fasting 
patient and that of a patient after a full meal as far as its 
reaction to the Wassermann test is b. L HI 


ANNALES DE INsTITUT PASTEUR. 
June 25, 1910. 


1. Mazé, M. P. Theoretical and Practical Technic of 
Making Cheese. 

2. *DusourG, E. Researches upon a Neutral Sugar from 
Crude Cane Sugar. 

3. *Borpet, J., AND Steeswyk. Variability of Organisms 
in Their Serum Diagnostic Tests Dependent upon the 
Culture Media. 

4.* —. H. Influence of Boric Acid upon Diastatic 

clivity. 


y 
5. Panisset, I. Studies on the Infection of the Guinea Pig 
with the ia of Preis-Nocard. 

2. Dubourg has done some work in an endeavor to 
decide whether or no a neutral sugar exists in crude cane 
sugar, as has been claimed by several other observers. He 
concludes that there is no true neutral sugar in the crude 
cane sugar. He promises to report in the future some inter- 
esting results on the constitution of sugars contained in 
molasses of the sugar cane. 

3. In using some of the modern methods for detecting 
specificity, such as complement duration, etc., Bordet 
and Sleeswyk have found that the characteristics of 
bacteria from the same original source will 14 within 
certain limits, dependent upon the character of the media 
upon which they have been grown. 

4. Agulhon shows by his work that boric acid in solu- 
tion has very little inhibitory action upon the diastatic 


ferments. [C. F., In.] 
Revue ve Mépecine. 
Jury, 1910. 

1. Vaquez, I., AND Correr, J. Clinical Observations on 
the Rh LL 
duced by the ion of Water. 

2. Lonpg, P. Peri itis 


3. LASSABLIERE, P. The Influence of Toxins upon Nitro- 


ism. 
4. *THerre, A. Experimental on the Action of Vichy 
Water upon Arterial — 


— 
| 
° 
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4. Therre has studied the effects upon arterial tension | and whence he went on his knees to the cathedral to do 
in goats of the various Vichy waters. The for Becket’s murder, — to St. Martin’s, the mother 
are 80 that animals are subjected to the | church of England in 680 a.p., and communing still 


uguenot silk-wea Canterbury 

um maintaini 
pressure went hand in hand. But the variation waa not | French ch i 

IL. H. S.] I in one gable the motto, 
> “ Fair Warp and oof 
Weave a Web that Prvof.” 

Correspondence. The river Stour runs with affectionate in in and 
yr te whose luxuriant flowers in its waters, under creaking 
CANTERBURY. mills whose wheels it still oblig turns. If there were 
a pagan tutelary deity of Cant „it ought to be the 
From Our Foreign Correspondent.| ee See And finally some confluents join 
it it broadens out and babbles away serenely through 


Dover, Jorr 31, 1910. | hop-fields and sunny meadows. There is pleasant driving 
Mr. Editor: We did not, like Chaucer, lie “ in Southwark about Canterbury. One day we went to 
at the Taberd,” but when we finally did turn our backs on the last station of Chaucer’s pilgrims before 
London we were 2 ed their goal. The village must exactly as 
on our of Bt. Nicholas, founded by Archbishop Lanfrane 
Ni 

ike hi ims, , we e our possesses ital, 

only at Rochester orman — 


a t town with a fine old le pam | Hospital, a genuine ca] institution, 
cle cathedral that shows many traces of the ruthie founded in 1 and built to accommodate 104 patients, 


comely habitations of Christian men.” It is a dramatic 
story they tell of the murder of Becket in this old minster, 


step by step lateness, ol i 
archbishop that fateful night, from his entrance into the | St. Augustine’s Priory, a religious foundation which, 
cloisters, where the lurking knights glimpeed the glint of | its abbey and conventual bu was f ly the rival 
his ecclesiastical vestments, to stone in the great of the cathedral , but gradually fell age & 


— later by d Igrims in thi 
of the fabulous wealt up by devout pilgri in ? 1 
at the shrine of St. Thomas, the holy, blissful martyr,” 


to be the glory and charm 

but it was evidently t enough to tempt the cupidity of | of a later 
Henry VIII, who thereby profited — 1 — 2 So from we came to Dover, and 7 camped 
his ancestor's crime. once more by the unvin sea. The Lord I 

Were it only for its cathedral, Canterbury would still | still stands sentinel by hagbor, and Dover clits ane 
attract y, but the town is replete with interest still white and still bare their chalky flanks to ¢ — 
apart from that. In the first , its houses are the | the surge This afternoon we walked ve an on 
quaintest and oldest, and its streets and lanes the narrowest that crowns the eastern heights, to Shakespeare’s 
and crookedest, one can find anywhere within equal distance | the west, which still 
of London They st show you an old hostelry, on the “ O’erhangs and jutties his confounded 


in Chaucer’s time; and outside the West Gate . 
another tavern, built in 1403, is still standing, where Sir | as fearfully as in the days 
John Oldcastle, protot of Falstaff, is reputed to ha 


ha he 
hen, too, Can has a multitude of old churches, 
from St. Dunstan’s, — Henry II 


wre Variation is found | Dy Isel among 1té on A nil 55 rom and oOver- 
in the erent waters, even if their temperature and Noking the town. ‘Then there is the colony of French 
Gate still — 1 — — ious memory of | than 80, owing to the establishment of i he! 
one godly" decani Roffensi ” and it of the Roft’s camp larger and rapidly growing cities of the county. It 
of the Romans, which, through the Anglo-Saxon Hrofes- has roomy, comfortable wards, a large, modernly equipped 
ceastre, gave the town its present name. re- laboratory far su i 
in size and convenience that of several itals in Boston. 
olden palmers to Canterbury, a much town of — — — calcite, ant — 
much ＋ woes ecclesiastical importance, likewise with a two resi ts, a physician and a surgeon. The latter most 
— — t etymologic connotation, Cantwarabyrig, | courteously showed us about. Among other things of 
vs entish men. The modern Canterbury, like that of P 
2 Ty yn rere So ee in a baby two weeks old, and another baby of 
oe 9 road that runs at right angles to the river weeks with a large lumbar spina bifida, hydrocephalus and 
0 , on were into one, i 
os Heathens ban ae of Peterborough, “b ancient and the entire top of the cranial vault was membranous. "This 
— r spacious, old-fashioned buildings of the Kent and 
of the gloom of th tragedy ever since to eite of priory, and the hospital stands where the old 
shadowed the church, whose castellated stone screen and | monks were once laid in God's acre. Many melancholy 
ildings have been excavated 
ollege. 5 is rich 
memories and tangible relics 
of Lear 2222 Monmouth. 
he oy rattle of pebbles in the 
— — an intolerable deal of ss 2 Mercery ane aD undervow On Une mite, anc the , low roar and boom of 
zutchery Lane both lead into the Butter Market, where | breakers r the shore, and to see at night the steady 
there is a dainty little bronze figure representing the muse flashing “the coastwise 1 of England.“ To- 
of Christopher Marlowe. Christopher was a native of | morrow we are again aboard off to foreign fields, like 
Canterbu and died at went i not the least famous % Palmers for to seeken straunge strondes 
And ferne halwes couthe in sondry londes.” 
Mepicus PEREGRINUS. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, AUG. 13, 1910. 

New Tork. I. 588 W eee 3 1 
eee 595 265 Pittefield ... ll 4 
Philadelphia .. . — — ||Brookline.... 5 1 
St. Loulss — Gloucester 7 — 
Baltimore .... — — North Adams . 8 4 
Cleveland — — Northampton 1 
Buffalo — — | Chicopee ° 13 9 
Pittsbu 929 = Medford * 3 1 
Cincin eee - — Bever 1 — 
Milwaukee — — Leominster .. . 1 — 
Washington eee — — Hyde Park ... 7 2 
Providence eee — — Me 0 ee 4 8 
190 | 87 | Newburyport . . 1 — 
53 19 vere. 5 3 
Lewell *e „ „ @ „„ 33 14 Peabody 2 . — — 
New Bedford .. 82 1s Marlboro 7 1 

Springfield eevee ms 
Lawrence .... 41 2. Cunton 4 
Somerville .... 17 5 Ga 2 2 
17 4 Milford 4 2 
H ohe — — W — — 
Halden 18 2 Plymouth ‘ — = 
9 3 ||Southb 5 4 
Newton n 6 2 Weymou — 2 1 
Salem . 13 — Fram! ee 1 — 
Gaverhill .... 17 1 — gis — — 
Fitchburg 3 — Webster 2 1 
ney .... — | = 1 — 

mton..... 15 9 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 10, 1910. 
GuiTeErRas, G. M., surgeon. 

absence from rig 9, 1910. 


STIMPSON, W. G., surgeon. Granted twenty days’ leave of 
absence from y 11. 1910. 


NYDEGGER, J. A., su Granted three days’ leave of 
absence from Aug. 9, 191 0 


BL RUPERT, su Granted leave of 

Moore, DUNLOP, passed assistant surgeon. Granted four- 
teen days’ leave of absence from Aug. 10, 1910. 

Fox, CARROLL, passed assistant su n. Relieved from 
duty. in in ‘the Hygiene yy rected to proceed to 

„ and report to the Chief tine Officer for 
* 1810. 


days} * of ae 1 Aug. 10, 1 1910. 


GLOVER, M. W.. Ir Leave of absence 
for ten days from uly 25, 1910, to read three days 
t surgeon. Granted 


from July 25, 1910. 
BaHRENBURG, L. P. H., — assistan 
rom July 26, 1910, on account of 


six days’ leave of absence 
sickness. 


ASHFORD, F. A., passed assistant surgeon. Granted one 
day’s leave of absence, July 30, 1910. 1 account of sickness. 


CLEavEs, F. H., acting assistant surgeon. Granted six 
days leave of absence from Aug. 1, 1910. 


DEERHAKE, WM. A., acting assistant surgeon. Granted five 
1 of — in July. 1910. under paragraph 210, Serv- 
ulati 


Eurers, J. C., acting assistant su 


. Granted th 
days’ leave of absence from Aug. 8, 191 1010. ee 


G., acting assistant su 
of absence from Aug. 18, 1910. 


outta . Granted twelve 


Granted four days’ leave of | wait orders 


[Aveust 25, 1910 
HORNING, HENRY, acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 3, 191 under paragraph 
Service ice Regulations. 


McLarty, A. A., acting assistant surgeon. 
days’ leave of absence from Aug. 1, 1910. 


OnvUF. B., acting assistant — Granted eight days’ 
leave of absence from Aug. 16, 19 


RICHTER, H. C., acting assistant surgeon. 
days’ leave of absence from Aug. 1, 1910. 


Rush, JOHN O., acting assistant su n. Granted four- 
teen days’ leave of absence from A ug. 10, 1910, with pay, and 
tour weeks’ leave of absence from Aug. 24, 1910, without pay. 


Granted ten 


Granted thirty 


SaVaGE, WALTER L., acting assistant su Gran 
thirty days’ leave of absence from Aug. 12, 191 1910. we 


SCHWARTZ, Louis, acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 8, 1910, under paragraph 210, 
Service Regulations. 


STEVENSON, J. W., acting assistant Leave of 


ng surgeon 
absence for thirty days from Aug. 3, 1910, amended to read 
thirty days from Aug. 8, 1910. 


STEWART, W. J 
— Granted eight 


Tow acting assis 
days’ — of 3. from July 2 28, 1910. 


WALLACE, C. R., acting assistant su * Granted fourteen 
days’ leave of absence from Aug. 22, 19 


R — — Granted da 
n under paragraph 210, Service ite 


Morris, G. A., pharmacist. Granted twenty-three days’ 
leave of absence from Sept. 6, 1910. * 


BreRMAN, C. H., pharmacist. Leave of absence for thirteen 
days from July 26, 1910, revoked. 


8 leave of 
lations. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
DURING THE WEEK ENDING AUG. 13, 1910. 


LUMSDEN, G 4 medical inspector. Detached from the 
Naval Recruiting Station, Chattanooga, Tenn., and directed to 


TOLFRE 18 M. ** assistant surgeon. Detached from 
the Naval Recruiting Station, Cleveland, Ohio, and ordered to 
the Naval Recruiting Station, Chattanooga, Tenn. Aug. 5. 


Orders em by commander-in-chief of Asiatic Fleet: 


AMFs, M „passed assistant — Ordered to duty 
at the Naval Hontitel Olongapo, P. I. 

HieoGrns, 8. L., assistant surgeon. Detached from 
the Mohican ”’ ordered to the New York.” 


DOLLARD, H. L., assistant surgeon. Detached from the 
Relief” and ordered to the Charleston. 


. Ordered to the Navy Yard. Pen- 
from treatment at the Naval 


GuEstT, M. 8., su 
sacola. Fla. — barged 
Hospital, Las Animas, Colo. Aug. 6. 


Fitts, H. B., medical inspector. Detached from the my 
Yard, Pensaco la., and ordered to Washington, — C., for 
examination for retirement. Aug. 9. 


TOLFREE, H. M., su n. Commissioned surgeon from 
March 24, 1910. Aug. 11. 

ALLEN, A. H., 1 15 assistant Detached f 
dut with the Nav Rifle Team of 1910 and And ordered to duty a at 
the Naval Hospital, Navy Yard, New poem N.Y. Aug. 


H „8. L., 
IGGINS passed 


assistant Comm 
surgeon from Nov. 12. 1909. 2 11. 


SOCIETY NOTICE. 


AMERICAN ASSOCIATION OF CLINICAL RESEARCH. — The 
second — meeting of the American Association of Clinical 
Research will be held in Boston un Sept. 28 and 29, 1910, 


RECENT DEATH. 


Md. 2 M. M. S. S., Retired, died in 
North Fembrobe, Aug. 18 0, aged eighty-four years. 


— 

— — 
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THE 
SIXTY-EIGHT OPERATIONS FOR 
HERNIA. 


ULTS OF ONE HUNDRED AND 


BY CHARLES L. SCUDDER, M.D., 


Surgeon to the Massachusetts General Hospital; Lecturer 
(0 Medical School, Bosten, Mass. 


I wisn to describe my interpretation of the 
Bassini operation for inguinal hernia; to record 
the results of operations for inguinal hernia by 
this method; to report conditions existing fol- 
lowing operations for the repair of other forms 
of hernia; to te certain important facts 
concerning hernia. 


The accompanying drawings were made for 
me from studies of the anatomical findings at 
operations for hernia. These drawings illus- 
trate the essential details of Bassini’s operation 
for inguinal hernia. The operation is as follows: 

A straight and obliquely placed incision is 
made parallel to and one finger’s breadth above 
Poupart’s ligament sufficient in length to expose 
readily the position of the internal and external 
abdominal rings. The few bleeding vessels are 
clamped and immediately ligated. * The external 
abdominal ring is exactly developed by a few 
strokes of the knife and blunt dissection. (Fig. 1.) 

The external oblique fascia is divided parallel 


with its fibers and freed by blunt gauze dissection 
from the parts beneath for about two fingers’ 
breadths from the cut edges. The lower border 
of the internal oblique muscle, the sac of the 
hernia, the cord covered in part by the cremaster 
fascia are thus exposed to view. 
(Fig. 2.) The cremaster muscle may be well 
dev „as is indicated in the drawing, or it 
may be poorly developed and as a thin 
fascia with a few muscular scattered 
through it. When the muscle is well developed, 
it may be utilized in closing the abdominal 
wound (Halstead), as is here illustrated. 
The cremaster is split parallel with its fibers 
and separated from off the sac and cord and the 


sac developed by blunt dissection with fingers 


The sac lies anteriorly to the cord 
found high up near the situation of 
the internal ring. The sac appears as a whitish 
membrane when first discovered. The sac is 
thus more clearly exposed to view. The sac is 
held by dissecting oe and opened by knife 
or scissors. (Fig. 3.) e sac is emptied of its 
contents. This step is often facilitated by the 
Trendelenburg position, complete anesthesia of 
the patient and a gauze sponge thrust into the sac 
and cautiously wi wn. If any intra-abdominal 
organ (intestine, omentum, bladder) is found 
adherent to the interior of the hernial sac, it 
should be carefully freed and all bleeding checked. 


— 
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Fie. 1. Oblique incision through skin and 1 — fascia down to the fascia of the external 
oblique muscle. Note the external abdominal made apparent by slight bulging caused by full 
hernial sac. 
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If the sac is a thin and short one, not extend- 
ing to the bottom of the scrotum, after it is 
opened, upon introducing the finger within it, 
the sac may readily be separated from the sur- 
rounding tissues of the cord and isolated. If 
the sac cannot be thus readily stripped from 
the surrounding parts, then after opening the 
sac, as shown in the drawing, it is divided trans- 
versely down to the cord and its vessels. The 
line of posterior division of the sac over the cord 
is indicated in Fig. 4. After dividing the peri- 
toneum, the separation of the cord from the sac 


distal ion of the sac [the scrotal part, if such 
exists (Fig. 5)] it is well to remove. If it is left 
in situ, no suture is taken in its mouth. The 
cavity of this sac is probably completely ob- 
literated. If the distal portion of the sac is un- 
disturbed, its interior should be thoroughly wiped 
with gauze to facilitate its obliteration by the 
process of repair. I have never seen a hydrocele 
or cyst follow this method of treating the undis- 
sected distal portion of a thin hernial sac. 
Traction downward upon the proximal portion 
of the hernial sac and retraction of the tissues 


Fig. 2. Oblique incision in line of fibers of the 
beneath 


freed from parts 
well-developed 


is very greatly facilitated by blunt sponge dis- 
section. The proximal part of the sac is isolated 
(a) from the cord and (6) from the abdominal 
muscles (the internal oblique, conjoined ten- 
don) in order to facilitate the placing of the 

ritoneal suture. It is important to make the 
isolation of the neck of the sac complete in its 
whole circumference so that the subsequent 
suture will be an effectively placed one. 

The commonly used purse-string suture, even 
if applied with transfixion of the neck of the sac, 
may slip. This occurred to me some years ago. 
It unfortunately happened before the outer 
wound was closed, so that a secure suture was 
immediately placed. Since that time I have 
used the suture illustrated in Fig. 6. When the 
sac is very thin walled, a purse-string suture 
securely applied will serve every purpose. The 


. Note fibers above of internal 
cremasteric fibers, bulging sac of 


xternal oblique fascia. External fasci 
e — 1 — xt 
at inner angle of wound. 


hernia, cord 
(internal oblique, cremaster, ete.) at the upper 
angle of the wound, together with traction down- 
ward upon the cord, facilitate suturing the 
peritoneum. (Fig. 6.) I have used the con- 
tinuous loop or hemstitching suture taken with 
No. 1 chromic gut and acyrved needle. (Fig. 6.) 
The cord and distal portion of the sac, if left, 
are now lifted by blunt dissection from their 
bed, if it is decided to transplant the cord, and 
are together held aside. (Fig. 7.) ; 
The next sutures are placed as indicated in 
Fig. 7. It is well to avoid including within the 
suture the ilio-inguinal and the genital branch of 
the genito-crural nerves below the lower border of 
the internal oblique. I always place one or two 
sutures external to the spot where the cord comes 
through the peritoneum (Fig. 7) and superficial to 
the suture of the neck of the sac. These two sutures 


= 
— — 
| 
A 
* 
| 
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lude the possibility of a recurrence of 
— at this particular place. 

sutures are aced so as to lie beneath the up- 
lifted cord 


fascia and Poupart’s ligament. (Fig. 7.) The 
sutures are tied securely without constricting 
too severely the muscular tissues. (Fig. 8.) 
The cord is placed upon the tissues approxi- 
mated by this series of sutures, and the external 
oblique fascia is closed over the cord by a con- 
tinuous chromic catgut suture, taken as illus- 
trated in the drawing (Fig. 9), with a loop or 
hemstitch. The fascia is thus not only approxi- 
mated, but there is a definite overlapping or 
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I think no especial dressing of a wound of 
the kind described above has any advantages 


over the simple dry sterile gauze. I have seen 
used, silver foil, ointments, pastes and powders. 
I think that the two factors, other things being 
equal, which assist or favor the healing of a 
hernial wound are absolute hemostasis and a 
minimum of operative trauma (by traction, etc.) 
to the skin edges and to the other tissues of the 
wound. Trauma to the skin may be avoided 
by an ample cutaneous incision. 

So important is absolute hemostasis that I 
not only ligate every tiny bleeding point in the 
wound, but I apply a ham splint to the leg of 
the operated side, that the spica bandage ap- 
plied to hold the dressing may exert a maximum 


| 


coaptation of the two layers of fascia as by the 
mattress suture. Mayo has called attention to 
the security of the mattress suture employed in 
the transversely overlapped fascia in umbilical 
hernia. Halstead has emphasized the firmness of 


u wound closed by the mattress suture in cases ban 


of inguinal hernia. 

The superficial fascia is next approximated, and 
With it the subcutaneous fat tissue, by interrupted 
fine No. 0 catgut sutures. The skin is closed 
by silkworm gut, either cutaneously or sub- 
cutaneously placed. All blood moisture 
are carefully wiped from the suture creases 


of 

twelve or twenty-four hours. The splint is 
then removed. There is no pressure exerted 
upon the region of the groin by a spica bandage 
if the patient is permitted to flex the knee of the 


upon the wound during the first 


side. broad band of adhesive 
‘plaster is used by some operators to secure the 
dressing and maintain pressure. ; 

In enumerating the facts which seem to me 
important in the operation for the cure of an 
inguinal hernia, I would include the following: 
An ample cutaneous incision; absolute hemo- 
stasis; an anatomical dissection of the parts 


and skin. A steril ing fastened 
4 n. — le gauze dressing 


concerned, so that every structure is clearl 
recognized . 


the lower border of the internal oblique and | 
; tendon, the cremaster muscle and | 
2 4 
* 
| 
2 | 
iQ 
4 
, 
4 ; 
2. 
72 
Fig. 3. The sac of the hernia has been isolated sufficiently and raised by forceps. Note scissors 
opening the sac, cord in lower angle of wound. 
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or abdominal 


portion of the sac; the complete umbilical. These 10 deaths make a mortality 


emptying of the sac of both adherent and non- of 40% in the strangulated 


adherent contents; the suture of the hernial 


I have succeeded in obtaining the present con- 


sac at the level of the peritoneum of the anterior | dition of 158 of these cases. Of the 158 opera- 
abdominal wall; the exact suture of the abdomi- tions, 143 wounds are solid and without re- 
nal wall superficial to the peritoneum, including currence. That is, 90.6% of the cases operated 


always one or two sutures placed over and above 
the sutured sac; the minimum of trauma to the 


In all ordinary cases of inguinal hernia, I have 
found this method of exposure and suture of the 
hernial sac and the method here described of 
repair of the abdominal wall satisfactory. I 


have seldom found it necessary to excise the 
veins of the cord. I have occasionally in chil- 
dren not transplanted the cord. I have utilized 
the fascia of the rectus abdominis a few times 
to reinforce the abdominal wall above the inner 
end of Poupart’s ligament, as described by 
Halstead. 


RESULTS FOLLOWING OPERATION FOR HERNIA. 


I wish to report 244 operations done by me for 
herniz of all kinds. There have been no deaths 
following operation in uncomplicated cases. The 
only deaths were in the strangulated group. 
There were 25 cases of strangulated hernia; 10 
of these died; 3 were inguinal, 1 was ventral, 
1 was femoral, and 5 of the 10 fatal cases were 


upon in whom the returns were known were 
cured 


There were 165 cases of inguinal hernia; 53 
cases did not report; 3 strangulated cases died; 
10 of the 109 cases in which the end result is 
known recurred. That is, 90.9% of the in- 
guinal group were known to be cured. 


There were 27 cases of ventral hernia; 11 
did not report; 1 of the cases recurred; 1 died 
of strangulation; 14 of the cases in whom the 
end result was known were all right. That is, 
934% of the cases reported were cured. 

There were 13 umbilical cases. There was no 
report from 3 cases. Of the remainder, 5 di 
of strangulation; 5 had no recurrence. 

There were 5 epigastric hernia. All of these 
reported, and each case is well. 

There were 2 congenital cases, each of which 
died. The ages of the deaths of these 2 con- 
genital cases were four hours and twenty-four 
hours respectively. 

It will thus be seen after a careful analysis of 
the returns from these cases of herniæ that there 
are comparatively few recurrences following the 


| 
4 
* 
4 
4 
2 „N. 
Fic. 4. The sac of the hernia has been opened. Note the interior of the sac leading towards 
peritoneal cavity above and to the scrotum below. Note the cord any ew to the sac and 
the dotted line across the sac indicating the line of section for further isolation of the peri- 
toneum. 
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N 
Fia. 5. The peritoneal portion of the hernial sac has been completely isolated; likewise the 
scrotal portion. Traction towards the symphysis pubis upon the peritoneal upper part of the sac 
facilitates proper placing of the sutures. 
4 
| 
| 
1 
— 
4 ay < 
Fia. t is being taken through and across the gung Note retractor 
well in view. Note lifting of cord by gauze tape. 
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procedures employed. This investigation into the 
condition of these hernia cases was undertaken 
primarily to determine whether any material 
change might be necessary in the technic of the 
operation to secure better results. In analyzing 
the 10 cases in which recurrence is known to have 
occurred in the inguinal hernia group, conditions 
were present which precluded, perhaps, the possi- 
bility of cure. In certain (2) of these cases a 
chronic cough which had persisted for years 
contributed to the recurrence. One case was a 
strangulated case, and it is very likely that the 
operation was done with such haste on account 
of the condition of the patient that the technic 
was not as satisfactory as it might have been. 
In the other 7 cases there is no explanation 
apparent for the recurrence. 


arise following any surgical operative procedure. 
There is, of course, a risk from the anesthetic. 
There is a risk from possible pneumonia. There 
is a risk from possible embolism or from sepsis, 
but these risks must be taken and are to be 
disregarded under modern careful technic in 
the question of a lesion so important as a hernia. 

re are a number of hernia operations 
described, but if each is carefully analyzed it 
will be found that all of the satisfactory pro- 
cedures are based upon the same fundamental 
principles. Every operation for hernia pre- 
supposes the existence of a pouch of peritoneum 
into which the abdominal viscus protrudes. 
The presence of this peritoneal pouch is a con- 
stant invitation to the contained viscus, whether 
it be intestine or other organ, to protrude. Until 


Fie. 7. Cord well 
beneath cord i 


I think it is fair to say that the operation 
described above as the Bassini operation for 
inguinal hernia is most satisfactory and that 
if carefully performed gives at least a cure in 
900% of the cases and possibly in 95% (Coley) 
of the cases. There was no mortality attending 
these operations for hernia. Certain of the 


strangulated cases recovered. Ten strangulated 
cases died. 


CERTAIN FACTS OF IMPORTANCE, 


One should consider in connection with the 
question of mortality, and when advising an 
operation for hernia, the accidents which may 


raised, with all cord structures, 
} passing t i 
separation of inner part of divided fascia of external oblique 


from 


inguina! canal. Note suture placed 
cremaster and Poupart's ligament. Note 


this pouch is completely obliterated, the hernia 
cannot be cured. The Bassini operation as 
described above seeks to obliterate the hernial 
peritoneal pouch on a level with the anterior 
ae wall so as to efface all evidence of a 
pouch. 

After the peritoneal pouch is eliminated, the 
further steps in the technic of any good hernial 
operation consist in a firm closure of the muscular 
and fascial abdominal wall. The method em- 
ployed in the operations here reported was that 
described above. 

The spermatic cord in the adult is best treated 
by transplanting it to beneath the layer of the 
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Fia. 9. Suture of the external oblique fascia above the cord, 
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external oblique. In children it does not seem 
necessary to transplant the spermatic cord. In 
certain cases in adults I have not transplanted 
the cord and the results have been satisfactory. 

There are very few cases indeed in which a 
resection of the spermatic veins is a necessary 
step in the operation for hernia. I should state 
the necessity for operation in this way: If there 
exists in any case of hernia a good-sized vari- 
cocele, it would be wise to remove these veins 
not only for the cure of the varicocele, but to 
obtain greater security in the wound. 

If there is present upon the side of the hernia 
an undescended testicle, I believe that, unless 
there is some contra-indication, the removal 
of the testicle with ligation of the cord upon a 
level with the parietal peritoneum is indicated. 

I believe that there are few cases in which the 
general anesthesia secured by ether will not be 
satisfactory. Local cocaine and spinal anesthesia 
should be reserved for cases too ill to be ether- 
ized, and for the aged and those with a tendency 
to chronic bronchitis. In certain strangulated 
cases where the patient is very ill a local or spinal 
anesthesia may be indicated. 

It seems to me that it is unwise to operate 
upon infants under three years of age for hernia, 
and in the very aged operation is often contra- 
indicated. These two extremes of life offer the 
chief exceptions to the operation for inguinal 
hernia. The operation for hernia is a safe 
operation. 

It seems to me very important to emphasize 
the fact that an immediate operation should 
be done when a st ted hernia is recognized. 
No taxis, not even the slightest, should be used 
in the presence of a strangulated hernia. The 
danger of damage to the gut and even of rupture 
of the gut and the danger of reducing the hernia 
en bloc is considerable. Delay in operating upon 
a strangulated hernia is unwise. Taxis of a 
strangulated hernia may be attended by such 
dire consequences that I believe it should almost 
never be employed. 


— 


EDUCATIONAL METHODS IN THE ANTI- 
TUBERCULOSIS CAMPAIGN.* 


BY JOHN n. HAWES, 2D, Mu. b., BOSTON. 


Tue two most important factors in the cam- 
paign against tuberculosis are: 

(1) The isolation of the advanced consump- 
— thus preventing the spread of the disease, 


an 

(2) The education of the public and of the 
medical profession in regard to the nature of the 
disease, thus bringing about its early detection 
and treatment. This at least is the attitude of 
Massachusetts toward the tubereulosis problem. 

The new sanatoria recently opened at North 
Reading, Lakeville and Westfield are primarily 
for the segregation and isolation of the advanced 
consumptive. 

The medical profession of the state, as repre- 

* Read before The Massachusetts Medical Society, June 7, 1910. 


sented by these Associated Committees, in con- 
junction with the Massachusetts Commission 
on Hospitals for Consumptives, the Health 
Inspectors of the State Board of Health and the 
numerous local anti-tuberculosis associations, 
are carrying on a campaign of education. The 
various methods employed, and the relative 
advantages and disadvan of each, it is the 
purpose of this paper to discuss. 

For many years we have been trying to educate 
the public in regard to tuberculosis. Ten or 
fifteen years ago, however, it was only the con- 
sumptive public whom we tried to educate, and 
that only in a desultory way. At that time, at 
any out-patient department, as, for example, at 
the out-patient department of the Massachusetts 
General Hospital, a consumptive coming for 
advice was told to take the examination for the 
Rutland State Sanatorium. If for any reason 
he was unable to do this, or if he was not accepted 
at this institution, he was handed a tract elabo- 
rately 7 — in whatever language he spoke, 
in which directions were given as to how he should 
live. Take this tract,” said the doctor, put 
it on your bureau or wall at home, read it and 
learn it, and by following its directions you will 
get well.“ I am very doubtful if this method did 
much or any good. Indeed, I think it did harm 
in that it filled patients with a false sense of 
security in regard to themselves and the disease. 
Education to really educate must be more effec- 
tive than this. One can easily prescribe an appro- 
priate drug for a given ailment, but unless one 
sees that it is given in the proper doses, at the 
proper time, and that the directions in regard to 
its administration are carefully followed out, it 
will do more harm than good. It is the same with 
educational methods — unless we see that the 
facts we present are made effective, that they 
are really understood and that directions are 
followed, we could plaster the walls of our tene- 
ments with tracts and accomplish nothing. I 
shall describe certain methods which have been 
found effective for adults and for children. 


I. EpucaTIONAL METHODS SUITABLE FOR ADULTS. 


(a) THE TUBERCULOSIS EXHIBIT. 


This was perhaps the most effective method 
of education at our disposal. In this state | 
believe that it has done its best work and that the 
time of its greatest usefulness is past. In certain 
localities, however, it is still very valuable. 

The large traveling exhibit of the Boston 
Tuberculosis Association was invaluable in arous- 
ing interest. This has now been fairly well aroused 
throughout Massachusetts, and our present ener- 
gies may well be directed toward guiding the 
efforts of all who are interested and anxious to 
do some work for the campaign. These efforts 
must be largely spent in — the ignorant, 
who require individual teaching rather than 
what can be shown by means of large exhibits. 

The exhibit used in this state, managed by 


the Boston Tuberculosis Association, is now in 
storage, where it will probably be kept for a year 
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or more, after which it will doubtless be sent on 
another tour. In the meantime I strongly 
the formation of small, compact exhibits, such 
as that which has been prepared for school pur- 
poses, to be described later. Such small exhibits 
can be made at little cost, uire no attendant 
to travel with them, and will be of the greatest 
assistance as a means to illustrate talks on health 
and hygiene, as well as on tuberculosis, given in 
shops, factories or before labor unions, women’s 
clubs or other small groups of people who can 
be talked to in an informal way. Such an exhibit, 
put up in a prominent place in a store or factory, 
would, I believe, do a great deal of good if the 
attention of the employees was called to it and 
a few demonstrations given as to what it meant. 

The school exhibits, which I shall describe 
later in detail, are not designed to fill the need 
for such an exhibit mentioned above, but merely 
to serve as examples, which tuberculosis associa- 
tions and school committees can obtain at a low 


price. 
(b) PRESS ARTICLES. 


At the offices of the State Tuberculosis Com- 
mission, 3 Joy Street, Boston, every two weeks 
a short article in regard to tuberculosis is sent 
out to about two hundred newspapers in Massa- 
chusetts. These articles are prepared either by 
the National Tuberculosis Association or by the 
Commission. They are given a wide circulation. 
Such a method as this has the advantage of 
reaching a very great number of people at a ve 
slight cost. The exact amount of good whic 
it does it is hard to estimate. By itself I do not 
believe that this method of education will accom- 
plish much, but where any anti-tuberculosis 
campaign is active, and as a part of such a cam- 
paign,— by pointing out to every one what is 
being done, and how and where irformation may 
be obtained, etc., —I believe that press articles 
will do much good. Salem has carried on this 
method of education in a most effective way, 
combining articles of general educational value 
with those of general interest. Gardner is follow- 
ing suit with a series of articles on tuberculosis 
which appear in the local paper. In scattered 
agricultural communities, where it is very hard 
to get people together in large numbers for 
lectures, exhibits, ete., the public press should 

used far more than it now is for educational 
purposes. In such districts as Barnstable, etc., 
the daily or weekly paper is read with the greatest 
of care, advertisements and all, and each item 
is discussed at length in the home. Short, bree 
articles on health, hygiene, fresh air, etc., will 
receive careful attention and do a great deal of 
good. All such articles should be written in what 
is called “ newspaper or “ journalistic” style; 
if not, either the editors will not publish them, 
or, if published, they will not be y read. 


(c) LECTURES, TALKS, ETC. 
The amount of good to be accomplished by 


lectures, talks, etc., depends largely on the 


speaker's ability to size up his audience and to 


urge | talk in a language suited to its needs. In Boston 


many young physicians are called upon to address 
various labor unions, groups of factory employees, 
etc., on the subject of tuberculosis. Many such 
talks, given by young hospital graduates, while 
they deeply impress the listeners with the learning 
of the doctor, convey very little information to 
them. It is hard in a lecture of this kind to put 
things in simple enough terms. Such talks should 
be absolutely informal and should be short — 
not over fifteen or twenty minutes. . The speaker 
should impress a few facts upon his hearers and 
see that these facts are clearly understood, 
rather than attempt to give a general sketchy 
outline of the whole subject. He should drive 
home his facts by local allusions. If he is talking 
to the Cigar Makers’ Union, the dangers of 
this occupation should be emphasized; if he 
is addressing a Bakers’ Benevolent Society, the 
need of cleanliness, etc., should be dwelt 
upon. 

Lectures to women’s clubs offer great oppor- 
tunity to arouse enthusiasm and awaken active 
interest. Such audiences are usually of a rather 
intelligent order, and in addressing them one 
need not talk down to any very great degree. 
The majority of women’s clubs need waking up. 
A purely scientific paper will not do this. Women 
are at heart sentimentalists, and the recital of 
a few striking examples of harm done by neglect 
or ignorance of this disease will do more good 
than many facts. A description of active work 
carried on by other women’s clubs will stir u 
local interest and help to get things done. If 
I am speaking in Lawrence, for instance, I am 
very apt to describe in glowing terms how the 
Quincy Women’s Club raised the money to hold 
the tuberculosis exhibit, formed an anti-tubercu- 
losis association and helped to establish a day 
camp. Most important of all, no speaker should 
conclude his address before a woman’s club with- 
out mentioning one or two lines of practical work 
which such an organization could carry on and 
which he has found out beforehand are much 
needed. Lectures in churches and before tubercu- 
losis associations should be of a similar nature. 
I believe no talk should be over thirty minutes 
in length. Lantern slides, given after the talk, 
with a brief description of each, pointing out 
what it teaches and how it applies, are of the 
greatest help. A sense of humor judiciously used 
will help to maintain interest in what at best is 
a most serious subject. At the end of many talks 
which I have given, the presiding officer usuall 
states that the doctor will be glad to answer 
questions, ete. An embarrassing period of silence 
almost always follows, unless some anxious 
parent arises to ask what should be done in the 
case of Nellie or Johnnie. I well remember one 
such instance, when a most charming old lady 
asked me whether or not I advised young ladies 
to use silk underwear. Unless certain people are 

repared beforehand to ask intelligent questions 
it is usually far better to omit this so-called 
discussion.“ 
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(d) CARDS, PLACARDS, ETC. 


Prominent anti-spitting signs of course accom- 
plish some good. I do not believe they accomplish 
very m ch, however, unless once in a while the 
board of health of the community in which these 
signs are posted enforces the law, causes a few 
arrests to be made and publishes articles in the 
local press explaining why this is wise, proper 
and necessary. Posters, circulars, ete., giving 
facts in regard to tuberculosis, without any local 
information, I do not believe accomplish much. 
Large posters, such as are used in New Bedford, 
telling people where and when they can be ex- 
amined and secure treatment, are really valuable. 
Attractive calendars, with pictures of Rome, 
Venice, Syria or the home country of the people 
for whom they are intended, with information 
in regard to tuberculosis and the local dispensary, 
etc., will be hung up in every home and will be 
noticed. Such calendars as gotten out by the 
New York Charity Organization Society and the 
Boston Tuberculosis Association are not expensive, 
costing approximately $30.00 to $35.00 per 1,000. 
Elaborate pamphlets, such as that printed by the 
Illinois State Board of Health, which is perhaps 
the best of its type, and others as printed by our 
board of health and the tuberculosis association, 
ete., will do good only among the more intelligent 
classes, and will hardly reach those where the 
need of such information is most urgent. They 
are also more expensive. 

At the Commission offices we have recently 
prepared a small folder of stiff pasteboard to be 

laced in the pay envelopes of employees in large 
— and other concerns. Ten thousand of 
these were prepared for the General Eleetrie 
Company of Lynn. Brockton, Pittsfield, Clinton, 
Salem, Fitchburg and other places have adopted 
this idea. In addition to certain information in 
regard to tuberculosis, the address of the local 
dispensary is given and the days and hours when 
patients can be examined and secure treatment 
are stated. Such cards cost $24.00 per 5,000; 
$43.00 per 10,000. Information in regard to 
these can be secured at the Commission office. 
In Fall River they have placed short notices in 
regard to tuberculosis inside the covers of the 
school books. This is a cheap and efficient 
method of calling the attention of the children 
to the subject. 


(e) THE TRAINED NURSE AND SOCIAL WORKER. 


As was stated in the beginning of this paper, 
it is the trained nurse or social worker who is to 
make these educational methods effective. De- 
spite some pessimistic reports which reach us 
from Baltimore, where apparently they have 
come to the conclusion that the trained nurse 
cannot accomplish very much in the homes, I 
firmly believe, and I think we all believe, that 
it is the trained nurse or trained social worker, 
seeing patients in their homes and in the work- 
shop, who is the great factor in any educational 
campaign. A splendid example of such an edu- 
cational work is that now being carried on at 


the immense factory of the Dennison Manufac- 
turing Company in South Framingham. During 
the past year this concern has employed a nurse 
who devotes all her time to seeing that the work- 
ing and home conditions of the employees are 
satisfactory. She takes the sick to the doctor 
or to the hospital for treatment; those who are 
run down or in poor heaith she studies, helps 
and advises, and, most important of all, she goes 
into the homes and teaches these le how to 
live. The good that women can do in this way 
as nurses, or social workers, or trained volunteer 
visitors, is enormous. It is limited solely by 
their number or by the means to pay for their 
services. 


II. EpucationaL Metuops Best Svitep 10 


CHILDREN. 


(a) THE SCHOOL NURSE. 


Here again the nurse is the important factor. 
Physicians can examine the children, legislatures 
can pass laws directing that there shall be in- 
struction in tuberculosis, its prevention, etc., 
teachers can be provided with information on 
the subject, but unless there is a woman medically 
trained as regards the disease, socially trained 
to cope with social problems, and, most impor- 
tant of all, trained or endowed by nature with 
tact and good sense, little will be accomplished 
among the children. The importance of this 
cannot be overestimated. Every one agrees 
that it is hard or impossible to get adults, par- 
ticularly among the lower classes, to change their 
set ideas and methods of living. It is by dealing 
with the children that we are really going to 
control tuberculosis, not in this generation, nor 
in the next, perhaps, but some time in the future. 
Pittsburg, under the leadership of Dr. Charles 
William White, is doing this educational work 
among children in a most effective way. After 
a great deal of difficulty, permission was secured 
from the Board of Education and from the boards 
of control of the different public schools to teach 
the children in regard to tuberculosis. i 
nurse and social worker was secured and well 
paid to devote her entire time to going around 
among the different schools and giving short 
talks. In taking up this work in any individual 
school a preliminary meeting was held with the 
superintendent, teachers and janitors, at which 
the nurse explained her plans. Next the nurse 
gave fifteen-minute talks to the children, taking 
them in small groups, going from classroom to 
classroom. After school hours the mothers were 
invited to attend a meeting at the school, where 
the same subject was gone over from a some- 
what different point of view. Later on the chil- 
dren were given an examination or asked to 
write an essay on what they had learned. The 
school nurse co-operated with the school physi- 
cians and with the parents and children in their 
homes. 

No system quite so elaborate as this has been 
carried out in this state. On a small scale, how- 
ever, it has been done. In Canton, for instance, 
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there is a school nurse who not only gives talks 
to the children and to the teachers at the school, 
but follows the children into their homes, becomes 
well acquainted with the mothers and gives in- 
struction in proper methods of living. The Boston 
school nurses are doing err work. With- 
out such a school nurse I do not believe that the 
teachers alone can do very much effective teach- 
ing in hygiene and allied subjects. According to 
Chapter 181 of the Acts of 1908, a law was passed 
that in each of the subjects of physiology and 
hygiene special instruction as to tuberculosis 
and its prevention shall be taught as a regular 
branch of study, . . .” ete. In accordance with 
this act, and at the request, of the State Board 
of Education, a committee of Boston physicians 

pared a pamphlet on the subject of tubercu- 
— a copy of which was placed in the hands of 
each teacher in the state. In comparatively few 
places was there a school nurse to give this in- 
struction or to make this law effective, and, as 
a result, I do not believe that this law, beneficial 
and wise as it was, has as yet accomplished very 
much. The majority of teachers are already 
overworked and can hardly be expected, either 
on account of lack of time or lack of training, to 
give this instruction; it is the school nurse who 
can do this, and it is the appointing of such nurses 
which will prevent this law from becoming a dead 
letter, as in many instances it now is. 


(6) SCHOOL TUBERCULOSIS EXHIBITS. 


A bill has recently been passed by the legis- 
lature, introduced by our Associated Committees, 
giving an appropriation of $1,000 to prepare 
small school tuberculosis exhibits.” Such an 
exhibit will show graphically what tuberculosis 
is, what it does, how it is spread, how cured, and, 
most important of all, how prevented. This 
exhibit, now that the original plates, frames, etc., 
have been made, can be duplicated for $30.00 
to $35.00. Upon request certain frames will be 
left vacant in order to insert pictures or charts 
of local interest. It is planned to place such an 
exhibit as this, as far as can be provided out of 
our small appropriation, in public schools in the 
state, and to have it go from classroom to class- 
room, perhaps remaining some months in one 
school. It is to be used as a means of illustrating 
talks given by school teachers, nurses or physicians 
on health, hygiene, tuberculosis, etc. Our appro- 
priation can only provide us with a small number 
of such exhibits. It is hoped that school com- 
mittees and local tuberculosis associations will 
take up this work and duplicate these exhibits 
throughout the state. Such an exhibit as this 
will do a great deal toward making instruction 
— regard to tuberculosis and its prevention 
effective. 


(e) OUTDOOR SCHOOLS, ETC. 


The value of the outdoor school or of the 
outdoor room,” one of which is being arranged 
for in each public school in Boston, as an educa- 
tional factor is immense. Parents are bound to 
be deeply impressed by the rapid improvement 


in the condition of their children, and the lessons 
learned at such a school concerning fresh air, 
good food, cleanliness, etc., are sure to be dis- 
cussed in the home. 

In Cambridge, Salem and elsewhere school 
children have been given examinations and have 
written essays on health and hygiene in addition 
to their regular studies. Such examinations as 
these, if of a practical nature and supplemented 
by other means of education, are sure to do good. 
I recently looked over examination papers 
written by a child of eleven and a child of four- 
teen in a Salem school, and I can merely say if 
the average child knows as much about tubercu- 
losis, or if the answers to the questions represent 
what the children really know, that in the next 
generation Salem will have consumption well 
under control. 


III. Invirecr EpucatTionaL Factors. 


Among such indirect educational factors may 
be mentioned the sanatorium and camp, and the 
tuberculosis class or dispensary. The sanatorium 
acts in two ways: First, as a striking example to 
those people in the immediate neighborhood in 
regard to outdoor life, and, next, by the influence 
and example of those patients discharged as 
arrested or cured. This latter factor, however, 
may work for evil as well as for good. Unless 
the discharged patient is placed in touch with the 
local tuberculosis association, dispensary or nurse, 
there is grave danger of a rapid relapse, which 
will place this example of the value of the sana- 
torium treatment in a most unfortunate light. 
There is no need of emphasizing the good done 
in an educational way by children or adults 
attending a properly conducted tuberculosis class 
or dispensary. 

Last I wish to speak in regard to a very much- 
neglected educational factor — the influence of 
the physician himself upon his patients and upon 
his friends. In spite of the active work being 
done in Massachusetts, a state which stands 
foremost in this country in the anti-tuberculosis 
movement, there are far too many physicians 
who take no active part in this campaign. In 
many instances this is due to the burden imposed 
by an active practice; in many others, however, 
it is due to the belief that this work is already in 
the hands of a few physicians who can do it all 
and who do not need any help. In Boston, for 
example, it has been only with the greatest 
difficulty that young physicians have been secured 
who are willing to give talks to the various labor 
unions and other organizations which are con- 
stantly asking for speakers. Wherever the 
tuberculosis exhibit is held the work is usually 
done by one or two active men— the bulk of 
the profession sits back and waits to see if it is 

ing to be a success before taking part. The 
act that not even 50% of the patients being 
treated at the Rutland State Sanatorium, an 
institution which was primarily for incipient 
cases, are of the incipient class demonstrates 
only too clearly the need of education in the 
medical profession as to what constitutes an early 
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diagnosis. The truth of the statement that 
successful treatment ends where physical signs 
begin is far too little recognized. Physicians 
are waiting month after month for tubercle 
bacilli to appear in the sputum before they tell 
their patients that they have consumption. In 
many communities it seems as if the average 
private citizen were more familiar with the 
general subject of tuberculosis and its prevention 
5 than the medical profession; it is undoubtedly 
true that the active workers in many tuberculosis 
associations are not physicians, but lay men and 
women. The physician as an educational factor 
in this campaign in Massachusetts is not what 
he should be; we must realize that education is 
needed among ourselves as well as by the general 
ublie. 
1 The final point which I should like to bring 
out is this: that whichever of these educational 
methods any community takes up, whether it 
be by giving a series of lectures, or pay envelope 
cards, or school tuberculosis exhibits, or what 
not, the work cannot be well done and cannot 
accomplish what it should unless it is backed 
up and made effective by the efforts of a tubercu- 
losis nurse or social worker. This is the real key 
to successful education in this anti-tuberculosis 
campaign. 


DISCUSSION. 


Dr. Evcene A. Darina: I have not much to add 
to what Dr. Hawes has already said. I think in Cam- 
bridge our experiences bear out to a very large extent 
what he has outlined. We have tried all the methods 
he has mentioned, and we find that his concluding 
remark is true, — that there is a very distinct difference 
between the kind of work which can be done by the 
true social worker and the nurse. The nurse gives her 
chief attention to the sick patient, dealing with her 
comfort. On the other hand, the social worker takes a 
much broader view of the case. A variety of problems 
are presented to her that she is competent to handle 
because of her experience. We find that the nurse, as 
a rule, is not able to handle the larger problems, and yet 
she can do the actual individual work even better than 
the social worker. In Cambridge the work goes on 
much better if the social worker does not have to think 
of the nursing, and, on the other hand, the nurse does 
her work better if she does not have to think of the social 
part of the work. 

In Cambridge, whatever work has been accomplished 
by the society is very largely due to the fact that we 
have a very competent social worker who has given a 
great deal of her time to the work. Our association has 
worked in co-operation with the Visiting Nurses’ Associ- 
ation. 

The other point I wish to mention is the work in the 
public schools. Cambridge has made an effort to have 
the law of 1908 put into operation there. We felt the 
law was worth trying and a committee from the associ- 
ation held several conferences with the superintendent 
of schools and, as a result, the following method was 
adopted of putting the law into operation. It was found 
that it was better to have the teaching done by the 
teachers, and yet most of the teachers were unable to 
give any competent instruction upon this subject of 
tuberculosis, and, therefore, it was thought best to have 
several conferences between a physician and the 
teachers. It was thought that the same instruction 
would not be desirable for scholars in all the grades. 


The teachers were divided into three groups. The first 
group comprised the kindergarten and the primary 
schools, the second group the grammar schools, and the 
third group the high schools, and when it became my 
task to think up what to say to these three groups of 
teachers, I was very hard put. It was a task of great 
difficulty indeed, and I do not feel quite satisfied with 
the result of my effort, but at any rate we did out 
that plan. I advised the teachers of the kindergarten 
and primary schools to say very little about tubercu- 
losis itself, but to lay great stress upon the hygiene 
cleanliness, ventilation, exercise and general ics of 
that kind, keeping the subject of tuberculosis largely 
in the background, because the children of that age 
were not able to understand very much about tubercu- 
losis. I advised the teachers of the grammar schools 
to give their chief attention to the general topics of hygi- 
ene, sanitation, and then to give some general instruction 
about tuberculosis, talking about the great extent of the 
disease and in a general way the measures which are 
employed to combat it. I advised the teachers of the 
high schools to speak upon the subject of personal 
hygiene to a greater extent and to apply such methods 
as were necessary to the subject of tuberculosis. I used 
the pamphlets established by the State Board of Edu- 
cation, and we used Dr. Clark’s book, a very useful 
book for purposes like that. 

I had a chance to test whether the scholars age 
the subject or not by the fact that a friend of mine 
a boy in one of the lower grades. My friend said that 
her boy had come home shortly after one of these meet- 
ings full of the subject of tuberculosis. She questioned 
him a little, and I asked her what he said, and she re- 
peated what was really a very good description of the 
subject that the boy lad grasped. If the children get 
as an idea as that, we think the work is well worth 
trying. We all know that what the teacher Says Carries 
the greatest weight. Teachers are ahead of parents. 
What they say goes, and the children will remember it. 
It remains to be seen whether the plan will be successful 
to repeat in future years. , 

One teacher said he was trying to do as little of this, 
and keep within the law, as possible. He said, I do 
not believe in talking about these things to children 

use it is a disagreeable subject.” I was a little hot 
in my reply to him. I said, “ It is disagreeable because 
you make it so. It is not more so than a great many 
other things we have to approach if done in the right 
way. We must go about it in the right way.” He ad- 
mitted that perhaps that was so. He said he would try 
to do more in the future. N 

Dr. J. F. A. Abus, of Pittsfield: The Berkshire 
committee has spent its chief efforts in organizing local 
antituberculosis associations. We have one in Pittsfield, 
one in Great Barrington and one in Adams. They are 
all doing good work. Each has a visiting nurse. 
is also a visiting nurse in Williamstown. ‘ 

The school children are being instructed. A little 
girl who is a member of my daughter’s Sunday-school 
class came to supper at my house last week just after 
the traveling exhibit of the Boston Association had been 
in Pittsfield. She began to talk about the exhibit which 
she had been to see, and I found she was very well in- 
formed about tuberculosis. I asked her where she had 
learned this. She said from one of her school 8 
which she would bring around and show me. She 
so, and I found it a delightful little book called “ Town 
and City,” with twenty pages on tuberculosis and its 
prevention. She was in the sixth grade. 

Education of adults is less satisfactory. I was told 
recently of a man who had been at Rutland for some 
months, and had been discharged with the disease not 
arrested When somebody spoke to him about his 
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careless spitting, he remarked, “I know all about it, 
and I am going to spit where I’ve a mind to.” 

There is one thing which has not been spoken of very 
much, and I would like to say a word as to the education 
of the medical profession. There is not sufficient en- 
thusiasm in the medical profession in this work against 
tuberculosis. A few of the doctors are very much in- 
terested, and others are not. I do not know exactly 


why. What is it? You can all form your own con- fixed 


clusions. It requires a great deal of care and attention 
with little or no return, and a busy doctor finds it hard 
to investigate every case that comes to his office, and a 
great many cases = cough are called bronchitis ”’ 
and treated casually. e patient goes away and comes 
back perhaps in two or three weeks. It is not easy for 
the doctor to investigate carefully and thoroughly every 
slight case of cough. His waiting room is full of patients, 
and he has perhaps fifteen minutes for each. These 

tients ought to have half to three quarters of an hour. 

cannot emphasize too much the importance of this 
extra care. 

There is one way of getting at the doctors. I am one 
of the committee for preparing questions for the ex- 
aminations of candidates for membership in The Massa- 


chusetts Medical Society, and two of the questions at | and 


the last examination were these: 

“1. Diagnosis and treatment in a case of incipient 
pulmonary tuberculosis. 

2. Care necessary in the same stage (a) for the pa- 


tient; (6) for the public.“ 
It would be if some similar question were always 
included. 


Dr. Tuomas F. Harrineton, of Boston: In addition 
to the educational methods suggested by Dr. Hawes, 
the Boston School Department has inaugurated a plan 
of instruction which promises much. 

The pupils in the normal school are given definite in- 
struction relative to tuberculosis, its cause and 
vention, and an outline of instruction has been presented 
to those pupils which has for its basis the presentation 
of the fundamentals underlying the whole anti-tubercu- 
losis work. 

One of the most effective means of impressing 
the teachers and pupils the importance of cari 
health has been the establishment of Health 
On this day all the 


upon 
ng for 
Day.” 
present programs dealing 
with tuberculosis and other diseases. The children 
present essays on the importance of fresh air, cleanliness, 
exercise and rest, food and drink, ete. The exercises 
in the schools on this day are arrangéd so that in each 
grade lessons are given why the windows are opened, 
exercise taken, positions in standing and in sitting 
corrected, ete. 

In December, 1909, over 90,000 children were ex- 
amined by the school nurses, teachers and medical 
inspectors, and over 5,000 were judged by the medical 
inspectors to be anemic, glandular, undersized or choreic. 
Special open-air rooms have been provided for this class 
of children, and opportunity is given for procuring, at 
4 cost not exceeding two cents, a suitable lunch each 


y. 

_ The School Committee has placed scales and measur- 
ing rods in each district, and the school nurses have been 
instructed to keep weekly records of the weight of each 
child. These children are not tuberculous children, but 
rather the predisposed. 

For the purely tuberculous children, a special school 
has been maintained at Franklin Park. Since the 
opening of the school in 1908, 196 children, ranging in 
ages from five to sixteen years, have been admitted. 
Forty-three of these children have been returned to their 
regu es cured, and many have been promoted into 
higher grades while attending this open-air school. 


“ cured case is followed up by the school nurse, and 
clinic once a 
mon 


In addition to these special classes, the School Com- 
mittee has changed its rules and regulations so that each 
schoolroom, dressing-room and corridor is flushed 
twice during each session with air from outside the 
building. the windows are thrown widely open. A 
standard temperature of 67° F. has been established 
for the schoolroome. 

investigation in Boston would seem to indicate 
that demonstrable tuberculosis is comparatively rare- 
among school children. From 3 to 5%, however, of all 
school children can be classified as pre-tubercular. The 
open-a® rooms established by the School Committee 
are for this latter class, many of which would gravitate 
into the tuberculous class unless saved. It seems far 
wiser in presenting preventive measures to teachers 
and = to avoid, as far as possible, emphasizing any 
— ar disease, such as tuberculosis, and to make the 
essons general so as to apply to general health. 

Dr. W. W. Marvet, of Fall River: I would say that 
we in Fall River have used practically all the methods 
outlined in Dr. Hawes’ paper. We have had exhibits 
given lectures. The large exhibit was valuable in 
bringing the crusade before the whole people, and now 
we do more detail work with small grou Our ex- 
periences with lectures have been rather disappointing, 
as we have found difficulty in getting audiences. We 
reached a number of e by addressing the various 
trades unions, and, to reach the — — number of the 
poor, we arranged several lar illustrated lectures, 
the audiences ranging from four to four hundred on 
Tuberculosis Sunday. 

However, our most effective work has been with the 
traveling school exhibit. We realized that the subject 
should be presented in an interesting, instructive and 


pre- | simple way, so we covered practically the whole scheme 


of general hygiene in as nice and cheerful a manner as 
possible. The hearty co-operation of the superintendent 
of schools, Mr. Durfee, was secured, and he saw to it 
that the exhibit was placed in every school building. 
The corridors were used, and the exhibit remained a 
week in each place. The way the teachers took up the 
proposition to help their teaching of hygiene was sur- 
ising. There were assemblies of scholars addressed 
y physicians and prominent citizens, and special in- 
struction by the teachers themselves. The children re- 
turned and told what they had learned, and in the higher 
grades essays and papers were prepared. I have brought 
along a few samples of this work and you will agree with 
me that the results certainly justify the work. Whata 
child has taken the trouble to look up and write about 
is very apt to remain with him throughout life. This 
is from a child in the fifth grade: 2 

“ A careful person will never 1 carelessly. Spitting 
causes consumption. A careful boy will never sneeze at 
the table; when he feels it coming on he should have his 
handkerchief ready. No one should exchange chewing 
gum, because he not only gets the gum, but he gets 
some: of the saliva, too, and he also gets the germs, if 
there are any. He should never take a bite of anybody 
else’s apples or other food.“ 

Here are some more: * 

„Last week we had the tuberculosis exhibit at our 
school and it was very interesting. I think we should 
learn many lessons from it. From the charts I learned 
‘how to make your home, your school and your city the 
cleanest, most healthful and best in the United States.’ 

“We have a fresh-air room in my school, and I am in 
that room. In other rooms I have been sickly and had 

made a large number of absent marks. 


Each! But this year it is quite a change, the fresh air is 
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fine. I have not been absent this year for myself. Our 
teacher, Miss Leat, knows what is good for us. She has 
made a healthy girl out of me. . 

The only consumptive to be afraid of is the care- 
less + 4 ga He coughs and spits anywhere and 

ere. 

1 Take the doctor’s advice and ‘ Don't sleep where 
there is no Fresh Air. Don’t work where there is no 
Fresh Air. Sunlight and Fresh Air kill the germs.“ 

“It is dangerous to drink out of public fountains; if 
you ever want a drink, carry your own drinking cup or 

drinking glass with you. If you see any rubbish around 
your home, school or anywhere, do not wait for some- 
body else to pick it up; do it yourself. Never spit on 
the floors in the home, workshop, store or mill; the dust 
from dried sputum spreads disease.’ 

„think it was very nice for the Fall River Tubercu- 
losis Society to send around to the schools the tubercu- 
losis exhibit. I learned a great many things from it that 
I never knew before. I hope others have learned some- 
thing, too.” 

Those are all from the fifth grade. They are all learn- 
ing the same thing. Other children have brought out 
their artistic instinct and cut pictures from papers and 
post cards. Here is a picture of a young baby (holding 
up a paper] who is going to combat the disease with 
dumb bells. Here is one from Grade Four [holding up 
paper]. This child is probably seven or eight years of 
age. 

One pupil says: 

Mr. McCreery is telling all the rooms in our school 
about consumption. Every room from No. 1 to No. 
18 is going into the hall to see the exhibit. It was sent 
by the Anti-Tuberculosis Society. This society is doing 
everything it can to prevent consumption. We learned 
about this society when we came into school last Sep- 
tember. One day Miss Flanagan told us a story about 
a pretty little girl with golden hair who died of con- 
sumption. At Christmas time, when we brought money 
for our y, every boy and girl in the room gave a 
cent to help the consumptives. Now we are going to 
help this society and help ourselves. We must try to 
prevent the 7 — of consumption. First we are going 
to be clean all the time. Take a bath every night, wash 

brush our teeth, and brush our hair. Then we are 
going to keep our vards clean, and sleep with our 
windows open. We will try to keep the flies off food, 
and never bite from anything, candy or apple, that be- 


e probably the child of a 


re is another one, 
doctor: 

If you have consumption, do not pay any attention 
to the advertisements in the paper, but go to a doctor 
and you will be cured. Do not go too late. Go just as 
soon as you are not feeling well. If you cannot be cured 
at home, you can go to the tuberculosis home. Out 
there there are tents a few feet from the ground so 
that the person who is in bed will not find it too damp 
for him. Sleep from eight to ten hours. When you get 
up, do not be afraid to go out in the open air, because 
that will cure you, and then rest. Eat proper fobd; no 
pie or cake. ink all the milk you desire to, and a 
piece of beef steak is good nourishing food.” 

Now another school has presented this [holding up a 
number of letters] in book — and the children went 
at this scientifically. Those children have written 
directly from what they saw at the exhibit, but these 
other children, seven, eight and nine years of age, have 
gone down to the library and this is the result. They 
were investigators. They have drawn pictures of the 
tubercle bacillus. Our exhibit is almost absu 


rd use 
it is so simple. I have brought along a few hs 
of our exhibit. It did not cost over fifty . 
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some steel rods on which are hung these 8 


Dr. Water G. Puirren, of Salem: We have used 
all of the various educational methods that have been 
described by Dr. Hawes with varying results. Of course 
the exhibit was the first one we used, and it served its 

well. The press we have very largely, and, 
in one way not spoken of here, a method used by the 
board of th, the so-called Health Question Box. 
Each edition of the paper had a column devoted to 
questions about tuberculosis or about health in general, 
and in the next edition of the Ar these questions 
were answered by the physician. I think that helped 
considerably. 

We have not used lectures very much because the 

ter part of our 11 we want to reach are 
oles, Armenians and French Canadians who do not 
understand English. 

I wish to reiterate what has already been said, that a 
trained social worker and a trained nurse are very es- 
sential. We have only recently been able to have both. 
We have now a trained hospital nurse. A great deal 
of attention is being given to keeping in touch with the 
children in families where tuberculosis has been known 
to have been previously, and in seeing that they are 

roperly educated. We have a conference with the 
local board of health which has brought about very good 
results already, and we are trying to bring about many 
more. 

There is one branch of educational methods which 
has not been spoken of this morning, and that is educat- 
ing the people not to have an excessive fear of tubercu- 
losis patients. That fact has recently been brought to 
my attention because a landlord has requested a tuber- 
culosis patient whom we have had under our control for 
three years to move because the other tenants in the 
house have complained. I think there is a field for a 
great deal of work. It seems that a large number of 
patients who do not have tuberculosis definitely, but 
would be classed as susceptible, and whom the physician 
thinks needs to take regular treatment, the open-air 
fresh-air treatment, do not like to do it. They say, “ I 
have not tuberculosis. If I sleep at night in a — 
— * will say I have tuberculosis.” It is the fear 
sich a patient as that that we want to combat. 

Dr. L. M. Pater, of South Framingham: The only 
help that I think I can bring to this discussion is to 
speak of the work that we are doing in Framingham. 
I think that the plan we have in our town, a town of 
some thirteen or fourteen thousand, will illustrate what 
can be done. We have one organization with a big name 
to it which includes a District Nurses’ Association and 
a department for antituberculosis work. We have three 
departments of that society with a board of seven di- 
rectors for each department, making twenty-one in all, 
and those twenty-one meet monthly and compare notes, 
and in this way the work of one department overlaps: 
another and so we keep in touch with all. One person 
does practically the work of the three departments. 
She takes the place of a social worker and a nurse, W 
has been objected to here by one of the speakers as one 
and the same thing. She makes a daily visit to these 
cases of tuberculosis in the acute form, or has the nurse 
under her care do it, or in ease the patient is not sick 
enough to see so often, at longer intervals. She also 
provides for daily care for the sick through the district 
nurse, a plan that works very well indeed. 

Reference was made to the Dennison factory. I want 
to add my commendation of that work. It is a work 
that is bound to increase. The amount of good that one 
social worker who is also a nurse can do to a great manu- 
facturing t like that is excellent, especially if she is 
tactful. operators like her and go to her for things 
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that they would not go to any one else for. She does 
great deal of good. f think the growth of the industrial 
nurse is going to be very rapid in the next few years. 

I want to emphasize what has also been spoken of be- 
fore this morning, — the fear of the people of the tuber- 
culosis cases. I think there is a danger about overedu- 
cating the public along this line. We make them afraid. 
I think this is a point that we must look out for. How- 
ever, this is not, to my mind, the greatest trouble. My 
greatest trouble is to convince them that they have got 
tuberculosis. Up to the present time I do not know 
what to do with cases that say they have not got it, will 
not be looked after, will not give up the positions which 
they are holding. In the case of a table girl, have we the 
authority to subject this class of people to treatment 
and can we put the law to them and restrain them? I 
am uncertain about it. I shall be glad of instructions. 

Dr. A. T. Canor: I will say in answer to Dr. Palmer’s 

uestion that the State Board of Health has authority 
if they have a desire to exercise it. 

Dr. Palin: How will they do it? 

Dr. A. T. Casor: By the laws that have. 

Dr. E. Sr. J. Jonnson, of New ord: Havi 
listened with much interest to the various speakers, 
would say, for my own part in the discussion, that the 
work accomplished by our own state and its various 
cities would count a great deal more, and be much less 
expensive, if certain entirely ond local 
control could be thoroughly understood an 
by the federal government. These 
education against tuberculosis a vary, as Dr. 
Hawes has said, in different places, and I mention those 
which are more prominent in a city like New Bedford, 
which, as most of you know, is largely made up of cotton 
mills run by foreign labor. In New Bedford a number 
of people are making a determined t against this 
disease, which was exceedingly prevalent among 


taken up 
and the 


r classes when this crusade began in the state. 

his crusade has been and is at present being waged by 
the following organizations: First, the anti-tuberculosis 
society. Second, a local sanitarium, the Rockdale 
Hospital, which is soon to be moved to more com- 
modious quarters. It takes all cases which cannot be 
treated at home. Third, the so-called chest clinic. This 
organization keeps track of ambulatory cases and im- 
proved cases returned to work. Fourth, the district 
nurses’ staff, which reports any cases and brings cases 
to the clinic. There are eleven regi cases so far 
as we can trace them. By this means education is being 
, and we are striving to seek the best available 
methods of cure. Good results have been obtained, but 
we intend to have better ones in the future. The state 
is helping us a great deal, and methods of increasing 
such results may perhaps be considered under the follow- 
ing headings: First, instruction of immigrants before 
they start out. They should be made familiar with the 
conditions here, ma | what they must do to favor the 
conditions of health when they come into the country. 
The federal government has looked after Cubans in 
Cuba and Filipinos in the Philippines. Why cannot its 
representatives tell these — the truth about con- 
ditions here. Second, the registration of cases by 


doctors is very important. There should be a fine placed | and poor 


upon those who fail to report investigated cases. A 
fine for a non-registration of a case of tuberculosis is 
an important question. These cases cost the state, 
unless seen early, ae four dollars a week for life. 
Is this economy? Third, the local board of health. I 
hope some day the membership of this body may be 
made by state appointment and that it will have at 
least one well-educated, independent physician among 
its members. Fourth, extravagance. In our city all 
classes are given over to a most senseless 


the | This 


and | education is for the benefit of the whole 


spendthrift use of on things which are not es- 
sential to the best of health. Fifth, social 
service work in connection with our clinics, paid if 
possible, composed of enthusiastic workers, medical 
and social, to follow up the cases and to see that they 
are examined, and to constantly repeat doctrines of 
common-sense living, with assistance where 
from the churches and charities to carry this out. Eac 
patient should have at least one volunteer worker es- 
pecially interested in his or her case, who holds the 
patient to the required standards by constantly re- 
peating the principles of hygiene day after day, week 
after week, and year after year. I must say the avail- 
able people in our city are painfully few, and that such 
work is handicapped by personal rivalry, politics, in- 
dividual misunderstanding and race prejudices so 
common to human nature in all , 

We have not made use in New Bedford of the maps, 
the school-nurses, the outdoor schools or the small ex- 
hibits. I hope we shall later. We are going to try. 

Dr. E. O. of Boston: It seems evident from all 
that has been said here, and from the present stage of the 
tuberculosis campaign, that from this time on the educa- 
tional p must be largely carried on t 
the schools. In this state especially does this seem to 
true, for we in the Boston Tuberculosis Association have 
found that there is no longer a demand for the traveling 
tuberculosis exhibition, and it has been retired. Coming 
as a delegate from the Boston Tuberculosis Association, 
I wish to refer to an interesting and un y dis- 
appointing experiment the Association has making 
the past year, namely, that of a night camp. In an open 
space of thirty-five acres in the suburbs of the city, at 
Mattapan, a very comfortable night camp was erected 
with twelve bedrooms or separate sleeping apartments, 
in front, somewhat after the plan of the lean-to.”’ 

camp was within a five-cent fare from the city 

and was intended for cured and arrested cases who had 
returned to their work in the city. Breakfast and 
dinner or an evening meal were furnished besides lodg- 
ing, and for this a e of $6.00 per week was made. 
We of the Association, as well as Dr. Hills, the —_ 
tendent of Rutland, thought there would be no difficulty 
in filling our twelve rooms with returned Rutland cases 
or other arrested cases who desired to continue the 
hygienic and open-air treatment which had been so 

ective in the cure. To our disappointment, however, 
we never have been able to fill our rooms, although we 
have advertised the camp extensively, particularly with 
all Boston patients discharged from Rutland. ther 
they have grown tired of institution life or any sug- 
gestion of it, or for some other reason, the fact remains 
that up to the present time the experiment has been 
rather disappointing. 

Something has been said here regarding the obligation 
laid upon the physician in the tuberculosis warfare and 
education of the public, and it has been intimated that 
he has not always fulfilled this obligation. Of course it 
goes without saying that it is incumbent upon the 
physician to do everything in his power towards the 
prevention of this great plague. I must confess, how- 
ever, that I — much sympathy for 
y pai practitioner. seems to me 
that either one of two things will have to take place in 
the future. Either have a free tuberculosis dispensary 
for the examination of suspected cases, whether able to 
pay or not, maintained by the state, municipality or 
town, and pay the attending p ian a reasonable 
recompense; or else confine the attendance at such a 
dispensary strictly to those unable to pay for services, 
referring those able to pay something to the physician 
at his office. Tuberculosis work both in prevention and 
community, and 
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the community should bear their share of the expense 
and not put an undue proportion of such work and 
expense upon the poor physician, who, as a rule, I be- 
lieve is — ready to contribute his fair share of 
service for the public good. Even in tuberculosis dis- 
pensaries for the poor alone I believe the physician 
should receive some recompense — as 18 case in the 
out-patient department of the Boston Consumptives’ 
Hospital. 

Dr. J. J. Minor, of Boston: I think the important 
thing in the future is the education of the child and the 
use of the nurse and the social worker, and I think that 
these schools are a great service in educating the public 
and in educating the children. I think that there are 
more tuberculous children in Boston than is generally 
thought. There has been no trouble in curing the ones 
at Franklin Park. If anybody wants to see the school, 
it is open all day from eight in the morning until four- 
thirty in the afternoon except Sundays, and visitors 
are welcome. 

Dr. Hawes: I have nothing further to say except 
that the summing up of the whole thing is the handling 
of the children in the future, and getting more and more 
nurses and social workers, and that when we get re- 
quests for information as to how best to spend a certain 
amount of money that has been given to the society, the 
question of paying a nurse and paying her well to handle 
the problem in conjunction with the physician should 
be carefully considered. 
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THE PERSONAL RELATION OF THE PHY 
SICIAN TO HIS PATIENTS.* 


BY OLIVER H. HOWE, M.D., COHASSET, MASS. 


In these days of marvelous achievement in 
medicine and surgery, we can scarcely keep pace 
with the march of new knowledge. With 
myriads of new synthetic compounds, with the 
introduction of serotherapy, with the new ap- 
plications of electricity and the daring advances 
of surgery, our heads are well-nigh bewildered 
with the great mass of new medical nomen- 
clature. Attractive and valuable as are all these 
subjects, it is not to them that I would draw 
your attention to-day, but rather to another 
feature of our daily work, less novel, but perhaps 
more vital — the personal relation of the phy- 
sician to the patient. 

A venerable physician told me, many years 
ago, that the healing art consisted of medicine 
and the doctor. If we recollect some of our own 
illnesses, we shall realize the force of this remark. 
The tumbler of medicine had its place, and the 
spoonful was religiously taken, but we best re- 
member the kindly presence of the doctor, the 
thoughtful inquiries, the reassuring manner and 
the cheering words, all coming like a gospel 
from the great realm of sunshine and vigor. 
Before he came, the atmosphere of our room 
had been as Hamlet described,“ All sicklied o’er 
with the pale cast of thought.“ His presence 
had changed all this, for he had left with us a 
conviction of God’s sound, sane world and that 
we belonged to it and would soon be resuming 
our part in it. He had left us something of him- 
self, for he personated these sound, strong 


— 


elements. We felt that we were leaning upon 
him, and that he was a power. We treasured 
his words and eagerly awaited his coming, for 
it was the one interesting event of the day. 
Later, as we were propped up on pillows, and 
caught sight of his gray ulster as he approached 
the house, our symptoms immediately abated. 

The personal relation is more important with 
the physician than with any other individual 
in the community. He brings the child into the 
world and perchance breathes the breath of life 
into it from his own lungs. He watches its 
tender years through the perilous events of 
infant feeding and the alarming diseases of 
childhood, and is urgently sent for in case of 
accident. The knife in his steady hand is 
trusted by all, and his counsel’ is asked for the 
manner of education and kind of employment 
for the young man. In turn he is present at his 
wedding and later attends to the needs of his 
growing family. In many cases he knows the 
whole life of the individual; watching him day 
by day through a lingering illness and easing 
his pillow in his last moments. Often he consoles 
the bereaved family more successfully than the 
clergyman. Perchance in time he may attend 
five or six generations of the same family. Such 
is the life we know, and exacting and laborious 
as it is, I doubt if any of us would exchange it 
for any other. Other workers are paid in coin 
of gold and silver. We receive, in addition, the 
tribute we most prize, in the coin of friendship 
and of respect and in the consciousness of doing 
good. Beyond this, it is in the province of most 
men of business to urge their wafes or their 
services upon those who do not desire them; to 
sell to the reluctant customer; to obtain a hear- 
ing where such is not desired. The physician 
is relieved of these insinuating and distasteful 
methods. He goes only where his presence is 
welcome, and many times the front door is 
flung wide open to receive him, with the salu- 
tation, O Doctor, I am so glad you have come!“ 
These facts, and others which we well know, 
make it plain that our profession is unique in 
its opportunities, its privileges and its rewards. 

The increasing concentration of population in 
cities and the strong tendency to specialism 
threaten to leave the general practitioner in the 
minority. No member of the profession, how- 
ever, can reap so great a reward in personal sat- 
isfaction as the general practitioner. His bonds 
of friendship and sympathy are strongly devel- 
oped and the family doctor has a vital and in- 
timate part in the life of the community. 

It should be our aim to fulfill the responsi- 
bilities of our work and the expectations of our 
patients as well as in us lies, and I propose to 
spend a few moments in discussing what seem 
to me to be the essential elements of the matter 
and how we may further increase our usefulness 
to our patients through the personal relation. 
In so doing, I find that I have drawn my ma- 
terial largely from a study of my own de- 
ficiencies and I therefore disclaim any intention 
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duties I may suggest, I am ready to take to 
myself in equal degree. 

The most obvious need of our professional 
life, as it seems to me, is that we more thoroughly 
individualize our patients. Classification, as 
we see it in hospitals and in medical literature, 
tends to merge the individual in the mass. We 
speak of so many cases of pneumonia, and then 
detail our pet treatment, which has been so 
successful in them all. The patients, however, 
are not alike. They do not look alike or react 
alike, either to the disease or to our remedies. 
We need, to a greater degree, to think out each 
person’s environment and resources; to weigh 
each person’s antecedents and powers of re- 
sistance, and then treat him according to his 
individual needs and practical resources. The 
failure to individualize has been intensified by 
the changed meaning of the word case.“ To 
my mind, a case is properly a record of a sick- 
ness, filed for reference or tabulation. To speak 
of making a visit to-day, I think we can more 
properly say that we have visited a sick person 
or a patient. To call him a case seems to me 
a barbarism and a term which may prevent us 
from considering him in his true relation. I 
know the dictionary sanctions the current mis- 
use of the word, but believe the restricted use 
I have suggested is truer to our best intent. 
Specialism is responsible for much of the failure 
to individualize. The specialist sees the patient 
usually in his office, and has little or no oppor- 
tunity to know his surroundings or his real life. 
We general practitioners know whom we treat, 
and the family tendencies and traditions as well. 
Let us profit by our knowledge and adapt our 
treatment like a well-fitting tailor-made gar- 
ment, cut to his measurement. 

To say that the doctor should treat his patients 
with kindness seems like a truism, and yet the 
conditions of our professional life show that the 
problem is by no means a simple one. The patient 
is suffering from bodily ills, and the mind partakes 
of the disorder. Let us suppose that we have be- 
fore us a hard-headed man of business, keen and 
quick in judgment, accustomed to deal promptly 
with new conditions of his business, and inclined 
to be optimistic in general. Let him lie in bed a 
few days and suffer more or less pain and he be- 
comes a different creature. He has been ac- 
customed in his business to have matters respond 
promptly to his touch, like the levers of his au- 
tomobile, and now to deal with an attack of 
rheumatism or pleurisy, either of which requires 
time, is a new experience for him. Two or three 
hours of wakefulness at night become peopled with 
— of the most terrible nature. His nerves 

ecome screwed up to a frightful tension, and all 
his surroundings are di by a mischievous 
mirage. He loses his patience, his judgment and 
his ordinary good cheer. To deal firmly, kindly 
and helpfully with such a patient is no ordinary 

k. Too direct and matter-of-fact a course will 


only increase his concentration on his symptoms 
and will lead him to remark that the doctor has 
no sympathy. Too sympathetic a manner will 


make a baby of him. He must, of course, be made 
to feel that the doctor takes a personal interest in 
his condition and that he is exerting himself to the 
utmost for his welfare. With this must be mingled 
much of the helpfulness of the doctor’s personality. 
Some diversion must be added, some amusing story 
to break the spell of his over-wrought nerves. The 
doctor must bring something from the outside 
world, and must show by his manner a firm con- 
fidence in his recovery. To carry out this personal 
influence successfully, the doctor must imagine 
himself in the situation of the patient and get to 
see things as much as possible from his point of 
view. In this way he will be prepared to meet the 
misgivings and weaknesses of the patient in ad- 
vance of their manifestation, and being in the lead 
is always a good thing in the practice of medicine. 
We thus see that the kindness of the physician is 
a mixture of ready observation, fore-thought, 
sympathy, firmness and wholesome personality 
with tact. He who can best mingle these in- 
gredients will have the strongest and best personal 
influence with his patients. 

The proper treatment of the sick has diversity 
enough, but the personal influence we exert varies 
immensely. With some we agree and sympathize. 
With others we puncture the bubbles of their im- 
aginary ills and dispute their pet forebodings. 
Some we scold in a playful manner, and with others 
we laugh and tell a story. A keen sense of the 
humor of life is a valuable asset for the physician. 
It must be used judiciously, however, and with 
circumspection. It is generally wiser not to de- 
scend quite to the point of boon panionship 
with our patients, for if we do we may later find 
that we have suffered a lapse in our authority. 

All of us have days when something apparently 
goes wrong with the planetary system. We have 
been delayed in an aggravating manner; some 
patient has proved refractory, or our plans for a 
leisure evening have miscarried. We ought to be 
particularly careful not to allow any of these 
matters to disturb our outward serenity, for the 
doctor who carries pessimism or indifference or 
his own troubles into the sick room, is poisoning 
the atmosphere of that apartment with malignant 
vapors, which the afflicted one must breathe for 
many hours. 

We often find at the close of a busy day that the 
drain upon our sympathies and the effort of adapt- 
ing ourselves to all sorts of people have well nigh 
exhausted our good nature, and we have only the 
dregs of our personality to offer our families at 
home. This condition, if it become in any sense 
a habit, is most deplorable, and we must not allow 
it. What could be worse than to give all our good 
qualities to strangers and treat those we love best 
with unkindness! 

Probably nothing contributes more to frank 
and open relations between doctor and patient 
than the belief that the physician will keep in- 
violate all statements made to him. The doctor 
who will retail any of the weaknesses and peculiar- 
ities of other patients may be thought very enter- 


taining and amusing, but his listeners will not, in 
turn, to him their secrets. Again, in re- 
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lation to patients under treatment, they are to pay 
the doctor for the care and thought dev to 
diagnosis of their ailments and, therefore, have a 
property right to the same. The patients may, 
if they so desire, impart the information to others. 
They are the proper ones to impart it — not the 
doctor. It may be said that the doctor need 
retain only suspicious and unpleasant information. 
This is a fallacy, for should he follow this rule, his 
occasional silence would bear a ready interpre- 
tation. No clearer statement of a physician’s duty 
in this regard can be found than that contained in 
the celebrated oath of Hippocrates, as follows: 
Whatever in connection with my professional 
practice, or not in connection with it, I see or hear 
in the life of men which ought not to be spoken of 
abroad, I will not divulge, as reckoning that all 
such ought to be kept secret. With purity and 
holiness will I pass my life and practise my art.” 
Hippocrates lived four hundred years before 
Christ, but who can voice a purer or more ele- 
vated sentiment to-day? , 

That the personal relation of the physician falls 

short of what it should be is evidenced by the 
substitutes which the public adopt from time to 
time. Instead of considering each and every one 
of these as a willful, deliberate and wicked wander- 
ing of human nature from the truth, we should try 
to learn the underlying reason if there is one. 
I judge that before the introduction of home- 
opathy, there was a dogmatic and uncompromis- 
ing insistence on large and nauseous doses and that 
some of the profession may have taken a savage 
delight in inflicting them upon suffering humanity. 
Much as we disapprove of the principles of 
homeopathy, we find it, in one sense, a revolt. 
against the domineering spirit — a very bad spirit. 
for a beneficent profession to manifest. With our 
present pharmaceutical resources, the potent 
alkaloids and other new additions and improve- 
ments, we can meet the tastes and wishes of our 
patients in such a manner as we would like if we 
were the sick ones. 

The patent medicine evil also may have a lesson 
for us. It may be that many of us have dealt and 
prescribed our medicines in too mechanical and 
matter-of-fact a way, without the comforting ex- 
planation to the patient which will link it to his 
symptoms and serve to fasten his faith upon it. 
It is, therefore, possible that the patient resorts 
to the patent medicine because he finds the liter- 
ature abundant and optimistic and because his 
doctor fails to give him the information which his 
curiosity demands. 

So with the present cult of osteopathy, I believe 
it exists because of a genuine disregard by many 
of the profession of the valuable aids of massage, 
passive exercises and gymnastics, and perhaps of 
well-chosen external applications in disease. The 
patient cured by the osteopath is apt to exclaim, 
Why, my family physician treated me for weeks 
and weeks and never gave me any external treat- 
ment!“ I believe some of us (myself included) 
are deplorably ignorant about many kinds of 
treatment which are perfectly legitimate for us to 
use, and beneficial to the patient. Let the pro- 


fession as a whole become skilled in the use of 
massage, exercises, vibration, electricity and the 
like, using them personally and after discriminat- 
ing diagnosis, and I believe osteopathy will dis- 


appear. 

The Emmanuel Movement and Christian 
Science attempt to furnish in an abnormal sort of 
way a sustaining sympathy and encouragement 
which the profession ought to provide. I believe 
they flourish because of the declining power of the 
personal qualities of the physician. The pro- 
fession has in some ways indifferent, 
unsympathetic and perhaps commercial, as re- 
garded by the patient, whose spirit languishes and 
yearns for some special influence which the doctor 
does not supply. 

Now these various heresies — patent medicines, 
osteopathy, the Emmanuel Movement and Chris- 
tian Science — are all absurd because they omit 
the intelligent, skillful, warm-hearted and sym- 
pathetic personality of the physician. Our feel- 
ings are perhaps impelled to make a crusade against 
each of them, — in such vigorous arguments 
as to completely demolish them once for all. I do 
not believe such a method would succeed and, in 
my opinion, a far better way is to prove to the 
world by the daily work of the profession that 
we are providing the best and most helpful assist- 
ance to the sick. Such proof, however, implies 
an uplift in the medical profession — a further 
awakening to our responsibilities and to the 
personal power which we possess. It is not enough 
that our diagnosis be faultlessly correct, our treat- 
ment well chosen and firmly carried out, all these 
may be perfect and yet not impress the patient. 
There must be the essential link of personal in- 
fluence, which must carry to the heart of the 
patient, conviction that he is under sympathetic 
and effective treatment. This is a sheet-anchor 
which he will not cast off. 

Curiously, doctors are most praised for little 
kindnesses which lie outside the ordinary range of 
their professional duty. Such are the unexpected 
friendly inquiry, the personal letter, the little 
delicacy secured for the invalid’s table — the 
thousand and one little acts that imply thought- 
fulness and continued interest. Dr. Charles C. 
Tower, of South Weymouth, whose memory is 
revered by all who know him, went twice a day 
for several years, to lift a helpless old man from 
bed to chair and back again, because the doctor 
could lift him a little more gently than any one 
else. Such acts as this, performed out of kindness 
and often without compensation, endear the 
physician to the community in a manner experi- 
enced by no one else. This tendency in public 
feeling is not always in line with our preferences, 
for we often think they ought to more amperes 
admire our skill and the prompt action by whic 
we turned the tide of illness. But no; the public 
cannot appreciate diagnosis or erudition. They 
have their own ways of looking at things, and it is 
really the overflowing of the cup that attracts 
attention. If we would succeed as we ought, we 
must pay due regard to the patient’s standpoint 
and look at things ourselves from his point of view. 
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Perhaps this is the key to the whole matter. We 
must see both sides and must never cast away 
with scorn the true feelings of any patient, how- 
ever humble. It is a mutual relation and, like all 
mutual relations, it is one of delicacy. The phy- 
sician is in duty bound to treat it delicately and 
with thoughtful regard, being more solicitous to 
cultivate the fine flower of friendship than to 
secure distinction or income. 

Many times we are disappointed and fail of 
praise or credit when we think we most deserve it. 
Be this as it may, let us never lose our confidence 
in human nature, and let us never become pessi- 
mistic, even when we turn the barren pages of our 
ledgers. A patient can injure the doctor by non- 
payment of his bill, or otherwise, but let it never 
be said that any patient or collection of patients 
can transform the doctor into a pessimist. I am 
not one of those who habitually bewail the trials 
and injustices heaped upon us. They are hard to 
bear, at times, I admit, but, personally, I have 
received credit in countless instances where I felt 
I had not deserved it. Setting these accounts 
over against each other. I have always felt, in 
my own case, that they balanced fully as well as I 
deserved, and I believe the doctor should be 
always and everywhere an optimist. 

The broad knowledge of the whole community 
possessed by the physician fits him in a marked 
degree for various local public services, such as 
those relating to health, charity and education, 
by which he can help and safeguard the public. 
Into such work he should bring the same spirit 
of service that animates his profession. 

The more we consider it, the more we wonder 
at the extent and importance of the personal re- 
lation of the physician. It is indeed the most 
important personal relation in the world, outside 
the family. To enter into the life and feelings of 
all classes in the community, we need broad 
foundations of character and broad sympathy with 
very varied interests. To adequately fulfill our 
duty, we need a broadening and enlargement of 
the whole nature. Thus and thus only can we 
lead the public back to right ways of thinking 
and redeem the medical profession from any 
weaknesses or misconceptions which now exist. 
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THE NECESSITY OF THE GENERAL PRAC- 
TICE OF MEDICINE AS A PRELIMINARY 
TRAINING FOR THOSE ENGAGED IN 
SPECIAL WORK. 

BY CAROLUS M. COBB, Mu. b., BOSTON. 

Tun belief that the practice of general medi- 
cine was necessary as a preliminary to special 
work was formerly held not only by the general 
practitioners, but by the specialists themselves. 

e higher emoluments which are supposed to 
come to those who do special work has attracted 

a constantly increasing number of young men 

Without experience in general medicine, until 

at the present time an overwhelming majority 

of specialists have had no experience in 


the told her it would do her no good to go from one 
to another and have her glasses 


of them have received their degrees from schools 
in which the requirements for graduation are 
barely sufficient for the graduate to pass the 
State Board of Registration. These degrees 
are obtained for the express purpose of enabling 
the graduate to enter special work after a brief 
course in a special ital. The special hospitals 
lend their aid to this condition for the very evi- 
dent reason that the recent graduate has the 
necessary time to serve as interne, clinical clerk, 
assistant aad through all of the slow process 
which finally leads to a full surgeonship. The 
tendency of all this is to widen the breach be- 
tween special work and general medicine, with 
a loss to both, but with by far the heavier loss 
to specialism. We see, very largely, what we 
are taught to see, and the specialist has a ten- 
dency to forget that the small area of the body 
upon which he spends his time is but a part of 
a complex physiological whole which is influ- 
enced by general conditions. 

The shorter the time one has practiced medi- 
cine, the more easily one sees nothing but what 
is in his special field. If specialism is to continue 
to be a useful part of medicine, it is high time 
that the general practitioner demands that the 
specialist is well-trained and that he has also 
practiced general medicine. It is not to be 
expected that every good doctor will make a 
good specialist, but it should be remembered 
that a good specialist cannot be made out of 
anything but a good doctor. If specialism is 
to hold the respect of the profession, a change 
must be made in this direction because the daily 
occurrence of cases like the following can have 
but one result. 

Case I. Mrs. I., aged thirty, consulted me 
for epiphora and gave the following history. 
She had first noticed it about three years before 
and had gone to a special hospital for treatment. 
The surgeon evidently did not find much the 
matter, as the treatment recommended was 
simply the wearing of weak convex lenses for 


near work. She next consulted a ist of 
some note, who informed her that the tear 
ducts were closed and proceded to them; 


as she did not obtain relief from this treatment, 
she then consulted a noted specialist, who in 
turn fitted her with glasses, + 2, for near work. 
The epiphora continued, and in about a year she 
consulted him again. He again prescribed 
glasses for near work, + 2.50 this time. She 
then came to me, and I could not find anything 
wrong with the eyes, and she repeatedly asserted 
that she had not received any relief from the 
various lenses which had been prescribed. I 
asked if she had any stomach trouble, and she 
said she had, but she did not look badly nour- 
ished and from her description of her trouble 
I gained the impression that she was extremely 
nervous. I then asked her if there was anything 
troubling her, and her eyes filled with tears 
and she replied that she was unhappily situated. 
Here was the explanation of her epiphora. 


changed, as 


actual practice of medicine. Furthermore, 
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glasses would not prevent her from weeping 
over what she considered an unhappy situation. 

Case II. Mrs. —, aged forty-five, living in 
the northern part of the state, consulted me about 
her throat and gave the following history. She 
had suffered for some years with attacks of 
pharyngitis and had consulted a specialist, who 
advised the removal of the tonsils, to which she 
consented, and after the operation she went to 
Connecticut for several months and while there 
she was free from sore throat. She returned 
in the fall and soon suffered again from her old 
malady. She again consulted the specialist, 
who informed her that there were still islands 
of tonsillar tissue scattered over the back of the 
pharynx and advised her to take ether again 
and have them all removed. She demurred at 
this and later consulted me. When I saw her 
she still had the islands of tonsillar tissue, but 
the throat also had the appearance which would 
lead one to think the patient might have idiosyn- 
crasies in regard to food. With this idea in mind 
I questioned her in regard to what particular 
article of diet poisoned her, and she told me 
fruit, and particularly _— The explanation 
of her freedom from trouble while in Connecticut 
was that she abstained from fruit, but when she 
came home again she told me her mother had a 
large quantity of apples and grapes, of which 
she ate freely and the trouble with her throat 
was soon as bad as ever. I could only tell her 
that if she ate fruit she would have pharyngitis 
whether she had the throat operated upon or 
not. The specialist whom she consulted is an 
able man, but he was trying to remove by opera- 
tion a constitutional condition, which not only 
cannot be done, but it reflects upon specialism 
to attempt it. 

Case III. Miss V., aged thirty-six, consulted 
me about obstructed nasal respiration from 
which she suffered and for which she had had her 
nose burned, sawed and cut by specialists all 
the way from Denver to Boston. She was thin, 
nervous and suffered from constipation. There 
was no nasal obstruction, but she was suffering 
from intestinal absorption and the nasal cilia 
were matted together by a glue-like secretion 
which is often present in the nose under these 
conditions. A prescription for the relief of the 
constipation and careful directions in regard 
to diet led to a marked improvement. She 
feels that a large part of the surgical work 
which has been done on her nose has been un- 
necessary, and 1 am inclined to agree with her. 
I do not know of any class of operations which 
give so much relief as do n operations 
upon the nose and throat, but when a patient 
is subjected to one nasal operation after another, 
and by different men, to cure a condition which 
is the result of intestinal absorption, one can 
hardly be blamed for wishing that the specialists 
had a little less special training and knew a 
little more general medicine. 

Paget long ago made the remark that “no 
disease can be properly understood unless it 
be considered in its whole pathology,” and the 


same condition exists to-day. Diseased con- 
ditions have not changed, and manual dexterity 
and facility in fitting glasses should not entitle 
one to the name of specialist. The only motive 
one should have for practicing medicine is that 
he is able to relieve suffering humanity, and a 
specialist should be doubly trained else he will 
fall far short. of what the public has a right to 
expect. 


Clinical Department. 
TIBIALE EXTERNUM AND FRACTURE OF 
SESAMOID. REPORT OF CASES. 


BY CHARLES F. PAINTER, Mu. b., BOSTON. 
(From the Orthopedic Clinic of the Carney Hospital.) 


Case I. Mr. X. entered the Carney Hospital in 
May, 1910, complaining of pain in the inner border of 
the right foot, especially when walking. He states that 
about three months before this time he was running 
upstairs rapidly, two or three steps at a time, when he 
felt ee acute pain in this part of 2 foot — 
was obli to stop ing immediately. Presen 
the foot commenced to swell somewhat in this — 
and became very tender to touch in a small area about 
the size of a fifty-cent piece over the mid- portion of the 
inner border of the scaphoid. He kept off it as much as 
he could and applied a bandage around the foot in 
this situation. is helped, but pain continued to 
some extent, and whenever he 22 considerable 
effort in walking the discomfort at once — aggre 
vated, the swelling more pronounced and he was obliged 
to or to it. He had never experienced anything like 
it before; there was no ecchymosis about the foot at 
that time. my | the two or three weeks preceding 
his coming to the hospital there has been no improve- 
ment in the condition. 

On physical examination, the right foot was slightly 
swollen over the region of the scaphoid and internal 
cuneiform, and over this swollen area there was acute 
tenderness — — There was no redness or 
increase in the surface temperature. The motions of the 
foot at the ankle and the mediotarsal joint were to all 
intents and purposes normal. He walked with a slight 


. 

tection of the foot by plaster strapping did not 
2 the trouble down. An x-ray revealed a shadow 
that ap very much as though a portion of the 
scaphoid had been pulled off. On examination at this 
time there seemed to be abnormal motion in the region 
where the tenderness was located and where the chipped- 
off piece seemed to show in the skiagram. 

An operation was advised, and was performed ten 
days after he was first seen (May, 1910). On cutting 
down over the side of the scaphoid and exposing the 
insertion of the tendon of the posterior tibial it was 
found that there was a loose piece of bone about the 
size of a Lima bean, which seemed to have a false joint 
between it and the body of the id. The separa- 
tion between the two bones was clean cut and not as 
though there had been a fracture. The loose fragment 
was so completely enclosed in the end of the posterior 
tibial tendon that it had to be carefully dissected out 
from this attachment. The expansions of this tendon to 
the lateral aspects of the scaphoid and internal cuneiform 
were not disturbed. A strong silk ligature was quilted 
through the distal end of the tendon of the posterior 
tibial and forced through a hole drilled in the scaphoid. 


\ 
\ 
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This was done to insure a firmer connection between the 
seaphoid and the tendon of the muscle. 


The foot was then put up in plaster of Paris 
in an inverted position, after the wound had been 
closed, and a dry dressing applied. 

In looking up the anomalies of the bones of 
the tarsus, I found that Dr. Thomas Dwight has 
described an anomalous bone in this situation 
which has been called the tibiale externum. This 
is figured in his book on the “ Variations of the 
Bones of the Hands and Feet,” Plates XXV and 
XXVIII, Figs. 61 and 62. I quote from his 
description (pp. 18-19): 

“The tibiale externum is commonly known 
as the sesamoid in the tendon of the tibialis 

sticus, but it is a true part of the skeleton, 

ing found in many mammals and being carti- 
laginous in the second month of the embryo. I 
have seen it as a separate cartilage at birth. 
Fig. 62 shows it in a child of two years. In about 
10% this is a separate bone, generally closely 
connected with the tuberosity of the scaphoid 
by fibro-cartilage or fibrous tissue. It may 
play on it with a true joint, but more often the 
articular cartilage, even when present, shows 
signs of degeneration, and the two apposed sur- 
faces tend to interlock. It is more or less involved 
in the tendon of the posterior tibial. It some- 
times is quite free, having no close connection 
with the scaphoid, but, as Pfitzner has shown, 
it is never inclosed in the tendon. Its relation 
to the tuberosity of the scaphoid is uncertain, 
whether it persists as a distinct element or is 
consolidated with the latter. It may be placed 
directly internal to the tuberosity, but more 
often it is somewhat behind it, and sometimes 
so much so that it seems to form a link between 
the tuberosity of the scaphoid and the front of 
the sustentaculum, beneath and internal to the 
head of the astragalus. When fused it may 
stand straight out as a projection from the scaph- 
oid, or it may bend backwards as a well-defined 
hook, or it may be so completely fused that its 
presence is inferred only by the size of the promi- 
nence. If it pleases any one to say that it is 
simply a very large tuberosity, there is no way 
of convincing him, nor does it practically matter. 
Pfitzner has once seen it subdivided, and in two 
or three other cases an imperfect division was 
indicated by furrows. The tendency of an in- 
dependent tibiale externum is to be symmetrical. 
Thus Pfitzner found it 26 times on both sides 
and only 17 times on one side. He found it 
nearly twice as often in women as in men. 
to size, the largest seen by Pfitzner had a chief 
diameter of 19 mm. He found but five under 
5 mi., showing that very minute forms are rare. 
It is evident that this may be mistaken for a 
fracture.” 

In this case there was no evidence of a similar 
condition on the other side, and the relation of 
the bony fragment to the expansion of the ten- 
don was a most intimate one, thus differing 


8 the condition as Dwight has described 
it. 


— 


The result, from a surgical point of view, has 
been quite satisfactory, even at this short time 
since the operation. 

A knowledge of the occurrence of this anomaly 
may be of service in helping to arrive at a proper 
diagnosis, for the symptoms may be so acute as 
to suggest even an inflammatory process in the 
tarsus. Prolonged fixation is not likely to per- 
manently relieve a person from the occurrence 
of these symptoms when once the bone has been 
started from its moorings, and surgical inter- 
ference seems to offer the best hope of relief. 

Another seemingly anomalous condition in 
the foot has been called to my attention recently, 
or if not anomalous, still sufficiently unusual to 
merit a brief description. 


Case II. Professor Dwight calls attention in his 
book 10 22), to which reference has above been made, 
to subdivision of the internal sesamoid of the great toe. 
The case here was diagnosed, after the x-ray 
examination, as being a fracture of both the internal 
and external sesamoids of the right great toe. In the 
light of what Professor Dwight and Stieda, quoted by 
Dwight, have said, it may perfectly well be that the 
condition presented by my patient was not a true 
fracture, but an anomaly to which attention had never 
been called until the occurrence of the injury referred 


to below. 

In August, 1909, Mr. D., a man sixty-six years of age, 
was summering on the Maine coast, and when going 
over the rocks one day to reach his boat he felt a sudden 
sharp pain beneath the ball of the right great toe. This 
pain was at that time very severe and had continued 
to be so whenever he stepped on that part of the foot, 
though there was no pain when weight was not being 
borne. He consulted me about six weeks after the 
accident, at which time there was no physical evidence 
of anything wrong with the foot except his lameness 
and tenderness upon pressure beneath the ball of the 
great toe. An x-ray showed a separation of both ex- 
ternal and internal sesamoids into two portions, the 
division being a transverse one. There was no sign of 
callus formation. Both fragments were of approximately 

Protection of the foot from pressure, at first in a 
ashioned to keep the of the great toe from resting 
upon the floor, eventually afforded relief from the 
discomfort of weight bearing and walking. The x-ray 
shows the condition very well. There is no fracture 
or division of the same bones on the other foot. 


I quote from Professor Dwight’s book (p. 22): 
“Subdivision of the internal sesamoid of the 
great toe is not so very uncommon, the division 
being by a cross line into a larger proximal and 
a smaller distal part. I have seen this several 


As times both in the bones and in x-rays, and have 


seen once the external divided in the same man- 


halangeal joint. 
previous injury to the ball of the foot. 


saw twice a tibial sesamoid of the fourth toe in 


2 

363 
ner with the suspicion of a longitudinal division 
of the larger piece. Stieda ! found two sesamoid 
bones on the plantar aspect of the interpha- 
langeal joint of the great toe, and at the same 
time a subdivided sesamoid at the metacarpo- 
p from 
He 

xray.“ 

1 Beiträge sur klinische Chirurgie, 1904. 
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Though this condition does not apparently 
occur very often, recognition of its existence 
might be of importance, especially in prognosis. 
Sometimes bursal inflammations occur in this 
region and should be differentiated from this 
anomaly. 


— 


TWO CASES OF TRANSVERSE SUBPERIOS- 
TEAL FRACTURE OF THE LOWER END 
OF THE RADIUS IN CHILDREN. 


BY WM. PEARCE COUES, M.D., BOSTON. 


Tun importance of the recognition of these 
obscure fractures in children is receiving in- 
creased attention. From clinical examination, 
without radiographs, the diagnosis of these 
cases would have been impossible. 


Case I. M. P., a girl of nine years, was seen at the 
Surgical Clinic, Boston Dispensary, April 11, 1910. The 
history was as follows: 

About ten days ago the child fell down hurting the 
left wrist. Some disability and pain followed, but it 
was not marked. Examination sho very slight 
swelling of the wrist. There was no ecchymosis. 
Flexion and extension of the fingers was perfect. The 
landmarks of the wrist were in normal relation. There 
was slight pain on pressure on the lower end of the 
radius; no crepitus or abnormal mobility was found. 

The 1 2 showed well the lifting of the peri- 
osteum in the lateral view and the slight bulging on 
either side of the radius in the antero-posterior view. 

The crack running transversely across the radius 
about 14 inches above the styloid was clearly discernible. 

Cask II. T. S., eleven years of age, was seen at the 
Surgical Clinic, Boston Dispensary, May 16, 1910. The 
history was as follows: 

Three days ago the child hurt her left arm in falling. 
Examination showed considerable tenderness over the 
lower third of the radius. There was slight swelling of 
the wrist; rotation of the forearm was painful. Flexion 
and extension of the fingers was perfect. There was no 
ecchymosis; no crepitus or abnormal mobility was 
present. 

The radiographs showed well in the anterior- rior 
view the same bulging on either side of the radius as in 
Case I. In the lateral view the irregularity to the ulnar 
side of the radius was plainly seen. The distance of the 
fracture from the end of the styloid process of the radius 
was almost exactly one inch. The transverse crack 
extending across the radius to the bulging periosteum 
on either side was slightly more marked than in Case I. 

Treatment by fixation with posterior splint alone 
gave perfect results in both cases. 


a 


Medical Progress. 


REPORT OF PROGRESS IN OTOLOGY. 
BY HARRIS PEYTON MOSHER, M.D., BOSTON, 

IN reviewing the otological literature of the 
last twelve months, the reader finds that labyrin- 
thine diseases and surgery occupy the greatest 
space. The same is true of the literature of the 
previous year. Operative surgery, however, 


does not occupy the minds of all the writers. It 
is pleasant to notice that a few men have gone 
back to the basal physiological problems connected 
with otology; that is, that tremendously diffi- 
cult subject of the physiology of hearing has been 
bravely attacked again by Shambaugh, and 
Walker has had the courage to make use of the 
ductus indolymphaticus in expounding a new 
theory of tinnitus and vertigo.. An interesting 
and important article by A. A. Gray was pub- 
lished in the Laryngoscope on “ An Investigation 
on the Anatomical Structure and Relationships 
of the Labyrinth in the Reptile, the Bird and 
the Mammal.“ Besides this stimulating work, 
articles which show progress have appeared in 
connection with the x-ray examination of the 
mastoid for pre-operative determination of the 
cellular consistency of the mastoid process and 
the position of the lateral sinus. Beck has pub- 
lished an elaborate article on mastoid surgery. 
This is very complete and extremely useful to 
the operator on account of the numerous and 

illustrative drawings. 
The use of cocaine for producing anesthesia 
for middle-ear operating, and for even such 
extensive work as mastoid operation itself, has 
been advocated in at least two articles. The 
resence of Neuman in this country, Neuman 
— the man who received a prize for his work 
in connection with cocaine anesthesia about 
the ear, also has stimulated interest in this sub- 
ject. Neuman's classes in the various cities of 
the United States have stimulated interest in 
labyrinthine diagnosis and surgery. The use of 
vaccine therapy in connection with diseases of 
the middle ear is not new in the last twelve 
months. Considerable work had been done 
along this line in the last few years, but the 
general consensus of opinion seems to be that 
the vaccines were of but limited use. A r, 
however, was read by Dr. E. W. Nagle, by 
invitation, of the American Rhinological, Oto- 
logical and Laryngological Association, in Wash- 
ington, which brought the subject up again and 
resented it in a new and more favorable light. 
is observer, working in connection with Dr. 


by the use of otogenous vaccines. 
apparent in the brisk discussion which followed 
the reading of this paper that the writer’s good 
results to date, differing as they do from the 
results of previous observers, were due to 
improved technic in preparing the vaccines. 
At this same meeting in Washington there was 
a symposium on the deaf child. This symposium 
was especially complete and brought this impor- 
tant subject up to date in all its bearings. 

greater part of the symposium was given over to 
papers by professional educators of the partially 
and completely deaf child. The complicated 
subject of training the deaf child and the best 
methods of bringing this about were clearly set 
forth. Otologists furnished a certain amount of 
material in the symposium. This, though im- 

1 Laryngoscope, vol. xix, p. 161, March, 1909. 


— — — 
ͤœůP— 
F. C. Cobb, of Boston, had extremely favorable 
results in curing chronic middle-ear ; 
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ines. The printed symposium furnishes a very 
valuable mass of material to which the otologist 
and general physician can refer for guidance in 
these difficult cases. 

Turning from these more or less theoretical 
subjects, and coming to one of the very last 
articles published, the reviewer finds one which 
deals with a very ical and old subject, 
namely, the Eustachian tube. In the July 
number of the Laryngoscope, Yankauer, of New 
York, has an exhaustive article styled the“ Isth- 
mus of the Eustachian Tube.“ In this he goes 
over old ground and then strikes off in directions 
which are rather new. The article is clearly and 
modestly written. The conclusions given by the 
writer are drawn after a sufficient length of time 
so that they are not only convincing, but most 
stimulating. 


The English 

in the seventh edition. The textbook o Dench 
has appeared in the fourth edition. Both books 
are brought up to date by revising the chapters 
on labyrinthine diseases and surgery. In addi- 
tion to these two large and notable books, a very 
short but valuable textbook has been issued by 
Yearsley. A small handbook by Lake is to be 
reckoned among the books of the last twelve 
months. The important clinical work done by 
Lake on the labyrinth appears in this clearly 
summarized. 

At the Eighth International Congress at 
Budapest a committee appointed to consider the 
subject of hearing tests reported a universal 
formula for recording tests of hearing. This 
uniform formula supplies a need felt for many 
years. The formula can be found in the July 
Laryngoscope for 1910. The abbreviations of 
each test are the initial letters of the correspond- 
ing Latin name. This makes a test so recorded 
of international use. The pitch, however, is 
always given according to the German musical 
method. English-speaking aurists, therefore, 
who care to be scientifically accurate, and who, 
therefore, adopt this formula, will have to change 
their testing forks somewhat, or, what would be 
better still, to adopt the standard German forks. 
From the American standpoint it will surely be 
considered a noteworthy happening, if not 
exactly a sign of progress, that it was decided at 
Budapest to hold the next International Congress 
of Otology in Boston. This meeting will come 
in 1912. Dr. Clarence J. Blake, of Boston, is 
the president. Boston, and perhaps some of the 
other American cities, thus having had due 
notice of the coming meeting, will take advantage 
of the next two years to brush up, if need be, and 
to get in trim for the distinguished visitors who 
are to attend this meeting. 

In reviewing the literature of otology for the 
last twelve months, the reader finds that laby- 
rinthine and cerebral 
place. The results of 


occupy a large 
investigations of 


Baranay are being ied in the clinic, and 
articles explaining and simplifying his observa- 
tions are numerous. American otologists are 
under obligations to Goldstein, Kerrison and 
Chamberlain for work in this line. Goldstein 
has translated the latest articles of Baranay, 
and Kerrison and Chamberlain have expounded 
and simplified the work of Baranay, Alexander 
and Neuman. The reviewer has used the Ameri- 
can articles freely and wishes to express his 
obligations and his thanks to the three men 
mentioned above. 


OToGENIC MENINGITIS. 


Dr. Mygind? says that his experience does 
not support the supposition that otogenic menin- 
gitis is the result of pus retention in the middle 
ear, but rather that the nature of the suppuration 
and the anatomic relations of the petrous portion 
of the temporal bone and the mastoid process 
play the most important part in the pathogenesis. 

e impression is, however, that the middle-ear 
suppuration now and then spreads explosively 
to all parts of the cranial cavity simultaneously, 
causing two or more intracranial complications. 
There is but one trustworthy objective sign, in 
his opinion, of this form of meningitis, namely, 
turbidity of the cerebrospinal fluid, caused by 
Ss ey nan of round cells. He lays stress 
on this because otitis media can cause the sub- 
jective signs of meningitis, and also the objective 
signs, like neck rigidity and Kernig’s sign, with- 
out producing diffuse purulent leptomeningitis. 
On the other hand, a few cases are reported in 
the literature of abscess of the brain and sigmoid 
sinus phlebitis, with turbidity of the cerebro- 
spinal fluid, without the autopsy showing evi- 
dence of actual meningitis. These he is inclined 
to think are cases in which the patient has been 
cured of the disease before death from another 
cause. 

Typical otogenic cerebral abscess differs from 
otitic meningitis in having a distinct prodromal 
stage, slower development of symptoms, more 
frequent focal symptoms and produces slow 
cerebration and slow pulse. All subjective and 
objective signs, however, may mislead excepting 
turbidity of cerebrospinal fluid. Clear cere- 
brospinal fluid does not absolutely exclude 
meningitis, as it always takes some time for the 
fluid to become opalescent. Beside lumbar 
puncture, there are two other diagnostic methods 
of value, namely, examination of the hearing 
and of the static part of the labyrinth by in- 
jection of cold water. If the labyrinth is de- 
stroyed, no. nystagmus is produced, and this 

ints to meningitis caused by destruction of the 
8 His experience of the operative 
treatment is limited to eighteen cases, in all of 
which the diagnosis was confirmed by lumbar 
puncture. Three patients recovered entirely, 
which he thinks is an encouraging result, though 
he admits the element of chance as having 
possibly a hand in the success of these cases. 

H. Mygind: Jour. Am. Med. Asso., Sept. 11. 1909. 


In noting the progress of otology for the last 
year, it is necessary to record revised editions 
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Srupies CoNCERNING THE SuraicaL TREAT- 
MENT OF Orrric MENINGITIS. 


Alexander“ states that meningitis studied in 
the dead house is hopeless and has led to but 
little if any advance in the knowledge of the 
disease. Studied clinically, however, he thinks 
the subject is not wholly unfavorable. In his 

per, which is for the most part a clinical one, 
= discusses the usual forms of meningitis, that 
is, serous, purulent and tubercular meningitis. 
The first two kinds may be circumscribed or 
general. In connection with serous meningitis 
there is usually a superficial inflammation of the 
brain substance. Among the forms of circum- 
scribed meningitis dwelt upon by the writer is 
circumscribed meningo-encephalitis occurring in 
connection with diseases of the labyrinth and 
thrombosis of the lateral sinus. 

The writer makes the following classification 
of meningitis as it occurs in connection with 
diseases of the ear: 

(1) Meningitis with uncomplicated, acute, 
purulent, middle-ear inflammation. 

(2) Meningitis with uncomplicated, chronic, 
purulent, middle-ear inflammation. 

(3) Meningitis with otitie cerebral abscess. 

(4) Meningitis with otitic thrombophlebitis 
and extradural abscess. 

(5) Meningitis with labyrinthine suppuration. 

In each of these groups three different types 
of meningitis are found: 

(1) Such types as retain an anatomically 
visible connection with the region of the ear. 

(2) Such types as do not show any connection 
with the ear. 

(3) Such types as are due to tubercular forms 
of meningitis. 


SEROUS MENINGITIS. 


From the observations made by Alexander on 
serous meningitis, the following are selected: 
Serous meningitis as a preliminary stage of 
diffuse purulent meningitis is more frequent 
than is supposed. In such cases, if lumbar 
puncture is made early enough, the cerebrospinal 
fluid is clear and it is evacuated under pressure. 
On standing twenty-four hours a fine coagulum 
appears. Later in the course of the disease the 
fluid becomes infected and cloudy. Serous 
meningitis is usually accompanied by a super- 
ficial encephalitis. This consists of an inflamma- 
tory swelling of the surface of the brain and is 
indicated at the operation by the immediate 
protrusion of the brain substance into the incision 
made through the dura. 

Serous meningitis not rarely occurs as a pre- 
liminary stage of tuberculous meningitis. It 
may precede the tubercular form some weeks 
or months. With serous meningitis, as a pre- 
liminary stage of tuberculous meningitis, the 
pressure of the cerebrospinal fluid is unchanged, 
whereas it is always increased in ordinary serous 
meningitis. In these cases it would be necessary 


*G. Alexander, M.D., Vienna: Arch. für Ohrenheilkunde, vol. Ixxv, 
b. 222, and vol. Ixxvi, p. 1, 1908. Trans. by Geo. E. Davis, M. D.: 
Ann. Otol., Rhinol. Laryngol., vol. xviii, No. 3, September, 1909. 


in making lumbar puncture to measure the 
pressure under which the cerebrospinal fluid is 
evacuated. This is best done by one of the 
usual manometers, for instance, Sahli’s. The 
pressure in a meningitis serosa occurring as a 
preliminary stage of tuberculous meningitis will 
be found to be normal or not essentially increased. 


(To be continued.) 


AMERICAN PSYCHO-PATHOLOGICAL 
ASSOCIATION. 


First ANNUAL MeetinG, WASHINGTON, D. C., 
May 2, 1910. 


SEX SYMBOLISM IN DREAMS. 


Dr. James J. Purnam, of Boston, described, with 
examples, the remarkable symbolism of the dreams into 
which sexual emotions enter. As in all dreams, so here, 
the imagery employed serves at once to reveal and 
to conceal the emotions that are at work, whether 
these are related directly to sexual acts or only 
indirectly. It is a remarkable fact that, although the 
dream, in general, reflects thoughts and feelings that 
must be more or less continuously present, even during 
waking hours, much of the imagery seems foreign to our 
waking thoughts. The explanation of this is found in 
the facts that point to the occurrence of unconscious 
thinking. That is, neither the dream-emotions nor the 
dream-thoughts are really foreign to our waking 
thoughts, but they are studiously repressed and sup- 

ressed. By a study of these dreams, a great deal of 
ight is thrown on the secondary sexual emotions and 
their relation to ideas of death, violence, pain, fertility, 
prenatal life, ete. Many of these ideas belong, in their 
most striking form, to the mysterious and remarkable 
riod of childhood; and this period is reilluminated 
your dreams. 


It was decided to have the other papers read and have 
all discussed together. 


THE ACTION OF SUGGESTION ON PSYCHOTHERAPY. 


Dr. Ernest Jones, of Toronto, said that the term 
suggestion“ covers two processes, verbal sugges- 
tion“ and “ affective suggestion,“ of which the latter is 
the more primary and is necessary for the action of the 
former. Affective suggestion is a rapport that depends 
upon the transference of certain positive affective proc- 
esses in the unconscious region of the subject’s mind. 
These are always components or derivatives of the psy- 
chosexual group of activities. The occurrence is a normal 
one, but takes place in an excessive degree in the psycho- 
neuroses on account of the presence here of desire that 
finds no adequate outlet. It is one form of the more 
2 of “ ” by means of 

ich an affect is transposed from an original, un- 
pleasant and “ repressed” idea to another less inac- 
ceptable one. Suggestion plays the chief part in all 
methods of treatment of the psychoneuroses, * 
the psycho-analytic one. It acts by releasing 
“repressed ” desires that are finding expression in the 
form of symptoms, and allowing them to become 
attributed to the idea of the physician’s person. Psy- 
chologically, this means the replacement of one symptom 
by another, namely, psychosexual dependence on the 
physician. This is often of temporary, and sometimes 
of permanent, benefit, but in severe cases the replace- 


ment is both inconvenient and detrimental. In psycho- 
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analysis, the “ repressed ( 
released by being made conscious and, hence, can be 
directed by “ sublimation ” to more useful, non-sexual 


” desires are permanently 


THE ANXIETY NEUROSES. 
Dr. A. A. Britt, of New York City, then read 


conversion of psychic into the es there is 
anxiety. The anxiety is, so to say, t 


THE MECHANISM OF DREAMS. 


Dr. Morton Prince, of Boston, ted a paper 
based upon the analysis of a considerable number of 
dreams in a subject who was particularly favorable for 
observation. dreams were observed in unusual 
detail in hypnosis. In the same way, the associative 
memories connected with each detail of the dream were 
obtained, the memories of several hypnotic states, as 
well as of the normal state, being used. The con- 
clusions arrived at supported the theory of Freud up to 
a certain point, viz., that there are two dream processes, 
that of the dream consciousness, which Freud terms the 
“ manifest dream, and an unconscious process, which 
is one seen in the dream or motivating process. The 
latter Freud terms the latent dream. conscious 

symbolized the unconscious dream-process. 

motive of the dream could in every instance be traced 
to strongly organized ideas, which were 
deeply rooted in the mind of the subject. The material 
of the dream that the unconscious motive made use of 
in the construction of the conscious dream could always 
be found in the recent thoughts of the subject, partic- 
ularly those passing through the mind just before 
dropping into sleep. The conscious dream, being a 
patchwork of this material, was not a literal 

duction of the motivating thoughts, but consi of 
sensory hallucinations that only symbolically repre- 
sented these sleep-rooted thoughts. A dream is, there- 
fore, only a particular type of hallucinatory symbolism. 
It does not stand by itself as an isolated phenomenon. 
If the theory that a dream is the tant of two 
processes, one unconscious and the other conscious, be 
true, said the author, then we ought to find evidences 
of the same mechanism in 1 — of hallucinatory 
symbolism. Symbolism, as an hallucinatory phenome- 
non, occurs in numerous and multiform conditions; and 
a study of these shows evidence of these same two 
processes being at work. a 

(1) The simplest form is the visual hallucination of a 
number, evidenced by pinching the anesthetized skin 
of  hystericale and their symbolizing the number of 
pric 


represen i scenes or ces e 
of the individual. 

(3) The hallucinations occurring in sudden religious 


conversion, which symbolize the previous thoughts of 
the individual; also those which symbolically answer 
previous doubts, fears or questions, or represent the 
“ prickings of conscience. 

(4) Suggested post-hypnotic phenomena, such as 
calculation experiments in which visual hallucinations 
of numbers come into the mind consciously or sub- 
consciously. These numbers must arise as the result 

an unconscious process. 

(5) Hypnagogic hallucinations. 

All these forms of hallucinatory symbolism can be 
explained, Dr. Prince asserted, only on the hypothesis 
of a mechanism that includes an unconscious process 
(the motivating thoughts) and a conscious process (the 
hallucination). This hypothesis of dreams, therefore, 
is in entire accord with that of analogous phenomena. 

The writer had been unable to confirm Freud’s con- 
clusions in other respects, e. g., that dreams alwa 
represent the fulfillment of a wish. On the contrary, 
said, a dream may be the non-fulfillment of a wish or 
the fulfillment of fears, anxieties, etc. As to the exact 
mechanism by which the unconscious process trans- 
lates itself into the conscious symbolism, he considered 


and | this a matter for future investigation. 


DREAMS AS A CAUSE OF SYMPTOMS. 


Dr. G. A. WaTerMAN, of Boston, presented a series 
of dreams illustrating how the prominent emotional 
conflict of the life of the patient was symbolically repre- 
sented in the dreams of the individual and gave rise to 

ysical disturbances persisting for days or months. 

n the analysis of these dreams, it was shown how the 
——— of the mechanism to the patient was 
followed by a disappearance of the symptoms. 


Discussion on the five foregoing papers was opened 
by Dr. Isapor Cortat, of Boston, who said that he 
believed that the Freudian theory had been carried too 
far in placing all these dreams on a sexual basis, Freud’s 
only reasons for claiming that they have a sexual basis 
being the deep-seatedness of the sexual instinct and the 
fact that it may be traced back to the earlier years of 
life. The speaker thought, however, that these fancies 
might have a thirst or a hunger element, because the 
hunger and thirst instincts are just as much a part of 
our lives, and can be traced as far back, as the sexual 
instinct. He found that a great many dreams that lie 
in the unconscious or the conscious life can be traced 
by the pulse-reaction. In a number of cases, he had 
given words that he believed to be indifferent to the 

tients, and had obtained a very marked reaction. 

the use of various psycho-analytic methods, 
he traced out the relation of these words to the 
patient’s dream life, and he had found that many of 
these sexual feelings may * back to early childhood. 
In one case, they went back to the age of three years, 
but there were other somata in this case, and not the 
sexual alone. He stated his belief that hypnosis can do 
more than some claim, and said that it is nothing but 
an artificially produced form of absent-mindedness. 
Every one of the phenomena of hypnosis may be found 
in — edness — particularly increased 

ibility. 

. Joun Dontey, of Providence, stated that he 
had recently had under his charge two interesting cases. 
One was that of a woman who had been crossing the 
street when a car bore down upon her. As she tried to 
pass, the motorman shouted violently, and she im- 
mediately felt pain in her head, shooting down her back 
and into her arms. This pain disappeared, but it would 
recur after i ar intervals, no medical treatment 
— Behe hee He tried to find out the basis of the 
trouble by means of hypnosis and discovered that she 
was having dreams in which she was hallucinating the 


| 
| 
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social aims. 
symptom-complex was first described by Professor 
Freud, who separated it from neurasthenia. The 
causative factors of the disease are somato-sexual in- 
juries. The cardinal symptoms are attacks of anxiety, 
anxious expectations, irritability and phobias. Besides 
the pure anxiety neurosis, there is a mixed type, namely, 
anxiety hysteria. In this, the psychic mechanisms are 
the same as in hysteria, but instead of the characteristic 
into which excitement is — 
illustrate this type of neurosis, Dr. Brill cited a very | 
interesting case. It was that of a woman, thirty-eight | 
years old, who suffered with periodic depression re- 
sembling manic-depressive insanity. By the analysis 
of a dream, the whole mechanism was discovered, 
the patient cured. This case showed the importance of | 
entering into the sexual life and the analysis of dreams. 
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whole process. The day after each of these dreams the 
pain would recur in precisely the same situations as just 
after the accident. She would also dimly remember 
that she had dreamed during the previous night, but 
would not ascribe the pain to the dream. After three 
months of reproducing the dream, and explaining it 
away, Dr. Donley found it possible to relieve her. 
The other case had reference to the transference of 
affective states in the genesis of an obsession. A young 
man, twenty-one years old, could not attend the theater 
with any comfort on account of having a feeling of 
ic, palpitation and distress each time he went. 
When he was six years of age, his mother had died, 
and he was taken under the care of an aunt. She 
treated him rather roughly, so that he never felt any 
love for her. This made him feel the loss of his mother 
very deeply. He would brood upon it, and would cry 
after going to bed, and this produced a more or less 
subconscious affective condition to exist all the time. 
One day, he went to the theater to see a melodrama. 
One of the scenes in this play suggested to him the loss 
of his mother, through association of ideas, and he be- 
came so uncomfortable that he had to leave the theater. 
The result was that he transferred his affective state of 
fear and discomfort from the loss of his mother to the 
theater, and whenever he would subsequently enter 
a theater, particularly this one, he would have the same 
difficulties that most e have in any obsession. 

Dr. Tom WIIIAAus, of Washington, D. C., thought 
that the reason given by the first speaker for refusing 
to accept exclusively the sexual genesis of dreams was 
not convincing, and said that the sensations of hunger 
and thirst are quite different from the sexual, in that 
the former are purely personal, while the latter is 
sociological. He admitted that some neurologists have 
sought to attribute too exclusively to sexuality many 
psychoses that he had found susceptible of being en- 
gendered through other affective disorders. He con- 
sidered the fundamental explanation of these to be con- 
nected with the shame reflex that is bound up with the 
idea of sex. He stated that the same affect belongs to 
other sociological conditions, such as those connected 
with dishonesty, untruthfulness, etc. He had had cases 
in which it was entirely due to these, especially an 
instance in which there seemed to be no abnormal 
sensual affects, the whole syndrome being caused by the 
repression of expansion in social activities. Dr. Wil- 
liams agreed with Dr. Prince in thinking that the dream 
is only one avenue toward obtaining a knowledge of 
psychic life, and said that he had very often been able 
to gain the same information without the aid of dreams 
As a matter of fact, he considered the effort necessary 
in order to obtain a recollection of dreams to be as 
great, in some cases, as the effort of recollecting the 
factors in the mechanisms that have determined the 
psychoses. His custom is to place his patients in a 

ition in which he can induce them to think of the 
ind of things that he wishes. He does not suggest 
thoughts to them, but turns their thoughts in certain 
directions and endeavors to gain a better knowledge 
of the processes that are more or less 
unconsciously in these patients’ minds. 

Dr. Williams was glad to have heard Dr. Jones call 
attention to the two elements in the process of sug- 
gestion, — the purely ideal and that which pertains to 
activity, — but he did not agree with that author in 
believing that the occurrence of ideas depends entirely 
upon the patient’s disposition. He thought that they 
sometimes occur in spite of an unfavorable affective 
condition on the part of the patient. 

Dr. Jones said that it would be well for neurologists 
to be as precise as possible in the matter of technology. 
Several of the speakers had used terms in other senses 


than those in which they are employed in Freud’s work. 
For instance, Dr. had described a case of what 
he termed “‘ obsession, but Dr. Jones doubted whether 
any other psychologist would apply that term to such 
a state, which was really an anxiety state or a phobia. 
Then another speaker had referred to studying cases by 
various psycho-analytic methods. Dr. Jones suggested 
that it would be better to have said, “ methods of 
psychological analysis,” ‘ psycho-analysis”’ being a 
term invented by Freud to designate one particular 
method of treatment. In the same way, Dr. Prince 
had used the word “ complex to describe a process 

uite different from that meant by Freud when using 
this term. Dr. Jones thought that Dr. Prince should 
invent a word to describe his process, and not use the 
term yang by some one else to indicate something 
quite different. 

Dr. Putnam did not think that Freud had meant to 
belittle the importance of other emotions when formu- 
lating his sexual — neither did he believe that 
there was any especial conflict among the different 
methods of investigation and treatment to which refer- 
ence had been made. He said that Freud’s method is, 
however, susceptible of a more general application than 
is any other. In connection with the therapeutic 
difference between Freud’s method and others, Dr. 
Putnam compared it to the difference between exo- 
genous and endogenous trees, and said that it was 
important that the growth and expansion of human 
beings should take oy interstitially. He believed 
that, as Dr. Prince had said, memory alone is insuf- 
ficient to explain all that goes on in the mind during 
sleep, and thought that Freud also accepted that view, 
that author having positively stated that the dream is 
not a sleeping phenomenon alone, but is prepared for 
during the waking life of the daytime. Dr. Putnam did 
not consider that anything was to be gained by adopting 
the conception of residual brain processes, which Dr. 
Prince had 2 termed ‘“ neurograms,” but 
t t that there exists in the mental life sufficient 
to afford n ing all the manifestations that 
occur during na or artificial sleep. He said that 
memories remain a real mental possession more or less 
independently of the brain, and suggested that the 
9 process described by Dr. Jones might be referred 
to a still deeper process, which might be spoken of as 
obedience to the law of least resistance. This he 
thought was what the patient really does in transferring 
these affections and desires from one person to another. 

Dr. Prince said that he had found the word 


complex used frequently in a sense different from 


that in which it is employed by Freud, and even by 
authors who wrote before Freud, that he was inclined 
to think that this author could not claim it as his ex- 
clusive property. 

Dr. Jones made a motion that a committee on 
terminology should be appointed by the chair. The 
motion was seconded and carried. 

Dr. Morton Prince had acted as President pro tem. 
during this session. He was elected President for the 
ensuing year. Dr. G. A. WarerMAN, of Boston, was 
elected Secretary-Treasurer. The official name adopted 
after considerable discussion was the American Psycho- 
Pathological Association. 


Hook Reviews. 


A Textbook of the Diseases of the Heart and of the 
Blood Vessels. Dr. Ernst ROoMBERG, 
Professor and Director of the Medical Clinic in 
Tübingen. Second edition. Stuttgart: Ferdi- 
nand Enke. 1909. 
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This new edition of Romberg’s well-known 
work can be highly recommended both to students 
who require a clear and complete statement of its 
subject, and to practitioners of medicine who 
desire an authoritative opinion and a clear de- 
scription of recent advances in the study of 
circulatory diseases. Although the general form 
of the first edition has been retained, all matters 
of more recent publication have been so embodied 
in the text as to give the impression of an entirely 
new work. The literature has evidently been 
studied with extreme care that nothing of im- 
portance might be overlooked. The bibliographies 
are full and thoroughly up to date. Of the newer 
matters described may be mentioned the work of 
Aschoff and Tawara upon the functional anatomy 
of the heart, the work of Erlanger, Hering and 
others upon the pathological physiology, Eitho- 
ven's electrocardiogram studies, the percussion 
methods of Goldscheider and others, controlled 
by the orthodiagram, and Mackenzie’s clinical 
investigations by means of simultaneous tracings 
of venous and other pulsations. Korotkow’s 
method of determining diastolic blood pressure 
is mentioned with favor. The arrhythmias are 
discussed according to Hering’s classification. 
But far from laying too much stress upon newer 
discoveries, the bulk of the work deals with the 
older and better established methods of diagnosis 
and of treatment. It may be noted that warning 
is issued against a too-ready acceptance of the 
intravenous use of strophanthin. This and other 
statements illustrate the tone of sound conserva- 
tism which prevails throughout, in which one 
cannot fail to recognize the good judgment and 
well-deserved authority of the author. 


Studies in Immunity. By Pror. Paul. Exuruicu 
and his collaborators. Collected and translated 
by Dr. Cuartes Botpvan. Second edition. 
Octavo. Pp. 712. New York: John Wiley & 
Sons. 1910. 


The appearance of a second edition in English 
of Ehrlich’s fundamental studies in immunity is 
the best evidence of the relatively widespread 
interest in so technical a work. The first edition 
appeared in 1906 following the original German 
edition prepared by Ehrlich. This new edition, 
to which no German analogue exists, contains the 
work embodied in the first edition and a number of 

pers which have appeared since that time. 

hese additional papers include particularly 
certain articles which are discussed in the recently 
published “ Studies of Bordet pre by his 
pupil, Gay. The combination of these two 
volumes includes the larger of the essential 
advances in immunity for the last fifteen years, 
and a comparison of the two schools of thought 
evidences the value of fair-minded, scientific 
antagonism. 

The present edition of Ehrlich is greatly bene- 
fited by the addition of helpful indices. 


Surgical After-Treatment. A Manual of the Con- 
duct of Surgical Convalescence. By L. R. G. 


Cranpon, A. M., M.D., Assistant in Surgery 
at the Harvard Medical School; Assistant 
Visiting Surgeon to the Boston City Hospital; 
Consulting Surgeon to the Frost General 
Hospital. With 265 original illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


Of the numerous books on after-treatment 
which have come from the press during the past 
two years, Crandon’s is probably the best. He 
professes to write for house surgeons and gen- 
eral practitioners, but in fact his book commends 
itself to all surgeons who have a proper regard 
for the comfort of their patients in convalescence. 
The author acknowledges his obligations to Dr. 
Albert Ehrenfried, whose “ enthusiastic assist- 
ance has amounted to collaboration“; to Dr. 
George P. Sanborn, who has written the chapter 
on Vaccine Therapy; to Dr. Frank B. Granger, 
who has contributed the section on electro- 
therapy; and to sundry other physicians and 
surgeons connected with the Boston City Hos- 
pital and Harvard Medical School. 

The book is refreshing, stimulating and instrue- 
tive from many points of view. For example, 
the first chapter, on the sick-room and the nurse’s 
duties, is unusually good, while the illustrations 
of the various positions to be assumed by patients 
are valuable. The chapter on anesthesia is 
admirable, especially on that feature of the anes- 
thesia most distressing to the patient, the recov- 
ery. One wishes only that more might have been 
said regarding the striking advantages of gas 
and oxygen when used as a routine anesthetic. 
Thirst, pain and sleep, the significance of the 
pulse, temperature and respiration, are well 
treated, while the chapters on hemorrhage, trans- 
fusion, shock, collapse, coma and sudden death 
are most informing. 

Our space is too limited to dwell in detail on 
the numerous excellent features of the book, 
especially on the care of patients after abdominal 
operations, but one cannot pass by without 
mention the suggestions regarding certain details 
of treatment after special operations. For 
example, the essay on the recovery from thy- 
roidectomy contains all the best recent conclu- 
sions of well-known operators, while the author’s 
treatment of persons convalescing from hernia, 
appendicitis and general peritonitis is entirely 
satisfactory. One is surprised, perhaps, to find 
so much said regarding the surgery of ortho- 

ic lesions, — operations on the bones and 
joints especially, — but every general surgeon 
must deal with such lesions, and he will do well 
to read these chapters. 

It would be easy, obviously, to differ from the 
author in many of his procedures and conclu- 
.sions, but such differing would amount to a die- 
cussion of details only and would not affect the 
value of the book as a whole. Not the least 
interesting feature of the work is the appendix, 
which suggests to the surgeon and the nurse a 


list of invalid foods and recipes. The illus- 
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trations, mostly photographs, are excellent, and 
the press work is of the best. We cordially 
endorse the work and commend it to the 
profession. 


Manual of Tropical Medicine. By Atpo Cas- 
TELLANI, M.D. (Florence), Privat-Docent 
Naples, and Atsert J. Cuatmers, M.D. 
Vic. and Liv., F. R. C. S. Eng., D.P.H. Cantab. 
University Series. New Vork: William Wood 
& Co. 1910. 

This volume, representing the personal 


experience of the authors in Asia and Africa, is 
a valuable addition to the textbook literature of 


tropical medicine. Of particular interest are the 


chapters in the second part describing tropical 
poisons, poisonous weapons and foods, and ven- 
omous animals. 
diagnosis and treatment of tropical diseases, is 
complete, succinct and thorough. The book is 
illustrated by 373 figures in the text and 14 
colored plates. As a whole, it presents in lucid 
and compact form a vast amount of description, 
observation and useful information which 
should make it of great value as a work of refer- 
ence to any physician who purposes to teach or 
practice tropical medicine. 


Diseases of the Stomach and Intestines. By 
Ropert CoLeMAN Kemp, M.D., Professor of 
Gastro-Intestinal Diseases in the New York 
School of Clinical Medicine; Visiting Gastro- 
Enterologist to the New York Red Cross 
Hospital, etc. With 280 illustrations, some 
in colors. Philadelphia and London: W. B. 
Saunders Company. 1910. 


This volume deserves high commendation as 
an exhaustive description of the most modern 
methods of diagnosis and treatment which have 
been advocated in the management of gastric 
and intestinal cases. The chapters on special 
methods of examination and of treatment are of 
interest since they demonstrate procedures of 
great ingenuity which have been practiced as yet 
only in a limited number of clinics. The individ- 
ual diseases are also thoroughly considered, 
especially with reference to treatment. The work 
is encyclopedic in the number of disorders, both 
organic and functional, which are discussed. 
Although many diagnostic and _ therapeutic 
measures mentioned have not yet received gen- 
eral acceptance, and some are of too compli- 
cated a nature for widespread employment, 
these special methods are not given prominence 
to the exclusion of procedures applicable in 
ordinary practice. The book can be recom- 
mended, therefore, both to the general practi- 
tioner, who will find in it many useful suggestions, 
and to the specialist who is able to make more 
elaborate investigations. 
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THE NURSING SPIRIT. 


THERE seems at present to be so much uncer- 
tainty regarding the amount of training a nurse 
shall receive, and the nature of that training, that 
a recent article by W. C. Graves,’ executive sec- 
retary of the Illinois Charities Commission, is 
of more than usual interest. 

Mr. Graves declares that in caring for the sick, 
as in any other art, a spiritual fitness for the serv- 
ice is necessary to attain success, and that in a 
nurse this is more essential to the relief and cure 
of a sick person than the same quality in a phy- 
sician. The nurse is with a patient practically 
all the time; the physician, as a rule, sees the 
patient at intervals, and then only for a short 
space of time. Hence, the nurse who wishes to 
succeed, in the largest sense of the word, must 
have the genuine nursing spirit; she must enjoy 
caring for the sick; she must receive her greatest 
compensation in the realization that persons are 
restored to health and the pleasures of life as the 
result, at least in part, of her care and ministra- 
tions, and that those who die pass into the Great 
Beyond soothed by the knowledge that a sympa- 
thetic watcher is with them. Mr. Graves compares 
the ultrascientific nurse who performs her duties 
with religious fidelity and machine-like precision, 
but with absolutely no personal interest in her 
patient, with the Heaven-sent creature whose 
gentle touch and whose encouraging words are 
added to scientific ministration as an anodyne 
for the troubled heart and a stimulant for the 
apprehensive spirit.“ 

These are strong expressions, from a layman’s 
standpoint, which are quite worthy considera- 
tion. Instead of teaching nurses laboratory 

Ill. Med. Jour., August, 1910. 
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work, — chemical and bacteriologic, — the feeling 
at times arises, whether it would not be better 
to devote more time to training them in the actual 
care of the patient. Florence Nightingale, the 
greatest nurse the world has ever known, con- 
cerned herself solely with the comfort of the 
tients. Why, then, should the modern trained 
nurse consider as beneath her anything which 
makes for the patient’s wellbeing? 

In private practice, the nurse should be able 
to keep her patient cheerful and amused, and she 
should be willing and able to converse on current 
topics with those who are convalescent. But how 
many nurses do this? In the majority of cases, 
the course of the disease is materially affected by 
the mental outlook of the patient, and a nurse 
with the “ nursing spirit will be of inestimable 
aid to the physician, while the machine-like nurse 
trained essentially in laboratory and operating- 
room technic (practically never needed outside 
of hospitals) may well prove a decided obstacle 
to the patient’s speedy recovery. 

We are not advocating employment of untrained 
nurses, — far from it; simply a different or modi- 
fied course of training. After all is said and done, 
the nurse’s chief duty is to carry out the orders of 
the physician, and her training is to enable her 
to do this intelligently. In large hospitals where 
the nurses are frequently overworked, it is im- 
possible to give each patient the care and attention 
which a nurse would be expected to give a patient 
in private practice. Under such conditions, the 
nurses necessarily become machine-like in their 
methods, especially if they lack the true nursing 
spirit, or what Mr. Graves calls the mothering 
instinet.“ 


— —ñ—ä 
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CONGESTION OF POPULATION IN NEW YORK. 


On Aug. 25 the Mayor’s Commission on Con- 
gestion of Population in New York was addressed, 
at a meeting held at the City Hall, by Prof.Stanley 
D. Adshead, director of the Department of Civic 
Design in the University of Liverpool. While 
complimenting the city of New York on many 
of its developments, he stated that the over- 
crowding in Manhattan was much greater than 
in any European city. This, he thought, was due 


indirectly to the peculiar position and shape of 
the island, and directly to the immense value of 
the land and the lack of foresight on the part of 
the public authorities in the past. He expressed 
the opinion that, as had already occurred in Ber- 
lin, Frankfort and Düsseldorf, and was now 
imminent in London, Manchester and Liverpool, 


there would be in New York a collapse in the 
value of property, which is held up artificially by 
reason of the lack of restrictive measures and 
inadequacy in measures for distributing the 
population. Having remarked that the stand- 


pa- ards at present set by New York as regards light 


and air in tenements were too low, and the num- 
ber of inspectors employed by the tenement-house 
department far too small, Professor Adshead 
said that the solution of the New York problem 
appeared to him to be to advocate, as far as 
possible: (1) The removal of all factories and 
business establishments out of the restricted area 
of Manhattan wherever such business can be 
carried on elsewhere. (2) To encourage in every 
possible way the construction of more arterial 
lines of communication, particularly by subway. 
(3) To open up all undeveloped and desirable 
building land within twenty miles of the city of 
New York by constructing new lines of communi- 
cation, and so decentralizing the city, and at the 
same time, but not before, to enforce stringent 
and restrictive measures on the use of land in 
Manhattan. This may bring about a temporary 
collapse, but any such collapse will ultimately 
be followed by a recovery which will be brought 
about by a more advantageous use of the land. 
Alterations in the use of or restrictions put upon 
land should be made as gradually and carefully 
as possible; the medical operation of drawing 
the sore is less harmful than the surgical one of 
removing it. 


i 


DR. FLEXNER’S REQUEST FOR POLIO- 
MYELITIS MATERIAL. 


In another part of this issue we publish a letter 
from Dr. Simon Flexner asking assistance in 
securing specimens of the nervous system from 
fatal cases of poliomyelitis. Apart from any 
other consideration, Dr. Flexner’s researches have 
reached such a point that every possible assist- 
ance should be rendered him in bringing his 
promising investigations to a wholly satisfactory 
conclusion. While very much remains to be 
determined regarding the etiology and nature of 
the organism concerned, and the possibility of 
providing an antitoxic serum, it is evident to those 
who have followed the subject that the possi- 
bilities of the future are great and that results of 
positive importance are likely to issue from Dr. 
Flexner’s laboratory in view of the work already 
accomplished there. It is also manifest that the 
essential means of prosecuting the research to its 
conclusion is material from early cases of polio- 
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myelitis. If those physicians who are seeing these 
cases and who are able to procure a post-mortem 
examination would unite in forwarding their 
material to the Rockefeller Institute as requested 
by Dr. Flexner, there is no question that it would 
there be used to the greatest possible advantage. 
We therefore urge physicians not only to secure 
post-mortem examinations if possible in these 
cases, but also to preserve and forward the mate- 
rial as early as may be to Dr. Flexner and his 
associates in New York. 


GOVERNMENT ADVICE AS TO THE KEEPING 
OF DIPHTHERIA ANTITOXIN. 


In Bulletin No. 66, issued in June, 1910, from 
the National Hygienic Laboratory, Anderson 
reports a very opportune piece of research on 
The Influence of Age and Temperature on the 
Potency of Diphtheria Antitoxin.” It appears 
that in the past manufacturers of antitoxin have 
been much in the dark as to the length of time in 
which their product may be safely kept. Most of 
them have recalled sera more than nine months 
old, while some have allowed it to be marketed 
for one year from the date of its preparation. 

By keeping samples of sera from various sources 
under different conditions, and testing an un- 

broken package from each set every six months, 
Anderson found that the average yearly loss in 
potency of diphtheria antitoxin at room tempera- 
ture is about 20%; at 15° C., about 10%; at 
5° C., about 6%. He found but little difference 
in the decrease of potency in unconcentrated sera 
and in those concentrated by the Gibson method. 
Preservatives seemed to have no effect. 

He advises, therefore, that diphtheria antitoxin 
to be placed upon the market and kept under un- 
known conditions as regards temperature, should 
be labeled to be returned within two years and 
should contain an excess of at least 33% to allow 
for decrease in potency. He suggests tentatively 
that perhaps the older a serum is, the less will be 
its likelihood to cause severe serum reactions. 


MEDICAL NOTES. 

CULTIVATION OF THE BaAcILLus or LEPROSY.— 
It is announced from Washington that Dr. Walter 
R. Brinkerhoff, Dr. Donald H. Curry and Dr. 
H. T. Hollman working together have succeeded 
in growing the bacillus of leprosy in pure culture. 
If this report be substantiated, it evidently paves 
the way for a rational treatment of this still wide- 
spread and fatal disease. 


Tun Situation. —Cholera has 
diminished in Russia, and it appears on further 
investigation that the suspected cases in Berlin 
have proved not to be cholera. There are but 
two authentic cases in that city, presumably 
due to Russian immigrants. A number of sus- 
picious cases are under observation at the Vir- 
chow Hospital. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisgAs ES IN Boston.— 
For the week ending at noon, Aug. 30, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 19, typhoid fever 24, 
measles 11, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending Aug. 30, 1910, was 17.22. 


Boston Morrtatity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 27, 
1910, was 221, against 201 the corresponding week 
of last year, showing an increase of 20 deaths and 
making the death-rate for the week 18.30. Of 
this number 116 were males and 105 were females; 
215 were white and 6 colored; 141 were born in 
the United States, 79 in foreign countries and 1 
unknown; 44 were of American parentage, 152 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 4 deaths; scarlatina, 18 cases and 
2 deaths; typhoid fever, 33 cases and 3 deaths; 
measles, 16 cases and 3 deaths; tuberculosis, 70 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 12, 
whooping cough 0, heart disease 25, bronchitis 
1. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 62. The deaths in public institu- 
tions were 95. 

Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases and 4 
deaths. Typhoid fever, 1 case and 2 deaths. 
Scarlet fever, 4 cases. Anterior poliomyelitis, I 
case. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 15.65. 


GLANDERS IN LyYNNFIELD, Mass.—It is 
reported that three horses in Lynnfield have 
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died of glanders. A quarantine has been in- 
stituted which will, no doubt, prevent the spread 
of the disease. 


Work or THE FLoatina Hospitau.— It is 
reported that Baltimore is about to undertake 
work similar to that of the Floating Hospital, 
Dr. R. M. Bruns, a physician of that city, has 
been investigating the methods of the hospital 
and will later study the work in New York in 
the expectation of inaugurating such a hospital 
in Baltimore. 


Strate INVESTIGATION OF INFANTILE Para- 
Lysis. — The Massachusetts State Board of 
Health publishes in this month’s bulletin the re- 
sults of an investigation by Hennelly and Shep- 
pard of the cases of infantile paralysis occurring 
during 1909 and 1910. 

This investigation disclosed nothing of moment 
as regards the spread of the disease, save that it 
appears equally by the sea and inland, in crowded 
centers and in those thinly populated. Of 150 
cases carefully studied, 62 were swimming or 
wading, just before the onset, in water contami- 
nated by sewage. The report also calls attention 
to the fact that several instances are recorded 
where children not exposed to the disease, but 
intimate with others who had had attacks as 
many as twelve years previously, had contracted 
infantile paralysis. The presumption is strong 
that this is a coincidence merely. 

The report concludes with a statement of symp- 
toms and methods of treatment, written by six 
physicians who have had much experience with 
the disease. 

NEW YORK. 


A CENTENARIAN. — John Kipp died in the 
Warren County almshouse, near Oxford, N. J., 
on Aug. 19, at the age of one hundred and three 
years, having been born, it is stated, on Dec. 6, 
1806. Three years ago he sustained a fracture of 
the hip, since which time he has been confined for 
the most part to bed. 


PoisoninG By Lysoi. — A case of poisoning by 
lysol similar to the recent case in New Jersey has 
just occurred in New York. Dr. T. A. Gonzales, 
of Lexington Avenue, gave a prescription calling 
for “ laxol for a baby one year old. The drug- 
gist’s clerk who put up the prescription mistook 
the word for lysol, and a teaspoonful of this was 
given to the child with fatal results. 


DiscONTINUANCE OF Straus MILK Depots. — 
Word has been received from Nathan Straus in 


Berlin that, after the present season, owing to 
certain criticisms of the work, he will discontinue 
his stations for the distribution of pasteurized 
milk in New York. It is stated, however, that 
this philanthropic work will be continued in 
Washington and in the several German cities 
where he has instituted the milk depots. There 
are, at present, seventeen Straus milk stations in 
New York. 


Bequests. — Among the charitable bequests in 
the will of the late Mrs. Harriet Coles, of Glen 
Cove, Nassau County, N. Y., is one of $7,500 
for the founding of a free bed in the Presbyterian 
Hospital, New York. 

Among the bequests in the will of the late 
Mrs. Flora L. Dotger, widow of Andrew J. 
Dotger, of East Orange, N. J., are $10,000 each 
to the Orange Memorial Hospital, the Orange 
Bureau of Associated Charities, and the German 
Hospital of Philadelphia. 


GANGRENOUs Ercortism. — Five members of a 
family living in the Fort Washington district of 
the city have been attacked with a disease ex- 
tremely rare, if not entirely unknown, in the 
United States, gangrenous ergotism, and two of 
the patients are being treated at the J. Hood 
Wright Memorial Hospital. The Health Depart- 
ment is making an investigation, especially with 
a view to discovering the source from which the 
bread infected by the parasitic fungus which was 
eaten by the family was obtained. 


A Cnrcx ro OsteopatHy. — In their efforts 
to secure official recognition, the osteopaths met 
with another defeat on Aug. 26, when Justice 
Putnam, in the Supreme Court, Brooklyn, de- 
cided that the Health Department was within 
its rights in refusing a burial permit where an 
osteopathic practitioner had attended the de- 
ceased. Since the legislature passed a law recog- 
nizing the osteopaths in the state of New York, 
the courts have sustained their right to practise, 
but, under a new section of the Sanitary Code, 
they have been denied the privilege of issuing 
death certificates. Acting on this provision, the 
Health Department filed a demurrer to their com- 
plaint, and, in sustaining the demurrer, Justice 
Putnam said, While the state has allowed the 
practice of osteopathy, it does not follow that it 
thereby holds one without any practise in surgery 
or experience in prescribing drugs as fully quali- 
fied to certify the cause of death. Granted that 
the theoretical education of the osteopath is of a 


‘ 
4 


—— 


2 


— 


374 


BOSTON MEDICAL AND SURGICAL JOURNAL 


standard equal to that of a doctor of medicine, 
after he enters on his profession his practice is 
restricted; so that it does not appear that he can 
make the tests, by examination of the blood and 
tissues, by which alone many diseases can be 
certainly determined. The Sanitary Code is 
discriminating, but the discrimination is not per- 
sonal or arbitrary. It is based on a limitation 
which the osteopath may be said to make for 
himself, and which deprives him of no rights he 
ought to exercise consistent with the public 
safety.“ 
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9. wee D., C. Intradural Tumor 
of the Spinal C Operation. 
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11. Royster, L. T. The Prevention of Infant Mortality 
from an Educational Stand 

12. Quietey, D. T. Public H Organizations in 
Nebraska 


13. 1 J. II. The Permanent Elimination of Yellow 


fusion o 
16. Lewis, 8. 4 New Method of Inflating the Stomach. 


14. Flexner and Lewis report in their eighth paper the 
following findings on experimental poliomyelitis in 


monkeys: It - now be pe ted as established that 

an attack of myeliti 

I. poliomyelitis have come to oom in their 


neutralizing principles f of 
myelitis; that these — 


animal tests for two or more years 
probably exist for as tT 


It has shown that monkeys w ‘ave — 
from an attack of poliomyelitis are 

reinoculation with the virus, and it is p 10 0 that h oo 
beings are similarly protected from reinfect It has 
been en possible to make monk 11 — * also by 
the virus subcutaneously. 4 


munit 
a strong immunity and others 
develop paralysis as a result of the treatment. When 
an active filtrate containing virus is mixed with serum 
of actively immunized monkeys and incubated for a 
at 37° C. it no longer sets > pray on being in 
into the brain of normal monkeys. Serum deriv — 
children who have passed through an attack of polio- 
myelitis has been shown to some therapeutic 
value in monkeys, for when su hnoid injections are 
begun twenty-four hours after the intracerebral inoculation 
of the virus, the development of ~ can be oe 
prevented in a certain number of the 

Others the onset of the paralysis is much delayed. 1 * 
tralized mixtures of virus immune serum do not 
however, to any degree of active imm i n k. R 


Tue Ancntvrs OF INTERNAL MEDICINE. 
Jung, 1910. 
1. Ori, E. L. Inflammation. 
2. Brem, W. V., aNp Z zun, A. H. A Study of the 
Hemoglobin’ Colored Laborers in Panama. 
3. Netson, C. 
4 


His. 
5. NIA F. H. Studies = Bone — 
28 the Pathological Process, E 
Frames of Osteomalacia. 


6. Hunt, J. R. The Symptom-Compler the Acre 
Posterior P is of the — uditory, 

and Pneumogastric Ganglia. 

1. This article is an attempt to settle the definition 


of “in 7 and to 17 the 
various stages " e that inflamma- 
caching.| tion te the process by means of which celle serum 
accumulate about an injurious su tend to 


remove or destro is process does not include 
the rencrative changes which replace injured tissue by 


newly formed 1 elements or by new in- 
terstitial tissues.“ e communication, K the 
enomenon of ts dette, the 
i „ presents a de —— com ive a. 
of fundamental p 
4. ‘a case of -continued 


Adams-Stokes’ syndrome complete 
which at autopsy showed no lesion of the bundle of His. 
Beyond suggesting that the heart-block may have been 
due to fibrosis of the sino-auricular bundle of Keith, he 
offers no explanation of this rare condition. 
5. In an extensive research on the metabolism of bones, 
especially with regard to osteomalacia, McCrudden has 
— ome, definite conclusions. He 
until late t life, an active is going on in 
In rickets, the newly — — is deficient in * 
In osteomalacia, the supply of calcium n 
— the quality of the bones up to normal falls 
the t condition of bone-weakness develops. 
He — * the theory that lactic acid in the ond is 
responsible for this, and shows that the theory of an = 
scure ovarian uence is unsound. The disease 
I to the withdrawal of calcium from tee 
due to a demand for it elsewhere, as for the 
fetus. Thus he explains not only the fact that osteo- 
malacia occurs oftenest in women who have had several 
pregnancies in rapid succession, but also that in pregnant 
women there may be a tenderness of the ＋ — 
women in men he touches rather , e 
that bony deposits in some abnormal part 
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be the cause. Hygiene and 


6. J. A Case of Volvulus of the Cecum 
7. Successful Treatment 4 — 
Lavation of Some Cases of Eczema, 
Urticaria, Acne 
8. R. D. A Note on Cesarean 


1. “Hexpeneon, J. Fatal Apnea and the Shock Report af 8 Septic Infection, 
2. 425 the Three ſold Physiological. Origin 9. R. The and {Correction 
4224 ormity following Arthritis ip-Joint. 
3. A. Intrathoracie Displacements in 10. *Ewart, W 52 — 
4, *Srrouse, S., AND Crovan, P. W. Blood Cultures Ins — in Relation to 
in Pneumonia. 11. 1 A Method 1 Deep Colonies in 
. Henderson describes a series of ts Tultures in in Agar 
Bens his, theory that many deaths — 12. * A. A. 2 of Thrombosis of the In- 
due to what is known as ‘ ical shock with the ac- Jerior 


as are not really due to 
ion, ut to a simple failure of the center 
to continue its function. This center, as is well known, 
is stimulated to action and continuance of its efforts by 
the presence 2 as an irritant. u. 
1 of deep breathing whic 
soon Ooverox greatly the 
amount of CO, whieh Mnould be normally present. This 
when carried to an extreme results in failure of the 
respiratory center to act, with death as a result. He 
elucidates this theory at some length. 
4. Strouse Clough obtained positive blood cultures 


in 14 out of 25 cases of pneumonia. the | a 
work of others on this subject and t their own 
views in tabular form. They concl that in certain 


4. Paul considers that is not 
due to a chronic inflammation of septic or — A type, 


nor to a neoplasm, but that it is an involution change 
similar in to occurs in the mammary 
. He presents his evidence at ne support of 


nyte has made a study of the ilia 
companying the — of the intestinal tract * * 
ous worms. e eosinophiles increase along with the 
increased numbers of this infecting o ism. Patients 
over 8 years gewes a less degree of eosinophilia than 
wna more varieties of ites infecting 


— dividual, the greater the eosinophilic reaction. 
in Aden. The ideal condition would be to make such 


thi 


art urges t diagnosis of tuberculosis 


emics blood cultures in pneumonia are positive in|a diagnosis in the so-called pre-tubercular ” stage, but 
rr as many o conditions, such as adenoids, 
no prognostic value. J. B. H.] tonsils, poor teeth, malnutrition and anemia may simulate 
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Farquharson, a layman, in discussing the tubercu- 
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“there is no evidence 
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a pre-tubercular one, this is in impractical 

he is of the - however, that hat by fine finer met hods of 
di examination the — which 
he cal ‘pre pulmonary tuberculosis ” shou diag- 
ae an it now is. He discusses the various 
signs — ‘quem which he and others consider of 
value. (The writer's general idea i is — — a correct 
one, but the term “ nae * one. N 
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2. Philip and Porter describe their method of staini 
berculosis. red and 


other forms of tu One h nine 


different specimens were examined, 99 of which were 
from cases of phthisis and in onl 


34 of which had bacilli 
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10 Burnett, E. N. Recurrent Monstriparity. 
Arnotp, W. T. J. Turpentine Enemata in the Treat- 
7 ment of Enteric Fever. 
14 nd 
Problem, spe stro 
fication of phthisis and — that 
that it has done any good.” (Although it w 1 
that this is the opinion of a man not been found in 2 sputum. 1 wunese Cases y Were round 
a pity that such unfortunate views to yield tubercle bacilli; all of those with bacilli in the 
ores sputum showed bacilli in the feces; of the 24 cases with- - 
out sputum, 17 showed bacilli in the stools. As means 
of early i is, these results may be of great value; 
from the ic-health 1 of view the frequency of 
bacilli in 41241 
Bruce, J. M. Recent Progress in Medical Science. 4. Pearce, Rankine Arnold present an interesting 
Baruinc, H. G. Malignant Disease. study of 28 cases of * idiocy, describing the 
Paul, F. T. The Pathology of Prostatic 38 leading signs, symptoms and characteristics of this con- 
*Wuyte, D. Helminthic Infection and its ion | dition. Among other striking features is the average 
short duration of life — fourteen to fifteen years — and 
the large percentage of trem tuberculosis in their 
series — nearly 100%. 
} 


— 


— 


376 BOSTON MEDICAL AND SURGICAL JOURNAL 


— 30. 1910. 


1. Burin, H. T. The Evolution of the British Medical) carried 
A 


ssociation and its Work. 
2. Bruce, J. M. The fll ten of Etiology in Modern 


Medicine. 
3. Barune, G. On Malignant Disease. 


J. B. H.] 
THe PRACTITIONER. 
Aveust, 1910. 
1. *Lewers, A. II. N. On ( ital Hematocol pos, 
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Section in Obstetrics 

Howarta, W. G. The Relief of Pain in Tubercu- 
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*Brown, H. H. Pot-eperative Shock: Its Preven- 
tion and Treatment. 
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its Treatment. 
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Couuins, J. R. The Value © an Examination of 
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11. J — lement of Time in ‘in Midwifery 


—— T. H. The Medendi of Shakespeare. 


1. Lewers summarizes. his paper on ital re- 
tained menses as follows: Simple retention of the fluid 
in the vagina requires no further treatment than to divide 
the obstructing septum; in cases of fluid retained in the 
uterus or tubes — hematometra — it is better to do a 
laparotomy and to remove the tubes if distended. 

2. Stevens, in a general article, discusses the conditions 
under which section is indicated, the technic, 
the prewent Rel * and 1. status as an operation in 


the present fi 
Brown discusses the g general subject of „ and 
Me treatment. IJ. B. H.] 
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1. *Trevpe.. Experiences and ions with the New 
Ehrlich Remedy in Syphilis and Parasyphilitic 
A ffections. 


Lance, C. Technic for Injections 
== Treatment in Brain Injury with 
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Proof of Trypanosomes at Tanganyka and 
Observations. * 
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S. VorcklLn, L. Technic of Ureter Catheterization. 
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1. Treupel, in his hein add simply endeavors 
to state the t status of E aes 
paration for the treatment of syphilis. The new com- 
arsenic — the monochlorhydrate of diox 

I — may given intramuscul 

or intravenously. After intravenous — 44 in — 
it is not known how long arsenic is excreted by the kidneys. 
After 2 injection, it is excre el from tweive 
to eighteen days. So far, no harmful results from the 
inoculations have been reported. At the site of injection 
there is usually considerable tenderness and reaction 
With the symptoms of syphilis the results are most grati- 


fying, as in a few days after one injection the symptoms 
ym Ld, Also with parasyphilitic affections the tem- 
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porary results are gratifying. The of the 
results and the length of time this treatment should he 


out are points to be decided in the future. [C. F., In.] 
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9. Groaa, Studies on Chlorosis. 


1. Lubarsch fed some gui 1 — with liver, others 
with adrenal gland, and still ot with horse meat, 
The animals died or were killed at different times, some 
took the food well and others badly, so that uniform results 
could not be expected. Many of the pigs fed on liver 


develo sclerosis. The smaller arteries chiefly were 
attacked; the disease began in the media and calcification 
occurred. The animals fed on adrenal gland showed 


similar ch in a less degree, and those fed on horse 
meat showed no vascular change. The writer says that 
the sclerosis which he produced does not resemble human 
arterial changes as closely as did that obtained by inject- 
ing bacteria or by adrenalin. He believes that human 


arteriosclerosis has a multiple etiology, that there are 

several varieties of it, that it is a tive, some- 

ee inflammatory, disease, that it is not a 
or necessary result of age. 

3. Tests by the writer seem to show that the Was- 


reaction often fails in ce pinal lues merely 
because insufficient fluid is used for the | test. [G. C. S. 
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Jus x 25, 1910. 
*Liepman, W. The “ Hand” as the Obstetrician’s 
Instrument. 

2. * Micnaruis, L. The A of the Anti-Syphilitic 
Preparation of Ehrli 22 in Neutral Sus- 
pension, 

3. Muuzer, P., ann W. Hereditary 


Syphilis and the Wassermann 
4. non. M. Experimental Syphilis of the Testis in 
Rabbits by Means of Inoculations with Products from 
Congenital Syphilis. 
5. Arnot, G. Concerning the Proof of the Presence of 
Tubercle Bacilli in Lu Miliaris and Acnitis. 
6. ae > W. Blood Transfusion in Man in the 
ig Biological Experiments. 
Pace, G. Studies in Hemol 
OPPENHEIM, - H. A Case Extradural Spinal 
in the Period of Youth. 
Sphygmo- 


graphy 
11. Davison, F. Protective Contrivances in the X-Ray 


12. 2 J. W. The Newer Surgery of Lung Tubhercu- 


1. The author makes an urgent plea for a wider use 
of the hand in obstetrics. This is particularly for the 
general practitioner. He 4 out the ease with which 
these simple maneuvers can be accomplished, and bw 
great aids they are in handling difficult cases. The 
article is illustrated with several diagrams. 

2. This goes quite fully into the technic of 
preparing ich's Preparation 606.“ The author 


* 
6 
1 
1. 
* 2. r 
é 3. 
1 * 
oie Epwarps, A. D. The Increasing Difficulty of the 
& 
4, 
if 
14 
4 
2. 
3. 
1. 
5. 
1 
* 
@! 
i, * 


Vou. CLXIII, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


377 


Miscellanp. 


WILLIAM JAMES, M.D., LL.D. 
A TRIBUTE. 


Tun death of William James — honored teacher, 
charming companion, loyal and generous friend 
—calls out a surge of feelings, some of which 
deserve especial mention in this journal. Dr. 
James was, above all things, a lover of his fellow- 
men and deeply sympathetic with them in their 
troubles, all the more so because of his medical 
training and affiliations, and made himself be- 
loved in turn by friends and followers of many 
lands. With all the warmth of a very warm nature, 
he cared that every one whose needs were known 
to him should have his best chance — the chance 
to set himself free, to choose for himself, to dee 
velop on his own lines. He rated, indeed, indi- 
vidual liberty and individual development so 
high that he was always ready to break a lance 
in their defense at the cost of personal sacrifice, 
even when in so doing he incurred the censure of 
many an honored colleague. 

Another dominant feature of his character, akin 
to this and related also to his hatred of everything 
savoring of tyranny, was his quickness to detect 
what seemed to him false notes of over-confidence 
in many schemes, political, intellectual or moral, 
that claimed to be of universal application, and 
if he thought it right, he would oppose them, no 
matter what their age or dignity or by whom 
supported. Perhaps his remarkable ability tren- 
chantly to expose the flaws in others’ reasoning in- 
creased his power to see such flaws, but certainly 
he had an ingrained disbelief in any one’s abil- 
ity to discover any truth so important for mankind 
as the truth that every one is bound to keep his 
own vision clear and his own will free. Thus 
James the man explains and illustrates James the 
philosopher. Filled with the love of mankind, 
or, rather, men; ready to advocate unpopu- 
lar causes; believing that every one should make 
himself, his own character, opinions, tempera- 
ment even, count as active forces; suspicious of 
absolutism under every form, it is not strange 
that he should have marched, a welcome ally, 
under the banners of humanism,” “ pluralism,” 
“ pragmatism,” of “free thought in the best 
sense. It would be out of place to discuss here 
the merits of his philosophic views, still less to 
do what he has never done, — pronounce them 
final. But they have accomplished what he 
wished of them, — they have made all men think 
and helped many men feel a man’s glow of man- 
liness and courage. I well recall hearing him state 


comparatively recently, and with great earnest-| jjti 


hess, that the results he had achieved were, in 


kind, the results that he had wished always to] 


achieve; that (in effect) he asked no more than 
to be able, by dint of personal weight K 
striking a note appropriate to his day and period, 
to accentuate some wholesome and immediately 
viable and vital tendency in the thinking world. 

For this service at least, and because in his 
devotion to this mission he brought to so many 


doubting minds a fuller sense of freedom, Dr. 
James should be honored by physicians and 
a colleague first rank. 

The physician’s work is primarily among in- 
divid needing help. And among such in- 
dividuals in the intellectual world, many of 
them stunted and unknown, Dr. James moved 
about like a torch-bearer, calling to one and 
another, “If you have anything to say on which 
you are willing to stake yourself, follow me and 
I will help you to be heard.“ 

JAMES J. Putnam, M.D. 
Boston, Aug. 30, 1910. 


a 


Correspondence. 


TREATMENT OF COMPOUND FRACTURES IN 
THE SOCIETY ISLANDS. 


os Boston, Aug. 23, 1910. 
r. Editor: The medical historian should be a general 
reader for he will glean much valuable information which 
is not to be found in the ordinary paths of medical 
historical research. Having read this summer that most 
interesting work entitled “A Voyage to the Pacific 
Ocean; for Making Discoveries in the Northern Hemis- 


— by a James „ F.RS. and Capt. 
ames King, LL.D. and F. R. S., four volumes, New York, 
1796, I came upon the following rather remarkable 


description of the treatment of compound fractures by 
the indigenous physicians of the Society Islands. This 
voyage was undertaken by Captains Cook , Gore and 
Clerke in the years 1776 to 1780; consequently this 
method of treatment was practised by the savages at 
least one hundred and fifty years or more ago. 

In Volume II, Book III. On Occurrences at Otaheite 
and the Society Isles, Chapter LX, describing the customs 
and — the natives, is to be found the following 

“ In the arts, they are extremely deficient; yet they 

to orm cures in surgery which our kno 

in that branch has not enabled us to imitate. Simple 
fractures are bound up with splints, but if a part of the 
bone be lost, they insert between the fractured i 
of wood made w, to supply its place. The “ 
surgeon, inspects the wound in about five or six days, when 
he finds that the wood is partly covered by the growing flesh; 
and, in as many more days, visits the patient a 
when it is generally completedly covered; and, when he 
[the patient] has acquired some strength, he bathes 
water is restored. 


The italics are 
Cumston, M.D. 


— 


REQUEST FOR POLIOMYELITIS MATERIAL. 

Tun Instirute ror Mepicat Researcu. 

New York, Aug. 24, 1910. 

. Editor: 1 would be greatly indebted to for any 

* 2 that you could — through the columns - 
mens 


nervous system from fatal cases of e emic poliomye- 


baum’s, 


expense, ‘or by mail 
Institute, 


can be sent by express at our 
addressed to me at the 


Street and Avenue A, New York City. 


FLEXNER, M.D. 


22 
— 
— — 
— 
a disease which 1s ely prev 
United States and Canada at the present time. We should 
ke to obtain portions of the spinal cord and, by pref- 
ce, of the lumbar or cervical enlargement, removed 
as soon after death as possible, and preserved in ay 
of glycerine, either Squibb’s or Merck’s or Kahl- 
1 which specimens are to be used for experimental 


i 


* 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AUG. 20, 1910. 
i 
New York ..«.+| 1,342 | 520 Waltham .... 6 4 
— 2955 „4 „4 630 234 eeee 3 
ees — — Kune 7 1 
St. Louis — — Glo „ 2 
Balti — — North Adams . . 9 3 
Cleveland = - N ee 3 1 
Buffalo - — Chicopee 5 3 
Pittsb — Medford ..... 5 4 
Cincin eee - - Beverly ..... 4 3 
Milwaukee ....: — — eee 4 1 
Washington ... - — ree Seen eee 4 2 
Providence — — e eeeee 6 1 
“m4 232 78 Newburyport 2 — 
eee 49 16 Revere 1 1 
Fall 53 32 Westfield .... 9 2 
bridge 27 6 Wob urn 7 1 
Lowell 40 15 Peabody..... — — 
Bedford .. 40 19 Marlboro 6 1 
Lynn — * „4 „ 
::: :::: 3 
eevee 18 4 rd eees 6 2 
:: 13 4 | Milford ..... 4 2 
H 66 „ „4 19 11 eee 3 1 
Newton 10 4 ae | @ 
14 5 Framingham ee 6 1 
— 29225 22 10 wakefield eeee 7 7 

7 2 — ee 

818 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE FOURTEEN DAYS ENDED AUG. 24, 1910. 


Petrus, W. J., assistant surgeon-general. Granted one 
month and fifteen days’ leave of absence from Aug. 29, 1910. 


Corer, L. E., assistant surgeon-general. Granted six days’ 
leave of absence from Aug. 22, 1910. 


Meap, F. W., surgeon. Granted thirty days’ leave of 
absence from Aug. 23, 1910. 


Wurrx, J. H., surgeon. Granted one month's leave of ab- 
sence from Aug. 17, 1910. 


WituiaMs, L. L., surgeon. Granted seven days’ leave of 
absence from Aug. 11, 1910, under paragraph 189, Service 
Regulations. 


GUITERAS, G. M., surgeon. Leave of absence for four days 
from Aug. 9, 1910, amended to read three days from Aug. 9, 
1910. 


STIMPSON, W. G., surgeon. Leave of absence for twenty 
days from Aug. 11, 1910, amended to read six days from Aug. 
11. 1910. 


SPRAGUE, E. K., surgeon. Granted one month’s leave of 
absence from Aug. 28, 1910. 


WIcKEs, H. W., surgeon. Leave of absence for one month 
from July 15, 1910, amended to read twenty-four days from 
July 15, 1910. 


ANDERSON, JOHN F., passed assistant surgeon. Granted 
one day’s leave of absence, Aug. 20, 1910, under paragraph 189, 
Service Regulations. 


Fox, CARROLL, passed assistant surgeon. Granted tendays’ 
leave of absence en route to station. 


McCLINTIC, THOMAS B., passed assistant surgeon. Granted 
seven days’ leave of absence from Aug. 15, 1910, under para- 
graph 191, Service Regulations. 


Gwyn, M. K., assistant surgeon. Granted ten days’ 
leave of absence from Aug. 28, 1910. 


Foster, A. D., passed assistant surgeon. Directed to pro- 
ceed to New Orleans, La., and report to the medical officer in 
command for duty and assignment to quarters. Aug. 15, 1910. 


LaNza, A. J., assistant surgeon. Granted seven days’ leave 
of absence from Aug. 14, 1910. 


MARSHALL, E. R., assistant surgeon. Granted twenty-one 
days’ leave of absence from Sept. 14, 1910. 


KRULISH, EMIL, assistant surgeon. Granted one month's 
leave of absence from Aug. 16, 1910. 


Durrv, BENEDICT J., assistant surgeon. Directed to report 
to the medical officer in command at Buffalo, N. V., for duty. 
Aug. 12, 1910. 


CLEAVES, F. H., acting assistant surgeon. Granted fourteen 
days’ leave of absence from Aug. 7, 1910. 


GLEABson, C. M., acting assistant surgeon. Granted fourteen 
days’ leave of absence from Aug. 15, 1910. 


MacCaLuuM, CHARLES, acting assistant surgeon. Granted 
thirty days’ leave of absence from Aug. 12, 1910. 


Scnuster, B. L., acting assistant surgeon. Granted four 
days’ leave of absence from Sept. 1, 1910. 


W kicnut, F. W., acting assistant surgeon. Granted twelve 
days’ leave of absence from Sept. 1, 1910. 


THURSTON, EK. J., pharmacist. Granted two days’ leave of 
absence from Aug. 15, 1910, under paragraph 210, Service 
Regulations. 


Herty, F. J., pharmacist. Granted five days’ leave of ab 
sence from Aug. 16, 1910, under paragraph 210, Service Regula- 
tions. 


RypeEr, L. W., pharmacist. Granted one day’s leave of 
absence, Aug. 20, 1910, under paragraph 210, Service Regula- 
tions. 


APPOINTMENT. 


Dr. BENEDICT J. Dürr commissioned (recess) an Assistant 
Surgeon in the Public Health and Marine-Hospital Service, 
Aug. 5, 1910. 


PROMOTION. 


WIcKEs, HENRY W., passed assistant surgeon. Commis- 
sioned a surgeon (recess), to rank as such from Aug. 3, 1910. 


BOARD CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, Memphis, Tenn., Aug. 22, 1910, to determine the 
fitness of Pharmacist C. R. Ott for promotion to the grade of 
Pharmacist of Class 2. Detail for the Board: Surgeon P. C. 
Kalloch, chairman; Acting Assistant Surgeon 8. P. Brooks, 
recorder. Aug. 16, 1910. 


RECENT DEATHS. 


AMoORY, ROBERT, M.D., M. M. S. S., retired, died in Nahant, 
Aug. 27, 1910, aged sixty-eight years. 


CUMMINGS, IRVING OscaR, M.D., M.M.S.S., died in 
Brewster, Aug. 2, 1910, aged forty-two years. 


Dr. Josurn J. HULL, of New York, retired, died on Aug. 
26, in the seventy-seventh year of his age. Dr. Hull had been 
incapacitated for some years by ill-health, but formerly was 4 


practitioner and very highly 


BS 
| 
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Original Articles. 
INDICATIONS FOR ABDOMINAL 
HYSTERECTOMY. 


BY W. P. GRAVES, M.D., BOSTON, 


In order to illustrate the various indications 
for the operation of abdominal hysterectomy, I 
have selected from my hospital and private prac- 
tice a consecutive series of one hundred cases, 
which represent fairly well most of the conditions 
which require this operation. A discussion of 
this subject is not out of place on account of the 
very considerable difference of opinion that exists 
among surgeons regarding the advisability of 
hysterectomy in certain pelvic conditions. It 
affords also an opportunity for an expression of 
opinion regarding the comparative merits of the 
abdominal and vaginal route. 

A classification of the cases arranged according 
to pathological conditions follows: 


Pelvic inflammation, 

Fibroids, 

Cancer of uterus, 

Ovarian disease, 

Dvsmenorrhea and neurasthenia, 
Septic uterus, 

Tuberculosis, 

Atresia of cervix, 

Menorrhagia at menopause, 


— 


GENERAL CONSIDERATIONS. 


In deciding on the advisability of any given 
operation, it is always necessary to consider both 
the danger of the operation itself and the compli- 
cations which may possibly ensue. The danger 
to life in the average operation of hysterectomy 
is not a particularly serious one, as is shown 
by the fact that in this series of one hundred 
cases there was only one death, which occurred 
in a case operated on for septic uterus, the 
patient having at the time of the operation 
an extensive peritonitis which would have 
— fatal without operation. Shock and 

morrhage should occur only in operations of 
great gravity, as, for example, in advanced cancer 
or in conditions of very extensive adhesions. 
Only four of the cases in this series required stimu- 
lation for shock either during or after operation; 
one of these was an advanced cancer of the cervix 
in an old woman; one was a case of an enormous 
cystic fibroid occupying the entire abdomen with 
extensive adhesions; one was a case of an adherent 
primary carcinoma of the ovary, and one was a 
case of extensive pelvic inflammatory disease. 

The accidents which may happen, aside from 
hemorrhage and shock, are represented by the 
following: In two cases one of the ureters was 
cut. One of these cases was the large cystic 
fibroil mentioned above and the accident was 
unavoidable. About three inches of the ureter 
Was removed, the proximal end being tied above 
the brim of the pelvis. The patient had suppres- 
sion of urine for thirty-six hours, but made a com- 
plete recovery without further symptoms. In 
the other case, a large fibroid, the ureter had been 
drawn out of position by the growth well up on 


the side of the fibroid; the ureter was included in 
the clamp on the uterine artery and cut, an acci- 
dent which should have been avoided. An end- 
to-end anastomosis was performed, and the pa- 
tient made an excellent recovery excepting for a 
temporary cystitis. In two cases of cancer of the 
cervix where the disease had infiltrated the bladder 
wall, the bladder was opened and partially re- 
; both cases resulted in a vesico-vaginal 
fistula, one of which healed spontaneously; the 
accident in these two cases was unavoidable. In 
one case of a large fibroid the bladder which was 
adherent to the anterior portion of the fibroid 
was accidentally opened; the rent was repaired 
and the patient made an uneventful recovery 
excepting for a temporary cystitis; the accident 
in this case should have been avoided. 

The complications which may follow hysteree- 
tomy are represented by the following. Three 
cases had an infiltration of blood in the broad liga- 
ment, which caused some discomfort for several 
weeks following the operation. This complica- 
tion is due either to a careless tying of the uter- 
ine and cervical vessels or to an extensive bleeding 
surface between the leaves of the broad ligament 
so that it is necessary to close the peritoneum over 
an oozing dead space. One patient developed an 
abscess in the broad ligament following operation 
for purulent pelvic inflammatory disease. The 
abscess was opened by a vaginal puncture and the 
patient recovered. Vesico-vaginal fistula occurred 
in two of the cancer cases, one of them healing 
spontaneously. Cystitis occurred in the two 
fibroid cases mentioned above, namely, one where 
a cut ureter was anastomosed and one where the 
bladder was wounded. One patient had pleurisy 
from which she recovered, and three cases had 
stitch abscesses, two of them being cancer of the 
cervix cases. 


ACCIDENTS DURING THE OPERATION. 


Operative shock, 4 
Cut ureter 2 
Wound of bladder, 3 


CoMPLICATIONS FOLLOWING OPERATION, 
Blood infiltration of broad ligament, 
Abscess of broad ligament, 

Vesico-vaginal fistula, 
Cystitis, 

Pleurisy, 

Wound sepsis, 
Deaths, 


With regard to the question of the comparative 
merits of the abdominal and vaginal route, I am 
unqualifiedly in favor of the abdominal route for 
practically all cases. The cases in which shock 
and injury to the bladder and ureters took place 
could not have been performed by the vaginal 
route, and, with the exception of the three cases 
of stitch abscess in the abdominal wound, the 
convalescence of the other cases, where vaginal 
hysterectomy may have been possible, could not 
have been improved by a vaginal operation. 
comparative merits of the vaginal and abdominal 
route in cancer cases will be discussed later. In 
cases of fibroids of the uterus it is desirable, when- 
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ever possible, to perform a supravaginal hysteree- 
tomy, which is a much less dangerous operation 
than a complete hysterectomy and one by which 
the pelvis can be left in a much more nearly normal 
condition by suturing the stumps of the round 
ligaments to the stump of the cervix and then 
covering over with peritoneum. The pelvis is 
left in a very natural anatomical relationship 
and absolutely prevents any possible future pro- 
lapse of the cervix and vagina, a complication 
which is extremely likely to occur after a hysterec- 
tomy if the pelvie floor is not supported in some 
such way. All these advantages are more or less 
lost by operating by the vaginal route. Vaginal 
hysterectomy for extensive pelvic inflammatory 
disease is for the most part not to be considered. 
The only cases in the entire series where I consider 
that the vaginal route might have been preferable 
were the two cases of septic uterus. 


CHRONIC PELVIC INFLAMMATION. 


The question between a supravaginal hysteree- 
tomy and a conservative operation in cases of 
pelvic inflammatory disease is one of importance 
on account of the great difference that exists in 
the ultimate condition of health following the 
two operations. It may be said at the outset that 
supravaginal hysterectomy for chronic inflamma- 
tory disease is almost always followed by an early 
and complete cure of symptoms and is one of the 
most satisfactory in its results of gynecological 
operations. Conservative surgery in chronic pelvic 
inflammatory disease, on the other hand, is one 
of the most unsatisfactory of pelvic operations, 
for although a certain percentage of even the 
most severe cases thus treated get well, never- 
theless a very considerable number begin again, 
after a few months of relief of pain, to have pelvic 
distress, and continue for years in a state of chronic 
invalidism unless cured by the radical operation. 
It is not uncommon to see women who have under- 
gone two or even three conservative operations 
that consisted of resections and releasing of ad- 
hesions still suffering vague pelvic discomfort 
with all the severe nervous symptoms which in- 
variably accompany this disease. It is not the 
scope of this paper to investigate the pathology 
underlying the recurrence of symptoms following 
the conservative operation. In fact, the path- 
ology is not perfectly clear, for although in the 
majority of cases adhesions reform with corres- 
ponding misplacement and immobilization of the 
organs, nevertheless | have on several occasions 
found the pelvis completely free from adhesions 
and the organs remaining from a previous opera- 
tion in perfect position and yet have effected a 
complete cure of distressing symptoms by hys- 
terectomy. It can only be said that the damage 
once done by gonorrheal infection to the pelvic 
organs is not easily repaired by a breaking up of 
adhesions and a removal of portions of the organs, 
but that the injury is often so deeply seated in 
the tissue of the organs that a symptomatic cure 
can only be effected by extirpation. 

Nevertheless many cases of chronic pelvic in- 
flammatory disease present themselves where the 
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radical operation is out of the question, and why re 

the surgeon must make the best of conservatism. 
Such cases comprise unmarried girls, young women 
about to be married or recently married, women 
whose chief complaint is sterility and women who 
either themselves or whose husbands object from 
sentimental reasons to the complete removal of 
the pelvie organs. The question of childbearing 
is the one on which the decision usually hinges, 
Asa matter of fact, the woman whose pelvic organs 
have been even mildly infected with gonorrhea 
is in most cases doomed to sterility, yet pregnan- 
cies have followed reparative operations where 
the tubes have been completely occluded, and in 
cases like the above it is the surgeon’s duty to 
improve every chance to restore to a sterile woman 
her lost function. 

In making a decision as to the best procedure 
in a case of chronic inflammatory disease, | 
usually adopt the following rules: 

1. In young women married or single the first 
operation should always be conservative un- 
less the disease is so far advanced as to have 
destroyed both ovaries, in which case a removal 
of all the organs is indicated. 

2. In young women where the conservative 
operation has been given a full trial without 
success, and the patient’s usefulness is greatly 
— by her condition, hysterectomy is indi- 
cated. 

3. In middle-aged women who have healthy 
children, hysterectomy is indicated unless the 
disease is slight or unless the patient is desirous 
of having more children. 

4. In women beyond the childbearing age 
hysterectomy is always indicated. 

The operation. — Supravaginal — hysterectomy 
for pelvic inflammatory disease, though in many 
cases a difficult one to perform, is usually followed 
by a surprisingly good convalescence, apparently 
due to the immunity which the pelvie peritoneum 
has gained from its long combat with infection. 
The difficulty of the operation lies in the release 
of the pelvic adhesions. Facility in breaking up 
these adhesions is, however, soon acquired, if it 
be remembered that it can most easily be done by 
starting at the bottom of the plevis and working 
upwards, great care and patience being necessary 
when the intestines or bladder are involved. I 
uave not yet found it necessary to resort to 
Kelley’s method of bisection of the uterus. 

Drainage is not usually necessary, but should 
always be employed if there is any doubt. Drain- 
age, if used, should in most cases be through the 
posterior wall of the vagina. 


ACUTE PELVIC INFLAMMATION. 


Cases of acute salpingitis in the first attack, 
which demand immediate operation, do not us a 
rule require hysterectomy, as in most cases the 
ovaries are not damaged. These cases with 
proper drainage after a conservative operation 
often clear up with surprisingly few adhesions 
and make complete cures, though many do not. 
In the case of a chronic salpingitis with acute 


exacerbation the patient can in most cases be 
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kept in bed under local treatment until the proc- 
ess subsides, when the operation can be safely 
performed, and the method of operating carried 
out according to the rules laid down for chronic 
inflammatory disease. 


FIBROIDS. 


In cases of large or bleeding fibroids the indi- 
cation for hysterectomy is perfectly obvious. 
In cases of small symptom-giving fibroids in 
childbearing women the indication for myo- 
mectomy is equally obvious if the fibroids can 
be easily enucleated. It should, however, be 
remembered that an extensive myomectomy is a 
more dangerous operation than a supravaginal 
hysterectomy and that any considerable muti- 
lation of the uterus is inadvisable. The treat- 
ment of small or medium-size symptom-giving 
fibroids discovered at an age near or after the 
menopause is a matter involving considerable 
difference of opinion among practitioners. The 
old idea that fibroids atrophy after the meno- 
pause is still quite prevalent, and is largely the 
basis of the difference in opinion with regard to 
surgical treatment. Personally I have never ob- 
served the diminution or disappearance of a 
fibroid after the menopause, and I am inclined 
to ascribe many of the statements of such a proc- 
ess to faulty observation; on the other hand, it 
is a common experience to see fibroids increase 
after menopause. The possibility of a fibroid 
becoming sarcomatous later in life is something 
always to be borne in mind, although this patho- 
logical change is a rare one. It is much commoner 
to find an adenocarcinoma developing in the 
endometrium where the uterine fibroids are of long 
standing. These carcinomata are of a malignant 
nature, and recent observation shows that this con- 
dition occurs much more frequently than was for- 
merly supposed. Of the thirty-five cases of fibroids 
represented in this paper, three harbored a well- 
developed adenocarcinoma in the uterine canal. 
There are numerous other forms of degeneration 
of a more or less dangerous nature, which it is 
not within the seope of this paper to discuss. 
The most important factor to consider, however, 
is the prolonged and exhausting menopause 
Which even small fibroids may produce, with the 
resultant anemia, nervous exhaustion, ete. My 
rule is to perform supravaginal hysterectomy in 
all cases of fibroids which cause symptoms near 
or alter the menopause or which show signs of 
development. In the ease of small fibroids 
Which do not give symptoms, operation is not 
necessary provided the patient presents herself 
for «xumination two or three times each year. 


Mon fibroids may be removed by a supravaginal 
wnpuiation, which is easier to perform and con- 
siderably less dangerous than the complete opera- 


tion, which involves the removal of the cervix. 
In «| cases the stumps of the round ligaments 
should be attached to the cervical stump in order 
to prevent a future prolapse of the cervix and 
Vagiiia, which is a distressing complication and 
one woich may easily occur even in women who 
have not borne children. A glance at the table 


of complications shows that there is little danger 
to the operation excepting in the severest cases. 


CANCER OF THE UTERUS. 


Squamous-cell carcinoma of the cervix and 
adenocarcinoma of the body of the uterus are 
two such widely different diseases that it is neces- 
sary to consider them under two headings. The 
difference in the two forms of uterine cancer is 
only one of the many manifestations that show 
that the cervix and body, though ostensibly be- 
longing to the same organ, nevertheless are histo- 
logically, pathologically and physiologically two 
distinct organs. 

Carcinoma of cervix. — In the treatment of this 
disease more than in any other does the debate 
between the supporters of the vaginal and ab- 
dominal routes deserve consideration. Excellent 
results by the greatest exponents of these two 
methods, namely, Schauta and Wertheim, are 
frequently presented. The claims for the two 
methods may be briefly summarized thus. Wer- 
theim urges that by the abdominal route a greater 
field for operation is secured. Infected glands 
along the iliac veins may be dissected out, a 
greater percentage of operability is possible and 
a higher percentage of cures can be demonstrated. 
Schauta, on the other hand, claims for the vaginal 
route a smaller operative mortality and less danger 
to the urinary tract, stating also that cases which 
cannot be reached by the vaginal route are in- 
operable by any method. Wertheim’s statistics, 
which are models of painstaking accuracy and 
fairness, are most convincing. 

The question of the percentage of operability 
in cases of cancer of the cervix presenting them- 
selves for treatment is one that is dependent 
largely on the skill and experience of the surgeon. 
Wertheim has within the last ten years increased 
his percentage of operability enormously, while 
decreasing his primary mortality and increasing 
at the same time the percentage of permanent 
cures. These figures can only be explained by a 
very great increase in operative skill in the per- 
formance of a large number of operations. So 
long as surgical intervention is the only possible 
available cure for cancer, the example of work 
like Wertheim’s is a most inspiring one. In 
general, the question of attacking cancer of the 
cervix by a radical operation is the same as that 
when referred to cancer in any other part of the 
body. I believe it is the surgeon’s duty to under- 
take a radical cure, where there is a possible 
chance of extirpating the disease, bearing in mind 
that not infrequently cases of hopeless appearance 
either get well or have long periods of health and 
comfort before recurrence. The authentic in- 
stances of a spontaneous cure of cancerous tissue 
left behind from an incomplete operation are also 
a matter of encouragement in the more desperate 
cases. 

The operability in cases of cancer of the cervix 
has been enormously increased for the general 
surgeon by Wertheim’s work. He has demon- 
strated the possibility of removing a large amount 
of parametrial and paravaginal tissue with little 
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danger to the ureters and with perfect control 
of the formerly troublesome vaginal plexus of 
veins. 

In deciding the operability of a given case, one 
usually considers the amount of invasion by the 
disease of the vagina, the bladder and the broad 
ligaments. If the vaginal wall is invaded, and 
there is some mobility of the uterus, the surgeon 
must decide the question of operation by his in- 
dividual ability and skill in removing the vagina. 
If the bladder is involved and there is mobility 
of the uterus, it may be remembered that con- 
siderable portions of the bladder may be resected 
without serious results. If the broad ligaments 
are invaded, the mobility of the uterus is dimin- 
ished. The amount of mobility of the uterus con- 
stitutes, therefore, the chief factor in making 
the decision as to operation. Before relegating 
a case with an immobile uterus to the list of in- 
operability it should be remembered that a large 
evertent growth from the portio vaginalis may 
mechanically cause immobility of the uterus, 
and that when the mass is curetted away the 
uterus is in reality sufficiently movable to indi- 
cate operation. In some cases, also, the thicken- 
ing of the parametrium may be due to an old 
pelvic inflammation or an inflammatory reaction 
from the cancer itself. A decision as to the opera- 
tion should, therefore, not be made until the 
excrescent growth in the cervix has been curetted. 
If there is still doubt as to the operability it is 
fairest to the patient to open the abdomen and 
make the final decision by intra-abdominal! in- 
spection and palpation. The presence of glands 
along the iliac vessels does not necessarily 
contra-indicate operation. Although this com- 
plication makes the prognosis of recurrence much 
less favorable, yet a permanent cure is possible 
even under these conditions, as is shown by Wer- 
theim’s figures. 

The operation.—Sufficient time has not elapsed 
_ Since the cases which are included in this series, 
and those which have been done since, to make 
any accurate statement with regard to ultimate 
cure, in accordance with the formula which Wer- 
theim has laid down. It can be said, however, 
that, so far as I have followed the cases, the re- 
sults have been, for the most part, very satis- 
factory and the operations well worth while. 
Two of the cases developed vesicovaginal fistulas, 
one of them healing spontaneously. There were 
no deaths in the series presented in this paper. 
This, however, is somewhat a matter of chance, 
as, of course, in advanced cases the operation is 
an extremely dangerous one and at best must be 
attended by a fairly large mortality. In the list 
of cases which I have operated on since the com- 
“wr. of the series reported in this article, I have 

two deaths from operative shock, bringing 
the mortality in the neighborhood of 11%. 
am indebted to Dr. H. T. Hutchins for the tech- 
nical details of the Wertheim operation. 


CANCER OF THE BODY OF THE UTERUS. 


Adenocarcinoma of the body of the uterus, 
being one of the less malignant forms of cancer, 


offers an excellent opportunity for cure by hys- 
terectomy unless extremely advanced. The 
diagnosis should always be made by microscope. 
The best operation is a complete hysterectomy 
by the Wertheim method, although it need be 
less extensive as there is usually no involvement 
of the vagina and rarely any extension into the 
parametrium. The operation is a comparatively 
safe one and should be attended by no serious 
complications. The prognosis as regards recur- 
rence is excellent. The disease usually gives 
early warning of its presence by bleeding, so that 
in most cases patients come for operation before 
it is too late. The possibility of the occurrence 
of cancer of the body of the uterus should always 
be borne in mind in patients who bleed after the 
menopause. In this case the microscopical ex- 
amination of curettings from the endometrium 
should always be made. It should be remembered 
that in the early stages the disease may be lo- 
calized in a comparatively small area of the uter- 
ine canal, so that it is necessary to anesthetize 
the patient in order to perform a very thorough 
curetting, bearing in mind the fact that the start- 
ing point of the cancer is usually near one of the 
cornua. It is important, too, that the patholo- 
gist should examine all the curettings in a sus- 
pected case before making a negative diagnosis. 
When the disease is fairly obvious and the uterus 
is soft and pulpy the curettings for examination 
may sometimes be removed without ether. 


OVARIAN DISEASE. 


The question of performing hysterectomy in 
case of ovarian disease is sometimes one of much 
importance and one on which surgeons do not 
uniformly agree. I usually govern my decision 
in a given case by the rule that whenever it is 
necessary to remove both ovaries, it is best also to re- 
move the uterus. Comparative observations of 
the later health of cases where this rule has been 
carried out, and where it has not, has convinced 
me beyond all doubt that when feasible the rule 
is to be recommended. The uterus minus the 
ovaries is a useless organ, and it would not be 
difficult to show from records that the presence 
of such a uterus is commonly the cause of more or 
less serious trouble. It is rare that a supravaginal 
hysterectomy adds greatly to the severity of an 
ovarian operation. In fact, it is usually the case 
in extensive double ovarian disease that the opera- 
tion is much facilitated by the removal en masse 
of all the pelvic organs. These remarks apply to 
cases of extensive pelvic inflammatory disease 
and extensive pelvic tubercular disease, bilateral 
ovarian tumors whether malignant or not, and 
ordinary castration. 

There still remains a series of cases where the 
decision may be of extreme importance, namely, 
in cases of unilateral ovarian tumors, the question 
being whether to remove the other ovary and, 
consequently, in accordance with the rule, the 
uterus also. In deciding this question, the knowl- 
edge of pelvic pathology is of great value to the 
surgeon. 

When malignant disease occurs in one ovary, 
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I am accustomed always to remove the uterus 
and other ovary. The reason for this is that all 
ovarian tumors, especially the malignant forms, 
have a tendency to be bilateral, and that the 
development of the disease in the two ovaries 
may not by any means be contemporary. There 
is a case in the present series of a carcinomatous 
cyst of the ovary which developed thirteen years 
after the removal, by Dr. Davenport, of a carei- 
nomatous cyst of the other ovary. 

The rule of removal of all the pelvic organs in the 
case of unilateral ovarian cancer is a simple one 
if the malignant disease is perfectly obvious. It 
is not, however, always easy to tell by casual in- 
spection whether or not an ovarian cyst is malig- 
nant. One may, however, be assisted by remem- 
bering a few pathological facts. Retention cysts 
of the ovary only very rarely become malignant 
and may be removed without disturbing the 
other pelvie organs excepting possibly by a partial 
resection of the other ovary in case it shows a 
tendency to cystic degeneration. The multiloc- 
ular pseudo-mucinous cysts do not have a special 
tendency to become malignant, and may often 
be removed without disturbing the other organs 
in case the other ovary is normal. The serous 
cyst-adenomata, on the other hand, not only 
have a greater tendency to malignancy than does 
the pseudo-mucinous type, but they are also more 
apt to develop bilaterally. This latter fact is 
especially true when the cysts have apparently 
developed as a result of a chronic pelvic inflam- 
mation. 

New growth cysts in middle-aged or elderly 
women are more apt to become carcinomatous 
than in younger women, and when they do be- 
come so the process is usually more malignant. 

As a rule, the carcinomatous process starts on 
the inside of the serous cyst-adenoma, and a 
cyst which on the outside has an entirely innocent 
appearance may contain most dangerous con- 
tents, the spilling of a few drops of which in the 
abdominal cavity may lead to a rapid and malig- 
nant growth of seed cancers throughout the 
peritoneum. One of the cases in the series il- 
lustrates this fact. A very large serous cyst-ade- 
homa was removed from a patient of middle age. 
Extensive adhesions made the operation so diffi- 
cult that it became necessary to evacuate the 
cyst of its contents before the operation could 
proceed; although great care was used a few drops 
of the fluid leaked out around the trocar. The 
lining of the eyst appeared normal by gross in- 
spection, Careful microscopical examination of 
the wall disclosed a beginning carcinomatous proc- 
ess. Several months after the operation there 
developed a most malignant carcinomatosis of 
the entire peritoneal cavity. 

With these few pathological observations in 
mind, | am aecustomed to adopt the following 
rules in making a decision as to the best operative 
procedure when the diagnosis of malignancy in 
a unilateral new growth ovarian tumor is not per- 
fectly obvious. 

I. In the case of new growth tumors of the 
ovary in middle-aged or elderly women, both 


ovaries and uterus should usually be removed, 
unless the tumor is obviously non-malignant. 

2. When a unilateral serous cyst-adenoma has 
developed from a chronic inflammatory process, 
both ovaries and uterus should be removed. 

In these cases the opposite adnexa are nearly 
always much damaged anyway so that a supra- 
vaginal hysterectomy with removal of both ova- 
ries is usually clearly indicated according to the 
rules observed under the heading of chronic in- 
flammation. 

3. In the case of a woman in the childbearing 
age, when it is important to preserve the other 
ovary and uterus, unilateral retention cysts may 
always and unilateral multilocular pseudo-mu- 
cinous cysts may usually be removed without dis- 
turbing the other organs. 

4. In the case of a unilateral serous cyst-ade- 
noma, if it is non-adherent and the other ovary 
is normal, it may be removed without disturbing 
the other organs, if it can be shown in all proba- 
bility to be non-malignant. It should, however, 
be removed in toto without spilling any of its 
contents no matter how large an incision is re- 
quired. The trocar should be resorted to only 
when the mechanical difficulties of removing the 
entire cyst can be overcome in no other way. 
After the removal of the cyst it should be opened 
and the lining wall carefully inspected for can- 
cerous excrescences. 


DYSMENORRHEA AND NEURASTHENIA. 


Patients occasionally present themselves who 
suffer such extreme dysmenorrhea that they do 
not recover between the periods. Nervous and 
mental symptoms ensue of such a character as 
to render the patient’s life practically useless. 
All palliative treatment and repeated palliative 
operations are of no avail and serve only to dis- 
courage the patient still more. When every 
effort to relieve the patient has failed, castration 
is the only procedure left. In these cases I prefer 
a supravaginal hysterectomy rather than a re- 
moval of the two ovaries, experience having shown 
that the patient makes a better convalescence 
and is ultimately more comfortable than if carry- 
ing the uterus minus the ovaries. The results 
in the three cases reported in this series were 
very satisfactory. 


SEPTIC UTERUS. 


The indication of hysterectomy for a septic 
uterus is an extremely rare one, and should be 
resorted to only in extraordinary cases. One of 
the two cases recorded in this series was in this 
class. The patient had had an instrumental ab- 
ortion performed, and carried a septic fetus and 
placenta for over a week; cleaning out the uterus 
did not affect a gradually rising temperature, 
pulse, and leucocytosis. There was no peritonitis 
and the sepsis seemed to be confined entirely 
to the uterus, which was very foul. As the patient 
was getting rapidly worse, a complete hysterec- 
tomy was performed followed by an excellent re- 
covery. Microscopical examination showed the 
entire myometrium to be packed with pus cells. 
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The second: case was a similar one, excepting that 
the patient had a peritonitis extending to the um- 
bilicus. The idea of operation was prompted by 
the success of the case just cited. The patient 
was not helped and died. The operation in this 
case was probably ill-advised, though the patient 
would undoubtedly have died anyway. This 
was the only death in the series here reported. 


COMPLETE PROCIDENTIA. 


Of seventy-five cases that I have operated on 
for a complete procidentia, I have found only 
one which required a hysterectomy. As a rule, 
procidentia cases present an enormous hyper- 
trophy of the cervix and with it an atrophy of 
the fundus; the greater bulk of the uterus is, 
therefore, included in the cervix. By performing 
a very high amputation of the cervix, the uterus 
is thus relieved of its weight, and the atrophied 
fundus may be made use of as a firm cap to the 
vagina, and may be employed as an excellent 
medium by which the vagina can be attached to 
the abdominal wall (modified vaginapexy). It 
may, however, happen that the uterus requires 
removal for some other cause, e. g., fibroids, 
carcinoma, or chronic congestion with enlarge- 
ment of the fundus. The case recorded in this 
series was of the last-named type. In case there 
is a greatly hypertrophied cervix in addition 
to a large heavy fundus, it is easiest to perform a 
so-called combined hysterectomy. On account 
of the long attachment of the cervix to the bladder 
which would be difficult to separate from the ab- 
dominal side, the cervix is first stripped from the 
bladder and rectum by the vaginal route as far 
as the level of the uterine vessels. The patient 
is then placed in the Trendelenburg position, 
the uterine attachments tied and cut, and the 
uterus drawn through the vaginal introitus. The 
vagina is then attached to the abdominal wall 
by the so-called operation of abdominal col- 
porrhaphy or vaginapexy.' 

ATRESIA. 


Cases of congenital and acquired atresia of the 
vagina may usually be cured by the various 
plastic devices which have been described by 
me elsewhere? When, however, the atresia or 
stricture extends to or occurs in the cervix of a 
menstruating uterus, palliative measures fail, 
and it is impossible to keep the cervical canal 
patent by plugs, stem pessaries or any form of 
plastic surgery. It becomes necessary then to 
stop mentruation. This can be done either by 
removing the ovaries and leaving the uterus, 
or by removing the uterus and leaving the ovaries. 
The latter is the procedure to be recommended as 
the uterine contents are usually infected after 
the various attempts to keep the cervix patent. 
In removing the uterus, it is not necessary to do 
a complete hysterectomy, but the cervical mucous 
membrance should be removed by a cone-shaped 
incision because of the fact that the glands of the 
cervix are of the mucous type, and may continue 
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to secrete a certain amount of mucus after the 
removal of the fundus. 


EXCESSIVE FLOW AT THE MENOPAUSE. 


The underlying cause of the prolonged exhaust- 
ing menorrhagia which some women experience 
at the climacteric age has not yet been satis- 
factorily explained. The cause most commonly 
ascribed to it is a chronic gland hypertrophy of 
the endometrium. Although this condition js 
usually found in the microscopical examination 
of the curettings of such cases, nevertheless it js 
not always so. Some cases are benefited or cured 
by a curetting. It sometimes happens, however, 
that even repeated curettings have no effect 
whatever, and that after many months the patient 

omes extremely anemic, and with associated 
neurasthenic symptoms often of a severe type. 
The various uterine drugs are practically useless, 
In a case of this kind when every possible effort 
in the way of palliative treatment has been made 
and found ineffectual, the indication is clearly 
operative. The best operation is a supravaginal 
hysterectomy with a removal of the ovaries. The 
alternative operation of removing a wedge 
from the fundus of the uterus, including the en- 
dometrium, has no advantages over hysterectomy 
either in simplicity or in lessened danger to the 
patient. 


TUBERCULOSIS. 


In many cases of tubercular salpingitis the proe- 
ess is found to be almost entirely localized in the 
tubes, in which case a double salpingectomy is 
all that is necessary, the prognosis as to further 
extension in the pelvic peritoneum being extremely 

. Extensive tuberculosis of the pelvis, on 
the other hand, is a serious and difficult condition 
to treat surgically on account of the tremendous 
formation of adhesions, and the tendency of these 
adhesions to bleed on being separated. The 
indication in this case is a painstaking release of 
all the pelvic organs from adhesions, followed by a 
complete hysterectomy and drainage through the 
vagina. 


bie 


TWENTY-ONE CASES OF ACUTE PANCREA- 
TITIS. 


BY F. G. BALCH, u. p., 
Visiting Surgeon, Massachusetts General and Faulkner Hospitals: 
AND 
. G. SMITH, M.D., 
Assistant in Anatomy, Harvard Medical Schoo!. 

AcUTE pancreatitis was comprehensively de- 
scribed for the first time in 1889, when Fitz, in 
the Middleton-Goldsmith Lecture before the 
New York Pathological Society, classified all 
cases as either hemorrhagic, gangrenous, or sup- 
purative. Since that time, the work of almost 
every investigator in this field has been based 
upon this classification. Mayo Robson, however, 
describes parenchymatous pancreatitis (as distinct 
from catarrhal pancreatitis) as acute, subacute 
or chronic. Under the head of acute pancreatitis 
he places the hemorrhagic type, divided into ul- 
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trug ute and acute, the gangrenous type and the 
diffuse suppurative type. A of the pan- 
creas, Which he places in a subacute class, was, 
neve! iLeless, found in one of our cases (Case 20) 
one day after the onset of the symptoms. He dis- 
tinguishes between the ultra-acute hemorrhagic 
type. in which hemorrhage precedes inflammation, 
and the acute hemorrhagic type, in which the 
order is reversed. This seems a very subtle 
distinction, one which is rather difficult to make 
on the operating table. He found two cases, 
however, which presented the picture of pure 
hemorrhage and which perhaps justified the sub- 
division of acute hemorrhagic pancreatitis which 
he made. 

Pathological findings show the leading lesion 
of all acute pancreatitis to be hemorrhage, gan- 
grene or suppuration. We have looked up all 
cases proved by autopsy or operation to belong 
to ohe of these classes which have occurred at the 
Massachusetts General Hospital since 1889, 
and at the Faulkner Hospital since 1902. Twenty 
one in all, 18 from the Massachusetts, 3 from the 
Faulkner, were collected. Of these 21 cases, 
16 were hemorrhagic, 3 gangrenous, I suppurative, 
and there was 1 case (Case 21) which in the course 
of two operations showed characteristics of all 
three types. Eleven cases were men, 11 women. 
The ages were 


Cc 
From 20 to 30 years, 
From 30 to 40 years, 
From 40 to 50 years, 
From 50 to 60 years, 
60 years, 
70 years, 


Gangrenous pancreatitis is a late development 
of the hemorrhagic disease. Since the three gan- 
grenous cases and Case 22 began with the hemor- 
rhagic form, and since sixteen of the twenty-one 
cases were hemorrhagic when seen, it is fair to 
say that the great majority of all acute diseases 
of the pancreas begin with hemorrhagic inflamma- 
tion. Experimental work has shown that a pres- 
sure of only a few centimeters of mercury is 
enough not only to dam the pancreatic secretion, 
but to force it back through the ducts from which 
it came. When thus pent in, the pancreatic 
juice and whatever fluid or infection is mixed 
with it either digests through or ruptures the walls 
of the minute duets and spreads throughout the 
parenchyma. Once within the tissues, the pan- 


eren secretion causes their necrosis and corrodes. 
the walls of the blood vessels. Infection, usually 
by the bacillus coli communis or staphylococcus, 
Which exists in the stagnant secretion, causes an 
xu % to be formed in the interstitial tissue. 
Fro. these factors, we get the pathological con- 
dition, Known as acute hemorrhagic inflammation 
of thc panereas. The process may involve the 
gla: entirely or only in In the early stage 


the » ‘fected portion is en , hard and of deep 
red olor. In one case (Case 11) blood was seen 
Ou, from the surface of the pancreas. Some- 
What later, the very acute engorgement subsides; 
the gland is still enlarged, but not so hyperemic. 


On section, the tissue is streaked or mottled with 
red, or may be so full of extravasated blood as to 
present a uniformly reddish surface. Frequently 
small areas of cloudy, grayish, necrotic-looking 
tissues are seen, and these may continue to soften 
until they contain a purulent or blood-stained 
fluid. Microscopic examination shows blood ex- 
travasated between the lobules, a cellular and 
fibrino-cellular exudate in the interstitial tissue, 
and “ the fat cells empty or appearing as a fibri- 
nated mesh-work of fine granular material, 
bacteria and acicular fat crystals.“ (Fitz.) 

In almost every case of hemorrhagic pancrea- 
titis the fat about the pancreas is studded with 
areas of fat necrosis. These spots, first connected 
with pancreatitis by Balser in 1882, are only a 
few millimeters in diameter and are due to the 
alteration of the fat by the escaped pancreatic 
juice into fatty acids and glycerine. They are 
white, not elevated, and under the microscope are 
seen to consist of acicular crystals of fatty acids. 
It is probable, as has been suggested, that the 
fat-splitting ferment is conveyed to them through 
the lymphatics, for in one of our cases (Case 2) 
they were found on the upper surface of the 
diaphragm and in the mediastinum, and in another 
case (Case 13) they occurred in the subpleural fat 
as high as the top of the pleural cavity. 

Hemorrhagic pancreatitis has been attributed 
to various causes. Fitz thought that people with 
gastric or gastro-duodenal indigestion were most 
liable. In only two of the cases we collected was 

revious digestive trouble mentioned. Opie and 
bson regard pathological conditions in the bile 
ducts a probable etiological factor. A number 
of experiments along this line have been carried 
out, perhaps the most final of which are those 
of Flexner. He found that bile salts were a possi- 
ble cause of hemorrhagic pancreatitis, and that 
the fresher the bile, the more acute their effect. 
If, on the other hand, the bile was altered by the 
admixture of colloid material such as is yielded by 
catarrh of the biliary passages, it caused in the 
pancreas a much more chronic change. A possible 
method by which bile might cause acute pancrea- 
titis is illustrated by a case of Halsted’s quoted 
by Opie. A small biliary calculus was found in 
the orifice of the ampulla of Vater, completely 
blocking the exit of bile, yet not large enough to 
prevent bile from passing from the common duct 
into the duct of Wirsung. In one of our cases 
(Case 12), a similar condition, in which the mucosa 
of the pancreatic duct was coated with greenish- 
tinged mucus, was discovered. In another (Case 
13) the orifice of the ampulla was occluded by a 
tenacious plug of mucus. In a third case (Case 1) 
the common duct was dilated to the size of the 
little finger, and in the duodenum, apparently 
just passed, lay a gallstone the size of a hickory 
nut. As Opie has pointed out, however, the exact 
anatomical conditions under which a gallstone 
may convert the common duct and the pancreatic 
duct into a continuous channel occurs in but “a 
small proportion of cases.” 

It is possible, as has been ed, that edema 

about the papilla may cause the bile to enter the 
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duct of Wirsung, or perhaps the orifice of the 
ampulla, dilated by the passage of the gallstone, 
admits the duodenal contents into the pancreatic 
duct. Certainly there is some relation between 
acute pancreatitis and gallstones. Opie collected 
a series of 41 cases associated with them. Deaver, 
in 6 cases of acute pancreatitis, found gallstones 
in 4. In our 17 cases of hemorrhagic pancreatitis, 
6 had gallstones, 2 had thickened gall bladders, 
and in another the gall bladder could not be emp- 
tied by pressure and upon opening it a very dark, 
viseid bile was found. In 4 cases the condition 
of the bile passages was not mentioned. Thus 9 
in 17 cases showed some evidence of biliary dis- 
ease, Seven of these 9 cases gave a history of 
some kind of epigastric or right upper quadrant 
pain for months or years before their present ill- 
ness. In another case the past history could not 
be obtained. The ninth case had had no pain 
previously. Of two of the cases with normal 
gall bladders, one had had epigastric pain with- 
out jaundice four or five times in as many months; 
the other had had occasional pain in the right 
hypochondrium for seven years. 

Another possible cause of hemorrhagic pancrea- 
titis, as shown by the experiments of Hlava, 
may be the entrance of hyperacid gastric juice 
into the pancreatic duct. A 0.1% solution of 
hydrochloric acid injected into the pancreatic 
duct of cats caused a hemorrhagic pancreatitis fatal 
in three days. The same result has been caused by 
the injection of fatty acids, of bacterial cultures 
and other solutions. In some cases, the ligation 
of the duct of Wirsung alone induced the disease. 

Obesity and arteriosclerosis have been thought 
to predispose to this disease. In our 21 cases, 
obesity was mentioned in 5, arteriosclerosis in 3. 

The general conclusion to be drawn from the 
foregoing data is that hemorrhagic pancreatitis 
is an acute disease of the pancreas which is al- 
most always superimposed upon a chronic dis- 
order of the stomach, duodenum or biliary tract. 

In almost every account of the symptoms of 
acute pancreatitis, the description by Fitz is 
quoted verbatim. This is because no one can im- 
prove upon it in brevity, clearness or accuracy; 
we claim no more originality than the rest. The 
attack, Fitz writes, begins with intense pain, 
especially in the upper abdomen, soon followed 
by vomiting, which is likely to be more or less 
obstinate, and not infrequently by slight epigas- 
trie swelling and tenderness with obstinate con- 
stipation. Normal or subnormal temperature 
may be present, and symptoms of collapse pre- 
cede by a few hours death, which is likely to occur 
between the second and the fourth day.“ 

To this picture the majority of cases of acute 
— — are true. In 17 of the 20 cases of 

morrhagic and gangrenous pancreatitis which 
we have collected, the manner of onset was de- 
scribed. In 13 it consisted of a sudden, griping 
pain in the epigastrium; in 4, it began more 
gradually. Upon admission to the hospital, of 
the 14 patients whose pain and tenderness were 
located more definitely than in “ upper abdomen,” 
4 had their greatest suffering in the epigastrium 


alone, 1 in right hypochondrium alone, 6 in epi- 
gastrium and right hypochondrium, 1 in epigas- 
trium and right iliac region, 1 in epigastrium and 
left hypochondrium, and 1, with a tumor across 
entire upper abdomen, complained of pain only in 
the left iliac region. In the 17 cases of hemor- 
rhagic pancreatitis were noted vomiting in 11, 
distention in 7 and cyanosis in 4. Seven at 
entrance had a temperature of 100° or less; 3 
between 100° and 101°, 4 above 101°. One 
(Case 9) had a temperature of 106.5. The 
pulse-rates ranged from 70 to 140, only 3 being 
above 120. In 10 cases while counts varying 
from 7,400 to 38,000 were made. Although this 
series of 10 cases is far too small to allow of any 
generalizations, it is of interest that of the 5 cases 
with a leucocytosis of 20,000 or more, 4 showed 
abnormalities of the gall bladder. (The 3 other 
cases with biliary disease had no white count re- 
corded.) Three of the acute hemorrhagic cases 
presented a tumor in the upper abdomen, in 
every case in the right hypochondrium; 3 others 
had slight jaundice, as evidenced by conjunctiva 
or by urine. Sugar was present in the urine of 3 
while in the hospital. 

In most of these cases, collapse, frequently with 
cyanosis, preceded a fatal termination. Eleven 
cases were operated upon within three days after 
the beginning of their acute attack. Of these, 7 
died in from one and one-half hours to four days 
after operation; one lived and did well for twelve 
days, then developed an abscess about the pan- 
creas and died about four weeks after the first 
operation. Of the recoveries, one has been well 
for three years after operation; another is living, 
although he has as much as 7% of sugar in his 
urine, seven years after operation, and the third, 
two months after operation, is well. Of the 6 un- 
operated cases in our series, none lived over eleven 
days. In the Massachusetts General Hospital 
records for the past twenty-one years, there is 
only one case reco as recovering without 
operation. 

To give non-operative treatment its entire 
due, we must admit that Case 14 recovered from 
acute pancreatitis without surgical intervention 
to aid that organ. He was operated on and his 
appendix was removed; then, through the pres- 
ence of fat necrosis, pancreatic disease was 
suspected, the organ was palpated and found 
somewhat thickened.“ He was sewed up tight, 
and, in spite of delirium tremens, made a good 
recovery. For two and one-half years he was in 
the full enjoyment .of health; during the past 
three months, however, a persistent cough and 
steady loss of weight, perhaps due to incipient 
tuberculosis, have not improved his condition. 
As there may have been recoveries without opera- 
tion which were not recognized as being acute 
pancreatitis, our figures are not absolute proof o! 
the value of operative treatment. 

As regards the pathological conditions present 
at operation or at autopsy, there is marked uni- 
formity. In 17 cases of the hemorrhagic type the 
presence or absence of free fluid was recorded in 13, 


and of these 13 cases, 12 had free fluid. Fourteen 
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eases are on record as showing more or less dis- 
seminated fat necrosis. 

In the diagnosis of acute hemorrhagic pancrea- 
titis, the chief diseases to be differentiated are 
intestinal obstruction following concealed hernia 
or intussusception, perforation of the gall bladder, 
stomach or duodenum, or of a high appendix. 
There are practically no other abdominal crises 
which have the terrific onset of acute hemorrhagic 

ancreatitis. Intestinal obstruction, indeed, sel- 
dom has an equal acuteness of onset followed 
immediately by collapse. In pancreatitis the 
bowels usually can be made to move by enemata. 
The perforation of a hollow viscus, although it 
may occur with remarkable suddenness and very 
severe pain, causes a temporary collapse from 
which the patient very soon recovers. The signs 
of peritonitis then gradually increase, with a sec- 
ondary collapse as their accompaniment. 

The picture of typical acute hemorrhagic 
pancreatitis, distinguished by an agonizing pain, 
without corresponding tenderness, in the epigas- 
trium; by feeble, slow pulse, normal temperature 
and persistent vomiting, and by a visible promi- 
nence in the epigastrium, is distinct. from that of 
any other abdominal condition. If there is an 
abnormal amount of fat in the stools, causing a 
laver of oil to float above them, or if the Cam- 
midge reaction is present in the urine, the diag- 
nosis may be regarded as established. 

The Cammidge test, advocated by Cammidge 
and Robson in 1904, depends upon the presence 
in the urine of an abnormal amount of pentose. 
Pentose is a constituent of many organs, but is 
present in the pancreas to a much greater extent 
(2.480% than in any other. (The organ next 
richest in pentose contains only. 560%.) The disin- 
tegration of any tissue rich in nucleoglycoproteids 
yields pentose, but practical tests have shown, 
according to J. E. Schmidt, that pneumonia and 
acute appendicitis with peritonitis are the only 
other diseases in which the reaction is common. 

Robson and Cammidge, in 6 cases of acute pan- 
creatitis, found the test positive in every case. 
The consensus of opinion drawn from the eriti- 
cisins of Schmidt, Kinnicutt, Speese and Goodman 
and Ochsner is that, whereas a positive test in 
is not absolutely diagnostic of pancreatitis, it 
is “strongly suggestive“ or “ corroborative ”’ 
evidence of inflammation and disintegration of 
pancreatic tissue. 

This position is seriously undermined, however, 
the work of Boos and Harmer, at the Massa- 
ciusetts General Hospital. In a communication 
published in the Boston MEpIcAL AND SURGICAL 
I, for June 16, 1910, they report the re- 
~ult of their investigations with the Cammidge 
on a variety of diseases. They performed 
test forty-seven times, and in no case wit 
« ‘cucocytosis of 13,500 or over did they fail to 
cel a positive result. In most of these cases there 
no possibility of pancreatic disease. 

As regards the treatment of hemorrhagic pan- 
nutitis, most writers advise against operation 
ring the very acute stage, while the patient is in 
collapse. Fitz's opinion in 1889 was that opera- 


is 


ion in any case except one with abscess formation 
was . Reports of successful operations 
upon the acute hemorrhagic type since then have 
forced a modification of this dictum, and recently 
we find Ochsner advocating as early operation as 
possible. Granted that operating when an ab- 
scess is found is most desirable, it is certain that 
comparatively few cases live, if not operated 
upon, until that stage. It is equally sure that a 
certain number of cases will recover when oper- 
ated upon during the first few days of the attack. 
We have collected three such cases, and in the 
literature are now reported « fair number of them. 
The object of operating is to supply free exit 
for pancreatic secretion, and also to drain the 
infected tissues as in any other forms of diffuse 
inflammation. Von Mikulicz advocated free 
incision into the brawny, hyperemic gland. This 
was done in a case which bson reports, and 
by C. A. Porter in Case 8; again, a surgeon of 
Salisbury, England, excised the affected portion of 
the head of the pancreas two hours after the 
onset of the attack. (The patient died fifteen 
days later of diarrhea, the record states.) 
Gangrenous pancreatitis, save in its patho- 
logy, differs little from the hemorrhagic type. 
It is a later development of that type, hence the 
symptoms at the onset are those of hemorrhagic 
pancreatitis. If the attack has been of more than 
two weeks’ duration, the symptoms will probably 
have decreased in severity. It may, however, 
be well within the limits of an acute attack, as 
in two of our cases in which, after nine and eleven 
days respectively, the pancreas was found to be 
partically or entirely necrosed. The diagnosis 
cannot be made without opening the abdomen 
except in those rare cases in which a portion of the 
gland, sloughing into the bowel, has been 
by rectum. Of the four cases which we collected, 
one, after a history of three months’ illness, re- 
covered from an operation at which the pancreas 
was found to be more or less neerotic.“ Her 
subsequent history we have been unable to obtain. 
Suppurative pancreatitis presents a somewhat 
different picture. It may consist of small ab- 
scesses throughout the gland, of a single abscess 
of the tissue, or of an abscess filling the omental 
bursa. It may follow acute hemorrhagic pancrea- 
titis, as in Case 21, in which a sloughing pancreas 
was found floating in pus, or, as in Case 20, may 
be only a single abscess appearing one day after 
the first symptom. 
This type is manifested by epigastric — 
of rather gradual onset, accompanied by local 
tenderness, perhaps tumor formation, vomiting 
and a slight temperature. In one of our cases the 
white count was 21,600; in the other, 26,000. In 
neither case did free fluid or fat necrosis exist, and 


h | this, Fitz says, is usual in suppurative pancreatitis. 


Operation in this class may be undertaken with 

ope of recovery. The sooner the opera- 

tion, the less will the pancreas be impaired. 
CONCLUSIONS. 


From the literature and the cases which we 
have looked up, we draw the following conclusions. 


\; 
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Almost all the acute diseases of the pancreas 
begin as an acute hemorrhagic inflammation, 
accompanied usually by free fluid in the peri- 
toneal cavity and by disseminated fat necrosis. 

Operation is the treatment indicated, unless 
the patient is in such severe collapse that the 
additional shock would surely be fatal. 

The object of operation is to drain the pancreatic 
secretion and the products of infection; this 
is best done by incising the tissue of the gland, as 
advised by Porter, and by carrying the drainage 
through the gastro-hepatic omentum, close above 
the lesser curvature of the stomach. 


CASES. 


Acute Hemorrhagic Pancreatitis. 


Case l. June, 1880. F. L., aged sixty, male. 

Past history. — For three months had a sharp pain 
in epigastrium coming on two hours after meals. 

Present illness. — Entered Massachusetts General 
Hospital with vomiting, normal temperature and very 
severe pain in epigastrium and left hypochondrium. 
Deep pressure in epigastrium elicited slight tenderness. 
He failed rapidly and died within a few hours. Before 
— cyanosis and a prominence in epigastrium were 
noted. 

Autopsy showed a fat man, slightly jaundiced. Six 
or eight ounces of free fluid in abdomen. Fat necrosis 
present. Head of pancreas was opaque, reddish-gray 
in color, tail was a grayish-pink. 1roughout gland 
were spots and streaks of an opaque white and patches 
of thickened interstitial tissue. No thrombi in large 
veins. Surrounding fat tissue was moderately infil- 
trated with blood. Gall bladder contained more than 
one hundred stones. The common duct was distended 
to size of little finger and in duodenum was a gallstone 
the size of a hazel nut. 

Diagnosis. — Acute hemorrhagic pancreatitis; chole- 
lithiasis. 

Case 2. September, 1894. J. II., aged fifty-two, 
female. 

Past history. —“ Stomach trouble“ for five years. 

Present illness. — Two days before entering Massa- 
chusetts General Hospital she had a severe cramp in 
upper abdomen, and vomited. For a short time she 
was relieved, but the pain returned and continued up 
to the time she entered the hospital. Examination 
showed a very fat woman, cyanotic and dull. The 
abdomen especially in the epigastrium was much dis- 
tended, very tense, and fairly tender. Temperature 
was 101°, pulse 110, white count 18,000. She died in 
three days, without operation, with delirium and a 
failing pulse. 

Autopsy showed blood-stained fluid and fat necrosis 
in peritoneal cavity. The necrosis extended even along 
the upper surface of the diaphragm into the medias- 

Duct of Wirsung appeared normal. Pancreas was 
twice normal size, firm, dry, of dark, blackish-red color, 
mottled by opaque yellowish-red patches. No normal 
structure could be seen. Splenic vein was partly 
thrombosed. The urine showed 6.1% sugar. 

Cask 3. November, 1894. II., aged seventy, male, 
clerk. 

Past history. — Good. 

Present illness. — Three days before entrance into 
Massachusetts General Hospital he noticed dull pain 
extending from epigastrium to right iliac fossa. This 
had continued, but had not been extremely severe. 
He vomited at the onset and had vomited every day 
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since; the day before entrance vomitus was stereo: 
ceous and his bowels did not move. 

Examination showed an old man in good condit ien. 
Abdomen not distended. In right upper quadrant was 
a mass, flat on percussion. He was not operated upon, 
but gradually grew feebler, dying eight days after 
entrance. 

Autopsy showed hemo pancreatitis. (hur- 
ther details could not be found.) 

Case 4. August, 1895. C., aged forty-seven, female, 
dressmaker. 

Past history. — For fourteen years she had pain in 
epigastrium radiating to back and right side. The 
attacks would end in vomiting and at times were 
accompanied by slight jaundice. 

Present illness. — During five months before entrance 
she had had eight such attacks, usually oceurring two 
or three hours after eating. Examination showed a 
tumor the size of an orange below right costal margin. 
She entered the Massachusetts General Hospital. 

Operation showed a thickened gall bladder and gen- 
eral fat necrosis. A hard mass with adherent intes- 
tines was felt in the epigastrium. The abdomen was 
sewed up tight and the patient died three days later. 
There was no autopsy. 

Case 5. October, 1896. J. O., aged forty, male. 

Past history. — Frequent flatulence. Digestion other- 
wise good. Never jaundiced. 

Present illness. — Four days before admission to 
Massachusetts General Hospital he was seized with 

in in upper abdomen, vomiting and distention. He 
yecame steadily worse. Examination showed a well- 
nourished but cyanotic man; abdomen extremely dis- 
tended, with tenderness in epigastrium and dullness in 
right flank. Temperature, 105°. Pulse, 140. He died 
three hours after entrance. 

Autopsy showed 500 cem. of dark brown, rather 
sticky fluid in abdomen. Posterior wall of stomach was 
freshly adherent to pancreas, which was of blackish-red 
a ce, with extravasated in the tissues 

t it and some fat necrosis. Gall bladder was free 
and distended. 

Diagnosis. — Acute hemorrhagic pancreatitis. 

Case 6. July, 1898. C. H., aged twenty-six, male. 

Past history. — Very alcoholic. 

Present illness. — One and one-half hours before 
being brought to Massachusetts General Hospital he 
was found by a doctor to be very cyanotic and in a 
state of collapse. He was vomiting and was slightly 
jaundiced. Abdomen was distended and rather rigid. 

emperature, 100.8°. White count, 11,200. He died 
the same day. 

Autopsy (medico-legal) showed acute hemorrhagic 
pancreatitis. 

Case 7. August, 1898. F., aged forty-four, female. 

Past history. — Not recorded. 

Present illness. — For two days she had pain in right 
hypochondrium. She entered Massachusetts General 
Hospital in poor condition, with temperature !00 ; 
pulse, 135; respirations, 28. Examination showed « 
fat woman with a tumor the size of a cocoanut at 
umbilicus. At operation, tumor was found to 
twisted cyst of the omentum. This was removed 
an omental hernia was also discovered. Not) 2 
abnormal about pancreas was noted. She was 
up tight and died a week later. 

At autopsy there appeared fat necrosis of peritone 
On section the tail and middle portions of panerss 
showed softened black and red necrotic areus 
cheesy centers. The gall bladder contained a stone 
size of a hickory nut. The duodenal mucosa was 
red, soft and thickened. The urine in the bla 
contained sugar. 
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Diagnosis. — Hemorrhagic pancreatitis. 

Case 8. February, 1903. S. P., aged thirty-six, 
salesman. 

Past history. — * AI he was in Massa- 
chusetts General Hospital with pain in right h 
chondrium, which he had had at times for whe pei 
eight years. 

Present illness. —Two and one-half days before 
entrance he had another attack of pain felt all over 
abdomen, but worst in right hypochondrium, right 
groin and right flank. It became more severe and he 
began to vomit. Examination showed a slightly dis- 
tended abdomen, dull in both flanks. Tenderness was 
most marked in right hypochondrium and in epigas- 
trium. He looked sick. Temperature, 100°. lse, 
80. He was operated upon the day of entrance. A 
reddish-brown fluid was free in abdomen. Peritoneum 
injected with disseminated fat necrosis. Gall bladder 
and duets appeared normal. Pancreas was enlarged 
and hard, of deep purplish-red color. Median incision 
closed. Five-inch incision along left costal edge. Duet 
of Wirsung found free from stones. Incision into left 
half of anterior surface of pancreas showed some areas 
of necrosis. Drainage was placed to this incision. 
Patient did fairly well and nine days later was ether- 
ized and wound dressed. Pancreas appeared the same, 
but one third smaller than at operation. In ten days 
pancreas was again ins and necrosis found to 
not increasing. About six weeks later, owing to signs 
of abscess formation, an incision was made over gall 
bladder, which was adherent. An abscess was found 
in the pancreas and drained. After this he did well and 
was discharged much relieved. During convalescence 
sugar appeared in his urine three times. 

In answer to a letter sent him this month, seven years 
after his operation, this patient informs us as follows: 
Since operation he has had no further similar attacks; 
he has no digestive disturbance or vomiting, but is 
constipaced and for over three years has had diabetes. 

(This case, which was operated upon by Dr. C. A. 
Porter, was reported in 1903 by Von Mikulicz, to sup- 
port his theory that the pancreas should be incised.) 

Case % April, 1904. R., aged twenty-four, female. 

Past history. — During four months before coming to 
the Massachusetts General Hospital the patient had 
four or five attacks of acute epigastric pain without 
jaundice. 

Present illness. — Four days before entrance she was 
seized with sudden severe pain in epigastrium; the 
pain remained constant until entrance. She suffered 
also from vomiting and constipation. Examination 
showed a very stout woman, very sick, with tempera- 
ture, 106.5°; — 136; respiration, 40, and white 
count, 8,000. re was dullness in the right flank and 
an indefinite, tender mass below the liver. 

At operation the same day considerable free bloody 
fluit was found. The omentum was dark with fat 
necrosis. Gall bladder was normal. Pancreas, as it 
Was greatly enlarged and indurated, was incised and 
drained. Death occurred within two hours. There 
Was ho autopsy. 

(se 10. September, 1904. S., aged thirty, female. 

Past history. — Seven months before entering Massa- 
chusetts General Hospital she had an attack of pain in 
right hypochondrium, associated with jaundice and 
vomiting. 

Present illness. — Four days before entrance she had 
severe pain in epigastrium and vomited. Felt better 
— 8 day. The morning of entrance had a similar 
Attack. 

_/.samination showed a very fat woman, not jaun- 
dice, whose abdomen, except for tenderness in epigas- 
trium, appeared normal. Temperature, 100.4°; pulse, 


80; i , 38; white count, 21,000. Operation 
the same day showed much bloody fluid in abdomen 
and disseminated fat necrosis. The gall bladder was 
thickened. Pancreas was tremendously enlarged, hard 
and hemorrhagic. The head was not involved. The 
1 was incised, with the escape of much bloody 
fluid, a counter incision made and drainage inserted 
through both wounds. The patient died in twenty-four 
hours and was not autopsied. 

Case 11. Faulkner Hospital. August, 1906. W., 
aged forty, factory hand. 

Past history. — Fifteen years before patient had an 
attack of pain similar to her present attack, but without 
vomiting. Three weeks before entrance she again had 
such an attack. Never jaundiced. 

Present illness. — Two weeks before entering hospi- 
tal awoke with severe pain in epigastrium, which became 
more severe and extended over abdomen. Continued 
vomiting ever since. Had not passed even gas by 
bowels for three days. Examination showed a pale 
woman with feeble pulse. Abdomen distended, dull and 
tender in epigastrium and right hypochondrium. 
Temperature, 102°; respirations, 6; pulse, 120; white 
count, 31,600. Upon operation a hemorrhagic dark- 
brown fluid and some areas of fat necrosis appeared. 
Gall bladder, slightly distended, contained several large 
stones which were removed. Pancreas three times nor- 
mal in size, hard, nodular, dark red throughout. Slight 
hemo was seen oozing from it. Pancreas drained. 
Collapse and death followed in one and one-half hours. 
At autopsy a section through long axis of pancreas 
showed throughout its entire extent opaque, greenish- 
yellow and often softened areas .5 cm. or in diame- 
ter. A preparation from one of these showed B. coli 
and streptococcus. There was general arteriosclerosis. 

Case 12. January, 1907. B., aged thirty-four, 


— 


emale. 
Past history. — In five before entering Massa- 
chusetts General Hospital — had numerous gall- 
stone attacks without jaundice. 

Present illness. — Three days before entrance she 
was seized with n severe E in epigastrium and 
vomiting. Pain radiated to the back. Pain became 
general, but worst in epigastrium. Examination 
showed an obese woman in collapse. Abdomen dis- 
tended and dull in flanks. Temperature, 104.5°; white 
count, 38,000. At operation there was free, greenish- 

ellow, cloudy fluid. No fat necrosis was seen. Gall 

ladder was distended, but no stones were found. The 
case was thought to be one of intestinal obstruction; 
the intestine was drained and the patient died the same 
day. 

At autopsy, innumerable minute black mulberry-like 
concretions were found in the gall bladder. A similar 
concretion completely occluded the ampulla of Vater. 
No duct of Santorini was found. The mucosa of the 
duct of Wirsung was smooth, but was coated with 
faintly greenish-tinged, foul, mucous material. 

The pancreas was considerably enlarged, its tissue 
rather soft; in the head and body were grayish or whit- 
ish clay-like, necrotic-looking areas. In the tail such 
areas were fewer. Some necrotic areas were reddish, 
yielding foul, red fluid. Some veins were thrombosed. 
There was a moderate amount of fat necrosis. 

Case 13. May, 1907. O., aged forty-five, female. 

Past hi . — During fourteen years before eoming 
to Massachusetts General Hospital patient had six 
attacks of pain in epigastrium and right hypochon- 
drium, accompanied by vomiting and jaundice. 

Present illness. — Two days before entrance she was 
taken with sudden pain in epigastrium and vomiting, 
both of which increased in severity up to time of 


mission. Patient was a rather obese woman in 
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Although she did not appear jaundiced, there was bile 
in the urine. Her abdomen was distended and tender, 
without any palpable mass. The white count was 
19,500. She was in too poor condition for operation, 
became uremic and died three days later. 

Autopsy.— Abdomen contained brownish, blood- 
stained fluid and disseminated fat necrosis which 
extended even to sub-pleural tissues at top of chest. 
Aorta was moderately sclerosed. The gall bladder 
contained about fifty whitish calevli. Two calculi 
were in common duct, which, however, was not dilated. 
Orifice of ampulla was blocked by a plug of tenacious 
mucus. The pancreas and surrounding tissues were 
replaced by dark-brown or red, almost homogeneous, 
material, with opaque grayish patches and some semi- 
fluid areas. In the tail, the most affected portion of the 
gland, was a cavity containing a gritty, sandy, brown 
substance. The duct of Wirsung was not dilated nor 
bile stained. No duct of Santorini was found. 

Diagnosis. — Hemorrhagic pancreatitis with necrosis. 

Case 14. June, 1907. S. II., aged thirty-six, hotel 
keeper. 

Past history. — Patient had been a steady drinker. 

Present illness. — Four days before entering Massa- 
chusetts General Hospital, after taking morphia “ for 
his nerves,” he began to vomit. He felt something in 
his epigastrium “ give way,” followed by severe abdom- 
inal pain which soon decreased. His abdomen was 
moderately tender, with slight spasm to right of um- 
bilicus. There was some tenderness in right loin. 
White count was 7,400; temperature, 100°; pulse, 90. 

At operation the same day his appendix was removed 
th a lower right rectus incision. Some fat necro- 
sis was seen, and his pancreas, on palpation, seemed 
somewhat thickened. The wound was closed, however 
without drainage. During convalescence he h 
delirium tremens, which did not prevent his leaving 
the hospital in three weeks, well. 

A note from him one year after operation stated 
that his condition was better than it had been for years, 
At the present time he complains of persistent cough 
and loss of weight, but has had no digestive dis- 
turbances. 

Case 15. Faulkner Hospital, August, 1908. A. N., 
aged fifty-one, housewife. 

Past history. — For eight months patient had had 
* girdle pains“ requiring much codeia for relief. 

Present illness. — Three days before entrance she 
had an attack of epigastric pain, not especially severe 
at first, followed by vomiting. Pain increased in spite 
of drugs, and patient showed signs of collapse. Ab- 
dominal distention then appeared, and just before 
entrance she suffered a collapse, followed by uncon- 
sciousness for one-half hour. Temperature, 99°; pulse, 
130. She was operated upon soon after. There were 
free fluid and numerous areas of fat necrosis in omentum 
and parietes. Abdomen drained. Her condition did 
not improve and four days later she died. 

Case 16. Faulkner Hospital, April, 1910. A. II., 
aged fifty-two, salesman. 

Past history. — Oceasional digestive disturbance of 
slight degree. 

Present illness. — Two days before entrance, follow- 
ing a dinner of steamed clams, patient had “ stomach 
ache.” This continued the next day and by evening 
there was tenderness in epigastrium and right h 
chondrium. Pain also localized in epigastrium. Tem- 
perature was 98.6°; pulse, S0; white count, 18,000. 
The next morning he felt better, but at 8 a.m. white 
count was 22,000. Between eight and nine o’clock he 
suddenly felt a terribly acute pain in the epigastrium. 
The upper abdomen was rigid. He was thought to 
have a perforated duodenal ulcer, and operation was at 


once performed. There was some free fluid, and the 
omentum, which was relatively much fatter than was 
the patient, had a peculiar, porky appearance. Gall 
bladder a normal, but could not be quite 
emptied. head of the pancreas was thickened and 
presented an area, about an inch and a half in diameter, 
of reddish tissue with a white center. Drainage was 
led to pelvis and pancreas and into gall bladder. The 
patient did well and recovered. During convalescence, 
the tissues about the fistula to pancreas showed auto- 
digestion. 
Gangrenous Pancreatitis. 


Case 17. August, 1894. (., aged fifty-one, male, 
collector. 

Past history. — Unimportant. 

Present illness. — Six days before entering Massa- 
chusetts General Hospital he had an attack of vomiting 
followed by pain in left iliac fossa. The vomiting has 
continued, and his stools have been streaked with 
blood. Examination showed a doughy tumor extending 
from right costal margin obliquely across abdomen 
above umbilicus and reaching left iliac fossa. Rectal 
examination negative. Temperature at entrance, 
100.5° F.; pulse, 100. 

Operation the following day showed omentum rolled 
up in a mass covered with fat necrosis. A hole 
through this revealed thickened tissue which bled 
freely. Drainage. Patient died in three days. 

Autopsy showed marked arteriosclerosis. Greater 

ritoneal cavity normal except for fat necrosis. 
— r cavity walled with dirty black exudate. Central 
portion of pancreas disorganized. Thrombosis of 
splenic vein. 


‘aSE 18. April, 1897. F., age forty-nine, grocer. 

Past history.— A similar attack five years before 
admission to Massachusetts General Hospital. 

Present illness. — One week before entrance he was 
seized with a sudden griping pain in epigastrium, from 
which he became unconscious. The pain immediately 
subsided, he vomited and felt well enough to get about. 
His malaise continued and he came to hospital. Exami- 
nation showed a fairly well-nourished man, slightly 
jaundiced. Abdomen generally tympanitic and teuder, 
with resistance and dullness in right hypochondrium. 
Temperature, 101.8°; pulse, 100; respiration, 36. 
At operation clear free fluid was found in abdomen. 
The omentum was adherent about a pale, friable, 
necrotic mass. This was drained, but the patient died 
within three days after operation. 

Autopsy showed peritoneal fat necrosis. There were 
four or five small black stones in eystie duct and neck 
of gall bladder, but common duct was free. The tail 
of the pancreas presented about 3 em. of dark-red, 
somewhat softened necrotic-appearing tissue. In the 
head were opaque, whitish, soft spots like abscesses. 
“ All the fat about the pancreas was changed to a 
dirty, black, semi-fluid, shreddy, necrotic, grumous 
material.“ Bacillus coli and staphylococcus aureus 
were grown. 

Case 19. July, 1906. L. L., aged forty-four, female. 

Past history. — Unimportant. ; 

Present illness. — For three months before coming 
to Massachusetts General Hospital she had pain accom- 
panied by vomiting on an average of once a week. She 
had lost weight. Abdomen was full, rather rigid in 
upper half, especially on the right. Liver was enlarged 
and patient was jaundiced. Temperature, 101°; pulse, 
120. After three days in the hospital she was operated 
upon. Gall bladder appeared normal. Omentum was 
rolled up in a mass and necrotic. No pus was found, 
but pancreas throughout was more or less necrotic.’ 
Drainage was placed to pancreas. The patient recov- 
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ered and left the hospital with a discharging sinus 
two months after operation. 
At present her whereabouts cannot be ascertained. 


Suppurative Pancreatitis. 
Case 20. April, 1898. E. H., aged twenty-eight, 


Past h istory. — Not important. 
ast hi 
Present illness. — One day before en 
chusetts General Hospital patient had some 
pain, most severe in epigastrium. She worked that 
7 but the following night vomited. She came to 
hospital with temperature, 103°; a, 120; white 
count, 21,600. She was not j Her n 
was slightly distended and tender everywhere, with 
slight spasm in right hypochondrium. At operation a 
small abscess containing about 1 dram § was 
found in the head of the pancreas. Gall bladder was 
normal. Abdomen was flushed out with salt solution 
and abscess drained. The patient recovered and was 
discharged one month later. She has not been heard 
from since. 


The following case is entitled to a place under 
each of the three preceding classes of pancreatitis. 


Case 21. July, 1899. O’B., aged thirty-four, bar- 


Massa- 
inal 


da 
setts General he 


pulse, 130; 
respirations, 20; white count, 9,200. Except for dis- 
tention and dullness in flanks, abdomen showed 
nothing abnormal. Operation disclosed free coffee- 
colored fluid and fat necrosis. Gall bladder was normal. 
Head of pancreas was enlarged and injected. Abdomen 
was washed with salt solution and a 
pancreas. For twelve days he did weil. 
temperature rose, white count went up to 26,000 and 
— — — 
was again operated upon abscess 
bursa, with the pancreas entirel Keay pe away, was 
found and drained. Two days patient died. 
There was no autopsy. 


. Se., 1909, vol. 
itteilungen aus den G Grenagebieten der Med. und Chir., 
na, vol. xx, no. 3, p. 


SOME OBSERVATIONS ON THE SURGERY OF. 
THE VASCULAR SYSTEM.* 


BY JOSHUA C. HUBBARD, M.D., BOSTON. 
ARTERIOVENOUS ANASTOMOSIS FOR GANGRENE. 


Wuar treatment is offered at present to the 
patient who seeks advice for senile gangrene? 
Amputation so high above the gangrenous area, 
even though it be small, that the patient is shocked 
at its extent, and the surgeon dreads the crippling 
effect of the ration for his patient, appreciat- 
ing but too well that he is too old to become at 

* Read before The Massachusetts Medical Society, June 7, 1910. 


all skillful with the use of crutches or an artifical 
leg. What is to be said to the younger men with 
pre-senile gangrene? Much the same. The 
amputation must be equally high, though its 
effects may be less cri „as the patient is 
young enough to learn how to get about by 
artificial means. 

How attractive would be an operation which 
would offer to the patient improvement in the 
circulation sufficient to prevent the increase 
of impending gangrene, or to make it safe to 
remove only the gangrenous area itself, with a 
fair certainty that the flaps would heal kindly. 
How eagerly would both patient and surgeon 
accept such an operation. It is to review the 
possibilities of such a procedure that this paper 
is written. 

In 1906 Carrel and Guthrie ' demonstrated by 
experiments on dogs that it was ible to divide 
the femoral artery and vein and then to anasto- 
mose them in such a way that the circulation in 
the leg would be completely reversed, the vein 
carrying arterial blood and the artery returning 
venous blood. They demonstrated — dis- 
pute that the technic was surgically possible on 
animals and that the joints would remain patent. 
At first thought it would seem that the valves in 
the veins would offer an obstruction to the reverse 
flow. They showed, however, that the valves, 
in a comparatively few moments, yi before 
the arterial pressure. Inasmuch as senile gan- 
grene is due to an insufficient amount of blood 
reaching the part through the arteries, the sug- 
gestion was made by them that such an opera- 


and delivered to the part through the veins, a 
amount of blood would necessarily reach 
it, since the capacity of the veins is much greater 
that of the arteries 

knowledge of the pathology of the two con- 


n senile gangrene 
Winiwarter that senile gangrene 
is due to a definite form of inflammation of the 
internal coats of the arteries (endarteritis) which 
produces narrowing and finally obliteration of 
the channels by the formation of granulation 
tissue. 


2. More recent studies by Zoege-Manteuffer 
and Weiss have shown that the ences if not 
the sole cause is sclerosis. narrows the 
t where — easily occurs 

surface, thus completing = 


flow in pre-senile gangrene or thrombo-angiitis 
obliterans comes from the formation of obturati 
thrombi which later become organized 
canalized. The process is not secondary to the 
existing gangrene and occurs even when no 


tender. 
Past history. — Not obtained. 
Present illness. — Had been drinking heavily for 
fore coming to Massachu- 
woke with severe pain in 
The pain continued and he 
tion might be of benefit to man in the treatment 
of this condition. Could the blood be sidetracked 
sary for a clear understanding of the mechanics 
of the operation. For the operation to be bene- 
Fitz: Middleton-Goldamith Lecture, 1889. ; ficial, the deep veins must necessarily be patent. 
On: r . Freeman ? mentions two theories advanced to 
em oh ee and Cammidge: The Pancreas: Its Surgery and 
Je 
| 
either diffuse or nodular, or both together. 
Buerger* finds that the obstruction to the 


392 BOSTON MEDICAL AND SURGICAL JOURNAL 


[SEPTEMBER 8, 1910 


gangrene is present. He finds that the thrombi 
may form in the veins as well as in the arteries.‘ 
In nineteen cases of this condition the arteries 
were more or less affected. There was oblitera- 
tion of the deep veins in seven and of a large 
part of the internal saphenous in one. Because 
of the extent of the disease, the veins in six 
offered no better channel for the blood than the 
arteries. In these six, therefore, arteriovenous 
anastomosis would have been a useless operation. 
To determine the patency of the deep veins, he 
has suggested a simple test. The leg is allowed 
to hang down a sufficient length of time for a 
fair degree of cyanosis to appear. The veins are 
then obliterated by a tourniquet above the knee; 
the leg is then raised high and the bandage 
loosened sufficiently to remove pressure from 
the deep veins. If the cyanosis is slow in dis- 
appearing, or fails to disappear, it is a fair con- 
clusion that the deep veins are not functioning. 

The inferences to be drawn after this examina- 
tion has been made are, unfortunately, not in- 
fallible. This was shown recently to me in a 
case seen with Dr. L. E. Somers, of Cambridge. 
A man of sixty-five, whose right leg had been 
amputated for senile gangrene, was seen because 
of discoloration of the left foot. It was evident 
that gangrene was about to begin in that foot 
also. An attempt, therefore, seemed justifiable 
to save the leg. With a tourniquet tight about 
the thigh, the leg was allowed to hang. The 
cvanosis of the foot increased within a few minutes. 
The tourniquet was then loosened sufficiently 
to control the superficial veins and the leg raised, 
and the discoloration disappeared. I felt, there- 
fore, that the deep veins were patent. At the 
operation the femoral vein and the artery were 
firmly adherent together. The artery contained 
a clot, and the lumen of the vein was obliterated 
by an organizing thrombus, through which small 
canals ran in an irregular manner. An arterio- 
venous anastomosis was, of course, out of the 
question. 

In an old man whose gangrene presents the 
appearance of ordinary senile gangrene, there 
may be an intermixture of a former condition 
of thrombo-angiitis obliterans with the senile 
condition. It would be well to try Buerger’s 
test before attempting an arteriovenous anasto- 
mosis, but not to put too much importance on 
the result. Certain cases of gangrene of the 
lower extremity will, undoubtedly, be found to 
be unfit for the operation; others will, however, 
remain where there is no physical contra-indica- 
tion for carrying out the operation. 

When a new surgical cure is under discussion, 
it must fulfill satisfactorily three tests before its 
place is assured. (1) It must be demonstrated 
that the procedure can be carried out on animals. 
(2) That the surgical technic is possible in 
man. (3) That the operation when completed 
is of benefit. 

The first requisite has already been fulfilled 
by the experiments carried out by Carrel and 
Guthrie, as previously mentioned. It is to be 
my object to convince you that the second 


requisite has also been fulfilled by three recent 
cases. The third requisite must still be left 
undecided, although it would seem that it were 
about to be fulfilled. The three cases mentioned 
above I will now cite in some detail. 

Weiting® reports the following case which 
evidently comes under the classification of 
thrombo-angiitis obliterans. A man forty years 
old had his right leg amputated a year previous 
because of spontaneous gangrene in the foot. 
When he came under observation, the left foot 
and the ankle were livid and cold to 15 em. 
above the malleolus. When the foot was raised 
it became white; shiny edema was present, 
as well as paresthesia and pain. Under spinal 
anesthesia the femoral vessels were cut down 
upon; the vein was tied below the junction of 
the internal saphenous; the artery was divided 
above the origin of the profunda; the proximal 
end of the artery was then intubed into a lateral 
incision in the vein below the tie and caught 
in place by sutures. A month and a half after 
the operation, there was scarcely any difference 
in appearance between the left foot and a normal 
foot. It was warm and free from pain. In two 
months he was discharged from the hospital. 

Second case by Hubbard.“ A man of seventy- 
seven years with threatened gangrene of half the 
foot and much pain in the leg. No pulsations in 
the vessels. An arteriovenous anastomosis was 
done under ether. At first the pain was much 
relieved by the operation, and the color of the 
foot was decidedly improved. On being allowed 
to hang the foot down, seven days later, slight 
edema appeared which gradually increased until 
the leg became very much swollen and woodeny 
in feeling. The circulation in the foot continued 
to improve, but the pain was unbearable, and five 
weeks after the anastomosis the thigh was ampu- 
tated below the site of the anastomosis. At the 
amputation arterial blood spurted from the 
femoral vein. 

Third case by Muller.“ Patient fifty-one years 
old. When admitted he had gangrene of some of 
the toes. Under spinal anesthesia an end-to-end 
anastomosis was carried out by the Carrel method. 
Complete reversal was not attempted. Following 
the operation, a line of demarcation developed at 
the tibio-tarsal joint. About two months later the 
leg was amputated four inches below the knee. 
At this time the veins showed feeble but distinct 
pulsation. 

In two of these cases it was demonstrated be- 
yond dispute that the arteriovenous anastomosis 
was functioning after five to eight weeks, and in 
the first case the clinical evidence is such that it 
must be taken for granted that the joint was 
patent. The technic of the operation is, therefore, 
possible. 

As to the permanent benefit of the operation, it 
may be said that Weiting’s case had had no 
further trouble after two months. In my own 
case, circulation in the foot was, without doubt, 
better than before the operation. The pain, how- 
ever, had not evidently been relieved and 


extreme edema had developed. 


aso 
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According to Freeman, writing in Keen’s “ Sur- 
gery, the origin of the pain in gangrene is not 
clear. Two explanations have been offered: The 
first that it is due to degenerative or inflammatory 
changes in the nerves, and the second, to the re- 
action of the nerves to acute anemia. Whether 
a complete reversal of the circulation would have 
prevented this, and section of the nerves, as sug- 
gested by Bryant and Buck, have relieved the 
pain, can be learned only by future work.* 
Stretching the internal and external popliteal 
nerves has given moderate relief to the pain of 
gangrene, while resection of 5 cm. of them has 
arrested pain at once. They now advocate simply 
severing the nerve. This would relieve the pain 
and give an opportunity for the nerve to re- 
generate later. 

In presenting the advisability of an arterio- 
venous anastomosis to a patient who has already 
a slight spot of gangrene, it is fair to state defi- 
nitely that the operation has no shock; that it 
is possible, under proper technic, to make a tight 
joint; that there is a chance of much benefit re- 
sulting from the operation; that if it fails he is 
no worse off than before as to the height of the 
amputation above the ous area. I am 
not prepared yet to suggest it to the patient who 
has no real gangrene present, except under the 
most extraordinary circumstances, as under those 
present in the case of Weiting. 


DIRECT TRANSFUSION OF BLOOD. 


I will turn now to the other branch of vascular 
surgery in which I, personally, have had experi- 
ence, namely, direct transfusion of blood. It is 
to Crile that we owe the successful carrying out 
of the technic of direct transfusion of blood, and 
it is from his work and enthusiasm that the proce- 
dure has taken a very definite place among the 
various methods of treatment. There is no ques- 
tion of its efficacy in certain conditions. In other 
conditions its effects are still under judgment, 
and in still others it is of no benefit. 

Since Crile has described his canula, various 
men have modified or altered it entirely with the 
idea of simplifying the procedure. There are now 
many canulæ on the market, and various methods 
of performing the operation have been described. 
It seems to.me there are several requisites. In 
the first place, the canula must be made in several 
sizes or be adaptable to any size, for it must fit the 
vessel of the newborn baby as well as that of the 
adult man. The technic of putting it in place 
must be as simple as possible, and the means by 
which it is fastened in place must be sufficiently 
strong to withstand an occasional pull, as during 
the half hour or so the blood is running from the 
donor to the patient it is impossible at times to 
prevent a certain amount o on the joint. 

rel simply sutures one vessel to the other, but 
this, with the ordinary surgeon, is entirely out of 
the question. He is not sufficiently skillful to 
carry out the technic; therefore, some mechanical 
aid in the operation is necessary. 

Various modifications of Crile’s canula and 
technic * have been made by Ottenberg,'® Levin," 
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Vickery,” Elsberg,"* Bernheim," Hepburn,” 
Brewer, Hartwell, and, doubtless, others. Per- 
sonally, I have finally given up all technics except 
that described by Elsberg, and my advice to one 
who wishes to make himself proficient in the tech- 
nic of direct transfusion of blood is for him to ex- 
periment with the various canule which appeal 
to him, and then to finally settle on one and learn 
how to use it. The technic of direct blood trans- 
fusion is very fussy at times. There is no reason 
why any one who is willing to do a few experi- 
ments should not learn how to use a canula, 
though at times it tries the patience of every 
one before the operation is finished. I should 
like to lay stress on the importance of not delay- 
ing before attempting this method of treatment 
so long that the patient is really past recovery. 
The technic, as I have said, is, at times, difficult, 
and it may be an hour or two before the blood is 
flowing properly. It has been my misfortune to 
have patients die while I was at work and before 
the transfusion had been completed. 

Hemolysis is held up as a danger in direct 
blood transfusion. It is defined by Crile as a 
toxic condition, which gains its name from 
fact that the red corpuscles are destroyed to a 
more or less extent. It is thus a toxemia from 
the transfused serum. 

In the ordinary emergency case, where blood 
transfusion is indicated as a life-saving means, 
there is no time for carrying out a test for hemo- 
lysis, and in my experience I have been fortunate 
enough to have seen no accidents from the mix- 
ing of bloods. I doubt very much whether the 
test is necessary in cases of hemorrhage of any 
character or shock. When it is a question of im- 
proving the condition of one who has been sick 
for some time to such a point that he may be 
operated on, then there comes the possibility 
of the hemolysis, in which case a test should be 
made. Pepper and Nisbet !“ refer to a case of 
hemolysis where the condition appeared after a 
second transfusion from a second donor. I have 
transfused a patient a second time, three days 
later, from a second donor, a cousin of the first 
donor and a sister to the patient, with no ill-effects. 

After the canula is in place, I have found it 
difficult at times to determine whether the blood 


was flowing, and have made several mistakes, I 


feel sure, by being too impatient to obtain re- 
sults, and have cut out the canula and done the 
operation over again. I now feel that if one is 
sure of his technic it is much better to leave the 
canula alone and wait for from fifteen to twenty 
minutes before considering the operation a failure 
and doing it over again. Such a length of time 
sometimes is necessary to show the first change 
in the patient. With the first suggestion of rest- 
lessness or sighing on the part of the donor, it is 
well to stop the transfusion, as there then remains 
but a short time before the donor will feel the 
effects of the loss of blood. ; 

The dangers of direct blood transfusion have 
always seemed to me to be more to the donor than 
to the recipient, because of the dissection of the 
radial artery close to the numerous flexor tendons 
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of the wrist. It is exceedingly difficult not to 
break asepsis when it is time to connect the vessels 
of the two persons. Should the donor’s wrist be- 
come septic, one can imagine the disastrous re- 
sult to the usefulness of his hand. I have always 
icked out the left hand in those who were right- 
ded, and so far have had no mishaps. 

It has not been my good fortune to carry out 
a blood transfusion for all the conditions for 
which it is recommended. There is, however, no 
doubt, as I have said before, but that in traumatic 
or post-operative hemorrhage or shock it is a 
life-saving method. I will mention the following 
case simply as an example: 

I first saw the patient eight hours after opera- 
tion. A laparotomy had been done for removal 
of the spleen. When I saw him his pulse was im- 

rceptible at the wrist, 160 at the heart; his 

v was cold and exsanguinated; his respirations 
40 and shallow, and he had not recovered con- 
sciousness since the operation. After the trans- 
fusion his pulse dropped to 108 and became full 
and strong at the wrist; his respiration dropped to 
18 and became full and deep; his lips and skin 
became pink and he recovered consciousness, 
began to laugh and talk, and complained of the 
pain of the needles in suturing the wound in his 
arm, whereas before a dissection of his vein had 
been done without any cocaine and without caus- 


ing pain. 

With toxemia, such as eclampsia, transfusion 
seems, in certain cases, to be of benefit. With- 
out doubt there are various types of eclampsia 
(i. e., pregnancy, convulsions, kidney irritation). 
As yet we do not know enough about these differ- 
ent types to know which it will benefit and which 
not. Crile reports in his book the recovery of 
two cases of eclampsia following transfusion, to 
which I can add another. 

(Boston MEDICAL AND SurGIcaL JOURNAL, 
Feb. 17, 1909.) Primipara, forty years old. 
few days before the date of expected confine- 
ment patient had a convulsion, with other symp- 
toms of eclampsia. She was immediately de- 
livered. The urine from a catheter specimen 
contained a large amount of albumin, much ab- 
normal blood and many casts. In spite of treat- 
ment for the first twelve hours after operation 
the patient’s condition remained practically un- 
changed, remaining dull and apathetic and passing 
no urine. A catheter passed thirteen hours after 
delivery found the bladder empty. It was at 
this time that I saw the patient. After consulta- 
tion, and at the suggestion of Dr. Patterson, a 
transfusion was done. At the end of the trans- 
fusion the patient was conscious and clear men- 
tally. Six hours after the transfusion the patient 
began to pass urine spontaneously and 
90 oz. in the next twenty-four hours, and the 
bowels began to move for the first time since 
delivery. On the second day patient passed 160 
oz. of urine, which showed no blood and only an 
occasional cast. The convalescence from this 
time on went along satisfactorily until re- 
covery. 


A second case of a very different type was a 


failure. Convulsions developed on the second 
day after delivery. The urine was secreted in 
fair amount and contained a good trace of albu- 
min. The patient had numerous convulsions 
and became distended. Various methods of treat- 
ment were tried and finally a transfusion was 
done. As a result the patient became much 
more quiet, her pulse improved and gas began to 

by rectum. The patient improved for a 
while and then began to lose ground, in spite of 
the fact that the kidneys and bowels were func- 
tioning. She was, however, still irrational and 
unable to see. — just before death, she 
was transfused a second time without any benefit. 
She died several hours later. 

Direct transfusion has been recommended in 
the treatment of hemorrhage of a hemophiliac 
to increase the coagulability of the blood, and 
cases have been reported as ciired. Unfortu- 
nately, the intervals between the attacks of bleed- 
ing may be so long that the treatment is declared 
to be curative, whereas there has simply not been 
time for a second hemorrhage. Such a case I 
saw last fall with Dr. W. D. Small — a young 
girl who with her periods almost bled to death. 
Her history had been gone into carefully, and the 
case was considered one of hemophilia. Finally, 
after various methods of treatment had been 
tried, she was transfused, about a year before I 
saw her. The surgeon reported the case as cured 
by transfusion. Later, however, she began to 
bleed again freely with menstruation. When I 
saw her she was exsanguinated from the loss of 
blood and within comparatively few days bled 
to death, her parents objecting to any further 
surgical intervention. 

In another case, recently seen with Dr. H. L. 
Smith, in a woman who was considered a hemo- 
philiac, a secondary hemorrhage followed an 
operation on the nose of sufficient amount to 


Alcause fainting. Transfusion had, ntly, 


no effect on the coagulability of the blood, for 
a few hours later the bleeding from the nose re- 
curred. Ligature of the common carotid was 
finally resorted to to control the hemorrhage. 

A very similar case is reported by Lambert.“ 
A child was admitted to the hospital bleeding 
from a tonsillectomy done on the previous day. 
She soon collapsed from loss of blood. Her pulse 
became imperceptible and she lost consciousness. 
At this time she was transfused. At the end of the 
operation she was in excellent condition, with a 
pulse of 124. She was perfectly conscious and all 
hemorrhage had ceased. About four hours later 
there was a profuse hemorrhage, lasting for some 
twenty minutes, which was followed by a con- 
tinuous flow of bright blood. Her 4 again 
became rapid and small. There was no bleeding 
point which could be seen in the bed of the tonsil. 
The left external carotid artery was then ligated 
and the bleeding entirely controlled. ‘ne eat 

In hemorrhagic disease of the newborn, it 
appears that a large proportion of the babies 
can be saved. The technic in them, however, 


is exceedi difficult, because of the size of the 


* 
vessels. Such cases, however, are most satis- 


— 


— 
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factory. The following case was seen with Dr. 
F. S. Newell and Dr. J. L. Morse: 

About twenty-eight hours after birth the baby 
began to vomit and spit up blood and to pass 
blood by rectum. A diagnosis of hemorrhagic 
disease of the newborn was made, and a trans- 
fusion done several hours later. Following the 
transfusion there was no further bleeding. 

Crile and Lenhart“ recommend transfusion as 
the best treatment for illuminating gas poisoning. 
I have had one such case, where the man was 
brought to the Relief Station. He had been found 
unconscious with a tube from a gas pipe in his 
mouth. The odor of gas had been noticed around 
the house for several hours. He was unconscious 
and bright pink. About an hour after he reached 
the Relief Station he became conscious, but was 
hysterical and hard to control. Ether was neces- 
sary to keep him sufficiently quiet to carry out 
the technic of the tranfusion. He left the hospi- 
tal four days after entrance with no abnormal 
symptoms. Dr. Drown, resident physician at 
the Relief Station of the Boston City Hospital, 
who sees many such cases, felt that this man had 
taken a sufficient amount of gas to cause de 
ment of various organs within a few days. He 
felt that such a case would eventually die. Person- 
ally, I have not had sufficient experience with 
such cases to know. 

In closing these few scattering remarks about 
direct transfusion of blood, it may be fairly said 
that it is now a recognized method of treatment 
in hemorrhage and shock, and in hemorrhagic 
disease of the newborn; that it is perhaps of 
benefit in some cases of eclampsia and illuminat- 
ing gas poisoning, and perhaps in hemophilia 
and as a means of improving the condition of a 
feeble patient to such a point that an operation 
may be undertaken. 


DISCUSSION. 


Dr. Lewis M. Pater, of South Framingham: 
Mr. Chairman, I would like to ask the reader 
what governs him as to the quantity of blood 
taken from one to the other in transfusion. I 
think it is very hard to determine how much blood 
it is wise to take in a given case. 

Dr. Hupparp: I think it is very hard to de- 
termine how much is taken from the donor. The 
blood is usually allowed to run until the patient is 
sufficiently improved, or until the donor begi 
to show signs of feeling faint. The exact quantity 
I cannot tell you. 

Dr. F. B. Lunn, of Boston: In one experience I 
found very serious symptoms on the part of the 
donor after running the blood for three quarters of 
an hour. It was run that length of time because 
the vessels seemed quite small and we did not 
think we were getting very much. The symptoms 
that occurred were that the donor drew one long 
breath, his jaw dropped, and he went through all 
the motions of dying, but rapidly recovered on 
elevating the feet. 

I have been limited in doing transfusions by 
the fear of doing them in cases of hopeless cancer. 
One owes some responsibility to the donor. And 


I do not like to transfuse a patient before an ex- 
ploratory operation on the abdomen, because 
I have taken blood from a man to brace up a pa- 
tient so that he would stand an operation, and 
found the patient I was operating on had a serious 
i t disease; in such a case I feel that I 

have done the donor a wrong. Under such cir- 
cumstances my procedure has been to do an ex- 
ploratory operation first and find out whether 
the case is malignant, and then, if necessary for 
other symptoms, to do a transfusion. Nine 
times out of ten at exploration you will find that 
transfusion, if you had done it, would have been 
unnecessary. 

Dr. Hussarp: It is important to emphasize 
the necessity of watching the condition of the 
donor during the transfusion. The effect of the 
loss of blood appears usually suddenly. The first 
evidence comes from the character of the respira- 
tion. Strangely enough, the pulse changes very 
little until it suddenly becomes very poor. As 
soon as the donor begins to take an i 
long breath or sigh it is time to stop the flow, for 
within a few moments, if the flow is allowed to 
continue, he may become very pale, his pulse 
of very poor character, and he may faint with 
relaxation of the sphincters. The condition is 
very alarming. Fortunately those that I have 
seen have regained consciousness within a few 
moments. It may require, however, several days 
for the donor to regain a normal condition. 


u January, 1907. 
Jour’ Am. Med. Aseo., Aug 3, 1907. 
n Vj : U.S. Med. Bull., 1908. 


TWO UNUSUAL CASES OF DISEASE OF THE 
MAXILLARY ANTRUM.* 


BY J. PAYSON CLARK, M.D., BOSTON. 


Tux cases which I shall report to you this even- 
ing have not only interested me very much, 
but have been very instructive. I have never, 
that I can recall, seen any other cases exactl 
like them, nor have I seen just such cases re . 
Dr. Algernon Coolidge, Jr., has seen one or two 
cases which resemble them. They also have 
many points of similarity to some of the cases of 
hay fever and asthma reported by Dr. Jacob E. 
Schadle which were c by treating the maxil- 
lary antrum. I shall 28 of some of these cases 
again later. Dr. W. E. Casselberry has reported 
two cases of “ serous disease of the antrum and 
has given a number of references to literature. 


* Read at a of the New England Otological and Laryn- 
gological Society, 30, 1910. 
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The cases which I have to report might very 
appropriately be called “‘ mucous ” disease of the 
antrum. Their chief points of difference from 
Casselberry’s cases are the presence of a thick 
viscid tenacious mucus in the antrum with an 
apparently unusually large ostium maxillare, 
while in serous disease the antrum contents is 
thinner so as to be easily drawn into an aspirating 
syringe, and the ostium is extremely small or 
completely obstructed. Also in the mucous disease 
the vasomotor symptoms are prominent, while 
they are much less so or even wanting in serous 
disease. 


Case I. Miss H., age thirty, was referred to me on 
account of frequent attacks of what she called cold in 
the head. She had had these attacks for a good many 
years, but had put off consulting a physician because 
of her dread of operative interference. Finally she 
suffered so much and so frequently from nasal obstruc- 
tion that she was persuaded by her relatives to seek 
relief. I saw her first on Nov. 2, 1903. Examination 
showed a deviation of the septum to the left, with a 
marked thickening or ridge at its base, especially 
structive rather far back in the nose. The turbinates 
in both nostrils were swollen and the right lower turbi- 
nate hypertrophied. There was considerable polypoid 
tissue in the left middle turbinate region. The patient 
was given a wash containing salt, bicarbonate of soda 


and borax. On Nov. 9 the nasal wash was omitted, as | Again 


it seemed to aggravate the swollen condition of the 
mucous membrane. Some of the polypoid tissue was 
removed by snare. On Nov. 11 a portion of the hyper- 
trophy of the right lower turbinate was removed by 
snare and the patient was given normal salt solution 
for a nasal wash, and citrate of lithia internally. On 
Nov. 18 the right nostril was quite clear and the nose 
had been much better for three days. I then did a 
Watson-Gleason operation on the septum, at the same 
time removing with a saw most of the ridge. At the 
two subsequent visits I removed the rest of the hyper- 
trophy of the right lower turbinate and a small polyp 
from the left middle turbinate region. The septum 
operation was a success and the note on Jan. 20, 1904, 
says: “ Both nostrils clear. Question if there may not 
be ethmoiditis on the left, as there is some muco- 
—— material in that region.“ The patient now 

no annoying symptoms, however, and could breathe 
well through the nose, so nothing more was done. I 
saw her again on April 6, when I removed some polypoid 
tissue from the left middle turbinate region. No pus 
could be seen. I did the same thing on April 13 and 23, 
May 7 and June 10. All this time she was breathing 
well through her nose and had no nasal trouble. On 
Jan. 5, 1905, she came to my office with the history of 
a cold“ for several weeks. The left nostril was ob- 
structed by swollen edematous mucous membrane 
bathed in a watery secretion. The right nostril was 
comparatively clear. She complained of a dull pain in 
the teeth of the left upper jaw. On transillumination, 
both antra were dark. On account of the dental symp- 
toms on the left, an exploratory puncture was made into 
the left antrum through the inferior meatus and the 
antrum irrigated with a warm boric acid solution. 
One large mass of thick very tenacious mucus literally 
flopped like a big oyster into the basin. It had a some- 
what reddish-brown tinge, probably from blood pig- 
ment. The condition responded readily to treatment 
and, after three more washings, on Jan. 18 the solution 
used in washing came out perfectly clear. She was not 
seen again until Nov. 1, when she came with a similar 
story of a “ cold” for a few weeks. The symptoms were 


— 


as before distinctly on the left side, and in washing the 
antrum in the same way an equally large mass of mucus, 
almost identical in every way with that washed out 
nine months before, appeared. On Nov. 4 and 20 
smaller clumps of mucus were washed out, and on Noy. 
27 the solution came out clear. Each time the swelli 
in the nostril and other symptoms rapidly disa — 
as the trouble in the antrum subsided. In October 
1906, the nose was stopped again for a week or two 
after a visit to the seaside, but the patient recovered 
from this attack without treatment. On June 21, 
1907, polypoid tissue was again present in the left 
middle turbinate region. I removed it and on June 27 
washed the left antrum as before, obtaining two small 
clumps of thick mucus. Recovery was again prompt 
under the same treatment. I saw her again on Sept. 
17. She said she had suffered from hay fever all through 
August. She had never had it before. On June 6, 1908, 
the nose was clear, but it had been at times; 
there were no polypi in the left middle inate region, 
but the mucous membrane of the turbinate was some- 
what edematous. 

Dec. 10, 1908: “ The nose has been more or 
less for several weeks. The left nostril well, but 


ob- | now the turbinates on the right are swollen and edema- 


tous. There is some thick mucus under the middle 
turbinate, apparently coming from the antrum.” The 
right antrum was washed through a trochar puncture 
in the inferior meatus and several clumps of thick 
mucus washed out. The right antrum was washed 
in on Dec. 28, and the solution was clear except a 
little blood. The turbinates in the right nostril had 
assumed their normal appearance. On Jan. 15, 1909, 
the nose looked well and there was no evidence of 
mucus in either antrum. 


This patient came to see me about two months 
ago in response to a letter. The nose was clear 
and both antra equally translucent. On my in- 
quiry how her nose had been, she said, I have 
not thought about my nose since I came to see 
you last.” 

As I review the history of this case there is one 
thing that strikes me at once as more than a 
probability and that is that this trouble with 
the antra, characterized by acute exacerbations, 
existed long before I discovered it; indeed, was 
probably the principal cause of the frequent 
“colds” with nasal obstruction for which she 
sought relief. If I had made a practise at that 
time of transillumination as a routine procedure 
in nasal cases, as I do to-day, I might have sus- 
pected the antrum trouble when I first saw the 
ye instead of over a year later. Even then 

failed to attach sufficient im ce to the 
opacity of the right antrum. Indeed, I think 
it is more than probable that the undiscovered 
long-standing inflammation of the right antrum 
was the cause of the attack of hay fever which 
she had. It is also interesting to note in this case 
that of the six acute attacks which she had in the 
more than five years during which-she was under 
my observation, five were on the left, the side 
obstructed by the deviated septum, and one on 
the right. Of the five attacks on the left side, 
two got well without treatment after the devia- 
tion of the septum was corrected. 


Case II. Mrs. X., age thirty first seen by 
me Sept. 26, 1908. Ine 
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the 
right lower turbinate enlarged with a dependent poly- 
poid hypertrophy. Her physician t an operation 
not advisable, as she was three months pregnant, so 
she was given a spray of normal salt solution and an- 
other of adrenalin, 1-10,000. For the next month the 
nose was much obstructed at times by swelling of the 
turbinates till finally the removal by snare of the poly- 
poid hypertrophy of the right lower turbinate gave 
some relief. But on Nov. 1 turbinates and mucous 
membrane of the septum in the right nostril were swol- 
len and edematous and covered with a watery secretion. 
On shrinking with cocaine adrenalin, a string of 
thick tenacious mucus was seen protruding under the 
right middle turbinate. On transillumination the right 
antrum was decidedly dark, while the left lit up beauti- 
fully, including the pupil. On Nov. 23 the patient 
showing no improvement by other treatment, the right 
inferior meatus was punctured with a trochar a 


mucus expelled getting 
turbinates gradually 


idays. There she caught cold and re- 
turned Jan. 2 with hoarseness and cough. I found an 
inter-arytenoid swelling which gave me some anxiety 
for a time, as I feared tubercular laryngitis. i 
condition, however, got well under local treatment and 
I did not see the patient again until Oct. 16, 1909, over 
four years. The right nostril had then been obstructed 
for three weeks. nasal mucous membrane was red, 
swollen and edematous, the right antrum dark on trans- 
illumination. I punctured inferior meatus again 
with a trochar and washed out a large clump of thick 
mucus similar to that previously described. The right 
nostril was at once clearer, but became stopped i 
on the 19th, when I again washed out some thi 
mucus. Between this date and the 15th of November 
the antrum was washed eight times. The last two 
times the clump of mucus was clear and transparent 
and about the size of a pea. The antra now trans- 
illuminated equally ex the right pupil did not 
light up as well as the left. Dr. J. Homer Wright 
kindly examined some of this mucus for me under the 
microscope and found that it contained a number of 
leucocytes, but no bacteria in the smears. On Dee. 22 
the right nostril was again somewhat obstructed, thick 
mucus was visible under the middle turbinate and the 
right antrum was dark on transillumination. This was 
somewhat discouraging. The patient did not want to 
go through the treatment so soon again, and I did not 
want to do it if it could be avoided. So I determined 
to wait for a time, having her use a mild alkaline 
wash. I saw her again on Jan. 8, 1910, when she was 
much better. The nose was then fairly clear. On Feb. 
2 there were no symptoms and on transillumination 
the Tight antrum was again almost as translucent as 


Both these cases were young women. In both 
the attacks of nasal obstruction were almost identi- 
cal except that in the first case the nasal obstruc- 
tion was more marked because both antra were 
affected. In Case II there was also considerab 
obstruction of the left nostril (the side of the un- 
affected antrum) due to a sympathetic swelling 


le this discharge to be acid. The prognosis as re- 


characteristics of the mucus were in every 
identical. The ostium maxillare was apparentl 
unusually large in both cases. I came to this 
conclusion from the rapidity and ease with which 
the large clumps of mucus were expelled. 

Dr. Schadle, in his interesting and valuable 
article on The Relation of Antral Sinusitis to 
Hay Fever and Asthma,“ describes several cases 
with similar symptoms. In my cases, however, 
the vasomotor symptoms were not so marked. 
There was little or no sneezing as a rule with the 
attacks (except the one seizure of hay fever which 
the first case had), nor were there any eye symp- 
toms. It will be seen by the following quotations 
that the material washed from the affected cavi- 
ties was much the same in his cases as in mine. 
In the first case reported in the above-mentioned 
article he says: “ Pus was not present, but a 
large quanity of ropy, muco-purulent material 
was dislodged and discharged into a drain 
vessel by means of injections of a warm Dobell’s 
solution.“ Of another he says: What came 
from the right cavity was thick, bluish in color, 
and jelly-like in consistency.” And again: 
Large 1 of a substance resembling 
milk curdle came from both sinuses. Besides 
this, mucoid contents, jelly-like in consistency 
and bluish-gray in appearance, were forced from 
the cavities.” He also lays stress on the large 
size of the ostium maxillare in his cases. The 
etiology of this catarrhal inflammation of the 
antrum is not perfectly clear. Schadle says that 
in these cases the abnormal ostium forms the 
predisposing medium of irritation or infection. 
Unlike the nose, the antrum, under normal ana- 
tomic conditions, is practically a sterile sinus, and, 
apart from the very small ostium, is substantially 
a closed cavity. When, however, malposition of 
the ostium exists, or when the opening deviates 
from its normal size and course, the foundation 
is laid for the development of infection.” If 
there is a bacterial infection in these cases, why 
does the secretion remain mucous in character, 
no matter how long the trouble persists, and not 
become purulent, as in the common form of sinu- 
sitis? The only answer I can make to this ques- 
tion is that the infection must be a comparatively 
mild one. For we know that in the common 
head cold the severity is measured by the vari- 


nasal | ations in the relative proportions of the m 


ucous. 
and purulent elements in the discharge. If the 


ultimate cause is not an infection, I am at a loss 


to say what it is. It is evident from the history 
of these cases that the individual who has had 
an attack is liable to another. The diagnosis of 
this affection is not difficult, after a careful ex- 
amination. The symptoms have been sufficiently 
described in the report of the cases. The nasal 
sym are evidently due to the irritating 
nature of the antral discharge. Schadle found 
gards recovery 


Schadle’s theory as 


from a given attack is good. If 
regards the causative factor of 


— 2 397 
deal with obstructed nasal breathing for about a year. of the turbinates, but these bodies were not 
She had been treated in New York four years previ- covered with a watery secretion and did not look 
_ ly for | catarrh | and had had a ridge on the septum | edematous as on the affected side. The gross 
large mass of thick tenacious mucus having a reddish- 
brown tinge was washed out. The antrum was washed 
on Nov. 25, Dec. 1, Dec. 8 and Dee. 16, the clump of 

smaller and smaller and the 

rinking until the right nostril 
was clear. On Dec. 16 the right antrum was trans- 
lucent. The patient then went to New York for the 
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a large-sized ostium is correct, it would seem as if 


some method for reducing the size of the ostium | about 


should aid in a permanent cure. What one could 
do in this direction I am as yet unprepared to say. 
The rather inaccessible position of the ostium 
makes the proposition a somewhat difficult one. 
In the treatment I used a normal salt solution 
containing 2 to 3% of boric acid and sometimes, 
after the first few washings, a normal salt solution 
alone, in order to have as nearly as possible an 
unirritating solution. 


W. E.: Serous Disease of the Maxillary Antrum, with 
a Report of Two Cases. Jul. 1901. 
Schadle, J. E.: Relation of Antral Sinusitis to Hay Fever and 
Asthma. St. Paul Med. Jour., June, 1908. 


CERTAIN ASPECTS OF THE BACTERIOLOGY 
OF BACILLARY DYSENTERY. 


BY ARTHUR I. KENDALL, PH.D. 


Modinine anf alen, Harvard Medical 


Tun object of this paper is to present very 
briefly certain facts concerning the bacteriology 
and biochemistry of the dysentery bacillus 
and associated intestinal flora in bacillary dysen- 
tery; to outline in a few words the fundamental 
principles relating to their activity in the ali- 
mentary canal, and to mention the procedures 
which are theoretically logical for the restoration 
details both. of the bacteriologi 

t iological and 
clinical aspects of this subject will be published 

The fundamental principles underlying this 
work are: (1) The fact that bacteria in the pres- 
ence of protein (and protein decomposition 
products) and fermentable carbohydrate select 
and act upon the carbohydrate in preference to 
protein in the vast majority of cases. The or- 
ganisms break down enough protein merely to 
satisfy their nitrogen requirements in such 


instances. 

(2) In the animal body, carbohydrate likewise 
can be utilized to a very considerable extent to 
prevent the metabolism of the body nitrogen. 

(3) The majority of bacteria, including those 
commonly found in cases of bacillary dysentery 
(B. dysenteria, B. coli and the streptococcus), 
are facultative in respect to their dietary re- 

uirements and attack fermentable carbohy- 
te in preference to protein or protein decom- 
po) products. 

4) Bacteria acting upon protein uce pu- 
trefactive products of various 1 of Aas 
city, but do not form these products when grown 
in media containing in addition carbohydrate 
which they can utilize, since in the latter case 
the fermentation takes precedence over putre- 
faction, at least until the sugar is exhausted. 

— — the bacillus which 
cause m arm are „if not wholly, 
— decom — 

these putrefaction products can be 
if a utilizable sugar is — — 


ition products. The formation | of 


(5) The blood of normal human beings contains 
0.2% dextrose as such. 

(6) The normal sugar for man is lactose, a 
sugar of animal origin, in contradistinction to 
most other sugars, which are of vegetable origin. 
The lactose is utilizable by relatively few bac- 
teria other than those of intestinal origin, while 
the animal sugars are fermentable by many 
t of organisms. 

bacterial flora of the intestinal tract in 
cases of bacillary dysentery is putrefactive, 
chemically speaking, because there is, as a rule, 
little or no sugar present in the intestinal tract 
of the body for them to act upon. This is equally 
true for those organisms which succeed in pene- 
trating into the body itself, since the small 
amounts of dextrose n present in the 
blood are usually metabolized early in the 
disease, particularly under a starvation diet. 

The remedy for this condition, from the stand- 
point of bacteriology, is to add an excess of sugar 
which can be utilized by the bacteria within the 
intestinal tract and to restore to normal the 
amount of dextrose in the blood, so that even those 
organisms which have succeeded in penetrating 
within the body itself may have an opportunity 
to act upon sugar rather than upon the nitrogen 
of the tissues of the body. 

Dextrose infusions (2.5% chemically pure dex- 
trose in normal saline solution) tend to restore 
this normal dextrose, and also to furnish the 
body with a considerable amount of fluid. The 
patient is benefited in two ways: (a) By pro- 
tecting the tissues of the body to a considerable 
extent from metabolism by the body itself, thus 
acting as a food which is immediately utilizable 
for the body needs, and (b) by providing a certain 
amount of dextrose for the invading organisms 
to utilize, thus further sparing the body nitrogen 
and reducing the production of toxic products 
by the bacteria themselves. 

Feeding lactose by mouth (5% solution) 
brings about a similar change in the chemistry 
of the intestinal bacteria. The lactose furnishes 
food for the patient as well, reinforcing that ob- 
tained by the infusion of dextrose. 

The intestinal bacteria, acting upon the lactose 
and its decomposition products (dextrose and 

), change their chemistry from the pu- 
trefactive to the fermentative type, i. e., produce 
acids, principally lactic, in place of ag 

y the body 


products which must be detoxicated 
if they are absorbed. 

The colon bacillus, for example, in the presence 
of sugar, forms lactic acid and consequently 
becomes an antagonist of the dysentery bacillus, 
in place of being a symbiote forming putrefaction 
products, as would be the case if there were no 
sugar present. The putrefaction products in such 
instances (absence of sugar) would be derived 
from the breakdown of the intestinal secretion 
if the patient were on a starvation diet. 
Coincidently with the changes in the chemistry 
the organisms mentioned, bacteria character- 
istic of the intestinal flora of normal nurslings 
begin to appear. The most prominent of these 
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are B. bifidus and B. 
the former. 
antagonize the dysentery bacillus, since these 


bacteria are energetic producers of lactic acid. 


principally 


They are among the most desirable and bene- the 


ficial organisms which could be present under 


these conditions, since they perform the same |}; 


functions in dysentery cases that they do in the 
intestines of normal babies, i i. e., antagonize and 
tend to keep down bacterial ng 
alimentary canal. 

The after- treatment will not be discussed here, 
but will appear in detail in a later publication. 


— 


Clinical Department. 


A CASE OF CROSSED HEMIDYSERGIA AND 
TREMOR, WITH ASYNERGIA OF BI- 
NOCULAR MOVEMENTS: COMMENTS. 

BY TOM A. WILLIAMS, M. n., c. u. (EDIN.), WASHINGTON, D. c., 


Memb. C Soc. de Neurol. de Paris; Memb. C Soc. de Psychol. 
de Paris; Memb. Acces. do lo Ses. do Med. Mon Ment. Clin.; Newrolopat 


Tun following case seems aap of publica- 
tion, as it may in the future afford material 
with which to answer the problem of the ana- 
tomical distribution of the — Tn sys- 
tems comprised in the rubro-spinal and vesti- 


bulo-spinal tracts. 
In some t conforms to the 


respects the patien 
syndrome of Foville (1858) as described by 


in its distribution, is 


of Foville. 


J. T., colored, aged thirty-two, a laborer, paseo of 
the Emergency "Hospital Clinic of Dr. Dudley M organ 
in April, 1908. He complained of inability to walk 
steadily, and clumsiness of the left hand. hile walk- 
ing in the streets, “ silly thoughts,” 1 about 
wealth, occupied his mind. 

and lin history i 


under medical orders, and there he stayed about two |i 
months in a lethargie state. After this he was able to 
sit about the house and to walk a little, but could not 
return to work for some little time. He had complained 
of a “ misery in the head ” after taking his medicine, 
or when alcohol was given. 

Later he returned to work, and states that he could 
walk quite well and did not tremble. About two months 


t money, began to occupy hi 


These two organisms ‘still further | difficult 


a month ago he began to tremble, and walking became 


over the 


its freque being about 


well to both the light and move- 
ments of the left arm are slow, clumsy and 
and there is marked Inten 


The is not i with the exception of 
the notion of attitude in the left arm. There is no 


rotation. 
on the right side; but there 
the sole. 

Psychic examination was not systematic; and, beyond 
his dull and confused state, I could find no definite gaps 


There had „and he had been gener- 
ally miserable. He stated t there had been no 
automatic emotionalism in 


te we ong 
control 

difficult. All the movements can be performed, how- 


kaleidoscopic of squints 
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Mcal examination. — Motility: Face — at rest, 
| there is slight asymmetry of the face, but no drawing of 
mouth nor smoothness of the brow, such as occurs 
1 acial paralysis. When movements are made, how- 
aver, a violent intentional tremor occurs in the right 
peek, jaw and tongue, and there is poor control 
mouth. This tremor is at first very extensive 
blent; but when the position is maintained for 
f econds, the excursion of movement becomes less 
ve and 
o ten 
mble, 
US illa j 
hE coll The speech is slow, slurring, indistinct and thick. 
The eye movements are unsteady and difficult to 
a control; but there is no n us. The ils react 
| 
Movements are accom y & tremor in 
character to that of the face. It ceases when a position 
has been maintained over ten seconds. There is no 
muscular weakness. The movements of the left leg are 
still more incoordinate, and it also drags upon walking. 
He walks aur petits pas. 
The movements of the trunk are slow, especially at 
commencement, and poorly maintained, and there is a 
rigidity which seems to prevent ready bending move- 
ment of the right side. The eyes are also unsteady 
when turned to the right. On protrusion of the 
tongue, its right side is agitated by a similar tremor, 
which almost ceases in about ten seconds, after which 
interval there is also more control over the facial 
trembling. 
In the left arm there is slight asthenia, considerable 
Grasset before the Neurological Society of Paris | impairment of the attitude sense, decided clumsiness 
in 1900. This type consists of a crossed paralysis | and marked impairment of the diadocokinesis. There 
of the limbs on one side of the body and of the | is also an intention tremor, finer than that of the face, 
face on the opposite side, along with the loss of and “yy — — 1 A — 
power to rotate the eyes to that side. My case, 
however, differs from the Foville type in that Rotation teste show no anomaly of vestibular sense; 
he Presents no paralysis, but a most marked the pupils react well to light and accommodation. 
The movements do not tend to continue when the 
resistence is removed, and there is recoil. There is no 
atonia. 
tne Memory, PercepuUul JUURINICHL. 
Cl Weak and 6 „And AG severe Dalns in the loins 
and back of the head and neck, intense enough to keep | As to the will, he had felt Useless 4nd Mcapable, DUU Tis 
him awake at night. In this state, he dragged through condition justified this attitude. 
Progress.— On April 23, after two weeks of potassium 
Ver, when he 1s empnatically urged. 
The speech is very uncertain, and toneless. : 
. the left hand became clumsy, swallowing Was) When binocular fixation is_attem pted, asynergic 
difficult, an rally vague 
* 
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either eye is closed, however, the other can perform all 
movements, although the right eye only does so with 
much difficulty and wide tremor. On looking widely 
to the right with both eyes open, the left moves 
across normally, while the right fails to follow suffi- 
ciently. The same phenomenon occurs with the left 
eye when the gaze is directed towards the left. In each 
case, vehement urging overcomes the motor incapacity, 
and the eyes for the moment fix the same spot, the 
laggard, however, quickly relapsing. When he en- 
deavors to fix with his gaze a point 18 inches distant, 
he sees double, and the optic axes are noticed to 
April 30 he had been taking hydrargyri iodidum 
gr. J t. i. d., and can now converge and externally rotate 
the right eye in binocular vision with less difficulty and 
urging than before, though he cannot maintain the 
ition completely and though diplopia still exists. 

The diadocokinesis and incoordination of the left leg and 
arm have improved, and he can better control the pro- 
trusion of his tongue. The face trembles less, but his 
attempts at grimaces are accompanied by associated 
movements, especially in the left finger. is no 

parent asynergia revealed by the leaning back or 
— nting tests. 

May 4 the ocular movements are better performed; 
there is less ataxia. The speech is clearer, but the 

iadocokinesis is still much impaired. 

Nov. 15. He failed to return to the hospital during 
the summer, and the mental symptoms and trembli 
became much worse, but two months ago a | 
practitioner accidently treated him, and caused a 
remission of the debacle. When examined, he presented 
much less tremor of the right cheek, 
whole tongue trembled coarsely, somewhat in the same 
manner as, though less extensively than, on April 23. 
The movement is more of a dysmetric than of a 
trembling kind. The control over his facial muscles 
in general is poor, though he can succeed after some 
effort to elevate and depress the eyebrows. He is 
unable to whistle. There is no longer dissociation 
during binocular vision, and all the movements can be 
effected, although with slowness and difficulty. 

The control of the limbs, more especially the left, is 
slow, hesitating and trembling. The right hand when 
at rest on his knee exhibits an oscillatory tremor like 
that in paralysis agitans. This he can inhibit quite 
easily. When he extends the arms, they move up and 
down rhythmically through a space of about an inch, 
and at a rate of about six per second. With the left 
hand and arm he is ticularly clumsy, failing to 
button his coat; and when he endeavors to touch any 
distant object, moves it with a series of jerks. The 
* varies, sometimes being thick and indistinguish- 
able, and sometimes quite clear. The tendon reflexes 
are much exaggerated. The examination was very 
difficult on account of his suspiciousness and unwilling- 
ness to make the movements requested. His parents 
state that he can do light work in the house, but that 
he loses himself in the streets and sometimes laughs 
without cause, though he never cries unless beaten, as 
for disobedience and gluttony, for he has become very 
voracious. 


The outstanding features of the case are 
hemi-asynergia and intentional tremor of the 
left arm and leg, intention tremor and possible 
asynergia of the right face, and tremor of the 
right tongue. Along with these occurred a dysar- 
thria and exaggeration of the reflexes, a fugitive 
diminution of the attitude sense of the left arm 
and a temporary dissociation of the ocular 


movements and apparent enfeeblement of the 
movements of the right eye, more i in 
on. 

It is unlikely that the pyramidal tract is 
seriously if at all affected, for the sign of Babin- 
ski is not present and there is no true spasticity 
nor inability to perform any movement, the 
incapacity merely extending to the co-ordination 
of several muscular contractions into a deter- 
mined act. This attempt on the of the left 
hand and right face and tongue ys provokes 
tremor. 

Now lesions in the neighborhood of the 
nucleus ruber! are known to provoke tremors 
without in any way implicating the pyramidal 
tract. They do so by interrupting the impulses 
which descend in the cerebello-rubro-spinal tract. 
The tremors are usually, however, mono- or bi- 
lateral, and this is the first case of which I am 
aware which presents a syndrome comprising 
esion. 

I venture to explain the occurrence by the 
implication of another system of fibers, viz., 
the ponto-olivary, which traverse the median 
raphé on their way from the nuclei of the pons 
and which are thought to receive their afflux 
through the cerebello-fugal fibers of the middle 
peduncle. If those of the left system were im- 
plicated on the left side while en route to mediate 
the kinetism of the facial, trigeminal and hypo- 
glossal nuclei, the lesion which interrupts them 
would ily be upon or near the course 
of the rubro-spinal tract, which mediates the 
kinetisms of the limbs and trunk of the crossed 
side of the body. It crosses, however, in the 
decussation of Forel almost immediately below 
the red nucleus, and composes the ventral of 
the two decussations of that region. Hence, 
in the aforesaid situation in the brachium pontis, 
it has already crossed and is on its way to mediate 
the muscular acts of the side of the body upon 
which it is now situated. Thus the lesion, if 
in the left medullary-pontine region, would 
implicate at the same time the left rubro-spinal 
tract en route to the left limbs and trunk at 
the same time as it interrupted the impulses as 
they passed across from the nuclei of the pons 
to govern the movements of the opposite right 
side of the face, jaw and tongue. 

There may be much uncertainty in the interpre- 
tation of symptoms in any particular case where 
the cerebellar apparatus is implicated. In the case 
before us the tremors are very significant of an 
impairment in the course of the cerebello-rubro- 
spinal efferent system, as has been shown by the 
cases reported by Gordon Holmes.! In some 
of his cases, however, the lesion was shown to 
be more widespread by the additional symptoms, 
such as a definite oculomotor palsy, outbreaks 
of crying or laughter without external cause, 
a rigidity of half the face much resembling that 
in paralysis agitans, and the hesitating steps 


i arises 
thalamic nucleus is affected. This is just a little 
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forward and to the middle of the nucleus ruber, 
the part of the cerebellar system implicated in 
many of Holmes’ cases. The oculomotor palsy 
is, of course, due to interruption of the fibers of 
the third nerve, which run just internal to the 
nucleus ruber and through it. The short ste 

are due to the timidity which comes from t 

disturbance of the patient’s control over synergic 
movements; for though he can make volitional 
simple movements as easily as before, yet he has 
lost the power of combining the movements of 
different joints into harmonious act, except by 
the exercise of much volition. This requires 
close attention, which in turn rapidly induces 
fatigue, one of the inent symptoms of 
defect in any part the cerebellar appar- 


atus. 

Rigidity of the face is, on the other hand, due 
to an exaggeration of cerebellar influences, 
either by the cutting off from the cerebrum, or 
by a lesion which stimulates the efferent fibers 
of the cerebellar system. 

The monotony and tonelessness of the h 
again are derived from diminished cerebellar 
influx. In these cases, speech, like the other 
movements, is often begun with great 
and difficulty, and it also quickly tires. 

The muscle rigidity may affect the trunk, 
and may take the form either of the bowed for- 
ward attitude seen in Parkinson’s disease or, 
on the contrary, the forced extension and even 
complete opisthotonos shown by some of Hugh- 
lings-Jackson’s early cases and one of the author's. 
We do not yet know what determines these 
attitudes respectively, though we do know that 
section of the brain stem between the colliculi 
produces the state of decerebrate rigidity," of 
which opisthotonos is a feature. cause 
of this is the unrestrained exercise of cerebellar 
afflux, through interruption of the afflux from 
the neopallium. The tonic nature of the in- 
fiuence exerted by the metencephalon is shown 
by the character of the fits caused by intravenous 
injection of absinthe * before and after removal 
of one cerebral hemisphere. While the pallium 
is intact, the whole convulsion is a clonic one 
similar to that in a convulsive phase of an epi- 
leptic seizure. After one hemisphere has been 
removed, the opposite side of the body mani- 
fests a rigidity similar to that in the tonic phase 
of the epileptic fit, while the other side of the body 
is convulsed, as before, clonically. 

_ Very different is the state caused by destruc- 
tion of the cerebellar apparatus; here muscular 
flaccidity dominates. It is often so severe that 
the patient cannot sit up, although individual 
movements are performed quite well, through 
the agency of will. Its distribution is homo- 
lateral, and it has no relation with the state of 
the deep reflexes. A useful clinical test in the 
limb is for the observer, after resisting the patient’s 
movements, to suddenly cease to do so. If 
cerebellar atonia is present, the patient’s limb 
continues its movements to the extreme point, 
and there is no recoil. J 

The tremor in these cases is purely kinetic, 


but does not always increase towards the end 
of the movement. 

As regards attitude, a very characteristic 
one is that where the occiput is rotated towards 
and pulled down to the homolateral shoulder, 
the face thus necessarily looking upwards and 
to the side away from the cerebellar lesion. 
The eyes, however, look in the reverse direction 
back towards the lesion, or in some cases present 
skew deviation. This consists of the homo- 
lateral eye turning inwards and downwards, 
while its fellow looks outwards and slightly 
upwards. Horsley has found ‘ this experimentally 

ucible by stimulation of a spot in the neigh- 

hood of Deiter’s nucleus, which is known 
to send decussating fibers into the posterior 
longitudinal fasciculus, the coordinating path 
of the ocular movements. 

The functions of the cerebellum are both 
static and dynamic. It is a center of 
and of reinforcement for all movements. It 
maintains tonus, and is necessary for the har- 
monious co-ordination of movements. 
Interference with its functions, therefore, leads 
to asthenia, atonia and astasia. 

These perturbations are more manifest when 
the subject is deprived of ocular and vestibular 
sensorial aids. 


The cerebellar syndrome may be summarized 
in its clinical aspect by calling it a dysbasia with 
relative integrity of isolated movements. The 
walk is not exactly ataxic, for the person does 
not throw out his legs as does the tabetic; it is 
that of the drunkard. The upper limbs show 
incoordination; and clumsiness is often shown 
in the writing. The speech is generally slow 
and scanning. This is due to the loss of the 
tonus-regulation, which normally takes up the 
slack of the muscles (so to speak) so that they 
respond quickly to nerve impulses, having little 
inertia to overcome. 

This normal diadocokinesis cannot be ac- 
complished when the cerebellum or the tracts 
which emanate from or lead to it are interfered 
with. The lack of tonus, too, is the cause of 
the asthenia, and the fatigability is due to the 
need of constant cortical intervention for the 
regulation of movements. This connotes volition, 
which is the most quickly tired of all functions. 
This atony may be so extreme as to prevent 
walking, the patient falling in a heap when 


upright. 

A valuable clinical law is that the fall is to- 
wards the side of the lesion. n the head 
is drawn to one side, it is also generally but 
not always towards the lesion; but the face 
will look to the opposite side, as the head is 
rotated by the sternomastoid of the affected 
side, and hence must look in the opposite direc- 
tion. The eyes, however, when turned, look 
back towards the lesion. An apparent exception 


the 


trunk the limbs. y, in 
standing, i patient is 
the lower limbs remain even without the 


was shown by Gordon's four cases.“ 
is shown in by 
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bending of the knees and ankles, which naturally 
automatically tends to maintain equilibrium in 
the normal person. Thirdly, on endeavoring 
to sit up, the thighs flex an 
in the air, and, fourthly, in touching with his 
foot an object above and in front of him, the 
patient does so by the movement of the thigh 
succeeding that of the leg, and jerking like a 
mechanical doll. Fifthly, by intentional tremor 
of the hand and arm,’ and of the ocular move- 
ments (nystagmus). All this is generally com- 
bined with an exaggeration of the power of 
static equilibrium. 

The deep reflexes may be exaggerated on the 
affected side. 

It is very important diagnostically to determine 
the complete integrity both of the sensibility 
and the intelligence, for lesions of the frontal 
lobe sometimes give rise to a dysbasia not very 
different from cerebellar titubation.? When a 
neoplasm is in question, the situation of the 
headache and tenderness on percussion should 
not receive too much stress, though they are 
valuable if they do not conflict with the physical 
signs. When it occurs, the implication of cranial 
nerves and the sensory tract is usually upon the 
side of the lesion, though in one extraordinary 
case of Guldenarm there was left facial palsy, 
neuralgia, mydriasis and tendency to fall to 
the left, due to a fibrous sarcoma below the right 
tentorium. It was the size of an apple and 
crowded the pons against the left side of the 
basi-occiput, thus causing the contra-lateral 


symptoms. 

Tumors of the vermis are apt to cause falls 
backwards, stiffness and extension of the neck, 
and opisthotonos, along with the i 


symptoms. 

But there was hardly a question of a tumor 
in our case, for it was most unlikely that so much 
retrogression could have in symptoms 
affecting so important a region as the bulb- 
pons had a new growth been present. More- 
over, mercury seemed to be the beneficial agent. 
Although no lumbar puncture was permitted 
and the Wassermann test was not then available, 
yet syphilis was a very probable cause of the 
symptoms. A meningitis causing the 
abundant exudation followed by absorption 
so characteristic of the Frascatorian lues could 
have interfered with both abducens nerves 
and ‘prevented external movement, but such a 
lesion could not account for the loss of binocular 
movements, while those of the eyes singly were 
retained. Hence, even though meningitis was 
probably present, it is certain that central lesions 
also existed in very close proximity to the fasci- 
culi which mediate the activity of the nuclei of 
the ocular nerves. Indeed, the ocular dysergia 
was merely a of the general dysergia syn- 
drome, and, like the latter, was not complete, 
but was mainly homolateral. | 
The —— of the symptoms make it 
likely that the destruction or interruption of 
tracts in the mid-brain and isthmus were due 
to gummatous or arteritic ischemia, a common 


the heels fly up| ordi 


——— 


phenomenon, and the interest of the 

case lies in the rarety (for I have found none 
other like it) of an attack of the efferent co- 
inating mechanism of the cerebellar 7 
the distribution of which attack resembles that 
of the syndrome of Benedict (type Foville) 
where the cerebrospinal system is concerned. 
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A POINT IN THE TECHNIC OF THE USE OF 
NITRATE OF SILVER IN THE TREATMENT 
OF CHRONIC SUPPURATIVE OTITIS MEDIA.* 


BY GEORGE L. RICHARDS, M. D., FALL RIVER, MASS. 


ALTHOUGH suppurative otitis media has be- 
come less frequent since the operation for the re- 
moval of adenoids and the early treatment of 
the acute cases of suppurative ear trouble have 
become more general, many such cases, both 
acute and chronic, still exist and require treat- 
ment. Theoretically, in chronic suppurative 
otitis, the actual removal of all of the diseased 
tissue — the so-called radical operation — would 
seem to be indicated, and there are cases where 
no other operation can be considered. In many 
other instances radical surgery will be refused by 
the patient on account of the loss of time, the ex- 
pense and the absence of symptoms which to the 
patient and his friends seem to demand so severe 
an operation. Even where the radical operation 
has been done, the results have not always been 
entirely pleasing to the operator or the patient, 
as the suppuration has not always stopped. It 
is difficult to find sufficient material with which to 
epidermize the enlarged tympanic cavity. Skin 
grafting has been used, but it is not wholly success- 
ful. The new mastoid flap of Dr. Leland is an- 
other II to accomplish this result and lessen 
the time of healing, and marks a distinct advance 
in radical mastoid surgery. 

In the absence of urgent symptoms, conserva- 
tive measures are tried, and the variety of these 
shows the difficulty of attaining the desired re- 
sult, which is drainage and the cessation of the 
secretion. Adequate drainage has been hard to 
get on account of the anatomic arrangement of 
the structures with which we have to deal and 
their relation to the mastoid cells, antrum and 


attic. 

Syringing has its advocates and is valuable, 
but unless the drum membrane be entirely gone, 
or nearly so, it is difficult with any type of attic 
syringe to adequately reach and remove all of the 
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débris or purulent material which is t, and 
even then it is not always possible. Furthermore, 
the attic syringe is painful in its manipulation 
unless the patient possess sufficient self-control 
to sit perfectly still and the hand of the operator 
be very steady. Suppurative ear cases with small 
perforations do not do so well as those with large 
ones. This is probably wholly due to the inade- 

uate drainage. In all cases of suppurative ear 

isease, especially in children, it is essential to 
look out for adenoids, even though the other 
symptoms of adenoids are not present. Many 
powders have been used in the treatment of su 
purative ears, and in many cases they seem to do 
a great deal of good. They are all open to the 
objection that they cannot, as a rule, be brought 
into direct contact with the diseased area unless 
the perforation be a very large one. Solutions 
of silver nitrate and other caustics have been 
applied on the cotton-tipped applicator directly 
to the diseased area, and frequently with good 
results. Very often there is the same difficulty 
in reaching all of the diseased area as in the case 
of syringing and powders. 

To obviate, in a measure at least, this difficulty, 
I have for a few months been using silver nitrate 
in a somewhat different manner than formerly, 
and so far with a measurable degree of success. 
The procedure is a simple one, and I recommend 
its trial in suitable cases. If it fails, no harm will 
have been done. The method is as follows: 
Cleanse the suppurative area as thoroughly as 
possible, doing this very carefully, using syringing, 
wiping and suction as may be needed, and re- 
moving any polypi, granulation or débris that 
may be present. If the perforation is very small, 
enlarge it, but in the cases in which I have used 
the silver, this has not been necessary. Lay the 
patient’s head over so that the affected ear lies 
uppermost and absolutely horizontal. 
with a dropper a sufficient quantity of the nitrate 
of silver solution to nearly fill the external canal. 
Keep the head in the horizontal position for five 
minutes, then dry the canal thoroughly and put 
in a light wick of cotton or gauze. I begin with 
3% silver solution, and, if necessary, gradually 
increase until I use 20%. As the silver does not 
penetrate very deeply, owing to its forming a 
coagulum at the point of application, it will in 
most instances have to be used a number of times. 
Few patients will object to this and will almost 
always prefer to make trial not only of one but 
many methods of local treatment before consent- 
ing to the radical mastoid or even to ossiculec- 
tomy. The diseased area, so far as it is visible, 
shows white when examined. The treatment is 
repeated from every other day to once a week, 
according to the nature of the case and the ability 
of the patient to follow up the treatment. The 
silver works best in cases where the probe shows 
but little bare bone and but limited bony destruc- 
tion. In the presence of extensive caries, it is 
doubtful if it would have much value. As a rule, 
the application is painless, and in only one in- 
stance have I seen any reaction. In that case 
there was pain for a few hours, but the ultimate 


Instill | the 


effect was excellent, resulting in complete healing 
of the suppurative ear, which had lasted for years. 
Occasio the solution goes down the Eu- 
stachian tube, causing some annoyance. I do 
not by any means claim that this method is always 
successful or that it displaces the radical operation. 
It is simply one of many procedures that may be 
tried in these cases, and it has the advantage that 
by gravity the silver solution is brought into very 
nearly direct contact with all the diseased area. 


appended as sho 
I have found it — 


last year. Chloroform uired for examination 
Polypi in each ear. Curetted lightly on several 

sions, each time under chloroform, until all of the 
granulation tissue was removed, then applications of 
nitrate of silver were every other day for two 
months, at the end of which time each ear was dry. 
This was a case of extensive destruction of the middle- 


stimulation with the silver, both ears were 
Lr apparently much loss in 
ing. Of course it is possible that the suppuration 
if so, the same method of treatment 
ill be „as it seems to me desirable to avoid the 
radical mastoid i child if ible 


ogee aie 1 when she returned with both ears dis- 


dry. used. 
pnb and solutions of first 3% and afterw 
12% were used in the manner previously described. 
There is still pretty fair hearing in each ear, and it seems 
to me that conditions are better for her hearing than 
if a radical mastoid had been done in 1900. The ears 
have dried up quicker under the nitrate of silver than 
did under the previous treatment. That the cure 
i be any more permanent I would not say; I am 
under the impression that it will be. 
Case 3. M. B., a girl of seventeen, first r 
on radically by me for subacute mastoid after a Wilde’s 
incision 


I have no series of cases to offer, not having 
gone over my records to determine in how many 
cases I have used it. Five illustrative cases are 
e type of cases in which 
many more could be given. 

Case 1. A. G., age three, with a history of having 
discharge from each ear for three years, bloody for the | 
ear structures of the child, and at first it seemed as 
though a radical mastoid operation would be required 
on each ear. By continued treatment of cleansing and 

right ear had run for six months and the left one for 
several years. The margin only of the left drum re- 
mained, and in the right ear there was no evidence of 
any drum visible. The remnant of the left drum was 
removed, together with the malleus, which was carious. 
There was cholesteatoma in the attic. As there was 
pretty fair hearing, and great tendency to dizziness, 
ears were treated locally from ig | until September, 
at which time they were both dry, the treatment con- 
sisting of syringing and gauze wicking. In 1901 she 

returned, and again in 1902, some cholesteatomatous 
débris ~ removed at each time. I did not see her 
removed and the instillations of nitrate of silver used 
in each ear at intervals of five days. In four weeks the 
| t ear was | and in six weeks the left one was also 

in the external canal and a temperature of 103. 

She had worked in the mill until noon of this day, and 

said that up to this time there had been no trouble 

whatever in the ears. The mastoid was re-operated 

upon, revealing the fact that some cells had evidently 

escaped removal at the time of the previous operation, 
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especially along the borders and above and behind,|apprehensive whether some injury might not have 
havina become As at the first opera- 


tion there was a fistulous tract directly over the entrance 
to the mastoid antrum and a portion of the periosteum 
was very muth necrosed, a radical operation was done. 
In doing the secondary operation I found it difficult to 
make a proper flap to cover the opening, as a 
erable amount of the of the former operation was 
more or less cicatricial. girl was in poor condition, 
and the convalescence from the operation was very 
slow. She had general anemia, acne and boils. After 
her discharge from the hospital the posterior wound 
healed very slowly, and at one time there was a small 
fistulous tract leading from the tympanic cavity. She 
was again given ether and the area curetted. The 
curette went backward and upward, and seemed to 
strike an area of bare bone as t there might be a 
small sequestrum. On carrying the probe backward 
it went either through the dura mater into the cerebral 
cavity or else through the opening of the foramen ovale 
into the labyrinthine cavity, but it was impossible to 
determine which. A rapid flow of almost colorless fluid 
followed, either cerebral or labyrinthine, and the opera- 
tion was not carried further. The temperature rose 
to 102 the next day and there was nausea and vomiting. 
Cere trouble was feared, but the temperature 
slowly went down and the headache and nausea disap- 
peared. The discharge from the ear, while diminishing, 
continued in spite of cleansing and mild curetting from 
June 17, 1909, when she left the hospital, until Novem- 
ber, 1909. Treatment was continued at my office with 
occasional curetting of the posterior wall and the Eu- 
stachian tube area, from both of which points pus seemed 
to come. She remained — 1 without much 


when improvement 
became rapid, the discharge ceasing by Nov. 1. Exami- 
nation of her ear a few days ago shows complete healing 
everywhere, the discharge from the Eustachian tube 
ceasing after one forcible instillation of the silver. 
She complained once of considerable discomfort when 
the silver went into the . This case also 
illustrates the fact that even a radical mastoid may not 
be an absolute success, and that one cannot be sure 
whether it is or not until many years have e b 
There were six years between the operations, with a 
history of no trouble in the interval. Of course I admit 
the possibility of the first operation not having been 
sufficiently thorough. As it is sometimes impossible 
to remove every cell, I think it must be conceded that 
even apparently thorough operations may possibly 


require a reoperation at some future date, even some | P 


of those that we do at the present day, when the en- 
deavor is made to remove every cell and every vestige 
of a cell; in spite of this, some cell may be overlooked 
and reinfection occur. 

Case 4. Miss Z., acute inflammation of the middle 
ear, mastoid tenderness, ear incised. Patient sent to 
hospital and ordered cold applications to mastoid, 
warm syringing to ear, salicylate of soda internally. 
Acute symptoms all subsided, but the ear kept on dis- 
charg . At the end of two weeks the nitrate of silver 
instillations were begun, and after the third treatment 
the ear was dry. Of course it may be said that the ear 
might have become dry in the same time anyway. 
Tins is perfectly true, and no attempt is made here to 
claim that some other method of treatment might not 
have answered perfectly well. 

Case 5. Mrs. O., occasional suppurative ear for 
several years, never quite drying up. After four appli- 
cations of the silver solution complete cessation of the 
discharge place. hours after the third 
application there was some pain and I was a little 


ing the ear two or three days after it was found to be 
nearly dry, and after the next application it became 
completely ＋ 4 showing that no harm whatever was 

y instance in which any patient complained i 
following the application. 1585 


Medical Progress. 
REPORT OF PROGRESS IN OTOLOGY. 
BY HARRIS PEYTON MOSHER, M.D., BOSTON, 
(Continued from No. 9, p. 366.) 


CIRCUMSCRIBED MENINGO-ENCEPHALITIS. 


To the groups of cases classed as circumscribed 
meningo-encephalitis belong those cases of cir- 
cumscribed meningitis with great swelling of the 
cerebellar hemisphere of the ior cranial 
fossa in the region of the la sinus occurring 
in connection with infectious thrombophlebitis. 
It is striking how frequently a circumscribed 
meningitis is found associated with otitic sinus 
phlebitis. This may depend upon the fact that 
the sinus phlebitis is almost always associated 
with a pachymenigitis externa and not seldom 
with a pachymeningitis interna.‘ 

GENERAL MENINGITIS. 


Cases of brain abscess are usually associated 
with a diffuse meningeal affection. This seldom 
shows a localization to the diseased side. Alex- 
ander reports a case of healed purulent meningitis 
due to streptococci. This he says is the first 
reported case which is free from objections. 
Gradenigo was the first, however, to report a 
healed purulent meningitis (staphylococci). Other 
cases have been reported by Bertelsmann, Brieger, 
Grossman and a number of other observers. 
The organisms usually were diplococci. Once the 
bacterium coli was found, and in a few instances 
staphylococci and pneumococci. healing 
of streptococcic meningitis has not as yet been 
roved, but the present case shows that at least 
in exceptional cases even streptococcic meningitis 
may get well. 


THE PRESSURK OF THE CEREBROSPINAL FLUID. 


There may be many variations in the pressure 
under which the cerebrospinal fluid is discharged. 
An approximate estimate is sufficient for clinical 
purposes, so that a special apparatus is not 
necessary. Under normal pressure the fluid is 
discharged from the canula in the arc of a circle. 
With increased pressure it is discharged in the 
arc of an ellipse, whereas if the pressure is 
creased, the fluid leaves the end of the canula 
at an angle or drops from it. In rare cases a 
negative result follows lumbar puncture in cases 
of purulent meningitis where there is thick 
* — in the posterior cranial fossa and ob- 
struction to the foramen of Magendi. 


4 Alexander: Monatschr. fiir Ohrenheilkunde. 


— 
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lle withdrawing the fluid it is im t 
to contaminate it with blood. is is — 


avoided, where blood is present, by collecting the 
fluid in parts in three test tubes. What blood 
follows the puncture will be collected in the first 
two tubes, leaving the third tube to collect the 
fluid in the condition in which it exists in the 
spinal canal. | | 


INFERENCES TO BE DRAWN FROM CHANGES IN 
PRESSURE AND COLOR. 


Increased evacuation pressure is always a sign 
of increased intra-meningeal pressure and, there- 
fore, a sign of meningitis. Incre pressure is 


found chiefly in serous meningitis and in purulent | dead 


meningitis. Normal pressure is frequently found 
in tubercular meningitis. 

The cerebrospinal fluid should be colorless. 
White or yellow and cloudy fluid indicates a 
purulent meningitis. The transparency of the 
fluid, however, is of more importance than the 
color. If normally clear fluid contains very small 
white dots or threads, accompanied by clinical 
signs of meningitis, meningitis is generally 
present. In some cases it may be very difficult 
to distinguish with certainty between true puru- 
lent and purulently clou fluid. It is well to 
remember, therefore, the fact that in some of 
the cases determined with certainty a general 
purulent meningitis may show only a slightly 
clouded fluid and that in some instances the fluid 
is entirely clear in the beginning. 

As a rule the cerebrospinal fluid in serous 
meningitis is clear, but Alexander reports a case 
identical in symptoms with a case which gave 
clear fluid where the fluid was yellowish-gray 
and very cloudy. 

Alexander repeatedly refers to the impor- 
tance of finding a cloudy, sterile fluid evacuated 
under pressure (Brieger, Koerner, Leutert, Wolff, 
Alexander). This he says may be taken as a 
characteristic feature of otitic brain abscess. 
However, cloudy fluid frequently seems to occur 
only in the manifest stage of brain abscess or 
immediately before its rupture. Until the last few 
years this exceedingly important character of the 
cerebrospinal fluid was unknown. Without going 
into the question of micro-organisms, the purulent 
cloudy fluid was regarded as a sign of purulent 
meningitis, and a contra-indication to an operation, 
for the reason of not promising success. The 
autopsy revealed a brain abscess! With a timely 
diagnosis the patient might have been saved. This 
point of view has been abandoned. Too much stress 
cannot be given to the fact that, notwithstanding 
the great importance of lumbar puncture for 
diagnosis, and perhaps also for therapeutics, it 
is of none whatever as an operative indication. 
As long as the clinical phenomena permit, even 
au purulent liquor containing micro-organisms 
should not stop us from operation. Further, it 
must always be remembered that a markedly 
percent cloudy fluid may occur in cases 
abyrinthine suppuration or sinus thrombosis. 


If, after the fluid has stood for three to twenty- 
four hours, a coagulum appears in it, this is an 
important sign. When the fluid is evacuated 
clear and under pressure, the appearance of a 
coagulum is characteristic of serous meningitis. 


THE MICROSCOPICAL FINDINGS. 


In cases of purulent meningitis, the presence 
of polynuclear leucocytes and micro-organisms 
gives a characteristic picture. The microscopical 
examination, however, is not sufficient evidence 
upon which to make a judgment as to the viru- 
lence of any given case because the bacteria may be 
. y animal inoculation can give an idea 
of the virulence of the infection. In the majorit 
of cases, cloudy, y or yellowish fluid holds 
bacteria. Even clear fluid, „ May contain 
micro-organisms. Finally, even in cases of fully 
developed purulent meningitis, the fluid may 
sometimes be found clear and sterile. Of especial 
importance is the result of the lumbar puncture 
with purulent, inflamm i near the 
dura, having, however, an extradural course. 
Such instances are found in cases of purulent 
sinus phlebitis and large extradural abscess. 
In these cases more or less numerous polynuclear 
leucoc are present in the fluid. Sometimes 
cloudiness of the fluid depends upon the existence 
in the fluid of great numbers of polynuclear 
leucocytes, yet the fluid proves to be sterile. 

In cases of meningitis, if an operation is to be 
done, it must be performed at once. Often it is 
not justifiable to wait for the results of a micro- 
scopical examination. To wait for coagulation 
to appear, or for the result of inoculation of 
animals, also, is at times not advisable. There- 
fore, a judgment must be made from the character 
of the fluid as it comes from the needle. 


THE OPERATION TO BE PERFORMED IN CASES 
OF MENINGITIS DUE TO EAR DISEASE. 


The first end to be accomplished is to remove 
the suppurative focus from the ear. In acute 
cases is done by antrotomy, and in chronic 
cases by the radical operation. If labyrinthine 
suppuration exists, a wide opening is to be made 
into the labyrinth, starting from the vestibule 
and the promontory of the external semicircular 
canal. The operation is continued until there is 
a free flow of fluid. In some cases this means the 

ure of the internal auditory canal. 

n operating cases of purulent meningitis, the 
object to be obtained is free drainage of the 
middle and posterior cranial fosse, which are 
chiefly involved in otitic meningitis. In order 
to accomplish this, first the lower part of the 
squama and the tegem tympani are removed, 
and then the sinus and the dura of the rior 
cranial fossa in front and behind the sinus are 

. Both openings are made the size of a 
d and are connected at the level of the ten- 
torium. In cases of labyrinthine suppuration 


the exposure of the dura of both cranial fosse 


4 
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precedes the operation on the labyrinth. Finally, 
the intradural spaces are drained. This drainage 
is obtained by a free incision of the dura. Alex- 
ander at present recommends four incisions, two 
in the middle cranial fossa, one between the 
sinus and the labyrinth and one behind the sinus. 
Each incision should be about 4 em. long. By 
simultaneous puncture of the ventricle the 
drainage of the cerebrospinal spaces is accom- 
plished. 

It is not to make multiple incisions 
in all cases. If the operator is convinced from 
clinical symptoms and from the operative findings 
that meningitis is limited to a region easily 
accessible for surgical treatment, a single incision 
in the diseased area may be sufficient. It is 
recommended, for example, in sinus phlebitis 
with meningitis, to incise the dura between the 
sinus and the labyrinth. With purulent laby- 
rinthitis and the clinical phenomena of a menin- 
gitis limited to the posterior cranial fossa (marked 
rigidity of the neck, abductor paralysis), one 
incision into the dura of the posterior cranial 


fossa will be sufficient. ; 
8 is main- 
— The 


The drainage of the intradural 
tained by frequent changes of 

first change may take place on the day of opera- 
tion. During the first week the dressing is 
limited to the removal and renewal of the outer 
layers of the dressing. The lumbar puncture 
should be repeated after two or three days. At 
each puncture 20 cem. of fluid can be withdrawn 
without risk. 


THE PROGNOSIS IN CASES OF MENINGITIS DUE 


TO DISEASES OF THE EAR. 


In arriving at a conclusion as to the prognosis 
to be given in a case of otitic meningitis, the 
factors to be considered are: 

(1) Whether any micro-organisms are present, 
and their virulence. 

(2) Whether the meningeal changes discovered 
at the operation show a typical relation to the ear. 

In regard to the first point: The virulence of 
the exciting cause is the important factor. A 
favorable outcome in cases of purulent otitic 
meningitis depends upon a low degree of viru- 
lence in the infection. Animal experiments alone 
can settle this point. The mere presence of 

lynuclear leucocytes indicates meningitis. If 

teria are present as well, a purulent meningitis 
is present. 

In regard to the second point to be borne in 
mind in making a prognosis: The mode of the 
development of a meningitis is indicated by the first 
attack. The more acute and violent the course of 
the first symptoms, the worse will be the prognosis. 
A prolonged initial stage and uncertain symptoms 
make the prognosis of a case more favorable. 

Meningitis which is caused directly by a local 

urulent process in the region of the ear usually 

rom the beginning shows the characteristics of 
an abscess. It retains this character and remains 
localized. The more a purulent meningitis 
represents a remote consequence of ear disease, 
the more liable it is to become a general menin- 


gitis from the g From the practical 
standpoint the following facts should be borne 
in mind. With the clinical symptoms of menin- 
gitis, the findings during operation will enable 
the physician to make a probable diagnosis as to 
the extent of the meningitis. If the inflammatory 
changes extend from the ear to a circumscribed 
focus on the dura, and into the dura, there will 
usually be a partial, encapsulated or circum- 
scribed meningitis. If the purulent changes do 
not extend from the ear to the dura, there is 
usually a general meningitis. 

At the operation, if the region of the dura 
about the temporal bone is unaltered and the 
bone itself shows no necrotic changes, such cases 
are unfavorable. Finally, that form of purulent 
meningitis in which the intradural infection 
starts from multiple inflammatory plaques on 
the meninges is unfavorable. 


A NEW VESTIBULAR SYMPTOM IN 
THE CEREBELLUM.® 


When the Romberg test is applied in cases 
of left-sided rotary nystagmus of vestibular 
origin, the patient falls to the right. When the 
head is turned 90° to the right, the patient falls 
backward; when turned 90° to the left, he falls 
forward. This occurs in accordance with a law 
which Baranay discovered that, in disturbances of 
equilibrium of the vestibular apparatus, the 
direction of the fall is influenced by changing 
the position of the head. Disturbances in equi- 
librium noted in diseases of the cerebellum differ 
from those of vestibular origin in that the strict 
relation between the character and direction of 
the nystagmus and the direction of the disturb- 
ances in equilibrium is lost. 

For example, the patient falls to the left with 
rotary nystagmus, or, as frequently observed, he 
falls backwards with horizontal or rotary nys- 
tagmus. In such cases of disturbed equilibrium, 
a change in the position of the head does not 
change the direction of the fall. Cerebellar 
disturbances in equilibrium have this feature 
in common with disturbances of equilibrium of 
hysteric or neurasthenie origin. In two cases 
of unilateral affection of the cerebellum (clinical 
observations) Baranay has noted a reaction which 
may be of great value in the diagnosis of diseases of 
the cerebellum, especially for localizing right 
or left-sided site of the affection. In both cases 
he tested the caloric reaction of the vestibular 
apparatus (Baranay) and found a typical, well- 
developed caloric nystagmus on both sides. 
The disturbances of equilibrium accompanying 
the caloric nystagmus were, however, atypical. 
The disturbances of equilibrium of the apparently 
healthy side could be influenced by changing 
the position of the head as above described, but 
on the diseased side equilibrium was not disturbed. 


THE DIAGNOSIS OF DISEASE OF THE LABYRINTH. 


DISEASES OF 


The subject of labyrinthine nystagmus, when 
reduced to its lowest terms, is not only very 


Dozent V 4 No. May, 
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pretty, but relatively simple. Looked at in 
this way, the subject presents itself as follows: 
Experiments on the semicircular canals in animals 
have proved that changes in the fluid contained 
in the canals will cause a change in the position 
of the eyes. This change is an oscillating move- 
ment or nystagmus. The nystagmus takes 
place in the plane of the canal in which the 
motion of the fluid is stimulated, and the motion 
is towards the side of the stimulated canal. 
With a patient sitting in the upright position, 
the external horizontal canal is the one in which 
the motion of the contained fluid is most easily 
stimulated or changed. The two ways by which 
the motion of the fluid in the canal is stimulated 
or changed are, revolving the upright patient 
about a vertical axis, much as a child spins him- 
self about in order to make himself dizzy, and 
by injecting into the external auditory canal, 
for some four or five minutes, hot or cold water. 
By changing the position of the patient’s head 
all the semicircular canals in succession can be 
brought under the influence of the turning test. 
Kach pair of semicircular canals can be made hori- 
zontal for the time being by changing the position 
of the head. For instance, by bending the head 
forward on the chin the two superior vertical 
canals become horizontal, and by putting the 
nose in the air, or, better, by having the patient 
lie on his back, the superior vertical canals again 
become horizontal. If the head is bent sharply 
to the right or to the left, so that it lies as nearly 
as possible on the shoulder, both posterior semi- 
circular canals become horizontal. If one will 
take the trouble to get a model of the semicircular 
canals, or will make a rough one out of wire, he 
will be repaid for his trouble, for immediately 
he will see how changing the position of the head 
will in turn make each semicircular canal hori- 
zontal. Pietures, owing to the perspective of 
the drawings, do not make this point clear. Once 
seen, the point is exceedingly simple. 

With the fundamental facts in mind, let us 
take the next step. The next step is this. When 
each labyrinth is functioning normally, an equal 
stimulus is sent from each labyrinth to the eyes. 
Irritate one labyrinth, as by disease, and the 
irritated labyrinth sends a greater stimulus to the 
eyes and pulls the eyes towards the side in which 
the stimulated or diseased labyrinth is placed. 
Suppose the disease which at first irritated one 
labyrinth is sufficient to destroy it. A dead 
labyrinth ceases to function and sends no stimulus. 
The well labyrinth, however, still sends its stimu- 
lation to the eyes, and as it is unopposed by 
the dead labyrinth it dominates the situation and 
causes the eyes to move toward itself or toward 
the sound side. 

(To be continued.) 
_AccoRDING to a report made recently by Governor 
Frear, of the Hawaiian Islands, the birth-rate of 
Hawaii is decreasing in proportion to the population, 
while the death-rate is increasing. Last year the 
deaths numbered sixty-one more than the year before, 


whereas the births numbered six hundred less. — Med. 
Record, 


Reports of Societies. 


NEW ENGLAND OTOLOGICAL AND LARYN- 
GOLOGICAL SOCIETY. 


A MEETING of this society was held at the Boston City 
Hospital on March 30, 1910. 


A. C. MI. D., President. 
W. F. Know es, M. D., Secretary. 


Dr. J. Payson CLARK read a paper entitled 


TWO UNUSUAL CASES OF DISEASE OF THE MAXILLARY 
ANTRUM. 


DISCUSSION, 


Dr. A. CoonipGe: I had seen one or two cases similar 
to these when Dr. Shaedel’s paper came out in 1907. 
I reported at that time two or three cases in which not 
only vasomotor symptoms, but other peculiar nervous 
symptoms were present. They seemed to be relieved 
when the antrum was washed out. In none ef these 
cases was there any pus in the antrum in which the 
bacteriological culture was negative. In cases of poly- 

id degeneration we have all noticed the osteomaxil- 

ry is large, almost invariably, if the nose and antrum 
are full of polypi. We can always get into the antrum 
with a large-sized probe. In cases of long-continued 
empyema of the antrum without polypi, the osteoma 
becomes large, so it does not readily probe. It has 
always seemed as though the large osteoma was the 
result of the disease. Dr. Shaedel’s idea was that it 
was the other way; that it was on account of the large- 
sized osteoma that the antrum became irritated, and, 
secondly, that we had vasomotor disturbances. I do 
not think he proved his case at all, but certainly, in a 
certain number of cases, there is a connection between 
the secretion in the antrum and vasomotor disturbances. 

Within a month I have seen a case in which the an- 
trum contained a mass of thick mucus which dropped 
into the basin when the antrum was being washed out. 
The case had vasomotor symptoms. It was pale and 
swollen. It evidently and probably was proved to be 
the case that the irritation in the nose was due to a 
sarcoma in the nose, which was then hidden and un- 
suspected. That rather looks as though this thick 
mucus was simply a secretion from vasomotor rhinitis 
in certain conditions. I mean that the thick mucus we 
sometimes find in the nasal cavity becomes impacted 
there and forms this tenacious mass. On the other 
hand, there is something about this we have not yet 
discovered, because, in a certain number of cases, the 
mere washing out of the antrum will mysteriously re- 
lieve indefinite vasomotor symptoms. think it is a 
subject it is well to bear in mind and investigate as 
these cases arise, because I think there is something 
which is still hidden which we do not fathom entirely. 

Dr. F. C. Conn: I think these cases are interesting 
from the causative standpoint, to me particularly. It 
seems to me that the only evidence on which the assump- 
tion can arise that the mucus in the antrum has irri- 
tated the rest of the tract is that it has improved the 
rest of the nose, occasionally, washing it out. Of 
course we know that washing sometimes results in an 
improvement of the nose because the washing is pretty 
thorough. water comes down from the 5 
meatus and clears the nose out pretty thoroughly. t 
does not seem to have always taken place. In one case 
after each washing there was less and less mucus until 
the thing improved; then the patient would go away 


to New York or somewhere and come back with a cold 
1 See JourNAL, p. 395. 
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and more mucus. Why are not these cases, then, an 
inflammatory condition or a vasomotor condition of 
the nose, accompanied by a vasomotor condition of the 
antrum, or inflammatory condition, if you like, or a 
mixture of the two? Because we know the natural 
mucous membrane is thickened and that the prognosis 
in transillumination is due to thickening in the antrum, 
not the secretion in it. Is not the antrum part of the 
whole inflammatory condition in the nose, in the cases 
cited, and the amount of mucus simply the mucus 
secreted by the antrum, and is the antrum, therefore, 
the cause of the general vasomotor rhinitis? It seems to 
me that this is hardly probable. The antrum may not 
be a factor, but a part of the whole general inflamma- 
tory condition. 

Dr. Grondk L. Ricnarps: I knew Dr. Shaedel very 
well. Dr. Coolidge spoke of his paper in 1907; I do 
not know. whether Dr. Coolidge saw the paper pub- 
lished after Dr. Shaedel's death. There is one thing in 
regard to his work that Dr. Cobb’s work calls to my 
mind. Dr. Shaedel claimed that he cured a great many 
cases by the application of a solution into the antrum 
which would seem to have proved therapeutically that 
the curative agent was introduced into the antrum. 

Dr. J. P. CLark: I have nothing to say in concluding 
except in answer to what Dr. Cobb said. In the first 
place, there was no thick mucus in the nose at any time 
except what came out of the antrum; the secretion of 
the nose was watery. In the first place, I used washes 
in the nose for some time, only to make the symptoms 
worse. It was not until I washed out the antrum that 
the nose got better. 

Then as regards — Dr. Cobb spoke of these cases 
recurring. Perhaps I did not make clear that the in- 
tervals were very long. In one case the patient did 
not have any trouble for four years, so it could not have 

na constant condition in the nose all that time. 


— 
Book Keviews. 

Surgery: Its Principles and Practise. Vol. V. 
Edited by W. W. Keren, M.D., LL. D., Hon. 
F. R. C. S., England and Edinburgh, Professor of 
the Principles of Surgery and of Clinical Surgery, 


Jefferson Medical College, Philadelphia. Phila- 
delphia: W. B. Saunders Company. 1910. 


The fifth and final volume of Keen’s Surgery is 
composed of seventeen monographs, with a total 
of 1,200 pages. As in the previous volumes, each 
monograph is called a chapter and the first two 
chapters make one half of the entire volume, the 
others varying from 13 to 90 pages. The articles 
are: Surgery of the Vascular System,“ Rudolph 
Matas, M. D., 334 pages. Surgery of the Female 
Genito-Urinary Organs,“ E. E. Montgomery, 
M. D.; John M. Fisher, M.D.; P. Brooks Bland, 
M. D., 236 pages. Surgical Technic,” John II. 
Gibbon, M. D., 68 pages. Ligation of Arteries 
in Continuity,“ Warren Stone Bickham, M.., 77 
pages. Operations on Bones and _ Joints,” 
James Peter Warbasse, M.D., 58 pages. Ampu- 
tations, Warren Stone Bickham, M.D., 89 pages. 
Plastic or Reconstructive Surgery,“ John B. 
Roberts, M. D., 36 pages. Surgery of Accidents,” 
Walter L. Estes, M. D., 33 pages. Surgery of 
the Parathyroid Bodies, Charles H. Mayo, M. D., 
16 pages. The Intracranial Surgery of the 
Fifth and the Eighth Nerves,” Charles II. 
Frazier, M.D., 36 pages. General Anesthesia 


and Anestheties, Hobart Amory Hare, M.D., 45 
ages. Local and Subarachnoid Anesthesia,” 
arl G. Lennander, M.D., and Fredrik Zach- 

risson, M. D., 56 pages. The Surgery of the 

Infectious Diseases, George E. Armstrong, M.., 

42 pages. The Use of the X-Ray and Radium 

in Surgery,“ Ernest Amory Codman, M.D., 37 
ages. The Legal Relations of the Surgeon,” 
ampton L. Carson, Esq.; 18 pages. The 

Laboratory as an Aid to Surgical Technic and 

Surgical Diagnosis, Wm. McLete Caplin, M.D., 

13 pages. The Surgical Organization of a 

Hospital,“ Albert J. Ochsner, M.D., 24 pages. 
Matas’ article upon the Vascular System would 

make a fair-sized volume itself; it is exhaustive 
and goes into minute details; its bibliography is 
extensive and is given in sections, each following 
one of the many divisions into which this admi- 
rable monograph is divided. The writers upon the 
surgical aspects of gynecology have made their 
chapter about one third shorter than the one 
preceding (Matas’), an unusual and praiseworthy 
proceeding; all that is essential to the subject is 
concisely presented; we miss a little some illus- 
trations which would probably have been in- 
cluded had space permitted; it is to be com- 
mended for its sound judgment and moderate 
conservatism. 

Gibbon has written the best chapter on technic 
that we have read; it is entirely satisfactory. 
The two chapters by Bickham maintain the high 
standard of his larger textbooks both in matter, 
manner and illustration; exceptionally good are 
the —— of cross sections of the extremities; 
much the same sort of praise must be given to 
Warbasse for the treatment of bone and joint 
operations. 

Roberts writes most interestingly upon plastics, 
and has many excellent illustrations, besides a 
long bibliography. Estes, on accident surgery, 
has written one of the best articles in the book — 
a statement which may be immediately repeated 
in relation to Mayo’s short chapter on the para- 
thyroids. Frazier writes admirably upon the 
fifth and eighth nerves, a chapter which might 
have been well placed in Vol. III, which contained 
the surgery of the head. Anesthesia is very prop- 
erly given 100 pages; general anesthetics are 
covered in Dr. Hare’s well-known and efficient 
manner; local anesthesia was necessarily divided 
into a chapter excluding spinal anesthesia, and 
another devoted to that subject, owing to the 
unfortunate death of Lennander, before the latter 
article was finished; his assistant, Zachrisson, has 
completed the work. Taken together, the sub- 
ject is most satisfactorily treated, and the enor- 
mous field of this growing method is convincingly 
demonstrated. Codman has, in our opinion, 
produced the best article upon the use of the 
x-ray that has yet appeared in print. 

This volume completes what may be literally 
described by the hackneyed phrase, “ a magnifi- 
cent work.” Dr. Keen points out that 5,500 
pages have taken the place of the 4,000 of the 
original plan, that the work has wn one 
quarter in the making. It is the common history 
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of textbooks, and one greatly to be deplored. 
Whi convinced that this is the best system of 
surgery that has appeared in America, we are 
equally convinced that it would have been twice 
as effective if it were half the size. Somewhere 
between 1,000 and 6,000 pages must the ideal 
texthook be found. We are confronted, however, 
not „ much with the ideal as the real, and if we 
must have a system, let us have this of Dr. Keen. 


American Practice of Surgery. A Complete 
System of the Science and Art of Surgery. By 
representative surgeons of the United States 
and Canada. Editors: Joserpn D. Bryant 
M.D., LL. D., and ALRERT H. Buck, M.D., of 
New York City. Complete in eight volumes. 
Profusely illustrated. Volume VII. New 
York: William Wood & Co. 1910. 


This Volume VII will probably appeal to the 
general surgeon more than have any of its 
predecessors. It is a truly interesting collection 
of important monographs by well-known con- 
tributors to surgical literature. 

Charles H. Peck, of New York City, and C. A. 
Porter and William C. Quinby, of Boston, con- 
tribute the first two essays, — Peck on the Sur- 
gery of the Bony Pelvis and Porter and Quinby 
on various minor diseases of the extremities, 
diseases which have not been discussed in pre- 
vious articles in this series. Peck's essay is a 
good one, and is modern. He deals especially, 
and in an interesting fashion, with such topics 
as sacro-iliac disease and pelvie deformities, as 
well as the more frequent ailments, — fractures, 
pilonidal sinus, and the various tumors and in- 
flammations of the region. Porter and Quinby 
discuss, among other topics, such interesting 
lesions as x-ray burns and the malignant changes 
which may complicate them, the various forms 
of bursitis which recently we have come to under- 
stand and several familiar but little discussed 
topics, such as ingrowing toe-nail and paro- 
nychia. The chapter is interesting because it 
deals with every-day subjects. It is fairly well 
written, 

J. D. Griffith, of Kansas City, writes on Sur- 
gical Diseases of the Abdominal Wall. Every 
system of surgery contains such a chapter, and 
the writer of it must groan in its production. 
Griffith has done extremely well with a most 
uninteresting but necessary topic. : 

ML. Harris, of Chicago, discusses in his usual 
brillant fashion the Diagnosis of Abdominal 
Tinors, and while his writing covers but eight 
paces, it is extremely well worth reading. 

William MeD. Mastin, of Mobile, follows with 
a chapter on Abdominal Section. The writing 
is rither fragmentary, but the chapter contains 
ut deal of useful routine information. 

. LeConte and F. T. Stewart, of Phila- 
dena, follow with an extremely readable and 
n ern chapter on the Pericardium, Heart and 
Bicodl-Vessels. We doubt if they add any special 
ho‘ s of importance to the large literature of the 
unt, but their collection of facts, both 
hisiorieal and critieal, is probably the best yet 


made. The casual reader, especially, will be 
interested in their descriptions of the suture of 
blood-vessels and the modern method of treating 
aneurism. It is too bad that all writers on aneu- 
rism have to fall back on the rather crude 
sketches which Matas first supplied to the 
Annals of Surgery eight years ago. 

A. J. Ochsner, of Chicago, contributes one of 
the best chapters in the book, that on the 
Stomach and Esophagus. While the writing is 
rather discursive and disjointed, the subject- 
matter is full and satisfactory. The great experi- 
ence of the writer is well illustrated by the 
admirable sketches in the text. 

o J. C. Reeve, Jr., of Dayton, Ohio, is 
assigned the rather difficult subject of Diseases 
of the Diaphragm and Subphrenic Abscess. He 
has acquitted himself admirably and has made 
of his writing a truly interesting and readable 
chapter. 

The lamented Andrew J. MeCosh, of New 
York, has left behind for publication in this 
volume two admirable essays on the Surgical 
Treatment of General Peritonitis and on Diseases 
of the Vermiform Appendix. MeCosh was a 
satisfactory writer, as he was a painstaking and 
thorough clinician. Both of these chapters bear 
witness to his experience, resourcefulness and 
unusual skill, as well as to his fairness of mind 
and maturity of judgment. The chapter on 
appendicitis, especially, may almost be ranked as 
a classic. 

Nathan Jacobson, of Syracuse, contributes 
an excellent article on Tuberculous Peritonitis, 
excellent and final so far as our present know- 
ledge reaches. 

E. Wyllys Andrews, of Chicago, always inter- 
esting in what he has to say, writes the chapter 
on Abdominal Hernia. His illustrations, especi- 
ally, are of unusual value, more particularly the 
original sketches of his own well-known opera- 
tion for inguinal hernia. The writing is well 
balanced and the descriptions good. 

C. W. Oviatt, of Oshkosh, has not often of 
late been a contributor to surgical literature, 
but his present chapter on the Intestines, Omen- 
tum ae Mesentery is thoroughly worth reading. 
His illustrations also are satisfactory, and his 
advice regarding methods of diagnosis of intra- 
abdominal lesions, and the surgical treatment, 
especially, of intestinal disorders, is sound and 
illuminating. 

Perhaps the most interesting chapter of the 
book to general surgeons is the last chapter, by 
J. P. Tuttle, of New York, and 8. T. Karle, of 
Baltimore. They write on Surgical Diseases 
of the Anus and Rectum, and their writing is 
unusually forceful and instructive, while their 
illustrations are particularly satisfactory. We 
have mentioned several times this subject of 
illustrations, because illustrations enter largely 
into the proper composition of modern surgical 
writings. 

We trust sincerely that in the next volume 
a proper genera] index to the whole edition may 
be supplied. 
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RESULT OF THE FOURTH OF JULY 
PRECAUTIONS. 

In the current number of the Journal of the 
American Medical Association are presented the 
statistics of injuries during the Fourth of July 
celebration of 1910. This is the eighth consecu- 
tive year that this journal has undertaken this 
laborious task, which certainly is bearing fruit in 
calling attention to the extent of the accidents 
and to their alteration for the better under certain 
legal restrictions. It appears from these figures 
that there were this year only seventy-two cases 
of tetanus, as contrasted with one hundred and 
fifty last year. In connection with this it appears 
that the number of blank cartridge injuries shows 
the astonishing decrease from twelve hundred and 
twenty-five in 1909 to only four hundred and fifty 
in 1910. Injuries from the use of blank cartridges 
are most frequently the cause of tetanus, hence it 
is evident that the greater precautions which have 
been taken and the decrease in the number of 
cases of tetanus is not a mere coincidence. It 
appears that in the seventy-two cases of tetanus, 
antitoxin was employed in twenty-five instances, 
but in only one case before the active symptoms 
had supervened. Of the cases occurring this year, 
ninety-three per cent ended fatally, a somewhat 
larger percentage than for the three or four previ- 
ous years. The reason for this is apparently not 
stated, unless it may be attributed to the imper- 
fect and incomplete administration of antitoxin. 
Sixty-four persons were killed by the use of fire 
works of various sorts, which, added to the sixty- 
seven deaths from tetanus, bring the total mor- 
tality up to one hundred and thirty-one, a most 
gratifying decrease from immediately preceding 
years. In fact, this is the lowest number of 


deaths since 1903. There were 2,792 injuries in- 
curred which were not fatal, but this again is but 
little more than half the total of last year. 

Among the implements causing mutilating 
wounds, the giant fire cracker with a short fuse 
easily holds first place. The astonishing number 
of 1,050 injuries were due to the giant fire cracker 
alone, Naturally fire arms and other less danger- 
ous means of celebration constitute a cause of 
numerous injuries, but the number is small con- 
sidering the extent to which they are used. 

The excellent showing made this year is un- 
questionably due to an awakened public spirit as 
well as to definite restrictive legislation in various 
parts of the country. For example, Trenton, 
N. J., had no injuries, due undoubtedly to a pro- 
hibitive ordinance passed last year; Cleveland 


had but one injury, and in that city also a prohibi- 


tory ordinance is in force. The same is true of 
Washington and Baltimore. Our contemporary 
is inclined to think that the responsibility for the 
majority of the Fourth of July injuries rests with 
city governments. If this be true, the means of 
still further reducing the mortality and lessening 
the number of injured is self-evident. There is 
no reason to suppose that if the authorities will 
take sufficient interest in the matter, means of 
enjoyment fully as keen and far safer may be 
devised for the amusement of the public on Inde- 
pendence Day. Recent events have demonstrated 
that the tendency is strong in this direction and 
that before many years have passed the danger- 
dealing forms of amusement may be limited only 
to responsible persons, and the people at large find 
means of expressing their patriotism in less harm- 
ful and really more enjoyable ways. In the mean- 
time we trust the Journal of the American Medical 
Association will continue its statistical inquiries, 
which will do more than any other one method 
toward determining the exact situation and the 
exact problem to be met by restrictive or prohibi- 
tory legislation. 


* 
— 


MEDICAL ENROLLMENT. 


Tue enrollment of medical students wil! be 
watched this year with even greater interest than 
heretofore owing to the possible effect of Mr. 
Abraham Flexner's investigations and conclusions 
regarding the status of various medical schools 
throughout the country. For some years past 
there has been a distinct tendency toward an 
elevation of standard, which among other and 
more subtle causes has no doubt led to a certain 
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diminution in the number of men undertaking the 
medical profession. Exactly what effect Mr. 
Flexner’s careful and outspoken criticism of exist- 
ing conditions will have is as yet purely prob- 
lematic. It is possible and certainly to be hoped 
that one result will be a more generous enrollment 
of students at our better high standard schools 
anden diminution in the number attending those 
of lower standard. It is not probable that the 
schools which Flexner considers unworthy of 
existence will forthwith close their doors unless 
public opinion as represented by student  enroll- 
ment forces them to this measure. On the other 
hand, it is to be hoped that the strictures which 
have been brought against methods still in vogue 
in this country may have a salutary effect in fore- 
ing home the lesson that if a school is ultimately 
to maintain itself with credit and with usefulness 
to the community it must raise its standards from 
the low level with which many institutions have 
hitherto been contented. Flexner has undoubt- 
edly shown by actual figures that the United 
States is very decidedly overstocked with physi- 
cians. He has also shown that this overstocking 
is with physicians of poor education rather than 
with those who are likely to advance the science 
and art of medicine. These facts as presented by 
him cannot be evaded and we have confidence 
enough in the awakened public spirit of the 
country to believe that lower grade medical 
schools must accept the fact, unwelcome as it may 
be, and either leave the education of prospective 
physicians entirely to other and better equipped 
institutions, or raise their own standards. In 
either case benefit will result and the tendency 
le established for persons of poor training to seek 
other means of livelihood than medicine. It may 
in general be said that our best medical schools 
lmve not enough students, a matter to which we 
have continually referred in the past years. That 
this situation may gradually change for the better 
is perhaps possible, but we believe improbable 
ner existing conditions. However this may be, 
we shall await with extreme interest any indication 
of :mprovement in the general situation as shown 
ly the forthcoming opening of the schools. 


WORKMEN’S COMPENSATION ACT. 


Sept. 1 the new Workmen’s Compensation 
Act, passed at the last session of the New York 
Legislature, went into force. It is, it will be re- 


ticmbered, based on the principle that the burden 


for industrial accidents not due to the wilful mis- 
conduct of the employee should be borne by the 
industry, instead of, as is now the case in the major- 
ity of instances, by the man injured or his family. 
The changes effected by the bill fall into two 
classes. The first amends the general employers’ 
liability law so as to give the employee certain 
advantages. The second provides a scale of 
compensation, optional in the ordinary trades, 
but mandatory in certain occupations (designated 
under eight heads), which are recognized as espe- 
cially dangerous. In these, it is stated, extraor- 
dinary risks to the life and limb of workmen 
engaged therein are inherent, necessary or sub- 
stantially unavoidable. Consequently the law 
provides the following schedule of compensation: 
(1) In case of death, four years’ wages, not to 
exceed $3,000; (2) in case of total incapacity for 
a period not to exceed eight years, 50% of the 
workman’s average weekly earnings; (3) in case 
of partial disability for a period not to exceed 
eight years, 50% of the difference between his 
average weekly earnings before and after the 
accident. 

While the employer is bound to pay this rate 
of compensation in these “ especially dangerous 
kinds of work, and cannot plead the contributory 
negligence of the workman in his defense, the 
employee is not obliged to accept such compen- 
sation. He may waive his rights under the manda- 
tory clauses, and sue the employer under the 
general employers’ liability act; but once he has 
decided to do this, he cannot demand the statutory 
scale of compensation. Some doubt has been 
expressed as to the constitutionality of these 
mandatory provisions, on the ground that they 
constitute the taking of property “ without due 
process of law.“ On the other hand, the sup- 
porters of the new measure claim that the obliga- 
tory clauses are merely an exercise of the police 
power of the state. It is recognized, however, 
that this constitutional point will have to be taken 
to the highest courts for settlement. The same 
scale of compensation may be applied to other 
than the “ especially dangerous occupations by 
the mutual consent of the employer and the em- 
ployee. If this agreement is entered into, the 
employee waives all his future rights under the 
liability act, and is limited to the compensation 
laid down in the schedule, unless there has been 
serious or wilful misconduct on the part of the 
employer. In the same way, the employer cannot 
escape paying the fixed rate of compensation 
unless he can show serious and wilful misconduct 


on the part of the employee. It is not claimed that 
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this law is a final solution of the problem con- 
cerned, but merely the inauguration by the state 
of a new policy, which, it is hoped, will eventually 
lead to its satisfactory settlement. 


-— — 


MEDICAL NOTES. 


Rapvium. — It is stated from Paris that Madame 
Curie has announced the discovery of pure radium. 
Up to this time radium has been known only in 
the form of salts. 


CHoLera. — In view of the presence of Asiatic 
cholera in Russia, Italy and Germany, Health 
Officer Doty of New York, is taking precautions 
with all incoming vessels. Not only the steerage, but 
the cabin passengers are subjected to a thorough 
examination. All passengers who show suspicious 
symptoms will be transferred to Hoffman Island 
for observation. The steamships will be disin- 
fected before being allowed to come up to the 
city. On Sept. 2 the Cunard liner Lusitania was 
held in quarantine for thirteen hours because of 
the illness of a Roumanian steerage passenger. 
Some of Dr. Doty’s staff worked all night in the 
laboratory to make the required bacteriological 
tests, but the result showed that the man was 
suffering from ordinary cholera morbus and not 
Asiatic cholera. One result of the delay of the 
Lusitania was that Dr. Henry, surveyor of the 
port, has recommended to Collector Loeb that no 
steamships be permitted to dock at night until the 
disappearance of cholera in Europe. 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious Diseases IN Boston.— 
bor the week ending at noon, Sept. 6, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 26, scarlatina 18, typhoid fever 26, 
measles 12, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Sept. 6, 1910, was 15.56. 


Boston Morrauity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 3, 
1910, was 188, against 185 the corresponding week 
of last year, showing an increase of 3 deaths and 
making the death-rate for the week 15.56. Of 
this number 104 were males and 84 were females; 
34 were white and 8 colored; 126 were born in 
the United States, 59 in foreign countries and 3 
unknown; 34 were of American parentage, 129 


of foreign parentage and 25 unknown. Tho 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
32 cases and 2 deaths; scarlatina, 13 cases and 
1 death; typhoid fever, 30 cases and 2 deaths; 
measles, 12 cases and 2 deaths; tuberculosis, 67 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 9, 
whooping cough 2, heart disease 18, bronchitis 
4. There were 11 deaths from violent causes. 
The number of children who died under one 
year was 54; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 39. The deaths in public institu. 
tions were 88. Cerebrospinal meningitis, I case, 
Anterior poliomyelitis, 4 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Anterior poliomyelitis, 1 
case. Cerebrospinal meningitis, 1 case. Con- 
sumption, 3 cases and 1 death. Diphtheria, 4 
cases. Scarlet fever, 1 case. 

Deducting deaths of non-residents, the total is 
169 and the death-rate is then 13.99. 


Donation or Bep ro FLoatinG Hosprra. — 
Nathan H. Reed, of Somerville, Mass., has en- 
dowed a bed on the Floating Hospital in memory 
of Mrs. Clara B. Reed, who formerly was much 
interested in the work of this charity. 


OPENING OF SCHOOLS IN FALL River DELAYED 
BY PoLIOMYELITIS. — Owing to the prevalence of 
poliomyelitis in Fall River, Mass., a recommenda- 
tion has been made by the Board of Health to 
defer the opening of the public schools to Sept. 
19, two weeks later than the usual date. 


MEeTING or Hay Fever Association. — The 
annual meeting of the United States Hay Fever 
Association, which ended its sessions Aug. 51, 
showed an increased membership and greater 
enthusiasm than heretofore for the work which 
the association has set itself to do. Methods of 
combating the affection were reported. 


Fever ix Gioucester, Mass. It 
is reported that twenty-five or more case of 
typhoid fever have appeared in the Portuguese »« ¢- 
tion of Gloucester, Mass. 


NEW YORK. 


PorulAriox AND THE BupGer. — While tic 
increase in the population of the city of New York 
n the last ten years has amounted to 39%, the 
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inercase in the city’s budget has been much 
greater than this. Thus, the annual appropria- 
tion ior the Health Department, on account of 
the growth of medical knowledge and the pressure 
of modern conditions, has had to be increased to 
about 124%. In 1900 this was $1,055,515, and in 
1910, $2,737,723. Vet, in view of the demands 
upon the department, by reason of its campaign 
against tuberculosis and of the more strict super- 
vision over the milk supply and child hygiene, 
as well as the laboratory work in tuberculosis, 
diphtheria, tetanus, rabies and other diseases, 
this large increase in the annual appropriation is 
declared by those familiar with the situation to 
be entirely inadequate for the most efficient 
carrying on of the work of the department. Of 
course, an important element in the increase has 
been the greatly augmented number of officials 
required. 


MepicaL OFFICIALS OF THE HEALTH DEpPakt- 
MENT. — In view of the fact that the Bureau of 
Municipal Research has addressed a communica- 
tion to the 1911 Budget Committees of the Acad- 
emy of Medicine and the County Medical Society, 
in which it is suggested that there might be less 
preventable illness and mortality in the city if 
the medical officials of the Health Department 
were expected to give their time exclusively to the 
work of the department, Dr. L. Emmett Holt has 
sent a letter to the bureau, in which he says that 
the question has two distinct sides to be consid- 
ered: (1) The needs of the department, and (2) 
the needs of the physicians themselves. In 
point of view of efficiency there is no doubt in 
my mind that it could be increased if a physician’s 
time were not divided between his private prac- 
tice and his publie service. But how about the 
physicians themselves? There is no inducement 
whatever for the best medical men, or even fairly 
good medical men, to enter the service of the city 
with a view to continuance.”” In citing as an 
instance the position of Health Commissioner, Dr. 
Holt says that at the end of his four years’ service 
such a one finds his position gone, his practice 
helplessly seattered and perhaps himself practi- 
caily out of everything medical. To build up a 
hew practice is almost an impossibility at the 
probable age of a retired health commissioner. 
The department, the letter continues, could not 
hold other specially qualified men for a month if 
they were obliged to devote their entire time to 
department business. Unless the city is prepared 
to pay department heads $10,000 and make their 
positions permanent, and to pay $5,000 and $3,000 


for subordinate positions, it cannot hope or 
expect to retain men of even moderate ability. 
Supposing for a moment the subordinate positions 
of inspector, diagnostician or even attending 
physician to special hospitals were made perma- 
nent, and paid salaries of from $2,000 to $5,000, 
the places would naturally come under civil 
service rules, and a man once in could not be 
removed except for cause which the courts would 
sustain. Incompetence and inefficiency are very 
difficult things to prove. I feel sure that a much 
worse state of things than at present exists would 
be the result of such a system. The city cannot 
hope, under any conditions which seem even 
remotely probable, to secure the full time of any 
considerable number of men for its medical serv- 
ice. It is greatly in need of a few men of this 
character, whose tenure of office should be per- 
manent, not depending upon a civil service exami- 
nation for their appointment, or the success of a 
political party to keep them in office. Such a 
group of from three to five in number could organ- 
ize the department and make efficient the work 
of the corps of physicians who compose the ranks. 
Such latter class will certainly be drawn from able 
young men, who hold their positions for a few 
years until somewhat established in practice, but 
who have enthusiasm and energy, or from unsuc- 
cessful older men who have tried but failed to 
support themselves by practice alone. The latter 
might be willing to give all their time, but their 
service will be much less advantageous to the city 
than that of the younger group referred to. 


Current Literature. 


Tue AMERICAN JOURNAL OF THE MEDICAL ScIENCES. 
Juty, 1910. 


. Trupeav, E. L. The Value of Optimism in Medicine. 
. *Exsiort, A. A. The Treatment of Arterial Hyperten- 


Pregnancy 
Py Bn W. C. Disturbances of the Thyroid Secre- 
tion in Northern Meri 


exico. 
Manch box, J. W. T. id Spermatocystitis and 
ane and Their Relation to Chronic Typhoid 


uria. 
Sepewick, J. P. Von Graefe’s Sign in Myotonia 
Congenita (Thomsen’s Disease). 

. Grirritn, A. C. Torsion of the Great Omentum. 

D. M. The 7 


assermann ts 
Based upon a Study of 2,750 Cases. 


S 
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M@ *Scuwartz, II., AND OrrenBeRG, R. The Hemorrhagic 
Disease of the Newborn, with Special Reference to 

Blood Coagulation and Serum Treatment. 
Coie, L. G. The Radiographic Diagnosis and Classi- 

fication of Early Pulmonary Tuberculosis. 
; E. F. The Medical Aspects of Those Toxemias 
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11. Tous, C. Calcium Metabolism, with Special Refer- 
ence to Exophthalmic Goiter. 

12. *Ranpaus, B. A. How Far is Heredity a Cause of 
Aural Disease? 


2. Elliott’s article is an eminently rational consideration 
of the significance and management of arterial hyper- 
tension. He deals chiefly with those cases, the great 
majority where this condition is —4 of arteriosclerosis 
and chronic nephritis. The chief cause of hypertension he 
considers to be toxie influences, abnormally retained in 
kidney disease, originating probably in the alimentary 
tract. The brunt of the disturbance is borne by the heart, 
which first, for a time, hypertrophies, but later dilates 
and becomes unequal to its work. The blood vessels also, 
notably the cerebral arteries, may give way under the 
increased strain. In treatment, the chief indication is 
detoxication. To this end he advises a diet of restricted 
amount and low proteid content, with, during oo 
crises, periods of starvation with restriction of fluids, or a 
diet solely of bread and fruit. Salt is to be avoided in 

woportion to the severity of the case. Sweats may be 

fit. Daily purgation by a saline laxative is, perhaps, 
the best single measure. With regard to the use of vaso- 
dilator drugs, while in general he accepts the views of 
Krehl and of Janeway that high blood pressure is a com- 
pensatory process which it is dangerous to directly combat, 
still he maintains that in certain cases the cautious use 
of sodium nitrite may afford relief of symptoms; the 
coincident use of iodide may increase this effect. It is 
well to test the efficiency of the heart by Griiupner’s 
method, following the course of blood pressure after meas- 
ured exercise, w s failing to show the normal 
increase, but giving rather a decline in If this 
test shows a tendency to ventricular weakness, the nitrites 
should not be used, but rather rest and digitalis. 

3. Schwartz and Ottenberg discuss the nature of hemor- 
rhagic disease of the newborn in connection with two 
cases. Coagulation of blood is believed to be due to the 
union of fibrinogen with fibrin-ferment, which is made — 
of three constituents, kinase, calcium and prothrombin, all 
of which are essential to the process. It is further believed 
that an antiferment exists which may at times prevent 
coagulation. Studies of the blood in these cases showed 
that the failure of the blood to coagulate was due to ab- 
sence of thrombokinase. Transfusion is considered to be 
the only efficient therapeutic measure, and even this may 
fail if the cause of the disease, usually bacterial infection, 
but sometimes syphilis alone, continues, 

66. Alvarez describes disturbances of the thyroid as 

extremely common in northern Mexico, and as varied in 
their manifestations. Goiter is endemic. Abnormalities 
of thyroid function are encountered, varying from myx- 
edema to exophthalmie goiter, with intermediate formes 
ſrustes“ and unclassified states that are gradually becomi 
recognized as connected with the thyroid. Asthenia wit 
obesity, relieved by thyroid treatment, is described as a 
common occurrence. Rheumatoid pains are suspected to 
be due to hypothyroidism, Attacks resembling hysteria, 
with convulsions, substernal pain and numbness of ex- 
tremities, compared by Alvarez to those occurring in 
Halsted’s case after complete thyroidectomy, are a frequent 
complaint. 
* 7. Marchildon reports two cases at autopsy, one show- 
ing acute spermatocystitis and the other acute prostatitis, 
both occurring in the course of typhoid fever and both 
with typhoid bocilli in the local lesions. Marchildon sug- 
gests that such infections may play a part in the continued 
presence of typhoid bacilli in the urine of typhoid “ car- 
riers 


10. Kaplan shows that the Wassermann reaction is not 


specific for syphilis and believes that neither the Wasser- | of 


mann nor the Noguchi reaction alone is sufficiently accu- 
rate}forjdiagnosis,{but that when both are positive there is 
reason strongly to suspect ed ge provided searlet fever, 
leprosy, trypanosomiasis and scleroderma are excluded, 
and provided the serum does not contain bile. A negative 
reaction may be the result of antisyphilitic treatment, but 
is no indication for cessation of treatment. 

_12. Randall believes that the supposed heredity of aural 
disease cannot be accepted as more than a predisposition, 
yet this is enough to demand special attention to environ- 


ment and habits, with early removal of adenoids or other 
nasal obstructions that cause mouth breathing. F. W. L. 


Aveust, 1910. 
1. Tuoursox, W. G. Trichinosis: A Clinical Study of 
“ases 


Sporadic 
. An Epidemic (Fourteen Cases) of Tri- 
inosis, Due to Eating Boiled Ham, with Special 
Reference to the Occurrence of Eosinophilia. 

. *Hartweus, J. A., AN R. L. Intestinal Di- 

verticula: A Pathological and Clinical Study. 

. *Pamsups, J. Skin Rashes in Typhoid Fever. 

. MARTIN, 6. F., anp KWO, O. Extensive Sarcoma of 

the Heart Involving the Bundle of His. 

. ens, O. M. The Association of “ Rheumatic 
Fever” and the Erythema Group of Skin Diseases, 
with a Report of Four Cases. 

*Barton, W. M. Acquired Hemolytic Ictero-Anemia; 
Widal’s Syndrome. 

. *Stmonps, J. P. Typhoid Bacilli Carriers and Their 

lation to Public Health, 

9. *Srern, II. Chronic Nephritides Due to Acute Sys- 

temic Infection. 

. McPuepran, A. Pernicious Anemia, with Remission 

or Seventeen Years. 

N. — J. K. } ic Puncture in Tuberculous 


bscesses. 
of the Velum, with 
entric le. 


ifty-two 
2. 3 11 


12. Brooks, H. Primary Tumor 
Marked Compression of the V 


1. From the fact that he has been able to collect. fifty- 
two cases in his personal practice and from the hospital 
services of his colleagues during the past six years, Thomp- 
son maintains that trichinosis is much more common than 
is usually supposed, and frequently fails of recognition. 
Its symptoms course may be summarized as follows: 
Onset acute with chills, muscular pains, vomiting, frontal 
headache, prostration and fever; incubation period, nine 
days to three weeks; diarrhea not constant, tympanitis 
frequent; erythema of face and neck frequent, herpes 
labialis and a macular rash on the abdomen occasionally 
seen; muscle tenderness usually neral and severe, 
especially in arms, calves of legs, thighs and diaphragm; 
pain in the eyes frequent, often with corneal hemorrhages; 
edema of lids variable; edema of ankles and about other 
joints common; respiration often rapid and shallow, but 
without discomfort; urine sometimes dark, diazo-reaction 
frequent; white count usually moderately increased; 
eosinophilia invariably present, 30 to 80%. It resembles 
most closely typhoid fever, polymyositis, septicemia, 


aestivo-autumnal malaria, and occasionally rheumatism. 
The temperature rises acutely, but falls by lysis after from 
a few days to several weeks; there may be a relapse. Of 


the 52 cases, 2 died, one from the disease itself, the other 
from pneumonia. The muscle was examined in 34 Cases; 
in 29 trichinz were found, and in the remaining 5 an acute 
myositis. 

2. Albert reports a small epidemic of trichinosis traced 
to the eating of boiled ham. According to reports from a 
number of packing houses, the temperature and duration 
of cooking of boiled ham is variable and may sometimes 
be insufficient; the amount of cooking necessary is not 
adequately determined. The eosinophilia is emphasized 
as 0 — diagnostic value. 

3. Hartwell and Cecil call attention to the subject of 
intestinal diverticula, which, although they have long been 
recognized, have only recently been connected with acute 
inflammatory conditions. Diverticula are pouch-like out- 

wths from the intestinal wall, varying in size from a 
uckshot to a hen’s egg, often multiple, situated most 
frequently in the descending colon or sigmoid. They are 
common occurrence, different observers having found 
them in from 15 to 30% of all cadavers. Their clinical 
importance lies in their liability to be the site of inflamma- 
tory changes in every way comparable to those which 
occur in the appendix. They may become inflamed wit h- 
out perforation, or may perforate, causing abscess or 
general peritonitis; the inflammation may be of a chronic 
mild type, which may lead to great thickening; carcinoma 
may develop. 

spots w occurred in a series of 1,230 cases of. typhoid 


| 
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1 occurred in 12 cases; urticaria in 21; des 2. RAxzuor AND Va Split Products 
quarmation in 83; e sometimes resembling scarlet and Unbroken Proteins: A Comparative Study of 


fever, in 7; purpura in 6; a pemphigoid eruption in 4; 
also erysipelas in 2, bec in 12, furunculosis in 45, 
carpunecle in 2, onychia in 5, and other septic conditions 
of the skin. was one instance of patellar stria, a 
somewhat rare phenomenon, which was probably due to 
rapid growth during the disease. 

6. Schloss re four cases of acute articular rheuma- 
tis: with which were associated urticaria, angio- 
neurotic edema, erythema simple, erythema nodosum, 
erythema exudativum and eryt multiforme. 

7. Barton ealls attention to the disease of acquired 
hemolytic ictero-anemia first described by Widal in 1907, 
and reports a case, the eighth that has been published. 
The disease is characterized by jaundice and anemia, with 
enlarged spleen, without clay-colored stools or bile in the 
urine. A leucocytosis is usually present, otherwise the 
smear resembles that of pernicious anemia, but on testing 
the behavior of washed red corpuscles in hypotonic salt 
solutions they are found to be abnormally fragile and 
susceptible to hemolysis. 

i a careful 


S. Simonds summary of reported 
bacilli carriers, but without original 


bl 
studies of — 
observations. 

9. Stern considers the question of what importance 
previous acute infectious di may have in the produc- 
tion of chronic nephritis. Of 200 cases of chronic nephritis, 
192 had at some period had one or more acute infectious 
diseases, accompanied in at least 121, and perhaps in 56 
or 5S more, by acute renal involvement. He concludes that 
acute nephritis prepares the way more than is generally 
realized for chronic nephritis, either parenchymatous or 
interstitial or amyloid, even though a direct transition 
cannot be traced. 

11. Young advocates aspiration by means of a hypo- 
dermic syringe for the diagnosis of suspected tuberculous 
abscesses, particularly in connection with Af. W. P. 


joints. 
Tun Ancntvrs or INTERNAL MEDICINE. 
Jury, 1910. 


— 


. *Craw, C. F. Further Observations on Parameba 
Hominis, an Intestinal Parasite of Man. 
Hanvey, 8. C. The Quantitative Determi nati 


Tuberculosis Asso- 
N. B. 4 * 1% ‘Sulphur 
Fosrn, N. B. Study of the Nitrogen a ur 

in Mordua Corals. 
. *Lyon, I. P. | posts |pomatosis Considered 

4 Reference to their Constitutional Relations and 

1. This article gives some further observations by Craig 

upon the subject of recurrent diarrhea due to parameba 


— 
* 
= 
> 
= 
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ce 


hominis. He has found the parasite in six Filipinos and 
three American soldiers, has worked out its life 


He s 
lea, especially 
this protozoan. 

4. Pabyan reports three cases in which tubercle bacilli 
of the bovine type were isolated from the lesions. All 
eases had been infected through the intestine. One 
showed tuberculous lymphadenitis (mesenteric); another, 
tuberculosis of the intestines and mesenteric lymph nodes, 
and of lungs, spleen, liver and peritoneum; the third, 
tuberculous mesenteric lymphadenitis and tuberculous 
meningitis, 

„ Lyon, in his article on adiposis and lipomatosis, de- 
scriles twenty cases, some of which are shown in interesting 
photographs. He groups the cases according to their clini- 
cal tindings, and discusses each class at some length. 
cause of these conditions, he says, is unknown, but he be- 


lieves they are due most y to the . of 
some internal secretion. G. G. 8. 


that some of the cases of chronic diar- 
in the Southern states, may be due to 


THe JourRNAL Or MepicaL RESEARCH. 
Aveust, 1910. 
1. Banznor, E. T., anp Stermarpt, E. Anti-anaphylac- 
nation. 


tic Vacei 


The | entirel 


their Effects. 
Anverson, J. F., anp Frost, W. H. Studies upon 
Ana is, with Special Reference to the Anti- 


bodies Concerned. 

. McCampsets, E. F. Observations on Typhus Exran- 
thematicus (Tabardillo) in Mexico. 

5. WII, R. Properties of Ascitic Fluids, Especially in 

Cases of Cancer. 


3. 


6. Ware, B., ND Avery, O. T. Concerning the Bac- 
teriemic Theory of Tuberculosis. 

7. Forpes, A. The Origin and Development of Giant Cells 
in an Epidermoid Carcinoma of the Tongue. 

S. Montoomery, C. M. The Relation of Intestinal A 
sorption to Pulmonary Anthracosis. 

9. Pace, C. G., Frormincuam, L., ann Patar, J. B. 


Sporothrix and E pizootic Lymphangitis. 
10. *Guro, F. B. Gonorrhea! Sal pingitia: An Histo- 
logical Study. 
11. Gace, J. G. Larvr of Strongyloides Intestinalis in 
Human Lung. 
5. Weil reports the results of his examination of a num- 
of ascitic fluids, among which was the fluid from the 
case of cancerous ascites with which Dr. Hodenpyl pro- 
duced retrograde changes in the cancerous organs of 
some patients into whom he injected the fluid. Weil 
tested these fluids for their lytie power upon blood and 
tissues, for their precipitin and agglutinin reactions, and 
for their antitryptic activity. There was no indication 
which he could find of the existence of any specific 
c ter such as would serve to differentiate with cer- 
tainty fluids derived from cancerous individuals from those 
of another origin.“ 

10. Gurd reports a study of twenty cases of salpingitis. 
From the fact that 30% were positively gonorrheal, 25°, 
almost certainly so, 20% more p ly so, he con- 
cludes that the gorrorrheal origin of salpingitis is more 
frequent than we suppose. By scraping the wall of the 
lumen, gonococci can frequently be cultivated. In the 
histological picture, the plasma cell is greatly in pre- 
ponderance. IG. G. S.] 


Mepiziniscne No. 31. 
Ava. 4, 1910. 


1. *Siecert, F. Prophylaris and Treatment 
2. »Hinsen, C. Temporary Blindness from 


Measles. 


oOncussion 
of the Brain. 

3. Krone. The Present Teaching in Regard to Viscosity 
of the Blood. 


4. Hertz, R., Streruina, 8. Investigation of the Psy- 
chic Effects of Gastric Juice in a Patient after Gas- 


trostom y. 
5. Mrinowsxy AND FRANKENSTEIN. Amenorrhea and 
Tertiary Syphilis. 
6. Kunn, F. Air Compressor in the Hospital. 
6 article on the subject of 
measles. He presents the different ideas and his 


own in * of the ) 
tagious. unanimity of opinion is that the danger lies 


2. Hirsch re 
on two and a 
knocked down by an automobile, which cleared up 
in three days. After recovery there was no 
remembrance of the injury or blindness, although before 
and following this period facts are remembered. He takes 
up at ical discussion of the possibilities in a. to 
t [C. F., In.] 


he cause. 
Arcuiv Fir Kuniscue Cminundig. BAND 92. Hert 3. 


23. TureMaNN, H. Intestinal Obstruction and Paralysis, 
and Peritonitis. (Concluded.) 


|= 

either before the eruption or ; it. | : 
up the different points in making an early diagnosis and the 
different ideas in regard to treatment. He is opposed to 
hospital treatment if good home trestment is possible on 
account of the liability to contract other infections. The 
paper is a good review of the situation without adding 
much to the subject. 
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24. F. Spinal Anesthesia with Stovain- 
Billon. 

. Bap, A. Operations and Indications for Gastro- 
Enterostomy. 

26. Lexer, E. Plastic Operations on the Face. 

27. Rosenstirn, J. Cancer Metastases in the Ovaries and 
in the Pouch of Douglas. 

. *“Sourert, S8. Omental Enterokleisis in Acute Ulcera- 
tive Processes of the Last Loop of Ileum. 

. Girarp, C. Mastoptosis and Mastopery. 

. Happa, 8. Torsion of the Great Omentum. 

. Newrkorn. Trephining the Long Bones in the Pres- 
ence of Induration and Severe Pain. 

. Kirscuner, M. Practical Results of Free Fascia 
Trans pla „ion. 


24. Michelsson’s article on spinal anesthesia is a criti- 
cal review of 400 cases treated by this method at the 
clinic of Von Bergmann at Riga, between May, 1906, 
and February, 1909. He precedes this review by a dis- 
cussion of the technic of and indications for spinal anes- 
thesia. Stovain is his choice rather than tropacocain or 
novocain, and the preparation of stovain which he uses 
is that of Billon. This comes in sealed ampullw, each con- 
taining 2 cem. of a 4°) (equal to 0.08 gm.) solution of 
stovain with a slight addition of common salt (0.119) 
and borie acid epirennin (0.00013°7). This solution is 
isotonic with spinal fluid. Stovain is only one half to 
one third as poisonous us cocaine, but has an affinity for 
motor nerves and is slightly irritating to the tissues. It 
remains for about seven hours in the spinal fluid. 
Michelsson favors a preliminary dose sco ine 
and morphine; he then inserts his needle containing an 
obturator through the skin in the median line, between the 
spinous processes of the second and third lumbar verte- 
bre. After the needle has penetrated a distance of 1 em. 
the obturator is withdrawn and the hollow needle pushed 
in until spinal fluid is reached. The amount of this with- 
drawn depends upon the force with which it is expelled. 
Michelsson withdraws from 1 to 3 cem. before injecting 1.4 
cem. of the solution. 

After the injection of the solution with a syringe, and 
the withdrawal of the needle, the patient lies horizontal, 
with head and shoulders slightly raised, for from five to 
ten minutes. Formerly the vis was rai but it is 
to this maneuver that Mie n ascribes most of thei 
untoward results. 

In the selection of cases for this method of anesthesia, 
the old, feeble and cachectic patients and those with the 
acute surgical emergencies, such as strangulated hernia, 
are considered most fitting. People with pulmon or 
renal or cardiac disease run less risk by this — . 
and it gives good results with alcoholics and diabetics. 
Syphilis is a contra-indication. Young people take it 
rather badly, and Michelsson avoids it in extra-painful 
operations, in septic cases and in those with nervous 
disease. 

‘The 400 cases in his series formed 10% of all the opera- 
tions done in that clinie during that period; 261 were 
abdominal operations, 71 were upon the urogenital sys- 
tem or the rectum, 68 upon the legs. In 83.25% the anes- 
thesia was complete for the region of operation; in 14.25% 
it was incomplete, but still satisfactory; in 2.5% or 10 cases, 
it was insufficient, and general or local anesthesia had 
to be resorted to. Of these 10 failures, 5 were due to tech- 
nical errors; the other 5 were unexplained. Of 9 deaths, 
4 were attributed in _ at least to the action of the 
stovain. Other complications were, collapse in 4.5%, 
vomiting in 6%, head and back pains in 13°), transient 
paralyses in 1.5%, cramps in 75%, and psychical disturb- 
ances in 1.25%. Curiously enough, 11.6% had lung 
complications, while in 250 laparotomies with ether, 
only 7.6% were so affected. Michelsson believes that al- 
though spinal anesthesia is a valuable aid to surgery, it 
will never, because of its after-effects, supplant ether 
narcosis. He concludes with the histories of those cases 
which were not absolutely successful. 

28. Solieri advocates 4 operation of omental entero- 
kleisis — surrounding the intestine with omentum — in 
those cases of typhoid and paratyphoid ulcerations of the 
ileum in which perforation is imminent. He reports one 
case so treated, and his recovery. 6. 6.8. 


— — 


@bituarp. 


ROBERT AMORY, M.D. 


Tue death of Dr. Robert Amory recalls the 
debt which the physicians of to-day owe to those 
of the passing generation, to those skilful, bright, 
resourceful practitioners who at the close of the 
pre-antiseptic era laid the foundation of scien- 
tific medical progress, for he belonged to that 
class. 

Dr. Amory came of a New England family, was 
taught at the school of Mr. Epes S. Dixwell in 
Boston, graduated from Harvard College in 1863 
and from the Harvard Medical School in 1866. 
He spent a year in post-graduate work abroad. 
In Paris he studied toxicology and experimental 
therapeutics under Bergeron and Magnan; and in 
Dublin, midwifery at the Lying-In Hospital. 
Then he settled in Brookline, where he practised 
diligently for fifteen years. He was physician to 
the Boston Dispensary, a councillor of The Massa- 
chusetts Medical Society, lecturer at the Harvard 
Medical School on the physiological action of 
drugs, and from 1872 to 1875 professor of physiol- 
ogy in the Medical Department of Bowdoin Col- 
lege at Brunswick, Me. In 1869 he equipped and 
for several years maintained a private laboratory 
at 16 Lagrange Street, Boston; it was almost the 
only place where students and physicians could 
come for advanced courses in physiology, chemistry 
and anatomy and for research work. 

As a writer he was prolific. His articles in the 
London Practitioner, the New York Medical 
Journal and the Boston MEDICAL AND SURGICAL 
JOURNAL dealt with the physiological and toxic 
actions of various drugs on man and on animals. 
He published two larger monographs, one on the 
action of bromide of potassium and bromide of 
ammonium, and one on the action of nitrous 
oxide on man and animals. He edited the chap- 
ters on Poisons in Wharton and Stille’s “ Medical 
Jurisprudence,” which in two subsequent editions 
grew to a separate volume of large size. He 
translated into English and published Professor 
Kuss’ “ Lectures on Physiology.“ In 1866 he 
wrote a treatise on Electrolysis in Medicine, 
advocating its use for the removal of hairs, for 
the reduction and cure of certain forms of goiter 
and in a limited way for the treatment of uterine 
fibroids. 

For three years he was president of the Norfolk 
County Medical Society and a founder of the 
Boston Society of Medical Sciences and of the 
Massachusetts Medico-Legal Society, of which 
he was the second president. He was also presi- 
dent of the National Decennial Convention in 
1880 for the revision of the Pharmacopœa of the 
United States, and one of its Committee of Revi- 
sion and Publication. Although largely inter- 
ested in the therapeutic action of drugs, he was 
one of the first to advocate and practise the sur- 
gical drainage of empyema, and began early to 
perform tracheotomy for the relief of obstructed 
respiration in diphtheria. 


Dr. Amory served in the Massachusetts Volun- 
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teer Militia as assistant surgeon of First Battalion 
of Light Artillery in 1875, surgeon of the First 
Battalion of Cavalry in 1876, medical director of 
the Second Brigade in 1877, and again as medical 
director on Brig.-Gen. Eben Sutton’s staff from 
1878 to 1881. 

After 1880 he practised during the summer 
months at Bar Harbor, Me. In 1887 he retired 
from medicine to undertake a business career 
as general manager of the American Electrical 
Manufacturing Company, and later as president 
and general manager of the Brookline Gas Light 
Company. 


Correspondence. 


BRUGES, ANTWERP, THE BELGIANS, THE 
RHINE, HEIDELBERG. 
From Our Foreign Correspondent.| 

Hemwe perc, Aug. 15, 1910. 

Mr. Editor: A week of rather strenuous travel and 
sight-seeing in Belgium and the Netherlands included little 
of special medical interest. At Bruges, far more memorab 
for the exquisite, eerie, unearthly beauty and sweetness 
of the chimes in its prey old belfry, we found, in the gallery 
of the Hétel de Ville, a curious anatomical painting repre- 
senting a dissector demonstrating to his class the “ shirt- 
frill’ of the mesentery. At the Hague was Rembrandt's 
much more famous and familiar “ School of Anatomy,” 
chiefly of interest not for its anatomic accuracy so much as 
for the faces of the students, which express as vividly as 
one still sees them to-day in the dissecting-room or at 
demonstration the attitudes of different minds towards 
the subject under study. At the gallery in Antwerp there 
were more “ lessons in anatomy,” by Rembrandt and others, 
of varying merit, all illustrating one aspect of that sin- 
gular fondness for the gruesome which crops out here 
there as a contradictory streak in the artistic temper of 
the medieval character. One of these in particular, repre- 
senting a cadaver with the abdomen opened and emptied 
of viscera, the dome of the diaphragm arching above it, 
and the ealvarium just removed exposing the brain in 
situ, was so realistie as to elicit audible shudders from 
many who passed before it. 

The Belgians are an interesting people, not nearly as 
Gallic as one expects to find them, but with a considerable 
phlegmatie mitigation of temperament which probably 
represents, racially as well as etymologically, their Flemis 
descent. Brussels is little more than a miniature Paris, 
but in the other Belgian cities the national character of 
the people is well- ed, though it is hard to see why the 
inhabitants of Flanders should have preserved their racial 
traits so much better than their neighbors of Picardy. 
Perhaps the chief reason is that Flemish is still taught m 
the schools and maintained as a spoken e side by 
side with French; for its speech is the life of a nation. 
All the signs in the streets and many in the shops are 
printed in both la , and we soon fairly 
expert in reading Flemish with the help of the French 
“trot.” From Flemish, as we thus learned it, was an 
transition to Dutch, that own cousin of Anglo-Saxon 
vw! half-brother of German. By the time we left Amster- 
(dum we could even make the tram-conductors understand, 
in (heir native tongue, where we wanted to go, though the 
surprisingly prevalent knowledge of English among the 
people really made such efforts unn It may be 
an evidence of culture for an English-s ing person to 
he able to talk other es, but after all it is probably 
hetter racial policy to make the other people learn English. 

_At Antwerp, by the way, we had the unexpected pleasure 
i meeting, quite casually on the street, a Boston physician, 
well-known to us, who had just arrived from Rotterdam. 
it is singular how natural 9 a meeting seems in a foreign 
city. You turn a corner and there is some one you saw 
vet his being there gives as little surprise as any 
henefactions of Providence that we accept as matter of 


course. It was good to shake the hand of a friend t 
and hear the level, measured speech of a Bostonian n. 
He gave us some news from home and some counsel aout 
our journey, then said good-bye and passed into the crowd. 

when we meet him again in Boston it will seem just 
as natural and we shall be just as glad as in Antwerp. 
There is nothing like travel to teach not only the essential 
brotherhood of all nations, but the strength of the bonds 
W = to — = family and community. 

ter the Low Countries it is refreshing to get a glimpse 
once more of woods and mountains ry ae 8 ~ * 
the Rhine valley to the Fatherland. Germany is a country 
whose past is so full of song and legend, and whose present 
civilization is so rich in artistic monuments and modern 
activities, that wherever one goes there is excess of material 
for study and suggestion for reflection. At Köln we could 
only marvel in silence at the colossal Dom. Such stupen- 
dous works are really too great to be grasped by the ordi- 
— mind. In the old church of St. Ursula we examined 
with much interest the dadoes and reliefs constructed with 
bones reputed to be from the skeletons of 11,000 pious 
virgins martyred by Diocletian near the site of the pres- 
ent building. It was particularly instructive to observe 
the admirable — of the various bones, especially 
vertebre, ribs and On innominata, to different types 
of pattern. Many of the effects produced were strikingly 
handsome and artistic, notably a herring design of fibula 


Je, and radii, and a large rose of which every petal was a 


skull. The decorative possibilities of the human skeleton 
have never been fully worked out, and obviously should 
be no longer neglected. 

From Köln up the Rhine is a journey full of romantic 
and picturesque interest, and it seems almost too good to 
be true when you find that all the scenes of the Rheinsaga 
are really there and that their beauty is even more magical 
than their names. 


„The castl’d crag of Drachenfels 
Frowns o’er the wide and winding Rhine“ 


as gloomily as when Siegfried slew the d there, or 
even in the later days Lord Byron. Rolandseck still 
recalls the story of Roland and Roncesvalles; and Stolzen- 
fels bristles 2 its proud rock, = not half so im- 
posingly as Sooneck, Falkenburg or Rheinstein a little 
urther up the river. A magnificient thunderstorm swept 
past us as we went u the gorge of the Rhine, and spread 
its murky pall behind the Lorelei. There is small wonder 
at the legend which time has attached to this imposing 
cliff if one looks at the eddy that whirls treacherously 
by its base. Beyond “ Fair Bingen,” the valley opens 
out into the sunny Rheingau, surveyed from end to end 
by the superb national monument of Germania, set “ high 
’mid rock and wood,“ whose colossal figure seems to send 
a benediction of peace over fertile fields and vineyards 


towards the south. 

After the Rhine, one might fear that all other rivers 
would fail to charm, but the valley of the Neckar has 
beauties that almost justify Scheffel’s love for it as the 
most beautiful spot in the world. Heidelberg is of course 
a name to conjure with, poetically as well as academically, 
and the combination of attractions which it presents is 
fairly unequalled. There are towns that have a finer situa- 
tion; — that are more exquisitely romantic, notably 
Conway and Raglan and Tintage!; rivers that are lovelier; 
mountains and woods that are more grand and noble; 


who climbed the tr Turm with us and on survey- 
e 


| 

but hardly a spot in any land where so many elements of 

beauty and association are so harmoniously united. The 

castle, a rich old ruin of red sandstone, is probably the 

center that holds all in cohesion, for it attracts your gaze 

first and last wherever you may be, whether from the 

valley below, or from the wooded height of the Molkenkur, 

or from the shady Philosophenweg across the river. Yet 

from the castle itself, the scene is most fascinating of all, 

proving doubtless the artistic judgment of its builders, 

and justifying the somewhat precocious but discriminating 

exclamation of a wenn solemn little German boy 

struck voice, “Oh Papa, ist das nicht aber geistreich? 

Three days are all too few to give to the appreciation 

of such beauties as those of Heidelberg, and at the close 
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of them it seems that we have but just begun to see some- 
thing of their meaning. Of the University we saw nothing 
but the exterior, for it is now vacation. The hospitals are 
interesting and deserving of much more attention than 
we could give them. e visited the Frauenklinik in 
8 and were cordially received and shown about 
y_the Assistent. Obstetrics thrives in Germany but 
differs little in the details of its practise from that in other 
countries. Hebosteotomy and extraperitoneal Cwsarian 
are the favorite operations here and have largely su 
planted the use of forceps in dealing with even moderately 
contracted pelves, at least in this clinic. It was rather 
surprising to find that the professor does practically all 
his private practise at the hospital, where his patients 
come to consult him and are received in first and second 
class waiting-rooms, just like passengers at a railroad 
station, with corresponding fees. Is this an index of what 
will result from hospitalization of the people in our own 
country? 

Despite the normal recrudescence of medical enthusiasm 
on finding ourselves again in a hospital, we have found 
Heidelberg chiefly memorable, however, for the glory of 
its natural beauty. Our brief stay here is ended all too 
soon, and the recollection of this sun-steeped, breeze- 
swept valley, crowned by its woods and by the noble 
castle, will remain one of the happiest of our journey. 
Oxford has been called a place to make Americans un- 
happy.“ and the pang with which one contrasts it with 
our own universities is almost akin to sorrow. But to 
study at Heidelberg should make an American student 
dangerously happy, for, like the Lotophagi, he would never 


wish again to return » 
Mepicus PEREGRINUS. 


RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, AUG. 27, 1910. 


| 
— 
CITIES. 2 Crrins. ; 
a 

2 E 2 
New York . q 1.78 549 1 m 7 4 
eee 639 263 Pittefleld eevee 9 1 
Philadelphia .. . — — Brookline 4 — 
St. Louls — — Gloucester 2 
Baltimore — — North Adams .. 2 = 
Cleveland e — = | Northampton * 4 i 
Butalo — — — — „ 21 
Pittsbu — Medfo 8 — 
Cincinn — — Beverly 5 1 
Milwaukee... . — — | Leominster eee 6 5 
Washington — — Hyde P eee 7 4 
Providence ... 931 b 0 0 

(on 7 Newbu port ee 1 

Worcester 34 18 29 6 
Fall River .... 45 Westfield 6 1 
mbridge.... 24 8 Woburn..... 6 1 
| 40 23 eabody „4q0ùf — — 
New Bedford .. 38 js Marlboro 2 i 
Inn 28 13 Attle eee 2 — 
Ipring ſleld Le 20 | Adams 5 „4 7 3 
wBwrence 30 Is Clinton eeeee 4 1 
zomerville eevee 12 6 Gardner *eees 5 1 
rockton 19 7 | Milford eee 4 3 
Holyoke eevee — “= aterto eee 3 1 
Malden 11 3 Plymouth eee — — 
Chelsea «sees 5 eee 6 
Newton 14 3 Sy mou eee — = 
Sallen — =» Framingham ee 4 0 
Haverhill 16 4 Wakefield — — 
Fitchburg eee — — | Wehster eevee 3 1 
Everett. 7 2 Arlington eee — — 
uincy „475 11 | 7 Greenfield 4 2 
unton .... 7 Concord. 41 — 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
DURING THE WEEK ENDING SEPT. 3, 1910. 


Fitts, H. B., medical inspector. Placed on the retired list 
from Aug. 23. 1910. Aug. 26. 


GROVE, W. B., surgeon. Detached from the Naval Training 
Station, Newport, R. I., and ordered to duty at the Naval 
Medical Schoo) Hospital, Washington, D. C. Aug. 27. 


I. VS. J. F., surgeon. Detached from temporary duty in the 
Bureau of Medicine and Surgery, Navy Department, and 
ordered to the Naval Training Station, Newport, R. I. Aug. 27. 


CaTHER, D. C., passed assistant surgeon. Detached from 
the Naval Academy and ordered to the“ Iowa.“ Aug. 27 


Pryor, J. C., surgeon. Detached from the Navy Yard, 
Pensacola, Fla., and ordered to the Bureau of Medicine and 
Surgery, Navy Department. Aug. 30. 


JENKINS, H. E., assistant surgeon. Detached from the 
Franklin“ and ordered to the ** Montana.” Aug. 31. 


Hermescu, H. R., assistant surgeon. Detached from the 
“Montana” and ordered to temporary recruiting duty at 
Knoxville, Tenn. Aug. 31. 


Tuomas, G. E., assistant surgeon. Detached from the 
* Dubuque” and ordered to temporary duty at the Naval 
Hospital, Mare Island, Cal. Sept. 1. 


INTERNE, GOVERNMENT HOSPITAL FOR THE 
INSANE, 


AN examination will be held Oct. 5, 1910, to fill a vacancy in 
the position of medical interne in the Government Hospital for 
the Insane at Washington, D. C. 


EXAMINATION FOR PHYSICIANS, UNITED STATES 
CIVIL SERVICE COMMISSION. 


THE United States Civil Service Commission announces that 
an examination will be held Sept. 14, in various cities through- 
out the country, for physicians to fill vacancies occurring in the 
various services. Applicants must be between their twentieth 
and fortieth year, and positions are open only to men. Full in- 
formation may be obtained from the Manual of Examinations 
revised to July 1, 1910, Sect. 197. Applicants should at once 
apply for a copy of the Manual of Examinations and the proper 
application forms either to the United States Civil Service 
Commission, Washington, D. C., or to the secretary of the 
hoard of examiners as follows: Post Office, Boston, Mass. ; 
Philadelphia, Pa.; Atlanta. Ga. ; Cincinnati, O.; Chicago, III.: 
St. Paul, Minn.; Denver. Colo.; San Francisco, Cal. ; Custom- 
House, New Vork. N. V.; New Orleans, La.; Oki Custom 
House, St. Louis, Mo. No application will be accepted unless 
properly executed and filed with the Commission at Washing- 
ton. 


SOCIETY NOTICE. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. — The 
twentieth annual meeting of the American Electro-Therapeutic 
Association wil) be held at Saratoga Springs, N. Y., Sept. 
13, 14 and 15. There will be an exhibition of electrical appa- 
ratus in connection with the meeting. 


RECENT DEATHS, 


Dr. H. V. Day, of Butler, N. J., died of cancer on Aug. 29, 
after an illness of eighteen months. He was a native of 
Morristown, N. J., and fifty-seven years old. 


Epmonpbs, Louis, M.D., M.M.S.S., of Roxbury, Mass., died 
Sept. 1, at the Boston City Hospital, after a brief illness, aged 
sixty-two years. Dr. Edmonds after a period of activity 
as a newspaper compositor began the study of medicine late 
in life and was graduated at the Harvard Medical School 
in 1893. He served thereafter in the Worcester City Hospital 
and became a member of The Massachusetts Medical Soviety 
and of the American Medical Association. After leaving 
the Worcester Hospital he practised for eleven years at 
Harwich, Mass., and later was physician at the leper 
colony on Penikese Island. He had great interest in leprosy 
and took part in the early discussions regarding the establish- 
ment of a leper colony in Buzzards Bay. 
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Original Articles. 


THE PRESENT STATUS OF THE TREATMENT 
OF EXOPHTHALMIC GOITER.* 


BY JAMES MARSH JACKSON, M.D., 
THEODORE JEWETT — M. b., BOSTON, 

In considering the subject of exophthalmic 
goiter we are immediately impressed by the tre- 
mendous rapidity with which our knowledge of 
certain aspects of it has advanced, for, unknown 
and unrecognized comparatively few years ago, 
its bibliography now numbers many hundreds of 
articles in all ages. While it must have 
existed long — per aps for centuries — before it 
was first descri in medical literature, it was 
only after the attention of 6 peer was called 
to it by Parry that it began to be noticed. Dock, i 
in his comprehensive article on the history of the 
disease, tells us in a few pages all that we know of 
its history. The earliest description that he found 
was by Flajani, probably before 1820. Parry, of 
Bath, England, gave in 1825 a fairly accurate and 
keen description of a case seen by him in 1786 of 
very marked exophthalmic goiter following con- 
finement, and later he saw seven others. No other 
good descriptions of the disease were given until 
1835, when Robert James Graves, a renowned 
physician of Dublin, described with great fullness 
three typical cases. 

Following this, in 1848, came a very thorough 
article on four cases observed by Carl A. von 
Basedow, of Merseburg, a small town in Germany. 
With this article was a full bibliography, and an 
inquiry into the pathology of the disease. G 

not attempt to give a name to the disease, but 
Basedow called it “ goggle-eyed cachexia.” The 
name Basedow’s disease seems first to have 
been used by Hirsch in 1858, and exophthalmic 
goiter and “‘ Graves’ disease were first applied 
to it in 1860 by the great Trousseau, who was a 
firm admirer of the Dublin physician. 

A discussion on the disease in the Paris Academy 
of Medicine in 1860 created great interest in it, 
and many articles soon appeared, including those 
of Von Graefe and Marie and Moebius, and this 
interest has so grown that when Kocher made his 
great bibliography on the subject in 1902 he was 
able to find 1,423 titles. 

There have been few diseases as to the origin of 
which more theories have been advanced than 
concerning exophthalmic goiter. Heineck' men- 
tions seven 1 which have been held, 
among them the cardiac, which assumes that the 
tachycardia is primary and the other symptoms 
are all secondary to it; the sympathetic, which 
assumes that all the symptoms are due to a dis- 
turbance of the pathetic nervous system; 
the nervous, which its basis in the fact that a 


neuropathic family history is found in some cases; 
the parathyroid and the thymus theories, which 
attribute the cause of the disease to disturbances 
in these glands, and, finally, the thyroid theory, 
the one which carries greatest weight at present 


* 
June T. Aid the annual meeting of The Massachusetts Medical Society, 


raves. 


mental and pathologi . 

Of the first four theories, that regarding the 
sympathetic nervous system is the only one which 
seems to have any evidence in its favor. Jon- 
nesco * claims a considerable number of cures of 
the disease through severing the cervical sympa- 
thetic nerves leading to the thyroid gland, but 
there is practically no other advocate of this 

now. Changes have been found in the 
parathyroid glands in a number of cases, but 
injury of these glands has failed experimentally 
to produce the symptoms of Graves’ disease. 
Falta, who with Eppinger and Rudinger has done 
the best work on the relation of the glands of 
internal secretion, explains the occasional oc- 
curence of lesions of the parathyroids by saying ‘ 
that on account of the close approximation of 
the parathyroids to the thyroid gland, functional 
disturbances of the parathyroid may occur as a 
consequence of rapid strumous enlargement or 
inflammation of the thyroid.” As for the thymus 
theory, autopsy statistics have not shown any 
connection between persistent thymus and Graves’ 
disease. The theory that the thyroid gland is 
alone responsible for the disease is the only one 
that has survived, and this is borne out by ex- 
perimental and clinical evidence. It is found that 
the administration of thyroid extract will produce 
the symptoms of the disease,’ and pathological 
examination of the thyroid gland in cases of it 
constantly shows changes, proving that there is a 
hypersecretion of the thyroid juice either from an 
increase of normal thyroid tissue, or simple hyper- 
secretion by a normal sized thyroid. 

The manner in which the symptoms of the 
disease are uced by this hypersecretion has 
been much discussed, but from all the evidence it 
seems most probable that the secretion acts on the 
sympathetic system, perhaps directly on the 

n which it contains, which is in 
itself a gland and, therefore, most likely to be 
acted upon by another gland, as is so frequently 
the case. It is not impossibleghat we are dealing 
with a vicious circle. It is acknowledged that the 
glands are controlled by the sympathetic nervous 
system: something — in many cases apparently 
a mental shock — excites this system which brings 
about an increased thyroid secretion; this in turn 
reacts on the sympathetic system for which it 
seems to have a special affinity. The thyroid is 
in this way still further stimulated and we have a 
vicious circle, the continued sympathetic stimu- 
lation showing its effect in the sweating, di: - 
nervousness, rapid respiration, tachycardia, etc. 
Another link in the chain oe A favor — 
the sympathetic theory is shown by Falta,’ w 
points out the fact that the cells of the chromaffin 
system and those of the medulla of the adrenal 
are similar; that the majority of the symptoms 
in goiter point 
of the sym etie system, and so, too, 

upon the endings of the 
sympathetic nerves. 

hyperactivity wi actual enlargement just as 


D and which is substantiated by clinical, experi- 
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do the salivary glands in a case of salivation. 
Furthermore, it is possible that some change in the 
quality of the secretion may produce the symptoms 
without any increase in the quantity. 

f The gland may be scarcely perceptible to the 
touch in a patient with very severe symptoms, 
and, on the other hand, the victim of a very mild 
attack of the disease may have a large goiter.’ 
In this latter case the goiter is made up mostly of 
colloid,* but cystic or colloid degeneration may 
come on in plain goiter and may cause hyper- 
thyroidism, probably by pressure on the thyroid 
tissue, just as in a polycystic kidney the pressure 
causes a nephritis. Again, a colloid goiter may 
suddenly become active and produce the worst 
type of Graves’ disease, because nature suddenly 
tries to bring the degenerating gland to life again 
and creates a lot of new epithelium. 


Now a few words as to diagnosis. Palpitation |] 


and tachycardia are the commonest early 
symptoms; then, possibly, an increase in the size 
of the thyroid. Exophthalmos may be present 
relatively early and then may follow some or all 
of the symptoms which we find in the most marked 
cases. Nervousness, an anxious expression of the 
face, pallor, tremor, diarrhea, sweating, frequently 
a slight albuminuria and occasionally glycosuria 
through a sympathetic disturbance of the pancreas 
by the thyroid, as has been shown by Falta.’° The 
signs (v. Graefe’s, etc.) found in the eyes may or 
may not be present. In practically every case, 
however, we find some abnormality of the heart. 
In the earliest stages it is only rapidity of the beat, 
but before this has gone on very long we are sure 
to find some evidence of a myocardial affection, — 
weakness, irregularity in rate, rhythm or strength, 
and hypertrophy and dilatation. In fact, myo- 
carditis of some degree is one of the most constant 
lesions of the disease. 

In rare cases an abnormality of position of the 
thyroid may exist. We saw a short time ago a 
patient with extremely marked symptoms of 
Graves’ disease, but were unable to find by 
= any traces of a thyroid. On percussion, 

owever, there was dullness below both clavicles, 
and at operation (which was successfully ac- 
complished) it was found that the case was one 
with a so-called dipping thyroid,” and that the 
lateral lobes were located in the position shown by 
percussion. Another case which came to our at- 
tention showed a very much enlarged left lobe in 
its normal situation, whereas the right lobe oc- 
cupied the position of the apex of the right lung 
and was nearly the size of a cocoanut. In cases 
like these we are often mystified by the very 
marked dyspnea without any sign of an enlarged 
thyroid. This dyspnea may come on only in 
attacks following “‘ catching cold or getting over- 
tired or at the time of menstruation on account of 
the swelling of the thyroid at those times pro- 
ducing pressure symptoms and is a great element 
of danger in that the pressure may give rise to 
emphysema and bronchitis and result in over- 
loading of the heart with consequent cardiac 
failure, or the thyroid may swell s and to 
a large size and suffocate the patient. 


Kocher " has shown that there is a characteristic 
ee oe In his analysis of 106 
cases he shows that the red cells are somewhat 
increased and there is, as a rule, no anemia. The 
white cells are most affected. There is a marked 
diminution in their numbers, going as low in one 
case as 3,700 to the cubic millimeter. As a 
the neutrophiles only are affected, being redu 
often to as low as 35% instead of the normal 50% 
to 57%. The lymphocytes, on the other hand, 
sho sometimes an ute but more often a 
relative increase, even to 57% instead of the 
normal 25%. Werelius u says that this picture is 
characteristic of exophthalmic goiter and is most 
marked at the height of the disease, and it has 
been shown in cases that the blood returns 
to its normal — vais following a successful 
operation. This blood picture agrees with the 
ong-recognized fact that starvation, cachexias 
and nutritive disturbances increase the lympho- 
eytes in the E. Furthermore, in 
exophthalmic goiter we have, besides the profound 
change in nutrition, a marked chemotoxic action 
on the lymph system by the excessive thyroid 
secretion thrown into the circulation. The more 
its constitutional 
0 grea ymphocytosis, and 
Kocher * contends that this condition is a con 
indication to immediate operation if such can 
possibly be avoided. The utmost endeavor, he 
says, should be made to treat these cases medically 
and restore their nutritive balance until the fall in 
lymphocytes shows that the patient’s resistance 
has been so built up as to make the operative risk 
at howe — reasonable one. 

been already suggested, we may find 
hyperfunction and degeneration in the 1 
thyroid gland. Thus we may have together the 
causes of exophthalmic goiter and of myxedema, 
and it is a fact that we find cases presenting clini- 
cally symptoms of both diseases. These are 
— in whom the major part of the gland has 
n destroyed by degeneration and who would be 
myxedematous were it not for the fact that the 
preceding hyperthyroidism has produced a myo- 
carditis which accounts for the tachycardia, while 
the exophthalmos and nervous symptoms persist. 
It may thus be seen that many cases — in fact, 
it is stated as many as 50% — are destined to 
recover from Graves’ disease if they can be tided 
over the acute stage. 

How may we best accomplish this? Two 
methods of treatment are open to us: surgical, 
by which we remove the cause of the disease, and 
medical, by which we endeavor to palliate the 
symptoms and keep the patient going, — and 
in this connection we want to emphasize the great 
importance of the medical man and the surgeon 
studying the cases together, for there is no disease 
in which each can work more to the advantage of 
the other than in this one. 

Let us consider first the medical treatment, and 
this means to a great extent the treatment of the 
tachycardia, for when we allay that we also di- 


minish the other nervous symptoms; and, further, 

the heart is the organ most needing protection. 


Vou. CLXIII, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


421 


In fact, the medical treatment of exophthalmic 
goiter may be expressed as the treatment of myo- 
carditis: in the early cases we treat it by prophy- 
laxis, try to prevent its occurrence; in the r 
cases we try to remove its cause, and in very late 
cases we try to palliate the existing condition and 
save what heart muscle is left. 

The etiology of this myocarditis has been dis- 
puted. It is by some regarded as a result of over- 
work through pressure on the vagus, by others 
as a result of direct toxic action on the myocardium 
by the thyroid secretions, and by Romberg and 
others as a result of nervous stimulation. 

In some cases the direct cause of an overworked 
and later dilated heart may be the emphysema and 
bronchitis brought about by compression of the 
trachea or bronchi by a large thyroid, but in the 
greater number of cases it seems to me that the 
cardiac condition is brought about by a primary 
stimulation to greater rapidity by the thyroid 
secretion, with a resulting malnutrition of the 
heart muscle on account of the shortened diastole 

In the treatment of this condition we resort to 
these measures: to rest the heart and to diminish 
the thyroid activity. Here the most important 
factor is rest, — absolute rest, — not only physical 
but mental rest as well. Since the patient is 
usually in a very highly nervous condition we must 
first insist upon her remaining in bed, in the 
quietest room in the house, or in some place away 
from home, especially in cases where there is any 
exciting or worrying factor in the household, or, 
indeed, anything to modify the most ect con- 
ditions for mental quiet; in short, so-called 
“Weir Mitchell rest cure” should be rigidly 
enforced in its strictest form. To care for the 
patient, we must find a nurse whose effect on her 
will be soothing. The diet must be nourishing and 
easily digested, tea and coffee forbidden or greatly 
limited, and alcohol and tobacco absolutely for- 
bidden. The tachycardia and to some extent the 
nervous symptoms can often be markedly di- 
minished by an ice bag over the precordia, and 
occasionally constant cold applications over the 
thyroid are also of value by retarding the action of 
the gland and thus diminishing the output of 
secretion. Cold sponges, cold wet packs and in 
some cases prolonged cool baths are found to 
exert a marked soothing effect. At times the 
bromides in doses of 10-30 gr. three times daily 
may be successful in diminishing the tachycardia 
and nervous symptoms, but opium should be 
avoided whenever possible. 

The drugs usually used in cardiac cases we find 
of little avail. Digitalis, our common reliance in 
slowing the heart beat, has little effect since it 
does not reach the cause of the tachycardia, and 
in exophthalmic goiter it easily causes gastric 
upsets. Strophanthus and spartein sulphate are 
also of little use, but in some of the more advanced 
cases with cardiac weakness small doses of strych- 
nia are sometimes valuable. We have foun 
in a large series of cases that the drug which 
gives the best results has been the neutral 
ä uinine, the use of which 


by Dr. Forchheimer, of 


d | cases that do 


Cincinnati. It is important that a strictly neutral 
salt be used, as the acid salt which is frequently 
dispensed does not give as good results, and we 
have had the best success with that made by Parke, 
Davis & Co. It is given in capsules containing 5 
gr. each, and to the limit of the patient’s tolerance, 
which is rarely more than three or four capsules 
a day. Toxicity is shown by the appearance of 
tinnitus, and no further ill effects are experienced 
if the medicine is temporarily stopped when this 
appears. The administration of this medicine 
must be continued for a long time and it is well to 
tell the patients in the beginning that they will 
probably have to take it for months or even for 
two years or so. If this is not done, the patients 
are apt to become discouraged if they see no 
marked results after a few weeks. Very frequently 
the patients notice after a week or two of the 
treatment a diminution of the palpitation, the 
sweating, the tremor and other nervous symptoms, 
and in many cases the thyroid diminishes in size. 


The exophthalmos seems to be the last of the signs 


to disappear, and this may not be until the ex- 
piration of two or three years, while rarely the 
exophthalmos and tremor may persist more or less 
even after all subjective symptoms have dis- 
appeared. When this last occurs, the dose of the 
drug should be cut down even to two or three 
capsules a week, the patient being cautioned, how- 
ever, to resume immediately the former dose at 
the first appearance of any of the old symptoms. 

Our cases have often proved to us the close 
connection between the thyroid gland and the 
genital organs. For instance, we have noticed that 
if the patient becomes pregnant the symptoms 
are often held in abeyance during the pregnancy, 
returning, however, after confinement. Again, 
relapses may occur at the menopause, and, in fact, 
one of us has just seen a case that has been entirely 
well for seven years but has recently had a relapse 
coincident with the climacteric. When relapses 
occur, as is not uncommon, an active resumption 
of the treatment quiets them quickly. We are not 
certain how the quinine acts, it seems most 
probable that it acts on the sympathetic system 
and thus puts an end to its stimulation of the 
thyroid and the vicious circle which has already 
been mentioned. We can easily assure ourselves 
of its specific action by discontinuing its adminis- 
tration in any case and noting the prompt return 
of symptoms. 

In tabulating the results of this treatment on our 
patients at the Massachusetts General Hospital 
two years ago with Dr. Mead, it was found that of 
under observation for from three to nine 
years whom we were able to examine and talk with, 
76% had had no signs or symptoms for two years, 
while 13% had been benefited and only 6 cases 
(11%) could be considered failures. These cases 
which we regard as cured are able to perform their 
ordinary daily work. It is, of course, the early 
under this treatment, and in the 
very advanced cases with organic changes in the 
heart we can hardly expect a cure, but we do often 
see a radical change for the better.“ 

With thyroidectin, the dried and powdered 


— 
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blood of thyroidectomized goats, we have not studied and treated ingly. Exophthalmos 
obtained satisfactory results. Moebius“ reports and goiter are the last signs to , and while 


several cases in which the symptoms have been 
diminished by this treatment, but he has not 
published any cures through its use. Some of our 
early cases were treated by subcutaneous injections 
of the serum of thyroidectomized goats, and in a 
few cases we got good results, especially on the 
exophthalmos and on the goiter. The serum is, 
however, very expensive, and some patients object 
to the frequent injections; and, further, it is not a 
treatment that can be carried out by the patient 
at home. The milk of thyroidectomized goats in its 
original or the powdered form, and “ Rhodagen,”’ 
a preparation made by drying the proteids pre- 
cipitated from the milk by alcohol, have been used 
to some extent abroad, but they are hard to get, 
are expensive, for the goats soon become myx- 
edematous, and, furthermore, no marked benefit 
has ever been reported from their use. 

A few years ago Rogers and Beebe, “ of New 
York, brought to our notice a serum treatment. 
Believing that the symptoms of the disease are 
caused by hyperactivity of the thyroid, they 

a serum which is to neutralize, as does an 
antitoxin, the toxic action of the proteid in the 
thyroid secretion, and also by its specific toxic 
action on the secreting cells of the gland to di- 
— stop the manufacture of these injurious 


To prepare this serum the ids are extracted 
from fresh human thyroid and injected into 
animals. After several doses have been given, the 
blood of these animals, which has now become 
loaded with antibodies, is withdrawn and the 
serum injected into the patient. 

In certain types of cases“ — those in the 
transitional stage, where the formerly hyperactive 
thyroid is undergoing colloid degeneration and 
where we find a curious mixture of the symptoms 
of Graves’ disease and myxedema — Rogers and 
Beebe use what they term the “ combined treat- 
ment.” In this they use the serum we have just 
described to combat the conditions of hyper- 
thyroidism, and at the same time give an extract 
of sheep’s thyroid to neutralize the hypothyroidal 
or myxedematous conditions caused by the de- 
generation of part of the gland. One would 
naturally think that the serum would neutralize 
the extract of the sheep’s thyroid, but this, the 
authors claim, is not the case. Rogers’ latest 
published results!“ are not as good as his earlier 
ones, for in 480 cases of all grades he claims only 
15% of cures, removal of the subjective symptoms 
in 10%, and 50% improved to such a degree that 
they disappeared after one or two months’ treat- 
ment because of the relief of symptoms. These 
cases, then, are lost, and we do not know whether 
they are better or worse. Seventeen per cent were 
unimproved and 8% died from the natural course 
of — 22 

ey lay great stress on the importance of prop- 
erly selecting the cases suitable for the different 
treatments and on the amount and frequency of 
dosage, and say that it is impossible to make hard 
and fast rules, but each patient must be carefully 


the latter 
or <= 
symptoms. 

The principal objection raised to this form of 
treatment has been the possibility of injury to the 
rest of the organism by a cytotoxic serum strong 
enough to act upon any one of the tissues, as this 
serum is supposed to act upon the thyroid epi- 
thelium. 

Electricity in several forms has been used by a 
good many, but there is very little evidence that 
any form of it is of value except the x-ray. Cook," 
Beck, 20 Freund,” Price,” Holland,” Garré,™ and 
others report excellent results from its use, and all 
report a very great drop in pulse-rate after two or 
three treatments, in several cases the pulse 
dropping to normal after a few exposures and with 
this a great improvement in the subjective 
symptoms. It is thought that the x-ray causes the 
secreting tissue to shrink, and perhaps to some 
extent kills it, and in this way the secretion of the 
toxins is checked. As an adjunct in certain cases 
this treatment is certainly of value. 

Let us now consider the other alternative, 
surgery, and first let us emphasize the importance 
of the surgeon’s being an expert at thyroid opera- 
tive technic, for the liability of injury to the 
parathyroid or to the recurrent laryngeal nerve 
and of hemorrhages in the hands of the inexpert 
are too great to be overlooked. What are the 
indications for o ion? The opinion of some 
surgeons is still that diagnosis is the indication for 
operation, but that opinion is one which should be 
considerably modified in view of the success of 
medical treatment in a good percentage of cases. 
Certain types of cases require prompt operative 
treatment. Such cases are those in which the 
goiter is a mechanical danger, as, for instance, 


rsists the patient must avoid mental 
over-exertion for fear of a return of the 


enlarged 
, but in . ses with 


as may n. 
Operation is also indicated when hthalmos, 
by preventing closure of the lids, en rs the 


— through corneal ulceration, or when after 
t months of good medical treatment there is 
no marked improvement in tachycardia or in the 
patient’s general health, or there is an increase in 


the intoxication by thyroid secretion, even though 


proteids. 

| 
when it compresses the trachea or esophagus, or 
both. Here you get interference with swallowing 
or with breathing, and frequently cough and occa- 
sionally a dangerous bronchitis. The *agnosis is 
easy in the ordinary — 
thyroid can be palpated 
“dipping thyroid” the diagnosis is .ometimes 
very blind. The greatest danger lies, not in the 
continued bearable pressure, but in the liability 
to sudden enlargement of the goiter, which not 
infrequently occurs, and which may quickly 

suffocate the patient. This point has been very 

strongly impressed upon us, for we have seen three 
cases die in this way while awaiting operation. 
Furthermore, this danger is so great that im- 
mediate operation is indicated in any case in which 
a dipping thyroid is found, even though the 
symptoms of exophthalmic goiter be very slight, 
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no t of the thyroid can be demon- 
strated.* Cases with beginning cardiac involve- 
ment, — i. e., myocardial weakness, — as shown 
by a pulse of 130-160, or one that suddenly fluctu- 
ates in tension and rate, should be operated upon 
at once in order to save the heart, “ while in cases 
that have gone beyond this point, and have 
arrived at the stage where the“ myocardium is 
badly diseased and the aggravating symptoms of 
exophthalmie goiter are still present, operation 
must be considered a last resort, not expecting a 
cure, but merely as an effort to ong life by 
taking strain the heart. If there is anemia 
with swelling of the feet, Mayo ** = the patient 
on rest and belladonna for some , and in the 
severer types uses in addition the x-ray for two to 
six weeks. Riedel“ emphasizes the importance 
of avoiding operation if possible, if there is any 
bronchitis from ane since it increases to 
so great a degree the liability to bronchopneu- 
monia, but in these cases it is usually better to risk 
the consequences of an operation than to risk a 
sudden swelling of the thyroid and a resulting 
death by suffocation. 

Then there is another side of the question that 
must be considered,— the circumstances surround- 
ing the patient. For instance, if our patient is a 

i man, dependent on himself and unable 
to give up the long time for medical 
treatment and he is unable to go on in his present 
condition, immediate operation offers the best 
solution of the problem. 

We shall not go deeply into the methods and 
technic of surgical treatment. Of the precedures *° 
which remove the thyroid tissue, excision, as done 
by Kocher, and resection, as done by Mikulicz, 
are most frequently done, while Porta and Socin’s 
method of enucleation without disturbing the pos- 
terior portion of the capsule offers the least liability 
of injury to the parathyroids with the resulting 
tetany. This however, is a uncommon acci- 
dent at the hands of experts. Horsley’s procedure 
of division of the isthmus on the assumption that it 
would be followed by atrophy of the lobes has not 
— successful, and — 
pathetie ganglia, as proposed by Edwards and later 
used by Jaboulay (1896) and Jonnesco, has been 
proved experimentally by Schiff to have no effect 
on the thyroid. Curtis, 1 however, reported in 
1903 that Jonnesco had done 17 bilateral opera- 
tions of this sort with 60% of perfect cures and no 
deaths. Ligation of the thyroid arteries — Wol- 
fler’s operation — is of value. In some cases this 
alone — produced * it is most valuable 
4s a preliminary to the radical operation in severe 
cases." There is the danger of including the 
recurrent laryngeal nerve in tying the inferior 
thyroid artery, with resulting laryngeal 1— * 
and inhalation pneumonia, so great care be 
taken that this does not occur. Ligation of the 
superior artery and vein, as is now done especially 
by the Mayos, is safe, but in many cases is not 
sufficient. In their latest paper * they report 2% 
of deaths within a ſew days after operation. For 
some unexplained reason acute 


may follow either of these last two methods 


preceding oper- 
He so handles the patient by rest and 
sedatives that she is not worried and excited by 
the approach of the operation, nor is she con- 
scious of taking the anesthetic, and, indeed, he 
claims that the patient in some cases does not 
realize that the operation has been done. This 
method he terms “ stealing the gland,” and 
certainly his results are remarkably good. 

Quiet following the operation seems to me to be 
equally important, for frequently the patient is 
other. 

Capelle “ has called attention to the importance 
of ascertaining when possible the presence of a 
persistent thymus, for in unexplained cases of 
death following operation the thymus was found 
in many cases to be of the size commonly found in 
the newborn. This gland, lying just behind the 
upper part of the sternum, is very difficult to 
make out by percussion, particularly as it lies 
surrounded by a mass of fat which not infrequently 
leads to a wrong diagnosis. The x-ray helps us 
very little if any here, and if we find dullness on 
percussion over this region we are between two 
risks, — that of operating in the presence of the 
apparently present thymus, and that of depriving 
the patient of the benefit of an operation when the 
mass is a false thymus consisting merely of fat. 

It is well known that persistent thymus pre- 

i to death under ether, and in many cases 

by Capelle death occurred ten to twenty 
hours after successful operation, with gradually 
increasing weakness of the heart without apparent 
cause. In other cases there was sudden death 
during the operation. Capelle does not believe 
that hyperthyroidism has anything to do with the 
sudden deaths, but considers the thymus responsi- 
ble. In 60 such cases following operation for 
Graves’ disease, 79% showed a large thymus, and 
of the cases of Graves’ disease which died of inter- 
current diseases, 44% had large thymus. Of 
those who died of exo hthalmic goiter alone, 82%, 
and of those who died during operation, 95% had 
large thymus. Its presence, then, if it can be 
made out surely, contra-indicates operation. 

Another contra-indication to operation is an 
acute exacerbation of the symptoms. If this 
occurs we must treat with rest, baths and sedatives 
until the symptoms subside. Furthermore, the 
condition of the heart must be carefully considered 
and the effect of exercise or excitement studied. 
In other words, if there is — . 9 
hypertro or myocarditis, operation should 
avoided. pers means that operation, if done, 
must be done before any advanced symptoms of 
cardiac involvement appear; and it is very poor 
judgment to advise operation in any 
case. 


in ve 
— of cases. The exophthalmos and 
tach however, may persist or even increase 


poi 
operation as well as those in which the thyroid 

tissue is cut and otherwise subjected to trauma. ; 

Crile “ lays special emphasis upon the im- ; 
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after the operation, and a total disappearance of 
exophthalmos can be expected only in those cases 
in which operation is done early. A case is oc- 
casionally seen in which the exophthalmos has 
increased after operation, though the pulse may be 
normal. We have recently seen a case in a girl in 
whom the operation removed all symptoms; sh 
feels and apparently is perfectly well, her pulse is 
80, and she is living her ordinary life, but with a 
steadily increasing exophthalmos, which may in 
time endanger her eyesight. 

The theoretical course of goiter is to go on to 
degeneration, which means myxedema in the end. 
If this is true, it may be said that by removing a 
large portion of the gland we are merely hastening 
the advent of myxedema, and yet in the cases in 
which operation has been done years ago, myxe- 
dema has not yet appeared. This may be owing 
to the fact that other glands, perhaps the chro- 
maffin system (that is, the cells we find in the 
medullary portion of the adrenals and scattered 
through the sympathetic system, particularly in 
the ganglia), takes up some of the functions the 


ow to sum up in a few words: In 

every case it is our duty to treat patient 
medically, as I have already outlined, for three 
months. If at the end of that time no improve- 
ment has taken place, preferably ligate the vessels. 
This may effect a cure. If it does not, and the 
patient later comes to the operation of partial 
thyroidectomy, — which is as yet the most satis- 
factory of the radical operations, — the ligation 
will make the operation easier and less danger- 
ous. If the goiter is very , it is well to 
— . — larger lobe and then treat the 
pon va with the x-ray and medical pro- 

ures. 

Cases that show beginning cardiac failure 
should be operated upon as soon as possible after 
putting the patient in fair condition by medical 
treatment. Many cases, however, come to the 
doctor only after the myocardial changes have 
begun. Patients in this condition must be treated 
as cases of advanced myocarditis, for all treat- 
ment beneficial to this condition is also beneficial 
to the exophthalmic goiter. The treatment which 
I have mentioned — the strictest rest, with ice 
bags over the heart and thyroid, a carefully regu- 
lated diet, the hydrobromide of quinine, and, if 
necessary, the cautious use of strychnia and 
bromides — must be carried out. We must not 
expect an absolute cure in the cases where the 
myocarditis is advanced, though symptomatic 
recovery does sometimes occur, and we can hope 
only to lessen the symptoms and make life better 
worth living for the patient and the patient’s 
family. The earlier cases we may be able to cure, 
and if not we may, by careful medical treatment, 
improve their condition to such an extent that 
they can be operated upon with much less danger 
than before treatment. 

Gentlemen, — The last word in the treatment 
of pt has yet been said and 
we are a in the dark regarding it, 
but I hope that I have made clear to you the 


indications for treatment which have met with the 
greatest success so far. 


Dr. C. FroraincuaM, In., of Boston: As Dr. Jack- 
son’s complete paper seems to cover the whole subject, 


per 
she | I will simply try to emphasize a few of the points whi 
be of special interest. Although it is 


seem to me to ; 

ty generally admitted that the disease is due to a 
of tho thyreid Wand, the couse of thi 
increased secretion is not clear. m a hological 
point of view some pathologists say that there is an 
increase of dular epithelium shown by infoldings. 
Other pathologists, however, deny that this condition 
is specific for Graves’ disease. The chemists find some 
certain cases which might call forth an increased secre- 
tion, but no definite condition common to all these 
cases. Recently Dr. John Rogers, of New York, has 
worked out an elaborate theory for this h i 
dependent upon the interrelation between the chromaf- 
fin system, the pancreas and the thyroid. This theory 
up to the present time lacks confirmation by experi- 
mental —— In addition to the increase of secre- 
tion is the possibility of the increased secretion being 
abnormal. On this point there is considerable difference 
of opinion. Thus it is evident that there is a big field 
open for more work directed towards clearing up the 
true nature of this disease. 

There is one point in regard to diagnosis which should 
be emphasized, and that is the question of whether the 
individual case is one of hyper- or hypo-secretion. For 
after the hypersecretion has and there is even a 
dimunition of secretion, the symptoms of exophthalmos 
and tachycardia may persist. In these cases the exoph- 
thalmos has become permanent, due to structural 
pr gp oe the tachycardia is the result of myo- 


in the treatment of 
this disease is difficult to decide. is is due to the fact 
that the present statistics are unsatisfactory. They are 
unsatisfactory for two reasons: the same authors 

compare good medical treatment with the same treat- 
ment plus operation, and authors will not confine their 
reports to only those cases that have been observed 
many years. t surgical intervention will give more 
prompt temporary relief seems pretty well established. 

e uncertainty exists in the end results. .Therefore 
the circumstances of the patients make a considerable 
difference in the line of treatment to be advised. For 
proper medical treatment the patient should have 
absolute rest. This of course is impossible for patients 
in our big general hospitals and for the poorer classes 
in their homes. Therefore, unless future statistics 
show that the end results of surgical treatment are a 
failure, some form of ical treatment should be 
recommended for those who cannot afford pro 
medical treatment earlier than for those who can. 

Dr. C. > a, 6 I have just read a 
paper upon the surgical treatment of exophthalmic 
goer, in which I endeavored to make a for surgery 
in selected cases in which adequate ical treatment 
for a number of months did not prove successful. I 
tried to bring out clearly that in operating upon cases 
of Graves’ disease, the object of the operation is differ- 
ent from surgery in cases of fibroids of the uterus or 
diseases of the appendix. In the latter, may 
properly be said to cure, = >. to remove — 

in thalmie surgeon can attem 
to do is to modify the function of gland which fot 


DISCUSSION. 
| 
order to diminish the secretion would, of course, be 
useless. Careful history taking and physical examina- 
tion ought to clear the 


panying degenerations of the heart, nervous system and 
vessels, is absolutely incurable, ici 
or surgery the patient’s condition may be somewhat 


and no harm will be done by bringing it up again, 


—＋ * perhaps from a slightly different point of view. 


While in this community the disease is com- 
treated the i 


discuss fully in another section, the advances 


i — in properly selected cases. In spite of 
newer 


which after a longer or shorter 


4 time are followed by death. Acute Graves’ dis- 


the diminution of secretion é ease passes unrecognized even now, and a mor- 
the root of the evil. I feel that in Graves’ we | tality of 5% to 10%,-in hyperacute cases 15% to 
have one of the best opportunities for co-operation | 20%, should teach us that exophthalmic goiter 
in the legion a time [may be far different from the disabling, chronic 
al treat should and beg but curable disease which 
them upstairs on the brotherly love thet The excellent results of Kocher, Charles Mayo, 

wning surgeon and the medical practi-|Crile, Klemm, etc., show an operative mortality 
tioner. which varies from 3.5% (Kocher) to 9% in a 

I endorse ing that Dr. series of 888 cases gathered from various clinics 


Porter said. 
Dr. Esen C. Norton, of Norwood: I would 


mie goiter, in one case beneficially in two cases 
negatively. 
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by Krecke in 1909. Statistics as to the results in 
the way of cures are numerous and somewhat 

i Heineck claims as end results 63.7% 
cures in 207 cases. Mumford’s analysis of 741 
cases, chosen somewhat at random from different 
surgeons’ statistics, gives an immediate — | 
of 4.038%; late mortality, .66%; unimproved, 
380%; improved, 22.27%; cured, 70.3%. Though 
these figures are interesting and any argument 


Idem. in favor of operative treatment as against medical 
fail details Natz and eudinger: Zeitechr. treatment halts lamely when not backed up by 
figures, I must confess to an entire agreement 
Loc. eit George Grile, who states his opinion as 
“Jackson and Mead: Boston Map. Sund. Joun., Mar. 12, 
Rogers: „ December, 1909. ? 
2 Cook: Jour. Am. Wied. Mareh 8, 1008, p. 760 1008, organs, as well as the most fundamental vital 
"Freund: Minch. med. Wochenschr., liv, no. 17, 1907. processes, impresses me with the great, almost 
sPrice: Penn. Med. Jour. Ir insurmountable, difficulty, I may add, the im- 
= Garré: Presse Méd.. Tob. 2, 1008, no. 17, possibility, of compiling any statistical table that 
20% Heineck: Gynec. and Obetet..’1907 vol. v, p. 623. accurately represents the net clinical results.” 
"Cf. Mayo: Med. Ree., Nov. 5, 1904. : 
% dem. The disease itself is fatal in perhaps 10% of the 
Riedel: Deut. Med. Woohensehr., Oct. 1, 1908. cases. Most surgeons select their material for 
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THE SURGICAL TREATMENT OF EXOPH- 
THALMIC GOITER.* 
BY CHARLES A. PORTER, M.D., BOSTON. 
Wuen I agreed to read a paper upon the surgi 
cal treatment of exophthalmic goiter before this 
section, I had no idea that such excellent résumés 
of the whole subject were so soon to appear in our 


* Read 0 
June? “i nt the annual meeting of The Massachusetts Medical Society 


operation, and many cases of temporary hyper- 
thyroidism must be classed in the statistics as 
cases of Graves’ disease. What the physician 
wishes to know is the particular risk which an 
individual case runs from operation, and what are 
the chances of cure as compared with medical 
treatment. This I claim must depend upon the 
sound judgment and skill of the surgeon, and the 
stage of the disease, and cannot be estimated from 
statistics in per cents. In the same way in regard 
to cures, when once certain degenerations have 
developed, a cure by medical or surgical means 
becomes an impossibility; some cases with very 
acute symptoms rapidly improve with or without 
operation; other patients, apparently well after 
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mally. Tt mus, 2 —— aa re-| Frothingham, Jr., and Dr. J. G. Mumford. The 
wi good e wise : ; ine imnc , 

lection of cases and the — ay oe whether ft subject, however, is one of growing importance 
be ligation of the vessels or partial thyro 
feel quite sure that too many cures have | 
both to medicine and surgery without ee ade- 
quate time to see what end results will be. The 
general practitioner must remernber that there is a 
mortality from 8 to 10% under medical treatment. 
This mortality, I believe, could be — distinctly re- made by surgery in the past ten years have estab- 
duced, probably halved, if surgery been resorted | lished without question the superior advan of 
to at an earlier — We must never forget that this 

isease, once advanced to a certain with accom- 

measures, a definite proportion of these cases go 
on to a rapidly fatal issue, or to myocardial and 
improved. Whoever seen a case of acute yperth r 
Mil 1 successfully operated upon cannot doubt th 
— 
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a couple of years, whether operated upon or not, 
have a recurrence of the disease. Many consi 
themselves, indeed appear, well, and might be 
called cured, yet careful examination after un- 
usual mental or physical stress shows undoubted 
evidence that the disease was slumbering and not 
cured. In estimating the probable chances of a 
favorable outcome, the result is peculiarly depend- 
ent upon the possibility of the patient living an 
after-life free from care. 
In spite of all the work that has been done upon 
the pathological histology of the thyroid gland, 
there is much to be learned about-the abnormal 
physiology in Graves’ disease. Gradually the 
older theories that exophthalmic goiter was due to 
intestinal toxemia or a sympathetic neurosis are 
giving way to the probability that the thyroid, for 
unknown reasons, functionates excessively, or 
that certain products which are there destroyed 
in normal individuals escape and cause a general 
toxemia. Kocher speaks of the disease as a thyro- 
toxicosis; Mayo, as hyperthyroidism. Whatever 
be the real explanation, the results of experimental 
work and operation have shown conclusively that 
the abnormal thyroid has to do with the symp- 
toms in question, either primarily or secondarily, 
and that modification of its circulation or partial 
removal influence favorably the course of 
disease. According to some pathologists, notably 
Louis Wilson, of Rochester, there is a certain 
parallelism between the symptomatology and 
pathology; others have not confirmed this view. 
Hyperplasia of some part of the gland is, however, 
rarely absent when symptoms are present, though 
the lightning response to psychic stimuli bears 


evidence that the toxemia is due to a chemical | li 


poison rapidly formed and excreted in excess. 

The aim of medical treatment, absolute rest, 
ice bags, bromides, bromide of quinine, digitalis, 
etc., is to keep the patient alive until the abnormal 
stimulus has ceased to act; the poisons are elimi- 
nated or neutralized by antibodies, and then so 
to regulate the life of the individual that storms 
will not return. With rodagen, thyrodectine, 
etc., and the serum treatment of Rogers and 
Beebe, the object is to neutralize the toxins, and, 
in cases of hypothyroidism when combined with 
Graves’ disease, to give both thyroid juice and 
antitoxic serum in proper proportions. The x-rays 
are advocated by those who believe that the gland 
can be atrophied and the efferent lymph channels 
narrowed or obliterated. Certain forms of elee- 
tricity, according to reports, have proved benefi- 
cial, but it is probable that their action is in part 
due to suggestion combined with other hygienic 
measures. If a tumor is present which stimulates 
adjacent thyroid tissue, the surgeon by operation 
removes the exciting cause of the symptoms. By 
ligature of vessels, he brings about diminished 
blood supply and lessened activity. If veins and 
lymphatics are obliterated by ligature or post- 
operative scar tissue, the channels of absorption 
are interfered with. Finally, by partial thyroidec- 
tomy he directly attacks the source of supply. 

In my opinion, too little distinction has been 
made between the purposes sought by operation 


the | reported the results of operations upon 


for fibroids or appendicitis and that sought in 
operation for Graves’ disease. In the first in- 
stances, the surgeon may really cure the disease 
by radical removal; in the latter, all that is actu- 
ally attempted is to modify the functions of an over- 
active gland. After all the ligature aperations and 
even partial thyroidectomy, enough thyroid tissue 
is left behind, which, if it hypertrophies or the 
tient is subjected to the same influences which 
— about the original disease, may again 
become overactive and cause a recurrence of 
symptoms. If this conception of Graves’ disease 
be a correct one, the physician or surgeon must 
be careful in promising permanent cures, and he 
need not be surprised, if examination is made with 
sufficient care, to find that many cures should be 
more properly ranked as permanent improve- 
ments. If the patient survives partial thyroidec- 
tomy, it is obvious that there will be less risk of 
recurrence than if the patient is treated medically, 
for there is less thyroid tissue by which toxins 
may be produced. On the other hand, as a pro- 
portion of these cases, through involution, go on 
to thyroid sclerosis or colloid degeneration, the 
danger of the development of post-operative 
myxedema must be considered if too much thy- 
roid tissue is removed by surgery. In 1908 Klemm 
32 cases, 
most of them having been followed for several 
. There were no deaths. Twenty-seven 
were heard from: 92% recoveries, 4% improve- 
ments, 4% failures. He advises operation as soon 
as the diagnosis is made. In spite of these good 
results, few surgeons agree with such a radical 
point of view, for it is now the belief that a 
iminary course of medical treatment should be 
carried out for a varying period before operation 
should be considered. When symptoms of hyper- 
thyroidism occur engrafted upon a chronic goiter, 
operation is usually indicated for several reasons: 
because of the danger of malignancy, estimated at 
7% to 10% when goiters after thirty-five suddenly 
enlarge; secondly, ical measures are 
usually unsatisfactory when the thyroid tissue is 
stimulated by an abnormal growth; and, finally, 
because the results of such operations are ex- 
tremely good and relatively free from danger. 
To this class belong many patients operated upon 
in the great clinics and classified as secondary 
hyperthyroidism. These show temporary symp- 
toms with periods of comparative health, and, 
particularly if operated upon in the interval, the 
mortality is very low. I have myself operated in 
over twenty cases without a death. The dangers 
are those of any serious operation requiring skill: 
hemorrhage, sepsis, injury to the recurrent laryn- 
geals, possibly tetany if much of both lobes have 
to be removed —with injury to the parathyroids. 
The real question as to medical or surgical treat- 
ment arises in true cases of hyperplastic goiter 
without marked enlargement, but presenting all 
grades of hyperthyroidism or thyroid toxemia. 
In these cases, the operative and post-operative 
mortality is considerable and v difficult to 
determine from the statistics at d, for no 
proper distinction is made between these two 
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classes of cases, and the relatively small mortalit 
of the former when classed with the latter dimin- 
ishes unduly the mortality of true exophthalmic 
iter. I have operated upon only eight real cases 
of exophthalmic goiter with one death one hour 
after operation. Here the surgeon is confronted 
with the risks of hyperthyroidism developing usu- 
ally soon after or within 2 hours of the 
operation for which careful technie does not 
to be a preventive. Such an experienced 
surgeon as Charles Mayo reports 2% of deaths 
following simple ligature of vessels. In most of 
my cases, convalescence has been rather stormy, 
—for a few days fever, varying between 101° and 
103°, rapid, bounding pulse, dyspnea, etc.,— but 
in none of them, with the exception of the fatal 
case, did the condition cause any anxiety. Of the 
seven cases surviving the operation, six have been 
markedly improved; none have been cured. In 
the seventh, marked exophthalmos with conjuncti- 
vitis and rapid pulse led to immediate operation 
to prevent corneal ulceration. Owing to the care- 
lessness of the etherizer, the eyes at first covered 
by vaseline and protective tissue were exposed for 
an hour to ether vapor and a most severe inflam- 
mation developed. The operation, hemithy- 
roidectomy, was satisfactory, the patient leaving 
the table in good condition. There were well- 
marked symptoms of toxemia for two days after 
the operation, which were followed by such a 
severe ocular infection that the — had to 
be transferred to the Eye and Infirmary. 
Pain was extreme, the patient became delirious, 
and at the end of three weeks death seemed immi- 
nent. Upon withdrawal of the atropin, however, 
the low, muttering delirium with rapid pu 
disappeared, the eyes slowly cleared up, and the 
patient is now convalescent in spite of complica- 
tions which were peculiarly unfortunate after an 
operation for Graves’ disease. 

Another case, a chauffeur of thirty, had suffered 
for a year from typical symptoms, which during 
the past two months, in spite of good medical 
treatment, were rapidly getting worse. I saw him 
with Dr. Proctor, of Sandwich, Sept. 8, 1909. 
ing pulse of 140 which shook the chair in which he 
sat. Under absolute rest in bed and bromide of 

ine for three weeks he improved somewhat; 
severe attacks of palpitation ceased; the pulse 
varied between 98 and 110, but he did not gain in 
weight. On Oct. 2, 1909, the right half of the 
gland was removed and the superior thyroid 
vessels tied on the left. For several days there 
was fever and tachycardia, but the patient ex- 
pressed himself as feeling distinctly better, less 
nervous and no palpitation. Thirty-five days after 
operation, the patient had gained 15 lb., was still 
improving, but the pulse varied between 94 and 
104. The left lobe has undergone some compensa- 
tory hypertrophy. March 9, 1910, five months 
er operation, patient within 4 lb. of his regular 
weight; pulse averages between 80 and 90; in 
my office, 116. When quiet, feels perfectly well, 
but, under excitement or after walking fast, heart 
to beat rapidly. Patient has been under 


At this time he was very nervous; tremor; bound- the 


y bromide of quinine since j 


operation. Further 
operation was advised, and on March 19, 1910, 
the upper half of the left lobe was removed. More 
severe reaction after removal of half of this lobe 
than previous removal of half the gland. Dis- 
charged on the thirteenth day. Two weeks later 
pulse was 74 in the morning and 88 in evening; has 
entirely lost his nervous feelings, but has not yet 
recovered his strength. In this case, owing to 
inadequate removal of tissue at the first operation, 
a second one was necessary. 

Case III. Man of twenty-eight; six months 
ago, after business stress, extreme nervousness, 
insomnia and loss of weight. Treated for nervous 
prostration and sent to the woods. Two months 
later goiter developed with tachycardia and loss 
of 50 lb. Patient had 


bed with ice bags, bromide of quinine, etc., the 
general restlessness improved, the pulse fell to 110, 
but loss of weight continued. On Aug. 24, 1909, 
I removed the right half of the gland under ether. 
After operation, the pulse rose to 150 and tem- 
perature to 102.5°, but on the sixth day the tem- 
perature was normal and the pulse had fallen to 


lse | but gets tired at night. He has a ravenous appe- 


tite and has gained 45 lb. There is no exoph 
mos; pulse is 72 and regular; apex normal. 
this patient cured? Certainly not yet, for the 
tremor remains; he is still 20 Ib. under his normal 
weight and has not recovered his full strength. 
He has refused to give up work and has neglected 
medical treatment for six months. While nine 
months of good medical treatment might have 
brought about 


until operation was performed. The contrast 
between his condition yesterday and ten months 
ago is most striking. 

Case IV. Surgeon, Von Mikulicz. Woman of 
twenty-one; entered the Massachusetts General 
Hospital in April, 1902. Two and a half years 
previous became nervous and excitable, palpita- 
tion, profuse sweating, and right eye was promi- 
nent. Two years ago goiter developed with dysp- 
nea on exertion. At entrance pulse was 156; 
cardiac enlargement; fine tremor of hands; 
marked pigmentation of skin. Under neutral 
bromide of quinine and rest in bed, patient im- 
proved and was discharged in six weeks feeling 
much better. A year later, in May, 1903, in spite 
of continuous treatment with bromide of quinine, 
patient re-entered hospital in about the same 
condition as at first: profuse sweating, insomnia, 
extreme nervousness, but pulse was only 124. 
Operation by Professor Von Mikuli Upper 


22 
Examination showed typical and excessive thy- 

roid toxemia; pulse was 165 to 170; marked 

tremor of fingers; some exophthalmos; patient 

could not sit still a second; profuse perspiration; 

cardiac enlargement; very vascular goiter with 

loud bruit. After three weeks of absolute rest in 

rest calmly quiet in bed; his weight fell to 115. 

Yesterday, nine months after operation, he re- 

ported again. He has been at work as business 

manager for three months; considers himself well, 

most favorable surroundings to gain weight 
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part of left lobe removed; superior and inferior 
arteries tied on the right. Stormy convalescence 
with very high pulse and temperature. Two 
weeks later, however, patient feels much better; 
eyes less prominent, pulse regular, rate 120. 
Three years later recurrence of symptoms; half of 
right lobe removed; ‘again much improved by 
operation, but at the present time, in spite of more 
or less continuous medical treatment, the left lobe 
has hypertrophied and the patient still presents 
some symptoms of the disease. 8 

Turning for a moment to the medical statistics, 
we find reports in 1908 by Jackson and Mead of 
85 cases treated with Forcheimer’s neutral bromide 
of quinine. Of these 85 cases, 29 reported by 
letter; 56 were personally examined. Of the 29 
cases, 20 regarded themselves as well, 7 were un- 
improved and 2 were dead. Of the 56 examined, 
42 showed no obvious signs of the disease after 
two years, 7 were improved, 6 unimproved. Sixty- 
nine per cent of the 29 cases considered themselves 
well; 75% of the 56 cases appeared well at the 
time of examination. Under 2% died. These are 
most excellent results, but it must be remembered 
that these patients were almost all ambulatory 
cases 


In December, 1909, Rogers and Beebe reported 
the results of their specific serum treatment in 
480 cases of all stages of Graves’ disease: 15% 
cured; 10% no subjective symptoms; 50% im- 
proved, that is, after a few months of treatment, 
patients disappeared; 17% unimproved; 8% 
dead. These results are by no means as favor- 
able as Jackson’s treatment with bromide of 
quinine, but the mortality suggests a severer 
grade of the disease, and some patients with 
early acute toxemia showed marked improvement, 
which had not taken place under the usual 
treatment. 

How shall the physician decide which cases 
shall be treated medically and which subjected to 
operation? In this borderland disease, close co- 
operation between the physician and surgeon is 
necessary to accomplish the best results. Medical 
treatment should always be tried first, its duration 
to depend upon the degree of improvement and 
upon the circumstances of the patient as regards 
ability to rest. In the poorer classes, operation, 

1 in spite of its dangers, should be done earlier, as 
it offers hope of quicker improvement. When 
tumors are present in the gland, operation should 
be done early in a quiescent period. Relapsing 
cases should probably be operated upon; if each 
succeeding relapse leaves the patient at a lower 
level, surgery is indicated before chronic myo- 
cardial and vascular degenerations make the case 
incurable. Severe chronic exophthalmos is an 
indication for operation. In very acute Graves’ 
disease, after the usual treatment, Rogers’ serum, 
if obtainable, should be used. If no improvement 
takes place shortly, a minor operation under 
cocaine with ligature of arteries or veins should be 
done in the majority of cases. If the patient sur- 
vives the operation, some of the most brilliant 
surgical results follow in these cases. In estimat- 
ing the risk of operation, it must be remembered 


that in these hyperacute cases conservative treat- 
ment gives its greatest mortality. 

In spite of Kocher’s extensive experience and 
low mortality, 3.5%, most of the operations being 
done under cocaine anesthesia, the majority of 
surgeons have come to prefer general anesthesia 
with ether. 

Crile is convinced that the psychic factor, the 
dread of operation, is in a great measure res 
sible for post-operative hyperthyroidism. i 
may explain the deaths following minor opera- 
tions, such as ligature of the vessels. Whether it 
is necessary to keep the patient in ignorance of the 
operation for several days, and then after nar- 
cotics to operate practically without the patient’s 
knowledge, is open to question. No such meas- 
ures are taken at the Mayo clinic, where the mor- 
tality is as low as 4%. ; 

I regard one to three weeks of absolute rest in 
bed, with appropriate treatment, as the most 
important preliminary to operation in these cases, 
and, so far as possible, the psychic element must 
be considered. In planning the amount to be done 
at operation, the surgeon must remember that he 
is attempting to modify the function of an over- 
active gland; that several operations may be 
necessary; that it is far safer to do too little than 
too much. Simple ligature of the vessels, arteries, 
veins or both, is often all that is necessary in some 
of the milder cases and is all that the hyperacute 
cases will usually bear. Ligature of one or both 
superior thyroids is quicker and easier than the 
inferior thyroids. The ligature, always of silk, 
must be placed close to the capsule of the gland 
in order to avoid the blood supply of the para- 
thyroid bodies. If the patient improves after 
this preliminary operation, partial thyroidectomy 
may be undertaken with increased safety at a 
later period. 

In discussing the technic of operation I shall 
mention only a few points. The reversed Tren- 
delenburg position markedly diminishes venous 
bleeding. The transverse low necklace incision 
gives adequate exposure and leaves a minimum 
scar. The anterior muscles should be divided at a 
different level and carefully sutured at the end of 
the operation. The gland should be handled with 
extreme gentleness; one is surprised at the thin- 
ness of its proper capsule, which should be brushed 
back by dry sponging, carrying with it the para- 
thyroid glands, which are rarely seen. In primary 
Graves’ disease the gland is extremely vascular. 
Great care must be taken to avoid hemorrhage, 
and hemostasis must be absolute. More reaction 
usually follows removal of half of one lobe than 
half of the gland, due probably to the crushed 
thyroid tissue left behind. It has seemed to me to 
be of advantage, after hemithyroidectomy, to tie 
the superior vessels on the other side. The wound 
yen gp always be drained by a stab below the 
original incision, which should be entirely closed. 
The scar is slight and inconspicuous. After opera- 
tion, salt solution should be freely given by the 
different methods in an attempt to diminish post- 
operative hyperthyroidism. Hoarseness often 
persists for some time; occasionally it is perma- 


= 
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nent, but is then usually due to an injury of the 
recurrent nerve. If only one side is 
paralyzed, a relatively good voice is usually 


uired. 
in spite of the relatively small mortality, as 
from the larger statisties of Kocher, 
yo and others, I cannot but consider the opera- 
tion for acute Graves’ disease a dangerous one, 
only to be undertaken by a skillful surgeon. It 
is of great importance that proper medical treat- 
ment be continued for a long time after operation; 
in fact, it seems to me that the benefits of surgery 
are often lost from the belief of the patient, partly 
fostered by the attitude of the surgeon, that 
operation alone will cure Graves’ disease. 

Finally, in conclusion, it seems to me that it 
is of utmost importance that the physician recog- 
nize that surgery, in properly selected cases, offers 
more and quicker improvement than medical 
treatment. To be successful, earlier operation 


treatment has been carried out, the surgeon should 
be consulted. While from the very nature of the 
disease permanent cures may not be common, 
permanent improvements follow timely and appro- 
priate operation in the large majority of cases after 
medical treatment has proved unavailing. 


DISCUSSION. 


Dr. J. M. Jackson, of Boston: I have to speak just 
for a few minutes on some indications for operation in 
exophthalmic goiter, a little more fully perhaps than Dr. 
Porter reported to you. In following perhaps 250 cases 
of exophthalmie goiter, I feel that one of most im- 
portant indications is the loss in the condition of the 
myocardium. All these cases, if allowed to go on suffi- 
ciently long, sooner or later must develop a certain 
amount, more or less, of myocarditis. Now if we are 
going to cure these patients we must get at them before 
that condition of the myocardium comes on. That is 
why I feel that we ought to call in the surgeon earlier 
than we have hitherto. Although I recognize perfectly 
well that from 25 to 50% of cases get well without 
treatment, or with very simple treatment, at the same 
time I think we give our patients the best chance if we 
take them before it develops into weakness of the heart 
wall itself. Moreover, if we find when a patient comes 
to us that she has already a myocarditis, she should 

operated on at once. Foam by that, if she shows 
any irregularity of pulse either of rate or rhythm, or if 
we find any enlargement or dilatation of the heart, — 
those cases should be done at once. Of course, I do not 
feel that we can cure all those cases; because once a 
cannot be checked, but operation prolong life 
helps the general condition. 80 that I do not feel the 
complication of heart trouble to be an argument against 
operaticn. 

There is a class of cases I have been interested in of 
late: Several times I have seen these patients and could 
hot account for the symptoms — dyspnea and bron- 

with wheezing and discomfort in breathing. 
Examination of the t showed no signs whatever of 
enlargement of the thyroid, and yet with the x-ray and 
by percussion I have found a thyroid running well 
Into the chest, and at operation have seen a 
as as my fist which was being dug out 
from below the clavicle. ‘These must occasion a 
many of the cases of sudden death. I have seen 


where the i 
there was enlargement the choroid which wot 


Then one more point in connection with the thymus. 
The persistent thymus gland is su to be a com- 
plication 2 but although I have seen several 


cases, 
because it is impossible for us to say whether the case 
is one of persistent thymus or whether it is a normal 
thymus and a bunch of fat; and I feel very strongly 
they had better take their chances of sudden death and 
have the operation than to go on and have the same 
advanced symptoms of exophthalmic goiter. I feel 
that the combined effort of surgical and medical men 
is nowhere so important as in these cases of exophthal- 
mic goiter. It is not a medical disease nor a surgical 
disease, but a combined disease. I think the sooner we 
get together on it and work this out, the better statistics 
we shall have. I do not feel that our statistics thus far 
amount to anything. We say, “a patient is cured.” 
We ought to say, cured to date, because we do not 
know when any one may relapse. I have seen a case 
for fifteen years absolutely free from symptoms which 
has to-day developed an acute exophthalmic goiter. 
So we shall have to change our nomenclature, and if 
we say “ cured,” will say “ cured to date.“ 

Dr. J. C. Munro, of Boston: It pleases me to hear 
Dr. Jackson advise that surgical medical men get 
together on these cases. es together. There 
are a certain number of cases easily cured by medical 
treatment, and also a certain proportion easily cured 
by surgery, and some the surgical and medical men have 
got to work out together. Personally I still feel afraid 
of thalmic goiter; our cases have been advanced 


size one or two points in Dr. Porter’s paper. One is the 
fact that.from the multifarious character of the disease, 
and the various degenerations and connections it has 
made, statistics are very hard to establish. I have had 
a certain small experience in operating and my cases 

have all been light ones, and I don’t think there is 
much danger of their getting to the surgeon without a 
good deal of medical treatment. It requires much 
judgment to tell just how much thyroid to take out 
or in which cases one ought not to take out any thyroid 
but ligate the vessels; and I have had admirable results 
in ligating the vessels. I think Dr. Porter is modest 
about reporting his case as cured. I think if a case gets 
so much better as that he reported, I should say he was 
perfectly well. Of course, you cannot make a man 


stood; it is a e A 
to accomplish a great 


DISTORTION OF THE FACE AND SKULL DUE 
TO CONTINUED FIXED POSTURE IN EARLY 
INFANCY. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 
Tue following communication is made for the 
urpose of calling attention to the fact that the 
head in the first year or two of life is 80 soft and 
yielding that it can be molded almost at will and 
that, because of this, many of the deformities or 
liarities in | 


: 
: 
3 


must become the rule before incurable degenera- 
tions have developed. When reasonable medical 
| cases — I seem to feel we have not had enough experi- 
ence yet or worked enough with medical men to know 
which cases will stand operation and which will not. 
Dr. F. B. Lunp, of Boston: I would like to empha- : 
younger | any 10n. 
think these patients have been neglected, misunder- 
— — 
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to varying degrees of disfi t later in life 
can easily be avoided if this fact is appreciated at 
this early period. 

It has, of course, long been known that the 
shape of the head could to a certain extent be 
molded so as to conform to certain types, and for 
centuries certain tribes of Indians have been 


Fie. 1. 


known by such peculiarities, which were the 
direct result of bandaging or compression of the 
head during infancy. That simply posture in 
bed, however, with nothing else to cause pressure 
other than the weight of the head, d cause 
uliarities in the shape of the cranium had not 

appreciated by the writer until the first case 


Fid. 2. 


here reported was called to his attention. At that 
time he was unable to find any literature upon the 
subject, and the anxiety which he at first felt 
because of the magnitude of the deformity was 
shown later to have been wholly unn b 
this case also the distortion of the face as well as 
the vault of the cranium was strikingly noticeable, 


— 


and by measurements both features were easily 
demonstrable. The rapidity with which the 


deformity was corrected by simply changing the 


position of the child as she lay in bed, with no 
mechanical appliance or other measure, surprised 
him and has followed so commonly since by 
similar relief that brief mention of the subjeet 
seemed to him justifiable. Previous to this case 
he had su that while distortion of the sides 
or top of the cranium might occur, that the base 
of the skull was so firmly put together that only 


Fia. 3. 


considerable force could to any appreciable extent 
change its shape. 

The case that first called the subject to the 
writer’s attention was a child of four months, who 
was seen in consultation with Dr. J. B. Swift 
because of a peculiar facial distortion. The child 
was generally healthy and showed no evidence of 
rickets or disturbance of nutritign. As the result 
of the belief held by the nurse that to lie upon the 
left side would result in disease of the heart, the 
child had been kept almost continuously upon the 
right side, but aside from this there had been 


Fie. 4. 


nothing peculiar in the care that the child had 
received. The tracings of the head taken at that 
time are shown in Fig. 1 and were made by pass- 
ing a flexible lead around the head, over the frontal 
eminence of the frontal bone and just above the 
ears to the occiput. The anterior part of the ear, 


In or the point just above the external auditory 


meatus, was and is the point on the sides 
indicated in the tracings. No attempt was made 


22 822 3 
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to record the distortion of the cranial vault, but studying the tracings of the head made by the 
the degree of twist of the basal part of the skull is hatters, where a surprising variety of types will 
shown clearly. The later tracings, the first taken | be found, and it is also shown by some of the 
two months and the other three months after the tracings. here presented of persons older than 
first, show how completely the correction of the infants. The type of these distortions is so similar 
distortion had been from doing nothing other than | to those seen in early life where the condition is 
to have the child kept continuously upon the wholly due to posture that it „ r that 
other side. After that the position was naturally many of these peculiar-shaped are 

changed regularly. origin and are not congenital, as has often been 


points here mentioned: 


Case I. A gi „a patient of Dr. J. B. Swift, 

oli. Had ‘een baby. with 

tinuously upon the right side, so that the weight of the 

— r icht side a little back of 

is in inner traci 1. ild was 
the 


Fie. 5. 


Since this first case was seen, many others have 
been seen by the writer, and as the result of this 
experience it is evident that the position in which 
the child is kept during these early months of life 
determines to a large extent the shape of the head. 


8 

5 

E & 

25 


can be made almost at will, and once 5 th. 

tion is appreciated it is possible to tell almost to a Case II. A bor chf of five months who had been 

certainty from the tracing alone the position i 

which the child has been kept when lying down. 
That these conditions exist, and exist quite * i 

commonly, there can be no question from the results change of position the shape was corrected so that in 

of obse pon quite a large number | six months the distortion which in the beginning was 


supposed. 

The following cases are used to illustrate the 
later the condition was as is shown in the middle trac- 
ing, while in another month the head was normal, as is 
shown in the outer tracing. 

In this case, with the distortion of the base of the 
skull there was a natural distortion of the face, the 
whole right side, the frontal eminence, the malar bone 
and the superior maxilla being so much more anterior 

Fra. 6. — 

is shown ollo rac „ the distorti — 
foun he aY: well now ior some yes Without showing peculiarities 
mor often in adult life is probably largely due to| shown by the outer tracing. = 

act that as soon as the child is old enough to x. . 
be able to move about and change its position, The other observations made by the writer are 
voluntarily the distortion corrects sell. That similar to these. The following illustrations are 
this is not always the case is at once apparent in presented to still further emphasize the types: 
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illustrations. 

Fig. 4 is of a boy of fifteen months who had 
always lain upon the left side of the face and shows 
a similar condition to that of Figs. 1 and 2, except 
that the right posterior side of the head is more 
rounded. 

Fig. 5 is from a boy of two years who had during 
the first year of life been kept almost continu- 
ously upon the back. 

Fig. 6 is of a boy of seven, and Fig. 7 is of a 
woman of thirty-three years, the tracings being 
presented to show how similar these peculiarities 
which are seen in the older children and adults are 
to those seen in infancy, and suggest naturally a 
similar cause. 


Clinical Department. 


SOME RESULTS OF SANATORIUM TREAT- 
MENT OF PULMONARY TUBERCULOSIS 
IN CHILDREN. 


BY HENRY SKINNER GOODALL, A. B., M. D., 

Superintendent and W — Signe Wold Sanatorium, Lake 

Tun question has been occasionally put to me 
whether or not it is worth while to treat pulmo- 
nary tuberculosis in children at a sanatorium. I 
have been told by at least one prominent anti- 
tuberculosis worker that it was not worth while, 
as the late results were bad, even if one was fortu- 
nate enough to secure good immediate results. 
Because of such inquiries and statements, it has 
seemed to me wise to make the following report 
of our results at Stony Wold Sanatorium. 

The number of children discharged during our 
first six years of operation is 120. One of them 
was a boy thirteen years old on admission, a 


moderately advanced Turban II case, who was b 


discharged with disease arrested. One case was 
non-tubercular, one remained with us only two 
days, one was a laryngeal case, with only very 
slight demonstrable pulmonary disease, and five 
had some enlargement of the lymphatic glands 
without suppuration and without positive signs of 
involvement of the lungs. One of the glandular 
cases was discharged apparently perfectly well, and 
the others were much improved. The laryngeal 
case had considerable ulceration of the epiglottis, 
but. was discharged in good condition with the 
ulcerations healed. He has, however, since died. 

The remaining 111 children comprise 33 boys 
between the ages of six and twelve inclusive; 35 
girls between the ages of six and twelve inclusive; 
and 43 girls between the ages of thirteen and 
sixteen inclusive. 

The classification of the National Association 
for the Study and Prevention of Tuberculosis was 
followed, the terms used being interpreted ac- 
cording to the definitions approved by the Ameri- 
can Sanatorium Association. The presence of 


rales of any kind was considered incompatible 
with apparent cure, except in case of transient 
fine dry crackles at the base of the axilla, and 
those rales also were considered incompatible with 
apparent cure if the region where they were heard 
had shown evidence of disease during 
residence. 

It will be noticed that the presence or absence 
of tubercle bacilli in the sputum has been omitted 
from the table. Almost all the children either 
raised no sputum or else had negative sputum. No 
special effort was made in any number of cases to 
obtain sputum, either by washing the stomach in 
the morning, by swabbing the throat after cough, 
or otherwise. The diagnosis in the children was 
based chiefly on the history and physical signs, 
supported by the tuberculin test in cases where 
there appeared to be any doubt of the diagnosis. 

The following table gives the condition on 
admission and discharge, and the average resi- 
dence of the various classes. For purposes of 
comparison, the results obtained in 235 adults, 
seventeen years of age and upwards, discharged 
in 1908 and 1909, have been included in the table. 

It will be observed that the number of patients 
in all classes of children, except the incipient and 
moderately advanced Turban II, is much too 
small to give averages of value. We will, there- 
fore, limit our comparisons to these two classes, 
which embrace the great majority of the children. 
Comparing the classes in the different age-groups 
with each other and with the same classes among 
the adults, we find that the little girls six to twelve 
years of age give better results than any of the 
other groups in both the incipient and the mod- 
erately advanced Turban II classes. Among the 
incipient cases, the boys come second, the adults 
third and the girls from thirteen to sixteen last. 
These differences may be modified somewhat by 
the fact that the average residence of the little 
girls is decidedly longer than that of either of the 
other groups, but this will certainly not account 
for all the difference, and we must conclude that 
y a certain margin the six to twelve-year-old 
girls show the best results. boys show a 
percentage of good results above the girls of 
thirteen to sixteen years of age greater than could 
be accounted for by the few weeks’ difference in 
residence, and we must admit that they come next 
to the little girls. The girls from thirteen to six- 
teen give poorer results than either of the other 
age-groups of children, and worse than those 
obtained among the adults, and this in spite of the 
fact that the average residence of the thirteen to 
sixteen-year-old girls is much greater than that 
of the adults. 

Among the moderately advanced Turban II 
cases, making due allowance for differing average 
of residence, the little girls six to twelve years old 
again give the best results, the girls from thirteen 
to sixteen years come next, the boys from six to 
twelve years third, and the adults last. Taking 
all classes together, the order is little girls, little 
boys, girls thirteen to sixteen years old and adults. 

The reasons for these differences may be sought 
for in the presence or absence of the menstrual 


Fig. 3 is of a girl child of five months who had 
lain continuously upon the left side, the distortion 
being the reverse of that shown in the previous 
—äu2ͤ— 
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un Agein N verage 
Years. of — N 
— in Weeks. proved. 
612 20 
0 47.5 70.0 30.0 00.0 00.0 
4.3 
' Adults, 49 27.1 65.3 20.4 14.3 00.0 
4 
0 55.7 50.0 25.0 25.0 000 
Turban Gi 6-12 4 46.9 00.0 75.0 25.0 00.0 
I Girls, 13-16 2 40.8 50.0 50.0 00.0 00.0 
Adults, 18 28.9 38.9 38.9 16.7 5.5 
6-12 8 57.5 12.5 50.0 25.0 12 
Gans! 612 9 513 333 33.3 22 114 
II Girls, 13-16 13 33.7 23.0 30.8 38.5 7.7 
Adults, 98 42.5 8.2 44.9 36.7 10.2 
6 1 31.7 00.0 100.0 00.0 00.0 
i 6-1 1 81.5 00.0 00.0 100.0 00.0 
Ill Girls, 13-16 2 40.7 00.0 00.0 50.0 50.0 
24 28.8 00.0 45.8 41.7 12.5 
Far Advanced 
8 6-12 0 00.0 00.0 00.0 00.0 00.0 
6-12 0 00.0 00.0 00.0 00.0 00.0 
Il Girls, 13-16 1 27.7 00.0 00.0 00.0 100.0 
Adults, 1 31.0 00.0 00.0 100.0 00.0 
Gate’ 6-12 0 00.0 00.0 00.0 00.0 00.0 
G 6-12 1 60.7 00.0 00.0 100.0 00.0 
III Tune 13-16 4 59.0 00.0 25.0 75.0 00.0 
Adul 4 248 000 67 644 289 
Totals of All Classes. 
Ga’ 6-12 33 49.0 51.5 36.4 9.1 3.0 
Gi 6-12 35 49.3 57.1 20.0 20.0 3.0 
Girls, 13-16 43 40.7 39.5 25.6 25.6 9.3 
Adults, 235 33.1 20.3 31.5 36.7 11.5 
function, the habits of activity of the various sixteen-year-old girls than the adults; 


groups, the condition of the system apart from | less 


the lungs and the presence or absence of gastro- 
intestinal and other complications. 

The establishment of menstruation is a period 
of unbalance in physiological conditions, and 
frequently involves considerable strain upon the 
vital forces. For this reason, we would expect the 
girls from thirteen to sixteen years of age, who are 
passing through this transition or have recently 
done so, to be less able to battle with a serious 
disease than the boys or the little girls. The 
natural inclination of the boys to take more 
violent exercise than the girls is a handicap to 


them and shows its effects more in the moderately | began 


advanced than in the incipient cases. We have 
very little trouble in keeping the girls of all ages 
reasonably quiet, but the boys will be boys when- 
ever they can get out of sight of the doctors and 
hurses, much to their detriment. 

The functional condition of the various organs, 
aside from the lungs, has been much better, on 
the average, among the little girls and the boys 

among either of the other groups, and better 
among the thirteen to sixteen-year-old girls than 
among the adults. There are fewer and less 
severe gastro-intestinal disorders, fewer cases of 
appendicitis, of tubo-ovarian disease, dysmenor- 
, etc., of renal disturbance and of neurasthenia. 

ere is usually no worry over family or financial 
matters to hold the little ones back. There have 
n less tubercular complications among the 
tle girls and boys and among the thirteen to 


groups has been of especial interest tome. Among 
the 33 boys, only 2 had hemorrhages either before 
or during residence. Among the 35 little girls six 
to twelve years old, only 5 had hemorrhages 
before or during residence, and 3 of these 5 girls 
to menstruate within a short time (two or 
three months) after the hemorrhage. Of 43 girls 
thirteen to sixteen years old, 15 had hemorrhages 
before or during residence, and all of these but 3 
had established menstruation before the hemor- 
hage or did establish it soon after. Two of these 
three were old enough and sufficiently developed 
so that they would undoubtedly have been men- 
struating but for the severity of the pulmonary 


The later results can be stated very briefly. So 
far as we have been able to trace the three age- 
groups of children, all who were discharged as 
apparently cured or arrested are at present as 
well as, or better than, they were on discharge. 
Making a liberal allowance for relapses, etc., 
among those not traced, we may still feel sure that 
the final results are as good as, or better than, 
those among our adult patients. Many of those 


hemorrhages, less mixed infections, less pneu- 
monias, pleuresies and laryngeal involvements. 
There have been more glandular * 
but in only one case did the glands make serious 
trouble or go on to suppuration. The cases of 
children with complicating bone disease have 
been very few, and most of them have done well. 
The occurrence of hemorrhages in the different 
disease. 
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who have been traced and found to be still ap- 
parently well have established menstruation since 
discharge, and some have ied and borne 
children. 

The number of cases reported above is admitted 
to be rather small for the establishment of positive 
conclusions. The comparative results among the 
different classes on discharge have, however, been 
the same from year to year, and substantially the 
same as the te results for all the years. 

I believe, therefore, that we may safely conclude 
from our rience at Stony Wold Sanatorium, 
first, that the immediate results of sanatorium 
treatment of children afflicted with pulmonary 
tuberculosis are as good as, or better than, those 
obtained among adult women under the same 
conditions; and, second, that the final results 
will prove to be at least as good as among our 
adult patients. 


Children are accordingly entitled to the same like 


opportunity to enjoy the benefits of sanatorium 
treatment as are the adults, and greater provision 
should be made at once throughout our country 
to afford them such treatment. 


CONGENITAL STENOSIS OF THE PYLORUS. 


THE REPORT OF THREE SUCCESSFUL | and 


CASES FOLLOWING GASTROJEJUNOSTOMY. 
REMARKS. 


‘ BY CHARLES L. SCUDDER, M.D., BOSTON, 

to the on Surgery of 
I wisu to report here three hitherto unrecorded 

cases of pyloric stenosis in infants: 


Case VI in author's series. R. J. M. The patient 
was a boy baby five weeks old, under the care of Dr. 
Elam, of Gardner, Mass., and Dr. John L. Morse, of 
Boston. The date of birth 
baby weighed 6 lb. He nursed and 
well for three weeks. 

When three weeks old the to spit up a 
little milk. Vomiting about an hour after each feedi 


xplosi The 
é the food taken by the 
baby. At no time did the vomitus contain bile. 

Upon examination the baby looked a little peaked, 
but seemed to be in good condition. A pyloric tumor 
was easily felt. Upon introducing into the stomach 
about 24 oz. of water there was very marked visible 

On Jan. 22, 1909, a posterior gastro- 
enterostomy was done. The pyloric tumor was pal- 
pated and found to be the size of the end of the thumb, 
the tissue about it translucent-like and glistening. 

The baby recovered well from the operation, gaini 
from } to 1 Ib. in weight each week. He was troubl 
for a considerable time after the operation with a little 
spitting up of milk, but this gradually ceased. The 
baby is now perfectly well and strong. May 18, 1910, 
he weighed 21 lb. at the age of one year and five months. 

Cask VII in author's series. D. C. N. H., Jr. A 
patient of Drs. Morse, Swain and Dunn, of Boston. 


was Dec. 14, 1908. The| done 
seemed 


A baby cleven weeks and four days old. The child 


At this time there was a sudden onset of vomiti 
There was no fever and the movements were no 
A whole feeding or several feedings would be retained 
and then vomiting would begin n. Artificial feed- 
i the child lost in 


Aug. 25, 22 posterior gastro-enterostomy was 


under the care of Dr. Straw, of Manchester, N. 
Dr. John L. Morse, of . The child was 
March 20, 1910, and weighed 75 

seemed perfectly normal for 


ily palpated. There 
was 


a , and the general 
poor. 

April 22, 1910, a posterior gastro-enterostomy was 
. The child ? 


there was difficulty in keeping the baby alive. He 
was so feeble that for one twenty-four hours life seemed 
to be fast fading away. Warm water bot no bath- 
„ moderate stimulation, judicious feedi 

ution and castor oil together 


e is j 
. To-day, July 9, 1910, the baby i 
three months old, weighs 9 Ib. 13 oz. and is in perfect 


stenosis of the pylorus following gastrojejunos- 
tomy. In the Boston MepicaL AND SuRGICAL 
JOURNAL of March 4, 1909, I reported a fifth 
successful case. 


< 


coo 


Qc. © 


—— 
was born June 3, 909, aiter a norm continement. 
The weight at birth was 9 lb. The baby nursed and 
seemed to be perfectly well hk first six weeks of 
its life, reaching a weight of 10 Ib. 10 oz. 
weight and strength and there was no abatement of 
the vomiting. The movements were normal except for 
an occasional small, watery and dark-green dejection. 
The child was always willing to take food. The vomit- 
ing was explosive. The material vomited was usually 
the whole of a feeding. The vomitus at times contained 
specks of bile. The weight had decreased to 8 Ib. 12 oz. 

Upon examination the tongue was found to be clean 
and the mouth healthy. The abdomen was sunken and 
there was visible gastric — A pyloric tumor 
was distinctly palpable. e stools were meconium- 
do 
dent. The child gained steadily in weight and has 
remained perfectly well. He is now one year old and 
weighs over 20 lb. 

Case VIII in author's series. W. F. H., Jr. The 

— — patient — 
— 
ursed 
days 

of its life. 

On April 5, 1910, the baby began to vomit. For the 
next two weeks he was fed a mixture of whey and 
modified milk every two hours. He had occasional 
cyanotic attacks. 

Upon examination classical symptoms of Pacer 
obstruction were present. The stomach was dilated, 
the bowel collapsed. The movements were meconium- 
like. A 
co 

rily and took within the first hour 11 dr. of milk 
and retained it. The first days following the operation 
then became frequent. The weight of the baby at this 
time was 7 Ib. 12 02. During the ten days before opera- 
tion he lost 4 lb. The bowels were constipated. The 
movements were dark green, with an occasional curd. | living basis. When two months old he gain 
almost his birth _ looked i was strong and 
th. 
REMARKS. 

These three cases reported by me for the first 
time are, respectively, the sixth, seventh and 
eighth consecutive successful cases of congenital 

These three latter cases illustrate certain im- 

° portant facts concerning pyloric stenosis in in- 
fancy. All these cases were boys. They were 
apparently well babies when born. They were all 
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unexpected persistence of vomiting in a 
boy baby within three weeks of birth, in a boy 
baby who has been nursed by his mother, a con- 
tinuous loss of weight despite careful feeding, the 
presence of a palpable pyloric tumor, visible gas- 


tric peristalsis, — these are important signs point- j 


ing to an obstruction at the pyloric orifice of the 
stomach. 


should immediately 
arouse the suspicion that treatment of the ob- 
struction by diet and mechanical measures are 
inefficient. The moment that the diagnosis of 
pyloric obstruction in infancy is made, surgical 
treatment should be instituted. 

It is the aim of the to avoid operating 
for a diagnosis. I believe, , that in certain 
of the very doubtful cases of pyloric stenosis in 
infancy it may be wise to do an exploratory opera- 
tion when the delay in operating would sacrifice 
the child. It is better to occasionally do a com- 


paratively safe exploratory operation when the 


child is in excellent condition and find no lesion at 
the pylorus requiring surgical treatment than to 
ee and allow the child to die 
unrelieved obstruction because of delay. 

For there comes a time in the life of these little 
when operative interference, even under 

the best conditions, is not borne well, and if the 
child is allowed to go along upon medical treat- 
ment, and is continually losing ground, even 
though the diagnosis is not certain, there will 
come a time when even the surgeon can do nothing 
to save the child. Operation, I believe, should be 


done when the diagnosis of pyloric stenosis is fore 


made, and in doubtful cases when skilled medical 


oe pre of perhaps two weeks’ time has been | prese 


and found unavailing. 

It must be borne in mind that two objects are 
sought by operation: (1) The overcoming of 
obstruction to meet the emergency of starvation, 
and (2) the restoration by operation of the gastro- 
intestinal canal so that it will serve the individual 

g the remainder of his life. 
The medical practitioner who ordinarily comes 
into contact with these cases at the very beginning 


of the symptoms must, I believe most emphati- ; 


„„ recognize the fact that delay in operating 
upon these little babies with true tumor stenosis 
is largely the reason for the present surgical mor- 
tality. The operative treatment when the baby 
is first taken ill is attended by comparatively 
ae rink. The risk of operating is less than the 

of unskilled medical experimenting with foods 


and drugs. Skilled feeding may be wise in 
doubtful cases for two weeks, but for no longer. 

Early operation upon little babies who have a 
stenosis at the pylorus is the best and safest 
treatment. 


— — 


A CASE OF HEMORRHAGE OF THE NEWBORN 
TREATED BY DIRECT TRANSFUSION: 
RECOVERY. 

BY v. 8. NEWELL, Mu. D., BOSTON, 

Tuts case is reported because it is of sufficient 
rarity to warrant the report of all cases, whether 
the outcome is favorable or unfavorable, in order 


in every respect, 
and it seemed perfectly well up to twenty-four hours 
after birth, when it vomited a small amount of bright 


8 


li: 


8 
2. 
825 
sé 


ther’s radial artery. 


42 
7 


The tion was difficult and it was two hours 
before connection of the vessels was obtai 

The baby was in a much improved condition a 
of the transfusion, the color being better dhe the 


breast-fed babies. Case VI was well for the first 

three weeks of his life. Case VII was well for 

the first six weeks of his life. Case VIII was well for 

the first two weeks and two days of his life. The 

first sign that anything was wrong with these 

babies was the appearance of vomiting. Asso- 

ciated with the continual and periodical vomiting i A cae 

there was a loss in weight. The baby ceased to 

gain its normal increment in body weight. Ex- 

periments in each case in feeding the baby were 

carefully made. The several changes in food 

were only of temporary benefit. In all three cases 

a pyloric tumor could be felt. 
LO add to P scanty literature On the subject. No 
attempt will be made in this report to draw elabo- 
rate conclusions as to the future usefulness of the 

eatment or to collect reported cases from the 

Iterature, but the case is reported simply as one 
of interest. 

The patient was an apparently healthy female child, 
twenty-four hours old; was the second child of healthy 
occurred until three hours later, and it seemed as if 
this might be the single hemorrhage which had stopped 

ntaneously. At 8.30 p.m. April 9 a second hemor- 
— occurred and the baby vomited about 2 oz. of 
bright blood. Dr. John L. Morse was asked to see the 
baby in consultation, and preparation was made for 

transfusion, if he should agree with the treatment. 
Before he saw the patient at 9.30 p.m. two other hemor- 
rhages of moderate amount had occurred and the bab 
1 large movement of meconium mixed wich 
*. tion to pale, 

t in a n condition ranging 
between 190 and 135, It seemed — = 
hemorrhages w not sto n y an t 
whatever was going to be phage better be done 
affored the test hope. This tion there- 

decided on and ona by Dr. 7. 6. Hub- 
'| bard. the baby’s father acting as donor. The operation 
nted considerable difficulty owing to the small 
in 
tween the vessels allowed to persist for twenty- 
five minutes, and the wounds closed with interrupted 
sutures and dressed with sterile dressing. During the 
transfusion the baby had three large movements con- 
aining old and bright blood, but from this time on no 
ber. pieeaing OCCUITCU. 
was 103 and the 120, the baby seemec ve. 
— listless, but — in satisfactory condition 
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The temperature gradually dropped to normal on the 
third 2 the operation, and the baby showed 
steady signs of improvement. By Dr. Morse's advice 
it was put on whey and given small amounts at frequent 
intervals, gradually increasing in amount and stre 
until at the end of three weeks a full-strength milk- 
whey mixture was being used. The baby did not regain 
its birth weight until two and a half weeks after the 
transfusion, and apparently did not start to gain for a 
week from the time of operation, but from that time on 
its gain was steady and rapid. It was discharged from 
the hospital five weeks after delivery, weighing 9 lb. 
The wounds were extremely difficult to keep clean, 
particularly the one in the groin, and union was delayed, 
although no suppuration took place. There was at no 
time any milk in the mother’s breasts, and, therefore, 
the feeding was entirely artificial. 


The case illustrates two points: First, the ex- 
treme difficulty of performing a transfusion on a 
newborn baby on account of its small-sized vessels, 
and, second, the prompt checking of the hemor- 
rhage as soon as the effect of the donor’s blood 
became noticeable. The good result was due in 
no small part to the extreme faithfulness and care 
of the nurse who had charge of the baby, as it was 
extremely difficult to keep the wounds from being 
constantly contaminated by urine and feces. 

In conjunction with the cases previously re- 
— it seems evident that the early cases of 

orrhage of the newborn can be successfully 
treated by the transfusion method. On the other 
hand, the results have been unfavorable in the 
late cases of hemorrhage, i. e., those occurring 
after the first week. This points to a difference in 
the etiology of the two conditions and suggests 
that in the late cases some septic process may be 
at the bottom of the trouble, and in which case 
transfusion cannot be e to be successful. 
Judging from the difficulty of the operation, I 
believe that transfusion in infants should always 
be performed by an expert, if possible, and cer- 


tainly should not be attempted by the general |. 


practitioner, except as a last resort, even if he is 
surgically inclined, since the margin of safety is 
so small that the increased exhaustion caused by 
a bungling transfusion may take away what 
chance the baby has. 


— 


OVARIAN CYSTS WITH TWISTED PEDICLES. 


BY F. W. JOHNSON, M.D., 
Gynecologist-in-Chief, Carney Hospital. 

I nave had four cases of this kind during the winter. 
One was in a woman sixty years of age. A small cyst 
of the right ovary became twisted three times on its 
axis. Although this did not completely shut off the 
blood supply to the tumor, yet it did so to such an 
extent that the tumor had become adherent to the 
omentum, a small coil of intestine and the parietal 
peritoneum. Constant pain, which was in the right 
side on a level with the umbilicus in the region of the 
tumor, necessitated her seeking relief. 

The second case was in a woman forty-three years of 
age. In addition to the ovarian cyst she had a 
fibroid. The ovarian cyst from the right side was as 
as a -sized grape fruit and was so twisted on 
its pedicle that it received its nourishment from omen- 
tum, intestines, liver and parietal peritoneum. At 


tumor evidently became twisted 
she had an attack of peritonitis, followed by 
illness, during which there were repeated chi 
and elevation of temperature. When I saw her there 
was no fever, but there was emaciation and constant 
pain in the left lower quadrant of the abdomen. 1 

to find an ovarian cyst which had become 
tubercular or malignant. On opening the abdomen, a 
cyst from the left side, as large as a child’s head, with 
twisted pedicle, was found adherent to pari peri- 
toneum and intestines. After a great deal of difficulty 
the cyst was removed without rupture. It contained 
nothing except pus 


McQuaid, of Everett. She was three 
months t and had had severe pain and soreness 
just to the left and a little below the umbilicus for four 
days. On the morning of the fourth day the pain was 
so severe that she fainted. Her temperature was 100 
her pulse 120 and there was evidently a localized 
peritonitis in the left lower quadrant of the abdomen. 
On examination the t uterus could easily be 
made out. To the left of it was an indistinct movable 
mass. A di is was made of an ovarian with 
twisted pedicle. On opening the i — 
considerable turbid fluid was found. The cyst, whi 
egg t, was adherent to the parietal peritoneum 
omentum by recent adhesions. The tumor had be- 
junction of pedicle 
no bleeding. 
The stump near the tumor looked as if it might have 
been crushed off by an instrument. The only communi- 
cation between the tumor and the left ovary was a 
shred of tissue the size of a cod line. The operation was 
followed by recovery without producing an abortion. 


Medical Progress. 
REPORT OF PROGRESS IN OTOLOGY. 


BY HARRIS PEYTON MOSHER, M.D., BOSTON. 


(Continued from No. 10, p. 407.) 


NYSTAGMUS. 


NysTaGMUs is the name poms to any oscillat- 
ing movement of the eye . It is almost 
always reflex and involuntary. There are two 
classes of nystagmus, undulating and rhythmical 
nystagmus. Rhythmical nystagmus is the kind 
which is mostly associated with ear diseases. 
Rhythmical nystagmus consists of two move- 
ments, a rapid and a slow movement. The 
rapid movement or component may be in any 
direction, though usually it is either to the right 
or to the left. The slow movement occurs in the 
opposite direction. The direction of the quick 
component is used to name the form of the 


large | BYStagmus. Nystagmus, therefore, is designated 


as nystagmus to the right if the quick movement 
is to the right. Further, nystagmus is called 
horizontal if the plane of the movement lies in 
or is parallel with a second plane passing hori- 


1 BOSTON MEDICAL AND SURGICAL JOURNAL (Serremper 15, 1910 
first the tumor was supposed to be from the liver, but 
after it was separated from its adhesions it was found 
to be a cystoma of the right ovary. The hemorrhage 
was profuse and was stopped only by covering the 
oozing surfaces with towels wrung out in boiling water. 

The third case was in a woman forty-five years of 
The fourth case was seen in - with Dr. 
— 
DDr 
22 
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zontally through the pupils of both eyes. Verti- 
cal nystagmus occurs in a direction at right 
angles to the horizontal plane. There is also 
oblique nystagmus. This occurs in a plane to 
the right or to the left of the vertical axis of the 
body. Finally, there is rotary nystagmus. In 
this the eye tends to revolve in the axis of a line 
drawn straight backward through the pupil as 
a spool can be made to turn on a lead pencil. 

Ewald's experiments on pigeons established 
the following facts: (a) Excitation of a single 
canal can produce nystagmus only in a plane 
corresponding to the plane of the canal. (b) 
By reverse movements of the endolymph in any 
single canal there is produced a reversal of the 
direction of the induced nystagmus. (c) The 
strongest nystagmus which can be produced 
by the irritation of a single canal is always in 
the direction of the ear imented upon. 

Remembering that the direction of the ves- 
tibular nystagmus takes its name from the direc- 
tion of the quick eye movement, and that the 
gradual head and eye movements produced by 
Ewald in his ye es upon animals corre- 
spond to the slow component of vestibular 
nystagmus, Ewald’s results interpreted for man 
would read as follows: Nystagmus induced by 
endolymph displacement in any particular canal 
is in a plane parallel with the of that canal, 
and in the direction opposite to that of the 
endolymph displacement. 


THE CHARACTER OF VESTIBULAR NYSTAGMUS. 

Vestibular nystagmus has the following charac- 
teristics: 

(1) It has a quick movement in one direction 
and a slow movement in the opposite direction. 

(2) It is increased usually in rapidity and always 
in length of excursion when the eyes are turned 
voluntarily in the direction of the quick move- 
ment. 

(3) It becomes weak or disappear wholly 
when the eyes are turned in the direction of the 
slow nystagmie movement. 

Vestibular nystagmus always has these charac- 
teristics, whether prod by experimental 
irritation or by disease. 

Vestibular nystagmus may be _ horizontal, 
oblique, vertical or rotary. : 
The nystagmus of acute labyrinthine disease 
is almost always rotary. 

Nystagmus may be 
galvanism, by injecting 
canal and by turning. 

NYSTAGMUS FROM PRESSURE. 

Nystagmus can be produced by com i 
or exhaustion of the air in the exte canal, 
or even by pressure on the tragus in cases of 
labyrinthine suppuration. It can be produced 
by direct pressure on the stapes. The move- 
ments in many cases are small and in others 
wanting. There is no uniformity in the results 
obtained from pressure nystagmus, and the 


uced by pressure, by 
or cold water into the 


method has little value except in the examina- 
tion of cases of 
circular canals. 


openings in the semi- 


GALVANIC NYSTAGMUS. 


If the anode or the positive pole of a galvanic 
battery, armed with a small electrode, is placed 
upon the right tragus, and the kathode, or the 
negative pole, armed with a large electrode, is 
held in the hand of the patient during the passage 
of twenty milliamperes of current, nystagmus 
can be easily produced. This will consist in a 
quick er of the eyes to the opposite 
or unstimulated side and a slow return to the 
right side, or the side of stimulation. The nys- 
tagmus, however, will be observed only with a 
glance to the extreme left (in the direction of 
the quick movement) and not when the glance 
is straight ahead or to the right. It will not be 


a pure ro us, but mixed with this 
I. ill be 


now, are the 
will be reversed. By comparing the 

results (see below) obtained with the use of heat 


or cold, it is found that the anode or the positive 
pole has the same effect as syringing the ear 
with cold water, and the kathode or the tive 
pole has the same effect as syringing with hot 
water 


If the patient is placed in the Romberg posi- 
tion, that is, standing with the eyes closed and 
the feet together, and the galvanic reaction is 
ogy the patient with nystagmus to the 
eft falls to the right; with nystagmus to the 
right, the patient falls to the left. In other 
words, the fall is in the direction of the slow 
component of the nystagmus. Turning the head 
about a vertical axis either to the right or to the 
left will a fall forward accord- 
ing as ow component the nystagmus 
is to the right or to the left. (Chamberlain.) 


THE CALORIC REACTIONS. 


(1) the pommel is i 
with water at the body temperature, no objec- 
tive or subjective phenomena result. 

(2) If the ear of a normal person is irrigated 
with water below the body temperature, the 
following signs of vestibular irritation are shown: 
(a) There is rotary nystagmus towards the ear 
(b) The patient i 


not syringed. experiences ver- 
3 The patient exhibits marked disturbances 
of equilibrium. 


(3) If the ear of a patient is irrigated with 
water which is above the temperature of the 
blood, the same phenomena are produced, but 


is di . (a) The quick n us 
movement is 


BARANAY’S THEORY AS TO THE CAUSE OF THE 
CALORIC REACTIONS. 


of the contained fluid which is nearest ex- 
the fluid at this point will rise or sink according 


— 
Dr 
The whole labyrinth can be regarded as a 
vessel filled with fluid of the temperature of the 
blood. If cold or hot water is brought in contact 
with one side of this vessel, the specific gravity 
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to the physical laws governing fluids of different 
specific vity. 

The parts of the semicircular canal system 
nearest the surface of the middle ear are: (1) 
The anterior part of the horizontal canal, (2) 
the external or ampullar third or the anterior 
vertical canal which points downward. Syring- 
ing the ear, therefore, with cold water would 
influence the temperature first at these points, 
With the head in the upright position, however. 
endolymph movement in the horizontal canal 
would be prevented by its horizontal position. 
On the other hand, sudden cooling of the am- 

ullar end of the anterior vertical canal would, 
by condensation of the endolymph at this point, 
give rise to an endolymph movement downward 
towards its ampulla. That this experiment in 
normal persons is invariably followed by rotary 
n us toward the opposite side is in exact 
accord with Ewald’s experiments. The use of 
hot water, which, by reducing the specific gravity, 
would cause an endolymph movement in the 
opposite direction, invariably gives rise to a 
rotary nystagmus towards the ear irrigated. 

wald. 

The value of these experiments lies in the fact 
that, when the vestibular apparatus has been 
destroyed either surgically or by disease, no 
reaction follows the application of either heat 
or cold. The caloric tests further are invaluable 
for determining the degree of impairment of the 
vestibular function. 


THE ROTATION OR TURNING EXPERIMENT. 


When a normal person is seated with his head 
erect and is turned upon a revolving chair and 
turned fairly rapidly for ten revolutions in 
either direction, say, for example, to the left, a 
horizontal nystagmus is set up with the quick 
eye movement in the direction in which the 
person is turned, i. e., to the left. When the 
turning is stopped suddenly, the quick eye move- 
ment changes to the right. The average dura- 
tion of the nystagmus which follows this experi- 
ment is from forty to forty-five seconds. 


THE EXPLANATION OF THE NYSTAGMUS CAUSED 
BY TURNING IN ACCORDANCE WITH .EWALD’S 
EXPERIMENTS. 


In order for turning in the horizontal direction 
to affect the fluid in any particular semicircular 
canal, that canal must lie in the horizontal plane. 
With the head erect the two horizontal canals 
lie in the horizontal plane. If the head is bent 
sharply forward or backward, the two superior 
vertical canals become for the time being hori- 
zontal. By turning the head, therefore, any of 
the three pairs of canals can be made to lie in 
the horizontal plane and can be tested separately. 
Suppose the head to be held upright and the 
individual to be turned in a vertical axis, and 
let the turning be to the right. The fluid in the 
horizontal semicircular canals, by reason of its 
inertia, at first lags behind, i. e., it suffers an 
initial displacement in the opposite direction. 


This initial endolymph displacement in the right 
horizontal canal is toward its ampulla, which 
in the left horizontal canal is toward the small 
end of the canal. According to the experiments 
of Ewald, these are the exact endolymph move- 
ments which in these canals cause nystagmus 
to the right. When, however, the rotations are 
suddenly stopped, there occurs again, by reason 
of its inertia, an endolymph displacement in the 
opposite direction, with the result that the 
direction of the nystagmus is reversed, i. e., 
＋ 2 15 the right is followed by nystagmus 
to the . 


RULES FOR DETERMINING THE FORMS OF NYSTAG- 
MUS WHICH SHALL FOLLOW ROTATION. 


Suppose the subject experimented upon to 
be sitting erect upon a . chair and to be 
revolved. His body revolves in a vertical axis. 
Imagine a horisontal plane the 
eyes, at right angles to the plane in which the 
subject is being turned. This horisontal plane 
passed through the eyes will vary in position 
with the position of the head. The position of 
this horizontal plane always indicates the form 
e nystagmus is opposite to the 
direction of the turning. If the head is erect, 
the nystagmus is horizontal; if the head is bent 
toward the shoulder at an angle of 45°, the 
nystagmus is oblique and 8 If the head 
is bent fully to the shoulder to form an angle 
with the vertical of 90°, the nystagmus is verti- 
cal. If the head is bent directly forward so that 
the face looks downward and the turning is to 
the right, the nystagmus will be rotary and to 
the | If the head is bent backward so that 
the eyes look upward and the turning is again 
to the right, there is rotary nystagmus to the left. 
The concavity of the nystagmic curve is upward, 
4 e., opposite to oe position 2 2 head. In 
e ing case the concavit nystagmic 
curve looked downward. f 


VERTIGO AND DISTURBANCES OF EQUILIBRIUM. ‘} 


Baranay’s studies have led him to formulate 
the following laws governing spontaneous vertigo 
and nystagmus: 

(1) Vestibular us is always influenced 
by the position of the head. 

2) A person exhibiting vestibular us 
tends to rotate within the plane of the us 
and in the direction opposite to that of the quick 
nystagmic movement. 

This tendency to rotation is about an axis 
passing through the patient’s head. If a person 
is seated with head erect and is turned ten times 
to the right and the rotation is suddenly stopped 
he exhibits a marked nystagmus to the left. 
He also experiences vertigo. If the patient 
stands, the nystagmus being in the horizontal 
plane, the reaction movement will be, not fall- 
ing, but a gradual turning in the horizontal plane 
to the right. If the patient bends the head 
forward or downward at an angle of 90°, - 


plane of the nystagmus becomes vertical. 


|| 
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nystagmus is to the left and the head tends to 
turn to the right shoulder. If the head is bent 
directly backward at an angle of 90° and the 
turning is to the right, the nystagmus is to the 
left and the patient tends to fall to the right. 
In the caloric tests, or in the nystagmus fol- 
lowing acute labyrinthitis, the nystagmus is 
| rotary and the plane vertical rather than hori- 
zontal. The patient falls in the direction op- 
ite the quick movement. In the suppurative 
fabyrinthitis the nystagmus is almost always 
toward the sound ear, so that the patient falls 
in the direction of the diseased ear. It must not 
be forgotten, however, that in certain forms of 
circumscribed irritative labyrinthitis the nystag- 
mus is in the direction of the diseased ear, so that 
the patient tends to fall in the direction of the 


sound ear. 

Baranay holds that disturbance of equilibrium 
is characteristic only of the acute stage of laby- 
rinthine disease and that it regularly disappears 
as the lesion advances either toward resolution 
or toward destruction of the vestibular struc- 
tures. This view is supported by the fact that 


rapidly disappears after surgical destruction 
of the labyrinth. Baranay, therefore, attaches 
a diagnostic sign in the latent or the chronic 

stage of suppurative labyrinthitis. He believes 
that in the chronic stage of suppurative laby- 


patient’s ability to walk or stand normally, they 
may be clearly demonstrated by requiring him 
to perform certain acts in which he is not prac- 
ticed by daily custom, i. e., jumping or hopping 
with the eyes closed. 

It is now generally conceded that vestibular 
ataxia is a symptom induced by vestibular 
irritation acting upon the diseased labyrinth or 
by ablation of its function through disturbed 

nee of the unopposed healthy organ. Fur- 
ther, the ataxia disappears as a subjective symp- 
tom after the diseased labyrinth has been de- 
stroyed surgically or its function completely 
annulled. If, therefore, the tests of Von Stein 
elicit a true vestibular ataxia in the chronic 
stage of labyrinthine suppuration, the ataxia 
is due, not to irritation of the diseased labyrinth 
and non-functioning labyrinth, but to excitation 
of the sound labyrinth which is no longer balanced 
by an unopposed healthy organ. ( ) 


NYSTAGMUS IN HYSTERIA. 


In dealing with hysterical patients who have 
Ir aural disease, many contradic- 


the regular tests may appear. 


vestibular ataxia as a subjective symptom sends 


little importance to disturbed equilibrium as caused b 


sease 
disturb-|of the labyrinth, these tests are applied and 


neurasthenic patients under certain conditions 
exhibit uncontrollable 


that vertigo and apparent disturbance of equi- 
librium may in neurasthenic patients depend 
wholly on functional disorders of the general 
nervous system. 


VERTIGO. 
V 


ertigo which is not accompanied by nystag- 
mus even when the eyes are turned strongly in 
the direction away from the suspected laby- 
rinthine lesion, and which is not influenced by 
the position of the eyes, has little value as point- 
ing to labyrinthine di Disturbances of 
equilibrium which are not influenced by the 
ition of the head can hardly be assumed to 
of vestibular origin. 

What use can these tests be put to clinically? 
In a normal individual, as each labyrinth sends 
an equal stimulus to the eyes, no movement 
results, the eyes being in equilibrium. If, how- 
ever, one labyrinth is irritated, this labyrinth 
a greater stimulus to the eyes, upsets the 
normal equilibrium and pulls the eyes toward 
its own side. If the irritation of the labyrinth 
y disease continues to a suppurative 
involvement of the labyrinth, and its destruc- 
tion, the attacked labyrinth loses all power of 
function. In this case the well labyrinth alone 
sends impulse to the eyes. The living labyrinth 
in this case controls the situation and pulls the 
eyes in its direction. The turning test and the 
caloric test give the physician ees to stimulate 
the other labyrinth at will. reactions of the 
normal labyrinth to these tests have been accu- 
rately proven. If, in a case of di 


the normal reactions are not given, the inference 
is drawn that the labyrinth is diseased. The 
easier of the two tests to apply is the caloric 
test. If a labyrinth is partially destroyed, the 
to the caloric test are weak com 
with those given by the normal labyrinth. If, 
however, the labyrinth is completely destroyed, 
the diseased labyrinth gives no response whatever 
to the caloric tests. In this way the caloric 
tests can be used as a measure of the intactness 
of any given labyrinth. The turning tests should 
confirm the caloric tests. 


VESTIBULAR SYMPTOMS IN ACUTE SUPPURATIVE 
LABYRINTHITIS. 


placed, but it is increased when eyes are 


turned to the sound side, that is, in the direction 


are not of vestibular origin and in no way re- 
semble vestibular nystagmus. It is obvious 
rinthitis, the vestibule, in the great majority 
of cases, is no longer responsive to the usual 
stimuli; in other words, that its function is 
abolished and it is illogical to expect a disturb- 
ance of equilibrium from an organ which is 
no longer susceptible to stimulation. 
Von Stein, apparently, believes that 
stage of suppurative labyrinthitis are 
ances of equilibrium absent, and that while 
these disturbances may not interfere with the 
Kerrison groups the symptoms of vestibular 
irritation in an imaginary case as follows: Sup- 
pose that a patient has an acute otitis media 
on the right, and that the infection has spread 
to the inner ear or labyrinth. Shortly after 
the invasion of the labyrinth the patient has 
distressing vertigo which forces him to go to bed. 
The eyes show a marked rotary nystagmus to 
éu—•— m the left or the sound side. The nystagmus is 
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of the quick nystagmic movement, and is dimin- 
ished when the eyes are turned in the opposite 
direction. The vertigo is rotary. If the patient 
is supported in a vertical position, objects seem 
to rotate in a vertical plane, usually from the 
right, the diseased side, to the left, the sound 
side. If the patient lies on his back, the plane 
of seeming rotation is changed from the vertical 
to the horizontal. If able to stand, he stands 
unsteadily and tends to fall toward the right 
or the diseased side. At the onset, the patient 
usually has nausea and vomiting. All these 
symptoms are lessened in severity while the 
patient lies in bed. The patient, therefore, 
prefers to be in bed, and lies on the diseased side, 
with the face towards the pillow and the eyes 
turned in the opposite direction. This position 
: assumed because it gives the greatest com- 
ort. 


COURSE OF THE DISEASE. 
All of the above symptoms subside, as a rule, 
fairly rapidly and in a somewhat regular order. 
That is, the vertigo and the ataxia regularly 


d before the nystagmus. By the end 
of the first week the vertigo may have disap- 


peared, but the nystagmus is still present. Sud- d 


den head movements may bring back all the 
symptoms. From the end of the second to the 
end of the fourth weeks, not only the vertigo 
and the ataxia, but the nystagmus, have com- 
pletely disappeared and the patient is able to 
move or walk without disturbance. 

During the course of the acute circumscribed 
inflammation of the labyrinth just described, 
if the left ear was normal, the persistance of 
function in the diseased labyrinth can be easily 
demonstrated. Warm water injected into the 
canal increases the nystagmus, and cold dimin- 
ishes it, or may even cause it to disappear. Sup- 
pose, however, the disease goes on to total de- 
struction of the right labyrinth, or suppose 
that the labyrinth has been destroyed by opera- 
tion. With the labyrinth destroyed by either 
method, neither heat or cold produce any effect. 


NYSTAGMUS IN CEREBELLAR DISEASE. 

Disease of the cerebellum, as well as disease 
of the vestibule, can cause nystagmus. As 
disease of the cerebellum is often caused by 
disease of the labyrinth, the two factors occa- 
sionally act on the eyes at the same time. Cere- 
bellar abscess is most often associated with laby- 
rinthine suppuration of a diffuse or general 
character, not with circumscribed labyrinthine 
disease. 

N us in cerebellar abscess may be 
toward the sound side or the diseased side. 
More often it is toward the diseased side. Cere- 
bellar abscess is usually found in connection with 
labyrinthine suppuration, so that both factors, 
the labyrinth and the cerebellum, play a part 
in producing the nystagmus. The following 
possibilities must be differentiated: 

(1) With nystagmus toward the diseased side 
there may be (a) a circumscribed labyrinthine 
suppuration; (b) a cerebellar abscess. 


With a circumscribed su ion, the laby- 
rinth would still be exci and would react 
to heat or cold. There would also be signs of a 
labyrinthine fistula, that is, aspiration and com- 
pression of the air in the external i canal 
would cause movements of the eyes. If, how- 
ever, the reaction to heat and cold was lost 
there might still be reaction to pressure or to 
galvanic stimulation. In this case the diagnosis 
could not be made from the nystagmus. In such a 
case, with nystagmus to the diseased side and 
reaction to re and to galvanism, but not 
to heat or cold, the labyrinth operation is indi- 
cated after the radical. After the removal of 
the labyrinth, if the nystagmus which was 
formerly directed toward the diseased side should 
then be directed to the sound side, the diagnosis 
of labyrinthine suppuration without involvement 
of the cerebellum could be made. If, however, 
after operation on the labyrinth, the nystagmus 
was still directed toward the diseased side, and 
does not change to the sound side, the nystagmus 
must come from some intracranial origin, for 
a sound vestibule, if the opposite vestibule is 
destroyed, to its own 

(2) Suppose there is a n us to t 
iseased side and the 3 by tests 
not to be functioning. 

In this case the nystagmus must be intra 
cranial, and this intracranial stimulation must 
be greater than the stimulation from the op- 
posite and intact vestibule. The nystagmus 
to the diseased side could point only to an abscess 
in the cerebellum. In such a case, due attention 


llar involvement. 

There exists a third possible combination of 
nystagmus in cases of suspected cerebellar abscess. 
The nystagmus is directed, not toward 

he diseased side, but toward the sound side, 
and the labyrinth is not excitable. 

In this case the nystagmus could come either 
from the vestibule or from the cerebellum, and 
diagnosis from the nystagmus could not be made. 
In this case the cerebellar suppuration has pro- 
ceeded so far that all function of the cerebellum 
is lost. In such a case, if only the labyrinth is 
diseased, after operation the nystagmus is ex- 
treme and directed to the sound side. It, how- 


would, of course, be paid to the pulse, the tem- 
perature and the other general signs of cere- 
ever, gradually disappears. Should there be a 
cerebellar abscess, however, associated with the 
labyrinthine suppuration, the nystagmus after 
operation does not decrease; it increases instead 
and it is reversed and directed toward the diseased 
side. From these signs the intracranial origin 
of the nystagmus, that is, cerebellar involve- 
ment, can be diagnosed for a certainty. 

(To be continued.) 
An epidemic of measles is reported in Pretoria. Up to 
the present, the inhabitants of three hundred houses have 
been infected, and in all about one thousand cases have 
been reported. The schools are being closely watched, 
but the health officials believe that the epidemic is 
sufficiently under control to obviate the necessity of 
closing them. — Jour. Am. Med. Asso. 
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Keports of Aocieties. 


THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 
Turty-FourtH ANNUAL MEETING, HELD AT THE 
Ar.incton Horet, Wasuineron, D. C., May 3, 
4 anv 5, 1910. 


First Day, Turespay, May 3. 


Tue President, Dr. Wituram ALLEN Pusey, of 
Chicago, in the chair. 


PRESIDENTS ADDRESS——- THE THERAPEUTIC USE OF 


REFRIGERATION, PARTICULARLY WITH SOLID CARBON 

DIOXIDE. 

Dr. Pusey said the method of solidified carbon 
dioxide for therapeutic been before the 


profession for three years. It had, he believed, had a 

wide trial, and literature, 
— 
usefulness and its 


ht of the 
experience of others as well as himself. carbon 
dioxide was as a substitute for — pe 


an available su 
which could be used to meet the same 

indications as were met by liquid air. The principle 
underlying the tie use of solid carbon dioxide, 
as of liquid air, was the production of a relatively deep, 


sharply defined inflamma reaction in living 
by sudden intense freezing mt advantage of the 
method was that the react reaction could 


one could accurately produce all — of effect — 
tissues, from an evanescent i reaction to a 
reaction so intense that it resulted in complete destruc- 
tion of the involved tissues. The depth of f 
solid carbon di 
pressure made in the 
—_ ication of the snow, — the freezing which resulted 
from was the most important factor in the effect 
15 tissues. The therapeutic indications for the use 
a were found in the following conditions: 


areas would 

— of the impracticability of using the 

over very large surfaces. Second, those he aplication 
desired to destroy certain tiseues in the skin by the 
production of an interstitial sclerosis. Third, those in 
which it was desired to produce immediate destruction 
of masses of diseased tissue in the skin. It was the sec- 
ond one of these indications which gave this method its 
chief claim to therapeutic usefulness, for it furnished a 
practical means of destroying the connective tissue 
stroma around them, and thus furnished a method of 


— ing certain tissues selectively and replacing 


by an interstitial scar tissue formation which | Paget’ 


showed little or no scarring on the surfaces. 
various dermatoses in which, upon the basis of these 
indications, the method might — a ſield of usef 
. of course, to all, and in many of them it 
n 
Foerster, Hei eld, 
gotten excellent ts by this method in the treatment 
— senile keratoses. The same was true in the treatment 
i be id epitheliomata. Personally, Dr. Pusey 
did not believe that carbon dioxide was 


of ch ithelioma, for very 
onl in r seated 
lesions he preferred the x-rays. he 


of excessively low — whe 


fom or by radium might effect a radical cure; 


Winfield and others had | from 


the | liferation of the epidermis, and these 
os carcinomatous, just as we re 

A of the epithelial cells them- 

ves. 


expressed the that refrigeration with 


and, second, that the introduction of the solid carbon 
dioxide had made the method practically available. 


EXTRAMAMMARY PAGET'S DISEASE, WITH REPORT OF A 
CASE OCCURRING ON THE FOREARM, ASSOCIATED WITH 
A NAEVO-CARCINOMA. 


Dr. M. B. Harrze.., of Philadel — a 
paper, which he illustrated with mi 
and which included the report of a case, with —— 
and features. He compared this with 
other cases which resembled it more or less, and dis- 
cussed the 


t | utmost practical importance, for upon it de 
plan of treatment to be adopted. If the former view 
was the correct one, then there was a reasonable pros- 
pect that early and prolonged treatment by —_ the 

t 
epee then every day’s + bape A in thoroughly removing 

by surgical measures tire disease was valuable 
of recovery. 

Dr. Martin F. Enoman, of St. Louis, said there was 
no more fertile field, nor one that offered better pros- 
peets in the study of cancer, than did this subject of 
malignant pap dermatitis. 

he saw a 2 = 
over the the sap, ju 
stated that she had first noticed it about Bopper 
ago, W she consulted a 
her that it was a seborrheal eczema failed to heal, 
however, and when Dr. lesion 
typical of Paget’s disease o nip was exc 

at the same time a large, congenital pigmented 
mole over the breast was also — oy —＋ seme 
the patch over the scapula gave t picture 


logical features. 
in the discussion, said that 
Tong ago he had been inclined to agree with Unna 
that Paget's disease was a discase eui generis, but he 
was now pretty well convinced that it was carcinoma 
the beginning — a „ dermatitis. 
It was essential, he tho t, to enlarge our view as to 
were changes in the epi- 
for a 722 time the pro- 
we must 


disease and careinoma. He said it seemed to him that 

the cases which he had ventured to call extramammary 

Paget’s disease afforded special opportunity for de- 

termining the real nature of this extremely interesting 

malady — for deciding whether the disease was one 

, sui generis, as maintained by Unna and others, or 

whether it was carcinoma from the beginning, as was 

asserted by a number of recent writers. The careful 

study of these cases ought also to enable us to determine 

her the cutaneous disease was a primary one, 

wed only after a considerable interval by carci- 

noma, as had long been believed, or whether, as Ja- 

cobaeus, Hirschel and others asserted, the skin symp- 

toms were only a secondary manifestation of a deeper 

lying carcinoma which had already existed for some 

time. The correct decision of this question was of the 

ion was beneficial. Here only conditions cove 

* 
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SYRINGOCYSTOMA. 


Dr. Ouiver S. Ormssy, of Chicago, read this paper, 
in which he recorded the findings revealed in the study 
of a case in which the clinical diagnosis of syringo- 
cystoma was made. He said that in the mass of litera- 
ture on this subject there appeared to be pretty distinct 
groups of cases which presented a sufficient number of 
common details, both clinical and pathological, to 
explain why all had been classed together by most 
writers. In Group 1 to which the cases of multiple 
benign epithelioma belonged, the disease appeared to be 
hereditary. The lesions began early in life, and often 
several members of one family were aff Here, the 
lesions predominated on the face and head, and were 
variously described as nodules of different sizes, whitish, 
yellowish-red, translucent, ete., in some instances going 
on to softening and to evolution — true epitheliomata. 
Brooke, Fordyce, Hartzell and others had traced the 
origin of these epithelial growths to the rete and the 
sheaths of the hair follicles. To identify the second 
group, various terms had been used, according to the 
conception of the writer as to the point of origin of the 
affection. Among these terms were eruptive hydrade- 
noma, adenoid epithelioma of the sweat glands, 
syringocystoma, lymphangioma, etc. In the majority 
of these cases the lesions occu most often on the 
trunk. Heredity played no part in this affection. The 
lesions varied in color, size and shape, but they were 
nodules and perhaps much softer in consistency than 
those described in the first group. In the latter, the 
sweat glands, ducts, the lymph and blood vessels had 
been thought to be the points of origin of the growths. 
Dr. Ormsby then gave in detail the history of a case in 
which the clinical diagnosis of syringocystoma was 
based upon a due consideration of all the points, both 
clinical and histological. Clinically, it was more exten- 
sive than other recorded cases, and spontaneous dis- 
appearance of lesions occurred, which had not been 
recorded nen It was entirely unlike any case 
of multiple 1 epithelioma. Histologically 
the sections sho the most marked pathological 

at all times in the region of the sweat ducts. 
me sections apparently demonstrated the fact that 
the cells were the proliferation product of the cells of 
these ducts. A connection between the hair follicle 
or the epidermis and the cell masses could not be demon- 
strated. Whether the sweat glands themselves added 
to the growth was not proven, although it seemed 
probable. Finally, from the fact that the lesions 
developed over so great an area, practically symmetri- 
cal, and showed such marked effects on the involve- 
ment of the sweat apparatus, the problem of local irri- 
tation from some error of metabolism or otherwise must 
be ruled out, but so far that work in this respect had 
been neglected. 

Dr. James Nevins Hype, of Chicago, said the case 
described in Dr. Ormsby’s paper was on the whole one 
of the most extraordinary he had ever seen, and when 
he first saw it, it did not impress him as a case of syringo- 
cystoma. He could corroborate what had been said 
as to the disappearance of some of the lesions. 

Dr. J. A. Forpyce, of New York, said that Dr. 
Ormsby’s paper cleared up the confusion that had ex- 
isted in his mind, and doubtless in the minds of others, 
regarding the identity or non-identity of syringocystoma 
and multiple benign epithelioma. This confusion was 
due to the close clinical similarity of the two types, and 
to the fact that the first observers of the affection con- 
fused the nomenclature. There was, however, a clear 


distinction between the two. One had its ori in in the 
sweat glands; the other in the basal la i 
dermis or the hair follicles. of the 


Dr. Cuares J. Wurre, of Boston, said he did not 


rare 
his own observation, and had become convinced that 
the lesions could have their origin from various sources, 
the hair follicles, epidermis, sweat glands or ducts, etc. 
In syringocystoma he had examined many sections 
ant be rded the sweat apparatus as the point of 
origin of the lesions. : 
Wituiam A. Pusey, of Chicago, said he had 
examined Dr. Ormsby’s serial sections, and there was 
a sharply circumscribed cell infiltration in distinct 
relationship to the sweat glands. This looked very 
much as though it were due to some irritant excreted 
by the sweat glands, which was producing an inflam- 
matory process around the glands and eration of 
the epithelioma of the 


think that multiple benign cystic epithelioma was a 
disease. — 


FURTHER OBSERVATIONS ON THE TECHNIC OF AN EFFI- 
CIENT PROCEDURE FOR THE REMOVAL AND CURE OF 
SUPERFICIAL MALIGNANT GROWTHS. 


Dr. Samvuet SHERWELL, of Brooklyn: His method 
of dealing with superficial malignant growths consisted 
first, in curettage, which should be „deep and 
efficient. Immediately following this there should be 
an 8 thorough application of an escharotic, pre- 
ferably, in the writer’s opinion, a 60% solution of the 
acid nitrate of mercury (Squibb), which should be 
allowed to remain, with various reapplications at the 
time of operation, for varying lengths of time, accordi 
to the delicacy or density of the tissues involved. 
From five to twenty minutes would be about the 
limits. 
least superficial neutralization of the caustic agent by 
ine medium, and of these, sodium bicar- 
bonate seemed to be the best. n 
— on and pressed into the immediately 
ormed a should be allowed 


—— beneath, leaving a healthy scar, and 
relatively insignificant or not noticeable one. Dr. 
Sherwell said his experience with this method, which 
had never changed, had been coincident and identical 
or almost so, with that of his dermatological life and 


practice, a period of nearly forty years. During that 
92 of these cases 
of malignant growths in this manner. Recurrences or 
relapses had 


comparatively few; he could not 
but it was probabl oe 
in 


y carried out, 
either during or after the operation, and no necessity for 
repeated dressings when the indications were proper! 
cared for. In connection with his paper, Dr. Sherw 
exhibited a number of photographs, showing the lesions 
before and after treatment. 

Dr. J. A. Forpyce, of New York, said he could per- 
sonally testify to the efficiency of the acid nitrate of 
mercury, as advised by Dr. Sherwell, in the treatment of 
superficial epitheliomata. The speaker said he had 
used it in a number of cases with excellent results. 

Dr. Henry W. Sretwacon, of Philadelphia, said 
that for the four or five years he had preferably 
treated superficial epitheliomata by thorough curettage, 
followed by the application of some caustic, and among 
the latter, he + es 1＋— acid nitrate of mercury solu- 
tion was one of the best, as the wound, if small, required 


no su i 
which 


uent dressing; a crust was f 


healing went on, leavi practically health 
of four : 


(Sepremper 15, 1910 
to remain in situ, untouched and dry, until it fell or 
rather was pushed off by and with the process of healthy 
give the exact 
10%, and usually 
even that. The author claimed, for his special technic, 
rapidity of results, decided freedom from recurrences, 
relative absence of cosmetic deformity, and, when the 
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Dr. Epwarp B. Bronson, of New York, said it was 
especially in cases the orbit was involved that 
the most been obtained 

Dr. SHER in closing, said he had resorted to 
this method for -five years, and his faith in the 
remedy had me r as time went on. Curi- 

- ously enough, the most unfavorable cases, in his experi- 


did not seem to be much support for such an assump- 
tion. Inasmuch as radi 
stimulating epithelial proliferation, and cancer could 
roduced by the x-rays, the thought occurred to Dr. 
Schamberg to determine whether coal tar emitted any 
rays. To test this, he placed a copper cent, a flat key 
and a small brass numeral upon a photographie plate in 
a pasteboard negative box li with black paper. 
Upon the under surface of the lid he attached 

board smeared with coal 
faced downwards. This box in a 
japanned tin cash box, and the latter was shut 
dark closet for twenty-four hours. 
was developed, a distinct shadowgraph 
objects was seen upon the ho ot 
done so recently that there 
out further investigations. 


— 
8 


U 
uncleanliness, i. e., negligence i 
fin from the skin, was a factor 
cancer. Tar might be lodged i 
or in the furrows of the scrotum one oe ee 
influence upon the adjacent epithelial cells. 

more, only certain kinds of coal seemed to be pro- 
vocative of the cutaneous changes. In Germany, 
so-called brown or cannel coal from which paraffin was 
made was responsible. Chimney-sweep cancer 0 
to result almost exclusively from the burning of “ — 


coal” used for fuel in England. It was tha 
certain coal might contain radio- active su ces and 
that in other coal such substances might be absent 


by | aff 


many substances were more or less radio-active. 
Every sort of substance, almost, had been found to 
ect a photographic plate. 

J. A. Forpyce, of New York, said that 


observa- 
tions the etiology of cancer along the lines 
studied in Dr. berg’s paper were very in i 
and seemed to tive somewhat the parasitic theory 
of the disease. pointed rather to the abolition of 


one function of the cell, and the exaggeration of its 
1 * function, as suggested by Oertel. 


chimney 


ight ear. The duration of the eruption 
years. By microscopic study, tuberculin tests 
the case was proven to be 

tuberculosis of the hypoderm. It was a 


Howakrp Fox, of New York, mentioned a similar 
case that he had shown at a recent meeting of the New 


A. Ravocul, of Cincinnati, said he would not be 
surprised to learn that the case reported by Dr. Wende 
in the form of an erythema induratum from the 
skin, or from a tubercular ulcer fron the mucous mem- 
brane of the mouth, from which the tubercular process 
found its way to the joint. 
Dr. J. A. Forpyce, of New York, said the case so 
by Dr. Wende was an illustration of the 
careful clinical observation combined with 
histological investigation. With the aid of the latter 
ing our cli ideas in regard to 


* 

i skin existed. 
WENDE, in closing, said he believed that in the 
case he had reported the disease primarily occurred 
of biopsy for microscopi examination as there was no 
suspicion of the real condition before it was made. 


REPORT OF A CASE OF SPOROTRICHOSIS IN MAN, 


Dr. JAMES — — Hype and — D. Davis, of 
Chicago, presented a paper on sporortrichosis occurring 
in a patient who lived in North Dakota, and who had 
been in contact with horses that were supposed to have 
suffered from glanders. It was discovered that these 
horses were probably the victims of mycotic lymphan- 

itis (pseudo-farcy), and the authors reported that the 
ureau of Animal Industry in Washington recognized 
the identity between the organism obtained from ani- 
orth Dakota similarly affected and those 
similar toms two years which had 
in Butler. Pa. Further, the ennsylvania 
been recognized as identical with the 

by Drs. Frothingham and Page, of 


been s 


organism had 
Chicago organism 


222 — 
ence, hac n those in which the lesion was situatec 
about the center of the cheek; whether that was due to 
the peculiar circulation of these parts, or to the ad- ; n 
hesions of the skin to the deeper tissues, he did not|cancer of the scrotum, said that the be v 
know; in fact, it was difficult to frame a reason. sweep of the last century was brushed up and down the 
chimney, his scrotum coming in contact with the soot, 
CANCER IN TAR WORKERS. which produced the cancer. 
Dr. Jay Frank ScHamBera, of Philadelphia, in this NODULAR TUBERCULOSIS OF THE HYPODERM. 
paper, stated that cancer of the skin exhibitin special Dr. G w. w. 
characteristics had been encountered in pom e- nical ROVER W. WNpn, of Buffalo: This was the 
sweeps, and in tar and paraffin-workers. He reported | unte r a case in which 1 — nodules 
in detail a case of multiple cancer of the skin in a tar- may: ag t 42 type of lesion. y were limited 
worker who developed several scores of epitheliomatous | to the f ‘the 9 without apparent altera- 
lesions in various stages of development upon the hands ak losis of the t produced upon disappearance 
and forearms, and a large epithelioma upon the scro- deaf eee tem articulation and 
tum. That something resident in coal tar, crude paraf- 
fin and soot was capable, after the lapse of years — 
of stimulating the growth of epithelial cells, and 
and others had carbolic act, | rm OF which showed no analogy 
with the generally recognized forms of cutaneous 
which he likewise found in tobacco residue, but there tuberoulosis due to the invasion of the integument by 
the tubercle bacilli, like that of lupus vulgaris, tuber- 
culosis verrucosa, tuberculosis disseminata and tuber- 
culosis ulcerosa. 
iagnosis of Darier's t of sarcoid was made. 
10-active, It W seem 10-ACUIVILY 
might be responsible for the cancer in tar workers. — 
= 
Dr. Grover W. Wenpe, of Buffalo, referred to a 
case of keratosis follicularis resulting in multiple epi- 
thelioma in which there was no evidence of external 
irritation. He believed that cases like those reported 
by Dr. Schamberg, and his own, offered something 
toward an explanation of the cause of the disease, an 
emphasized the importance 8 them in full. 
Dr. M. B. HARrzniL, of Phi iphis, in connection 
with the statement made by Dr. Schs berg that he 
had found coal tar to be radio-active, said we not 
lose sight of the fact that physicists had found that 
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Harvard University; and, finally, the two authors 
recognized the identity between the organism obtained 
from the human patient in North Dakota and imens 
of the Butler organism sent to Chicago. The paper 
concluded with a demonstration of the essential differ- 
ences between the sporotrichum Schenckii and the 
saccharomyces farciminosus of Tokishige. 


Dr. Catvin S. Pace, of Boston, said the — * of Drs. 

Hyde and Davis was of interest not only from a veter- 
inary point of view, but from the standpoint of human 
beings, as this disease had been mistaken for both 
syphilis and tuberculosis. The affection had been 
traced to a species of mold growing out-of-doors which 
infected the horses. It had also been found in the 
common rat, which was the most satisfactory animal 
for experimental inoculation. For culture purposes, 
potato was very satisfactory. The pus from one of 
these lesions should be — smeared over the cut 
potato, and the culture would begin to grow in a few 
days at the ordinary room temperature. 

R. JouN ReEtcuet, of Philadelphia, said that early 
in 1907 the attention of the state veterinarian of Penn- 
sylvania, the late Dr. Leonard Pearson, was called to 
several cases of suspected glanders in and about Butler 
County, Pennsylvania. After a careful study of these 
cases, the clinical diagnosis of epizoétic lymphangitis 
was made by him, and the diagnosis was later confirmed 
in the laboratory and an organism was isolated which 
was recognized as the — farciminous. 

Dr. H. W. Sretwacon, of Philadelphia, said that 
cases of trichosis in man, perhaps limited to one 
or two abscess-like formations, were probably not 
as uncommon as had been hitherto believed, as cases 
heretofore looked upon as syphilitic gummata, because 
they cleared up under the use of potassium iodide, might 
possibly have been examples of this disease. 

The discussion was continued by Dr. WILLIAM A. 
Pusey, of Chicago, and was then closed by Dr. Hype. 


(To be continued.) 


Book Reviews. 


Congenital Dislocation of the Hip. By H. J. Jack- 
son CLARKE. London: Bailliére, Tindale & 
Cox. New York: Paul B. Hoeber. 


This is a clearly printed and well-illustrated 
monograph giving the writer’s experience with 
cases of congenital dislocation of the hip treated 
according to the manipulative method advocated 
Professor Lorenz, and two by a method of open 
incision and stitching the capsule described by 
the writer in 1909. 

The results in 30 cases are as follows: 30 
cases (39 dislocations), 18 double, 21 simple; 
18 double, 12 cured, 6 failures (2 of them being 
anteverted but stable); 21 simple, 17 cured. 
Of failures, 2 have been later treated by open 
incision; 1 is cured and the result in the other is 
still uncertain, the case being under treatment. 

While these results are excellent, they are not 
unparalleled, and the book adds but little to the 
existing knowledge of the subject; it is, however, 
to be recommended as a clear and frank state- 
ment of a painstaking and sensible surgeon who 
has carefully noted his experiences with 40 cases. 


Preventable Diseases. By WoopsHvutcuinson, 
A.M., M.D. Boston and New York: Houghton, 
Mifflin Company. 1909. 


The Conquest of Consumption. By Woods 
Hutcutinson, A. M., M.D. Boston and New 
York: Houghton, Mifflin Company. 1910. 


These two volumes by Dr. Hutchinson deserve 
more than passing comment, for they not only 
present the sort of a that every one 
ought to have about disease, but present it in a 
form and manner that are original and illuminat- 
ing to physicians as well as to the general public. 

n his introductory chapters on “ The Body 
Politie“ and “ Our Legacy of Health, Dr. 
Hutchinson gives an admirable biologic descrip- 
tion of the nature, origin and evolution of the 
human organism, in terms whose literary facility 
and vividness of illustration, allusion and analogy 
make his exposition at once attractive and con- 
vincing. In successive chapters he similarly 
treats of the common diseases to which flesh is 
heir, explaining the etiology, pathology, treat- 
ment and prophylaxis of each, always with 
variety and flexibility of style, always with a 
buoyant and contagious optimism. The story of 
tuberculosis is told in singularly dramatic and 
inspiring fashion, yet without ever becoming 
theatrical. Particularly encouraging is Dr. Hutch- 
inson’s attitude towards disease, “ as a lever to 
raise to a higher plane the health, vigor and happi- 
ness of the entire community,“ a serviceable agent 
in the evolution and victorious irresistible progress 
of man, whom he picturesquely describes as “ the 
toughest, most resourceful, most ferocious and 
dangerous animal that walks the face of the 

Civilisation to him is not a curse, but the 
best cure for its own evils as well as those of 
savagery. In short, he is an idealist in medicine, 
yet never a visionary, for his ideals are alwa 
sane and rational and wholesome, and he 
about them like a good physician talking ho 
fully to an intelligent patient. It is true that 
occasionally his facility of phrase leads him into 
such questionable sensationalism as calling a 
shrewd country practitioner a “ keen-eyed old 
sleuth-hound of the fever trails’; and in the 
chapter on surgical sepsis, he betrays his medical 
bias by portraying an aseptic technic that would 
be an intolerable scourge and torture to the flesh 
of surgeon and patient alike. But such verbal and 
technical errors may well be pardoned for the 
sake of the never-failing vividness and variety of 
diction and composition which stimulate atten- 
tion and carry conviction to the end. 

The Conquest of Consumption“ is an expan- 
sion of the chapters on tuberculosis in “ Pre- 
ventable Diseases,“ written in the same temper, 
with the addition of much new and effective 
material. 

In these two books, then, Dr. Hutchinson has 
done a valuable work, and has shown himself at 
once a man of science and a man of letters. 
The vitality, vigor and versatility of his epigram- 
matic style make it an excellent vehicle for his 
sound and original ideas. His books should be 
peg read by physicians as well as by the laity, 
for t ey tell the truth and tell it in new and 


compelling form. 
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THE QUESTION OF PASTEURIZED MILK. 


Tun New York Milk Committee of the Asso- 
ciation for Improving the Condition of the Poor, 
having expressed its great regret at the announced 
discontinuance of the Straus depots, and since 
then having received many requests for definite 
information as to the attitude of the committee 
in regard to pasteurized milk, has issued, through 
its secretary, Wilbur C. Phillips, a public state- 
ment on the matter. In this the questions put are 
grouped into three classes: 

1. Why, if the committee does not know if 
pasteurized milk is as nutritious as raw milk, does 
it advocate its being dispensed in the Straus 
depots? Answer: The attitude of the committee 
on this matter is one of neutrality. It believes 
that facts are as yet lacking to demonstrate con- 
clusively that there is any great difference in the 
nutritional value of milk, raw or pasteurized, 
postponing an opinion on this point until it has 
been definitely determined by thorough scientific 
experiment. But, while the committee recog- 
nizes that it is as yet an open question, it also 
recognizes, with many sanitarians and public 
health authorities, that, quite apart from any 
chemical change which may or may not be effected 
by subjecting milk to heat, the killing of patho- 
genic germs by the process known as pasteuriza- 
tion is a protection against infection and conta- 
gion. The committee, therefore, approves of the 
pasteurization of all milk which has not been 
produced under sanitary conditions and which 
cannot be supplied to the consumer with sufficent 
low bacterial content to offer safety from milk- 
borne infection. It believes that the ideal milk 


for infants, as well as adults, is a certified or guar- 
anteed milk drawn from cows free from tubercu- 
losis and kept under conditions which satisfy 
every sanitary requirement and which offer com- 
plete protection against infection and contagion. 
It believes in encouraging by all possible means 
the production and consumption of a clean raw 
milk, which does not need the protection afforded 
by pasteurization, but it also recognizes the diffi- 
culties in securing milk of this character imme- 
diately; and it therefore approves of the pasteuri- 
zation of all other milk. 

2. Why does not the committee wait before 
advocating the use of pasteurized milk until it 
completes its investigation on the comparative 
nutritive value of raw and pasteurized milk? As 
a neutral party, the committee can respect the 
opinion of those who believe that pasteurization 
does not affect the nutritional value quite as much 
as that of those who hold that it does. This is 
simply a question of nutrition — in New York 
City a question principally of the growth of chil- 
dren. But in New York the main problem appears 
to be, not, How we shall secure the best growth 
for our children, but, How can we best keep them 
alive so that they can grow at all? In this life- 
and-death matter the main thing, then, is not, 
How is the milk treated, but, Is the milk clean and 
safe? 

3. Why, if the committee commends the work 
of the Straus depots, which dispense pasteurized 
milk, does it not use pasteurized instead of raw 
milk in its own depots? The milk which the 
New York Milk Committee uses comes from 
cows free from tuberculosis, kept under conditions 
which satisfy every sanitary requirement; hence 
it is felt that the protection of pasteurization is 
not required. On those occasions when it has been 
necessary to use a milk of inferior quality, pas- 
teurization has been resorted to. 

In conclusion, Mr. Phillips goes on to say that 
because of the disquieting controversy which has 
arisen regarding the relative nutritional value of 
raw and pasteurized milk, it is highly important 
that this point should be settled. This the com- 
mittee believes can be done only by a scientific 
investigation in the laboratory and upon infants 
themselves, and such an investigation, to deter- 
mine the matter, is now to be undertaken by the 
committee. This, he thinks, ought not to con- 
sume more than six or eight months, and ought 
not to cost more than $3,000— at the most 
$5,000. In carrying on this work the committee 
has been offered exceptional facilities. Dr. H. S. 
Sherman, professor of nutrition, Columbia Uni- 
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versity, has placed at the disposal the fine equip- 
ment of that institution for some of the nutri- 
tional studies. Dr. Godfrey R. Pisek, professor 
of children’s diseases at the Post-Graduate Medi- 
cal School, and physician in charge of the com- 
mittee’s infant depots, will supervise the infant 
studies, with the assistance of leading physicians 
who have volunteered their help. The laboratories 
of Dr. Charles E. North, chairman of the com- 
mittee’s section on sanitation, bacteriology and 
public health, have been offered for the chemical 
and bacteriological work. Dr. Milton J. Rosenau, 
professor of preventive medicine and hygiene in 
Harvard Medical School, has promised his hearty 
co-operation in the investigation. Dr. Rosenau, 
in behalf of the Boston Committee on Milk and 
Baby Hygiene, is shortly to begin a three years’ 
study of milk in its various aspects, and it has 
been agreed between him and the New York 
Milk Committee that the work along this special 
line carried on in Boston is to be utilized to sup- 
plement that of the New York committee, thus 
assuring, in a co-operative way, the final solution 
of this perplexing question. 


2 — 


ASIATIC CHOLERA. 


From India, which has for ages been the home 
of cholera, this disease has been invading Europe 
and the West by two main routes. The first of 
these is by way of Mecca, which may be considered 
a subsidiary station. The fatalistic Mohammedan 
makes his pilgrimage to the Prophet’s shrine from 
the East, and carries with him thence the cholera; 
his fellow-worshipers from Africa and Europe 
proceed eastward, and on returning to their 
homes distribute it throughout Mediterranean 
regions. The second route is by way of the 
Caucasus, the Don, the Dneiper and other rivers 
coursing northward into Russia, and finally to 
St. Petersburg and the Baltic. It is the second of 
these two routes which now concerns, though not 
gravely, the western world. 

From mediaeval Russia the present epidemic of 
cholera has reached Berlin and has spread to 
Austria and Italy. Our coast quarantine authori- 
ties are well known to be cautious, experienced 
and altogether able to cope with any possible 
attack. Nobody among our people really need 
fear a cholera epidemic, especially since the 
incubation period is from one to five days, where- 
fore in any possible case among passengers from 
Europe the invasion must have developed before 
reaching our ports. To this consideration, how- 


ever, one exception must be recognized: That is, 
the possibility of infection by “ cholera carriers,” 
who, like typhoid carriers, may not themselves 
have had the disease, though potential trans- 
mitters of it to others. 

We have characterized Russia as medieval in 
her attitude toward such infections as cholera; 
and surely it is just so to stigmatize a condition of 
things by which all the rest of civilization has 
through many years consistently been jeopardized, 
especially in view of the elementary simplicity 
of cholera prophylaxis. In these premises Nature 
offers some significant observations. 

A great change has indeed taken place in most 
civilized countries in both the public and also the 
political and professional attitude toward great 
epidemic outbreaks. Until the appearance of the 
great school of sanitary reformers represented by 
Chadwick and Simon, panic and despair were the 
predominant emotions aroused in the presence of 
plague, cholera and the like. With a knowledge 
of what could be achieved by the adoption of 
efficient sanitary measures these influences, so 
paralyzing to the mind of the community, have 
gradually been rendered less effective, especially 
as the call to preventive and curative work could 
be made to divert men’s minds from brooding 
and anticipation of evil. It came to be realized 
how much could be done to ameliorate the suffer- 
ings of communities attacked by these diseases, 
and how successful were measures preventive of 
transference not only from community to com- 
munity, but from individual to individual. 
Much such endeavor, producing such good results, 
was done even before Pasteur, Koch and Lister. 

Such social phenomena were especially marked 
with relation to cholera. One may at this time 
see reproduced in various parts of Europe the 
peculiar phases of the history of the evolution of 
our methods of dealing with cholera epidemics 
at different periods. In Russia, and some parts 
of Italy, where fatalism and apathy prevail, and 
where sanitary science has not demonstrated its 
usefulness, cholera still arouses such panic as is 
naturally followed by the lethargy of despair. 
In other parts of Europe efforts (oftentimes very 
inadequate) are making to combat the spread of 
the disease; whilst in Northern Europe (including 
such places as Amsterdam and London) the an- 
nouncement that cholera is imminent simply 
means a call to renewed sanitary efforts directed 
by intelligent experience and skill. One of the 
greatest safeguards of the Americas from Asiatic 
cholera is Germany’s inexorable paternalism in 
the prophylaxis of disease. 
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MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


Acute InFrectTious Diseases IN Boston.— 
For the week ending at noon, Sept. 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
| Diphtheria 21, scarlatina 16, typhoid fever 25, 
measles 5, smallpox 0, tuberculosis 58. 

The death-rate of the reported deaths for the 
week ending Sept. 13, 1910, was 16.33. 


Boston Mortatity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 10, 1910, 
was 196, against 196 the corresponding week of last 
year, making the death-rate for the week 15.24. 
Of this number 99 were males and 97 were females; 
190 were white and 6 colored; 134 were born in 
the United States, 56 in foreign countries and 6; 
unknown; 35 were of American parentage, 135 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 3 deaths; scarlatina, 22 cases and 
1 death; typhoid fever, 21 cases and 4 deaths; 
measles, 5 cases and 1 death; tuberculosis, 46 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 2, heart disease 16, bronchitis 
2. There were 14 deaths from violent 
The number of children who died under one 
year was 68; the number under five years, 80. 
The number of persons who died over sixty 
years of age was 49. The deaths in public institu- 
tions were 87. Anterior poliomyelitis, 2 cases. 
Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 1 
death. Diphtheria, 1 case and 1 death. Scarlet 
fever, 1 death. 

Deducting deaths of non-residents, the total is 
171 and the death-rate is then 13.30. 


Bequests. — Through the will of the late Miss 
Caroline M. Martin, of Dover, N. H., public 
bequests to the amount of $192,000 are made. 
Among the beneficiaries are a number of hospitals 
and allied institutions, the more important of 
which are as follows: Memorial Hospital for 
Women and Children at Concord, N. H., $5,000; 
Massachusetts General Hospital, $5,000; Gren- 
fell Hospital, Battle Harbor, Labrador, $2,000 


A Siantricant Lega Decision. — The Massa- 
chusetts Supreme Court has recently handed 


down a decision of much medical importance. 
The suit in question was between a property owner 
and members of the Board of Health of Everett, 
Mass., the claim being that a mortgagee of real 
estate is entitled to recover damages from those 
who have leased the mortgaged premises and used 
them for a smallpox hospital without the knowl- 
edge of the mortgagee as to the use to which the 
premises were to be put. The ruling of the higher 
court was that the use of a building as a smallpox 
hospital entitles a mortgagee to recover the 
diminution in the value of the property caused by 
such use. 


NEW YORK. 

Cost or THE HAI Department. — The 
estimate for the cost of running the Health De- 
partment for the next year prepared by Com- 
missioner Lederle amounts to $4,076,578, an 
increase of more than $1,300,000 over the allow- 
ance for the department in 1910. The principal 
increases asked for are the following: Hospitals, 
$486,056; child hygiene, $320,545; contagious 
diseases, $113,150; research laboratories, $101,- 
759; milk inspection, $60,510; general sanitary 
inspection, $57,210. 


Use or ANTITOXIN IN DipHtHertiA. — In the 
last Monthly Bulletin of the State Health Depart- 
ment the attention of the physicians of the state 


causes. is directed to the advisability of a more prompt 


and general use of antitoxin in the treatment of 
diphtheria. The mortality from diphtheria treated 
by state antitoxin for the last two years was 
practically 10%, while before the period of anti- 
toxin the mortality in cases of diphtheria was at 
least 45%. In 1909 there were 2,036 deaths from 
the disease in the state of New York, which could 
not have come from less than 20,360 cases, or 
fully 235 cases of diphtheria for every 100,000 of 
the population. The following comparative 
figures as to mortality are then given: 
1902. 1903. 1904. 1008. 
State of New York, 37.7 39.02 38.04 28.04 
City of New York, 53.0 56.0 57.0 38.0 
City of Paris, 20.0 15.0 9.0 6.0 
Since 1905, it is stated, there has been no 
appreciable change in these relative proportions. 


1908. 1909. 
State of New York, 28.9 27.05 
City of New York, 37.1 38.0 


The use of antitoxin being universally acknowl- 
"| edged as incomparably the most prominent factor 
in reducing the death-rate from diphtheria, it 


would appear that if the mortality from the 
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disease in New York state and city exceeds that 
in Paris, the fault is most likely to be found in the 
extent or method in which diphtheria antitoxin is 
employed. Careful investigation of the quality 
of antitoxin would indicate that Paris has no 
advantage in this respect over that of the anti- 
toxin supplied by the New York State Health 
Department. It would seem, then, that the 
cause of the excessive mortality in the state, at 
least over that of Paris, is for the most part to be 
attributed to a failure to utilize antitoxin in the 
treatment of this disease to anything like the 
extent which prevails in Paris. 


4. Wars J. P. Backward Dislocation of the Upper 
End of the Ulna. 

5. —* H. H. Awloplastic Transplantation of 

6. *Stoxes, A. C. Forward Dislocation 

7. Barrincer, B. 8. The Cystoscopic Examination in 

8. Taytor, W. J. 


: 

connective tissue lining, 16; cysts with definite connective 
oa oe i or cysts in a solid mass 
— of ostitis fibrosa, 6; filled with solid of 
syne ee 7; mul — cysts, 6; and 
a miscellaneous , including ected cyst, x-ra 
Current Literature. studies only, au , he cysts and cysts in 
— little 

or no new orma un 
Tue Arcuives or INTERNAL MEDICINE. 
Avaust, 1910. t in suf- 
icient quantity conclusion eyst is 
1. W. The Control af| due to the primary oF original sold are 
Medium forthe Detection of the fewer ‘Giant may be present 
and Fluid Foods. blood clot or more often near the Ile of the 


2. I. 1 Study of the Type of Infontiliem in 


Disease. 
3. Harsitz, F. Trophoneurotic Changes in Bones and 
Joints in Leprosy. 
4. CLASS, F. M. Serum Therapy in Purpura Hemorrhagica 
5. * Study of C of Hodgkin’ 
ner, H. T. ases . 
Disease and Other A llied Conditions 
C. — Blood Pressure Deter- 


8. Prance, N. N. AND A. B. A 
E nditions of Low Blood Pressure of Non- 


2. Lemann’s paper on infantilism in hookworm disease 
— 14 I of one case, with an attempt to 
classify it. The case an Oat of a young man of twenty-two, 
presented the skele eletal development of a bo N 
with general, —.— retardation of 2 but with- 


fusing similarity in the —— — the . nodes from fib 


these two classes of cases, but differentiates them by the 
type of nucleus found in the giant cells in each. In the 
r 


chromatin was in that! 
22 s disease is a well-defined entity 
or is by a grade of 


After considerab 
and N 


believes ¢ that the latter is ioe as sensitive in early 

of syphilis, and more so in the late 
— 


ANNALS OF SURGERY. 

Aveust, 1910. 
1. *BLoopaoop, J. C. Benign Bone 
brosa, Giant-Cell Sarcoma 


ell 
Long Pi 


Cysts, Ostitis Fi- 


and Bone A of the 

2. *McCurpy, S. V 
Other Tumors In- 
8. R. 


of |; 


num 


t yzomas with 


mipd the danger of 


hemorrhage in very large cysts. 


an analysis of 89 cases of benign bone cysts and ostitis 
fibrosa collected from the literature and a his own 
collection, 18 personally studied cases of giant-cell sarcoma 
and 3 personally studied cases of bone aneurysm. He di- 
vides bone cysts into two groups: those which have a 
definite relation to ostitis fibrosa and those in the medullary 
cavity due to other conditions. The first group includes 

pone shell, but never (except one OF CWO Cases) in sullicien 
bers to characterize the picture as ° ant-cell sarcoma. 
ostitis, 2; and callus cysts, 1. The age of onset of 
— cysts and ostitis fibrosa is with the rarest ＋ toy 
before twenty, and in the majority of cases before fifteen. 
— — notes in his experience medullary lesions in 
ostitis or not very i t giant-cell sarcoma, 
raumatic Origin. whereas between the ages of ten and twenty every variety 
of malignant medullary tumor has been met. Of the 
symptoms of onset, fracture’ predominates, pain is rarely 
prominent and swelling as a rule is usually late. Trauma 
seems to be the only prominent etiological factor and, . 
although it cannot be proven, there is some justification 
in eo 2 Bloodgood holds that the 
Cases U Cinease, disease is i the medullary tissue 2 
othe pathological findings and several cacos | Diaced by a new formation of connective tissue with or 
hout cyst formation. The term “ chronic osteomyelitis 
rosa cystica ”’ or “ solida is, therefore, more appropriate 
lan ostitis fibrosa. Curretting was performed in 38 cases; 
33 have remained permanently well, 2 died from hemor- 
rhage; 1 on account of hemorrhage was treated by am- 
masses of chromatin, whereas in Hodgkin’s disease the | putation (Cotton), in 1 the cyst reformed and the leg 
hmputated (Koerte), and in 1 a second curetting was done 
sts are locs mos 
pommoniy in the humerus, femur and tibia, about in 
the order named. Cases have been reported with true 
bone cysts in the ulna, fibula, metatarsals and os calcis. 
Cysts in the phalanges have all proven to be e myXx- 
omas. 8 cases of multiple cysts fave been 
reported as follows: In Von Reckli usen’s disease, 12; 
in Paget’s disease, 5; in osteomalacia, 6; in enchondroma, 
2; in sarcoma, 1; and in mercurial poisoning, 1. 

Of 13 personally studied cases of medullary giant-cell 
sarcoma, all are well and over 50% were situated in the 
lower end of the radius. Bloodgood feels inclined to 
curette at least as a first attempt before resorting even to 
resection. Repeated curetting does not seem to promote 
metastases, and now and then cures after two or more 
trials. Furthermore he believes that, if recurrence is to 
take place, it will do so in a few months. It is imperative 
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to explore medullary tumor seen in the x-ray or | affections in which he has Ehrlich's new arsenic 
exhibiti elf clinically” with or pathologic | compound. He still considers it a remarkably effective 
22 L The duration | remedy, not only as regards objective symptoms, but also 


rom five weeks to nine pain|for subjective symptoms. He has seen it work well 
has not been prominen expansion has been slow, abrupt where other treatment, such as mercurial injections, etc., 
t 


y 
Me appearance of the tech tissue is somewhat that of 
currant jelly. Mixed with the red areas may be white 
areas, and areas mottled white and red. The i 
somewhat resembles “‘ Schmierkaes.”’ 


believes the condition in its early stage can be recognized Berner KLIx Iso Wocuenscurirt. No. 31. 
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: silver-fork deformity is ted; some hold trauma and Devutscues Ancm run Kuniscue MeEpizINn 
occupation responsi 0 one 
bone dub haped The car- I. T., Thel of the Keit 
the carpal bones and, the 2. of ou. Treainent in a Case of 
as a 
appear after t the age of 3 f 


Cure. 
4. Geicet, R. The Recognition by Ear of Short-Time 


uTscHE MepiziniscHE WocuenscarirtT. No. 32 5. *Fivkeunpura, R. The Concentration Power of the 
Aud. 11, 1910. Kidneys in Diabetes Insipidus Following Organic 


CRAMER . Brain 
I 1 6. *Joacuim, G. The Blood Changes after Poisoning with 


1 
Diamido-Arseno-Benzol reenic. 
— sod : the Disease in Cases 
3. Coen. Operated Glioma of the Third Left Frontal Con- PENzOUDT, — | 
8 ore li 

Head | 7 iden Turning of the of the} A. The Presence of Tubercu- 
5. arg, Ie Endothelial Origin of Monuclear Cells losis in Bolivia and the Influence of on 
6 

7 

8 

9 


Old Phthisis. 
- Horrmann, E. Cause and Treatment of Scoliosis. . 8 athology of the Suprare- 


Steam in 
— A. r 11. Casrex. The Study of the Origin of Hydrochloric Acid 
- Hase. Portable Double Peathering.| 12. Hassan, The Study of the M j-Adams- 
servations up to 503 cases of syphilis and parasyphilitic Means of the 


²² 
4. Stieda takes up the reports of cases in which the hair 
was supposed to turn gray suddenly. He does not believe 
that the actual hair already grown changes color suddenly, 
and does not think the reported cases stand careful scrutiny. 
The term “ bone aneurysm is used to describe a hema- | of new hairs without pigment. C. F., In.] 
toma in a very malignant med y spindle- and round- 
and very rare in giant-cell sarcoma). The latter can be i . 
recognised by its characteristic tissue and small tise of the 1. 1 e of Spastic 
cyst. Pulsation or bruit probably excludes benign bone ysis by Means of Resection of the Posterior Roots 
cyst or ostitis fibrosa, but HN Partial of the Spinal Cord. ; ; 
or almost complete absence of shell is suggestive of 2. 2 _A New Method of Testing the 
the more malignant medullary tumor with central hema- 
y exclude medullary giant- 
sarcoma. ourse Gonorrheal Processes. 
2. McCurdy considers papilloma, polypus, hypertrophy, | 4. Tomascerwsn, E. The Experimental Results of the 
* Janeway presents a case of resection of the ulna (5 Method of Staining Tubercle Bacilli. __ 
a piece of bone chiseled from the crest of the tibia of the 22 Gastric eK 
can do away with 
FJ. OL Ss presents VO Cases O ALA. Helörr y ne severe pain mentioned most C the writers in the 
and analyzes 58 cases assembled from the literature. Both reports of their cases, which follows the intramuscular 
his cases were young girls (fourteen and fifteen), and in| injection. The authors describe their technic. II. L. H. 
measures are indicated up to that , when osteotomy; — * 
may be performed. P ase IT. W. H.) Pressure and its Measurement during the Carlsbad 
Dr 
* * 
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8 witz, P. 8. Ciinteal Inceetigates cleated the and of the orbit 
ef Diced by Moana of the ethod the dave mater 
Oxygen Consumption. — tion, there 
14. 2 R. The Influence 4 re Breathing | is some prospect of complete cure. Of 48 cases of epithelial 
on Diseased Conditions of Respiratory and Cir-|cancer or alveolar adeno-carcinoma of upper jaw, 

, years six still 

1. J reports as the results of his ts : : : 
cats and dogs that the muscle bundle of Keith and Flack | Slive and well. alter, post-operative periods ranging from 
has no influence upon the relation between the contractions | 36 Reiterating principle which has been advocated 


of auricles and ventricles. : 
at the junction of the superior vena cava and the auricle. 

5. J reporting on some cases yuria, 
considers that there are cases of true diabetes insipidus 
ith brain lesions in which the concentration power of 


the kidneys is not destroyed. Nor does any diminution the 


of power for concentration occur in polydipsia. 


The Keith-Flack bundle lies; 


frank t 


vided 
extend 


ubercular process, this process not 
below the second rib. In dilatation of the lower 


e poisoning. | thorax which has become fixed, emphysema is caused and, 


count may 
It frequently went under 1,000,000 
10. Bittorf has apparently written before on the adrenal 
gland, and in this article emphasizes by new cases certain 
ints on the relation ween A 's disease and 


erative power based on the fact blood cor- 
puscles absorb oxygen. The b and under 
oxygen re- 

— Weel it considerably [C. F., In.] 


40. 7 Cyst. 

. Brunner, C. Present Technic of the 
Practical Treatment of Wounds. 

. Lericue, R. Clinical Studies on Carcinoma of the 


Pancreas. 
The Importance of Intra-abdominal 
it. it 


— 
— 


*PROPPING. 
Pressure in the Treatment 


F. Local Anemia and Hyperemia through 
Blood ibution. 


. Kocuer, T. Todbasidow * 


Fink, F. Old Traumatic Luzation of 

T J id the Feet at the 

51. Sprscuarny, I. K. A New Method for 
f 7 for Total Ext ir pation 


SSE S FE SS 


33. König, after a brief preamble in which he 
his belief that the only cure for cancer is the knife gives 
his idea of the proper treatment of cancer — not sarcoma — 


of the upper jaw. Because the last st of this disease 
are so horrible, he advocates truly radi operation 
matter cost. He i 2 i — 


as a result, circulatory and r dis- 
turbances of a grave nature. For the prevention of these 
last, Freund advises excision of a portion of the cartilage 

of each of the lower ribs. 
43. Propping’s article on in has a 
man is in 


twenty-four to forty-eight hours after — and 
will nat occur unless the abdominal wound is closed d tly 
about the wick. G. G. 8.] 


America in the early thirties and after à period of 
residence in New Vork removed to Cineinnati, 
Ohio. Dr. Blackwell, like her elder sister, began 
the study of medicine in 1848. She was refused 
admission at the Geneva, N. Y., Medical College, 
and in succession at ten other medical institutions, 
but in 1852 succeeded in being admitted to Rush 
Medical College in Chicago, from which, however, 
she was excluded the following year. She finally, 
however, was graduated from the medical school of 
Western Reserve University, Cleveland, in 1854. 
She then studied abroad for two years and returned 
to this country in 1856. With her sister, Dr. Eliza- 
beth Blackwell, she established about this time 
the New York Infirmary for Women and Children, 
which, twelve years later, became a teaching 


presses | institution and established a three years’ course. 


It is said that this medical school was the first in 
this country to establish a chair of hygiene. Dr. 
Blackwell was, from its inception, one of its 
professors. 


d his clinic since 189, Freund advises operative treatmen 
for those cases of thoracic immobility which show either 
stenosis of the upper aperture or dilatation of the lower 
chest. To the former deformity he thinks tuberculosis of 

apices may be due, and advises section through the 

h if there is present a catarrh of the apex, or even 

F. Joachim gives K very careful description of the mor- 
phological blood changes occurring in arseni 
One of the peculiarities is the extent to which ti®Tetrprevc 
prigh tion, there i decrease of pressure ex- 
adrenal vein and hypernephroma. He also takes up a — g —— in the 3 of the abdominal — 
tending to negat y. 
— a = the relation of adrenals to all pig-| while in the pelvis the pressure is increased. ,, When the 
mentation o @ more distributi 
13. The regenerative power of the blood has usually 2 —— ye — there was — 1 
Th not so much any spot 
noted by, the, morphological characteristics. These the pelvia. Propping points out the relation of this fc 
Wi y in a sitting position, 
a wick to t D the fluid in cases of 
general peritonitis flows between the coils of intestines to 
the pelvis, and from there is driven out along the wick by 
the pressure of the abdominal contents, which is equal to 
20 ccm. of water. This phenomenon holds only so long as 
' the intestines are not adherent, —a period lasting from 
Arcnaiv FUR KLINIscHE CHIRURGIE. 
BAND 92. Herr 4. 
33. —_— The Importance of the Operative Treatment of 
ancer. 
34. ApLtER. The Transpleural Operation for Subphrenic ‘ 
Abscess of Pancreatic Origin. Obituarp. 
35. NorRDMANN, O. Experimental Studies of the Thymus —— 
Gland, with e er“ the Intratracheal In- EMILY BLACKWELL, M.D. 
sufflation Method 
36. *FREUND, W., A. Surgical Mobilization of the Thoraz| DR. has recently died at 
when Fixed in Stenosis or Expansion. York Cliffs, Me., at the age of eighty-four. Dr. 
37. —— — 1 — af 4 1 Blackwell, through a long life of medical activity, 
38. von B. The A Anaiomical Foundation distinguished as one of the 
or Freu 8 peration upon orar. gain posi 
39. M — ee 1 mie Th for 227 Ree pry of respect and prominence. She was born in Bristol, 
wn oO horax and of S t 
ee ae See enosis of the] England, but her father and his family came to 
CiairMONT, P. The Treatment of Air Inhalation. 
9 N. Peritonitis Consequent to Perforative A ppen- 
wilis. 
SAUERBRUCH, 
Kose, H. ymus Extirpation and its Results. 
he Tongue. 
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not see it. li 


see * 

short, you do not have to live among the Scandi- 
navians very long before you realize that you are dealing 
with white , whose cerebral cells work along the same 
lines that yours do, and with whom it is possible to do busi- 
ness. That this race is really our ancestral stock, and that 
such good as there is in the American of English descent 
comes directly from them, does not admit of any question. 
The Keltish mixture in seems to have unim- 


forbear from mentioning it, — the habit the servants have of 
onear when they receive a gratification on paying 
“hs many of the open-air restaurants hn 


times the cost to see t 
with for a small tip, and to hear the musical intonation of 
the “tak so mykke” (as it sounds), — thanks so much 


A Swede fellow I know in Stockholm — man with a] period 


sense of the humorous and unbecoming — wanted me 
to take a bath there. I needed a bath all right, there was 
arranged to i 


ancestors were all Connecticu ‘ 
for a bath on Swedis 
that in Sweden it is the custom for the men to be 
and scrubbed rubbed by women in the public 
ing institutions; it is done here, and seems to 
them quite natural. That may be all right among S 
but I do not know how it would answer in other lands; 
fancy it’s a thing you have to be brought up to, and get 
accustomed to 


Tivoli where all of the tables were occupied, there was | German 


hardly more noise than in in Eng- 
land. Yet this people belongs to the Germanic race, and 
any one who has been in a po restaurant in Germany, 
where every one is eating with mouths wi open and talk 
ing one incessant streak at the i 


ters, on glasses, or 
betis. The diner is content to wait his turn, and in doi 
this his character is put to some strain, as it must be 
mitted that the waiters up there are, as a class, the slowest 
and most inefficient corporation I ever came across. 
I was greatly interested in a swimming and diving con- 
test held at Stockholm, to which I was fortunately taken 
te I had heard of 


young women to do the same thing, tricks not 
so fancy, but done from the same height. To witness a 
slender lass of about fifteen skim out to the end of that 
plank and fling herself down that awful height without a 
was ’ 


hing 
and yet I wonder how many of our it, 
for it is anything but vend under us usual ef een 
is a most rmance for the rescuer besides. 


. Th t 
head is kept exactly in the axis of the body; this urally 
brings the entire ace under water, all you see being the 
swimmer’s occiput. But at each al stroke, as the 
left arm goes under, taking the shoulder with it and turning 


admirable. | that 


Bavaria, broken b longer stops at W 

berg, was beautiful for its por de views af neat, culti- 
vated fields and bits of 

— of little red-roofed, walled 
or tucked away in tin 
children t y with 


Berun, Aug. 26, 1910. 


|, and for its frequent 
towns 


1 ar the largest and 
most perfect most fascina ting of these towns was 
Rothenburg, whose walls and towers and picturesque 
houses and up-and-down-hill streets are almost enough to 

seem y the ty w 
town 80 deservedly enjo reserve their quaint old 
local custo unmixed c ith — matter.” "Maxfield 


F 
82 


and 
a gives the same setit'ying sense of lone: 
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he head to the right, the swimmer screws his face up a 
ttle to one side and you see for a second a huge mouth 

Ie The entire race is run in this 
manner, face downwards. f 
went — — — — 1-4 case also in 
rest „the great majority velers were 
Germans. In Benmark they are estimated at eleven 
twelfths of the traveling public. As a Norse writer has 
put it, more pithily than elegantly, “ For Germans, — 
i | 2 4 God, 1. always with 
t; and as for the Normans, what were they but us! ” ve their nati veling costume 
Norchmen who had married other Kelts in Gaul! somewhat, or else the German of the North, differs from 
is a custom so charming in Sweden that I cannot | his colleague you meet in such swarms in Switzerland and 
Italy. Venice, for instance, is now practically a German 
city; I shook the dust of the place from off my feet when 
at my last visit there I found that the street urchins were 
offering to pilot me back to the “ Markusplaiz”! Thus 
lasses dressed in the national costumes; it is worth ten | the German tourist of to-day in the North * to wear 
1e those hideous green 
knicker suits with the dicky Tyrolese headgear and feather 
that kept the hilarity of all Europe busy for so long a 
seem to have altogether disappeared. 

But whatever their dress, they are easy to recognize, 
no place so remote but 
cordance Wi our own ideas, explaming to him that My | & man 1s ing a fuss, or reaching or things, or ving 

in ahead of others out of his turn, or in general doi 
somethi that others are not doing, and making himeel 
2 ace, or circum- 
ference of his waist, to what land he comes from. 
In all countries north or south, whether among people of 
his own kin or the Latins, the German manages to 
make himself thoroughly disliked; there is not a dissentient 
voice on this subject. By universal consent he constitutes 
the type of the objectionable traveler whom every one 

was struck, in Sweden and Denmark, as I had already | could very well get along without. , 

been in Norway, with the quietness of the people. In| One brief anecdote in closing. A friend of mine, a 
onenhagen in some of the nonular restaurants down acho from far-away Iceland, spent a year in a large 
university town studying, and I asked him after- 
yards He replied with- 
out a moment’s tation, They are barbarians!” 
This fairly took my breath away Janda! proceeded to 
— He said thet personal he had nothing 
opinion. But no. He sai nothing 
help being forcibly struck by the difference. his 18, of | to complain of; that individ itheyahad (treated him 

course, _— out by the fact that the northern tongues | well, but that as a race he considered them{barbarians, 
are infini softer and more musical than the German| Now this man had been a shepherd boyzin his youth, 
language; there is notably an almost total absence of the but s country clergyman had seen that he had an unusual 
sch and ch sounds that occur so constantly in German and | mind and had him educated. In the arrogant sons 
render it so very disagreeable to listen to. In these north- of the Fatherland on the Rhine to be called barbarians by 
ern restaurants the clients take things very calmly. There | a simple peasant from the heaths of a little island touching 
the Arctic Circle is one of those delicate ironies that has a 
particularly pleasing piquancy! “gn 

— 
DRESDEN, ROTHENBURG, BERLIN. 
[From Our Foreign Correspondent.] 

never seen one and would not have it for worlds. PS 

The men were quite remarkable; the elaborate diving“ Mr. Editor: y= the attraction of famous galleries 

they did from a height that could not have been less than | and of the Passion Play, we left München and Oberammer- 

thirty feet was simply astonishing, and then a gau behind, like Yarrow, unvisited, and turned our faces 
rom Heidelberg towards Dresden. The journey through 
ut the more pract the ormance was 

the life-saving exercises. These were really 

How to approach a drowning person in the water and get 

Was Struck WI e method the Swedes ador 2 : 
of it in 11 of his Visited US 
it in man 
is like the kind 
roaming its stree 
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awaited fulfillment and realisation that one experienced William I must have been a man of and 
on seeing the pirates in Peter Pan.” Dreams do occa- i i at Babette 


en there was much to see and much to learn, 
i t kind. i has an 


8 
1 


85 
4 
2 
37 5 


ind one of Ant his 
has also many public buildings whose massive beauty give | at Charlottenburg suggests the suffering and 
pointment that 
center *. ‘ more hi 

| Zwinger fill one with despair at their extent and richness. whose ius most ectly typi that 
— ial visitors, like ourselves, cannot do better than to — race, and speaks Ra 4.— city 
remember them for their greatest masterpiece, the Sistine empire and in every activity of the 

; n are in Berlin so many opportunities of 
of Melos. op pnw „with all its wealth of what | study and observation that in a brief story one can hardly 


TUF 


the Germans call Kultur-Mat >. has no univer-|do. any of them justice. Unfortunately we reached 
sity, the royal Saxon institution being at Leipzig. Perhaps] city at mi , when its life was at low-water mark. 
it is for this very reason, however, that en has at-| N: all the leading medical men are away on vacation, 
tained its eminence; for, since no energy must be ed 1 juniors at the hospitals are nat y more inter- 
on the elementary instruction of many students, is | ested in opportunities thus given them than in the 
more 2 for advanced individual work, and the] curiosity of foreign visitors. At the Königliches Charité 
city is, therefore, specially suited for uate study | Krankenhaus we were, however, most hospitably enter- 
in art or science. This seemed particularly true at the] tained, and saw much of interest. Obstetrically 
J thusiasm here now is all for vaginal Cesarean section, 
teaching clinics. new Königliche Frauenklinik has | including eclampsia and rigidity of the cervix. Surgi 
the finest equipment the most interesting thing, for an American at least 
and should be a model for hospital builders and adminis- r 
trators in America. Obstetrics and gynecology are, of | which is used here as a routine in all sui cases. Opera- 
course, here considered, in theory and in practise, as] tions under this method are certainly not painless, and 
inseparably constituting a department of medicine, | usually necessitated the administration of a general anes- 
throughout thetic when the patient’s complaints became severe. 


i 


i are 
Surgically the obstetricians we met at Dresden seemed more 
conservative than those elsewhere in Germany. 

— chlorof and ether usuall 
to em orceps in con i oxygen, orm is y 
tion, and when Casarean section is indicated, usually | ployed, and administered by means of the Driiger- 


tin of tumors and | controlled b 
in the di is of multiple pregnancy, con 

ing rtion. “One considers : 

said the young doctor who escorted us, “ science sec- constant accuracy 
ond,” a maxim that might well be more closely observed 
tions. 


But after one has seen its massive e buildings and as soon as the patient is well under. The possibility 
! ; surveyed the magnificence of le ion of 
its numerous both in the city and at Charlotten- ic, the constant mixture of with 

burg and Potadam, and hae walled in the Tiergarten from 
Rolan 8 marbl tat i Si Ine y tifi 

the Pillar of Victory, crowned g ihe golden Bosasts, ond It would have been possible for us to do much more 
thence thro up the Linden] Berlin; but as our vacation on ond we cron hanery 
to the statue of Frederick the Great, one begins to realize again for err 
what Berlin represents, and to give it its due place among | for 11 sail thence for Southam e 
the imperial cities. In the absence of antiquities, Berlin | that it will be pleasant to be once more w every one 
becomes simplified for sightseers, for in its present form our native somewhat our attitude 


5 
E 
8 


y. The Germans are in many 8 the most 
Berlin are 
t still domi indeed, his S 
e Great still dominates Potedam, and, indeed i round | and, though a little lacking in spiritual ideals, have pre 
ithout falling off, his steplees stairs, his windmill, and Eg ancestral Franks snd Gotha, “They are to-day the 
si prolific and dynamic of civilised and bid fair 


i 
i 
8 
E 


most vividly in modern Berlin are the emperors Wi 

and Friedrich III, the statesman Bismarck and the soldier 

may Moltke, That was stirring drama in which 
h were the protagonists forty years ago, ; : 

nating spirit of Germany seems to be 

to glorify and perpetuate,their achievement. Personally Mepicus PEREGRINUS. 


At Dresd 
though of | 
mosphere ¢ COAL Makes with which he bore his r in ul and prem death 
em- 
Ro 
preier e 0 tne we saw mnaier. We nave nac PXCeLier DCC asio»n LCT the 
or the first time here the x-ray used in obstetrics. Con- A r T. 
siderable investigation on the subject has been done at [it. The ether chloroform are aspirated drop by drop 
mbers, at a rate which can exactly 
the three gases are mixed and from 
haled through a rubber tube and simple 
od 
and controllability of dosage, ap- 
for no fatalities have yet been reported 
in all the cases which we saw, the course : 
From Dresden we came to Berlin, where we are estab- of the anesthesi I Kn It is customary 
lished on the Linden next the American embassy. In] to begin the administration with ten drops of chloroform 
comparison with London and Paris, Berlin lacks always n increasing these to 
the potent fascination of an ancient capital, and at first] thirty and sixty respectively during the early stage of 
one is tempted to think it a bit cheap as well as modern. | anesthe and decreasing to five and fifteen or twenty 
it has Do 
to Brandenbung are now little ssore than shadews, 
to a stranger at least; but the great tetralogy of men who wum fest Chat never Gap 
made the empire and whose personalities are reflected | shows as yet no sign of ceasing. We have learned much in 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, SEPT. 3, 1910. 


New erk — — ||\Waltham .... 
— 
St. Louis — - G 62 „ „ 14 3 
eeee — — North Adams .. 5 3 
Cleveland — — N ee 3 
„„ „„ „6 — — ||\Chicopee .... — — 
Pittsb M 8 1 
Cincin eeee — — Beverly 4 0 
Milwaukee ...- — — Leominster ... 3 — 
Washi eee — — 1 eee 4 3 
Providence — — se 6 2 
-m 188 71 ||\Newburyport .. 2 2 
Fall Ri 42 2 — 
Lewell 19 Peabody — — 
New ee 35 18 Marl 2 62 „ „ 4 3 
a | Clinton :.... 212 
oke 9 3 Watertown ... 0 — 
N „6 „465 8 2 ||\Plymouth .... — — 
ess 23 6 ||South ees 3 1 
Newton Ww eee 5 2 
Hever’: 13 | 7 — | — 
K burg 7 3 — 2 
ton 16 8 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED AUG. 31, 1910. 
GassawayY, Jas. M., surgeon. Granted one month’s leave 

of absence from Aug. 7, 1910, on account of sickness. 

GARDNER, C. H., surgeon. Granted one month’s leave of 
absence from Sept. 1, 1910. 

ANDERSON, JOHN F., passed assistant surgeon. Directed 
to proceed to Chicago, IIl., and Milwaukee, Wis., upon special 
temporary duty. Aug. 26,1910. Detailed to attend the annua 
meeting of the American Public Health Association to be held 
in Milwaukee, Wis., Sept. 5-9, 1910. Aug. 26, 1910. 

KinG, W. W., passed assistant surgeon. Relieved from duty 
at Ellis Island, N. V., and directed to proceed to Naples, Italy, 
and report to Surgeon H. D. Geddings for duty. Aug. 20, 1910. 

Moore, DUNLOP, passed assistant surgeon. Leave of abseuce 
for fourteen days from Aug. 10, 1910, amended to read ten days 
from Aug. 18, 1910. 

McCLIinTIC, F. B., passed assistant surgeon. Granted six 
days’ leave of absence from Aug. 22, 1910. 

GOLDBERGER, Jos., passed assistant surgeon. Directed to 
proceed to Reedy Island Quarantine Station upon special tem- 
porary duty. Aug. 22, 1910. 

Vogl, CAS. W., passed assistant surgeon. Leave of ab- 
sence for fifteen days from Aug. 10, 1910, amended to read 
twelve days from Aug. 10, 1910. 

MCLAUGHLIN, A. J., passed assistant surgeon. 

o report to Surgeon Rupert Blue for duty. Aug. 13, 1910. 

STIMSON, A. M., passed assistant surgeon. Granted four- 

een days’ leave of absence from Sept. 6, 1910. 

Foster, A. D., passed assistant surgeon. Granted ten days’ 
leave of absence en route to station. Granted thirty days’ leave 
of absence from Aug. 30, 1910. 


ROBERTS, NORMAN, passed assistant surgeon. Granted 
twelve days’ leave of absence from Sept. 6, 1910. 


Frost, W. H., passed assistant surgeon. Detailed to attend 
the meeting of the State Board of Health at Des Moines, Ia., 
Aug. 17, 1910. Aug. 15, 1910. Directed to proceed to Britt, 
Ia., upon special temporary duty. Aug. 25, 1910. 

Grim, R. M., assistant surgeon. Granted four days’ leave 
of absence from Sept. 1, 1910. 

KNIGHT, CARLISLE P., assistant surgeon. Relieved from 
duty at Buffalo, N. T., and directed to proceed to Ellis Island, 
N. Y., and report to the Chief Medical Officer for duty. Aug. 
17, 1910. 

BoypD, FRANK, acting assistant surgeon. Granted twenty 
days’ extension of leave of absence from May 27, 1910, on 
account of sickness. 

McDanlikt1, S. E., acting assistant surgeon. Granted five 
days’ leave of absence from Aug. 14, 1910, under paragraph 
210, Service Regulations. 

McGuynis, R. H., acting assistant surgeon. Granted nine- 
teen days’ leave of absence from Sept. 11, 1910. 

ROBERTSON, HERMAN, acting assistant surgeon. Granted 
six months’ leave of absence without pay from Sept. 1, 1910. 

KopMAN, J. C., acting assistant surgeon. Granted seven 
days’ leave of absence from Aug. 30, 1910. 

ROSELLO, M. M., acting assistant surgeon. Granted five 
days’ leave of absence from June 27, 1910, under paragraph 210, 
Service Regulations. 

Rusu, Jon O., acting assistant surgeon. Leave of absence 
granted Aug. 6, 1910, amended to read fourteen days from Aug, 
13, 1910, with pay, and twenty-eight days from Aug. 27, 1910. 
without pay. 

GaAHN, HENRY, pharmacist. Granted sixteen days’ leave of 
absence from Aug. 22, 1910. 

HeErtyY, F. J., pharmacist. Granted one day’s leave of ab- 
sence, Aug. 22, 1910, under paragraph 210, Service Regulations. 

Beck, J. E., pharmacist. Relieved from duty at Honolulu. 
Hawaii, and directed to proceed to Savannah (Quarantine), 
Ga., and report to the medical officer in command for duty and 
assignment to quarters. Aug. 20, 1910. 

BreRMAN, C. H., pharmacist. Granted four days’ extension 
of leave of absence from July 26, 1910, on account of sickness. 

Orr, C. R., pharmacist. Directed to report to Surgeon P. 
C. Kalloch, chairman board of medical examiners, to determine 
fitness for promotion to grade of pharmacist of Class 2. 

Wo tre, J. A., pharmacist. Granted six days’ leave of ab- 
sence from Aug. 23, 1910, under paragraph 210, Service Regu- 
lations. 

WEITGENANT, WAYNE W., pharmacist. Directed to pro- 
ceed to Chicago, III., and report to the medical officer in com- 
mand for duty and assignment to quarters. Aug. 25, 1919. 


APPOINTMENT. 


WaYNE W. WEITGENANT appointed a pharmacist of the 
third class Aug. 23, 1910. 


RECENT DEATHS. 

Dr. James H. MCINERNY, of New York, died from cardiac 
disease on Sept. 5, at his summer residence at Mount Vernon, 
Westchester County, N. V. He was born in 1860 and was a 
graduate of Yale andof the College of Physicians and Surgeons, 
New York. At the time of his death he was assistant surgeon 
to the General Memorial Hospital, New York. 

Dr. Fnaxcis H. STUART, a prominent practitioner of 
Brooklyn, N. Y., died from cardiac disease on Sept.4. He was 
a native of Logansport, Ind., and sixty-two years of age. 
Dr. Stuart was attending physician to St. Mary’s Hospital and 
surgeon to St. Peter's and the Brooklyn Hospitals. 

Dr. FREDERICK STEFFEN, of College Point, Borough of 
Queens, New York City, died from cerebral apoplexy, on 
Sept. 9. He was fifty-two years of age, and had practised at 


College Point for the last twenty-two years. 
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AOPRINS 


THE PLACE OF TUBERCULIN IN THE IMMUNI- 
ZATION OF UROGENITAL TUBERCULOSIS.* 


BY GEO. P. SANBORN, M.D., BOSTON. 


Tue clinical facts of immunity and recovery 
from infectious disease, and artificial protection 
by vaccination, in conjunction with data obtained 
from research as to the reasons for these phenom- 
ena, furnish sufficient evidence for the conclusion 
that the body is possessed of what may be termed 
an immunizing mechanism. Under normal con- 
ditions it appears to be capable of directing itself 
to the destruction of bacteria as they enter the 
body, or, in the case of its failure to repel the 
initial attack, capable of intense specific reaction, 
humoral and cellular, directed against the bac- 
teria as they cultivate themselves in the tissues. 

As might be expected, the only real success 
that has been achieved in cure of and protection 
against infectious disease has been based upon 
intelligent appreciation that therapeutic measures 
are without avail unless they minister in some 
manner to natural and efficient functionating of 
cells which constitute the immunizing mechanism. 
The intent is to supply some deficiency which 
these cells are unable to furnish; to remove some 
obstacle to their specific action against the in- 
fectious process; to furnish stimulus to the cells 
for the formation of specific antibodies, when 
such is lacking; or stimulus of some bacterial 
derivative which shall enable the cells to furnish, 
through this artificial measure, ific anti- 
bodies, resulting in protection or artificial immun- 
ity against a specific disease. For example, in 
acute infections such as typhoid and pneumonia, 
years of a empirical treatment have 
yielded nothing in the way of specific medication 
comparable to antitoxin in diphtheria, with the 
esult that at present the best treatment is be- 
lieved to be that which keeps hands off, supports 
and the —4 to of 
ing so far as is possible proper functionating o 
the body cells. The same may be said of pul- 


monary tuberculosis, in which, by hygienic meas- 


ures, we afford every opportunity for efficient 
cellular reaction against the infection. By these 
measures we promote the efficient 9 
of the cells, particularly, we hope, those whic 
constitute the immunizing mechanism. 

We have in treatment of diphtheria by anti- 
toxin an example illustrating the supply of a 
specific antitoxin at a time when, in natural 
course of events, the body’s cells fail in elaborat- 

a sufficiency. 

n surgical treatment of localized tuberculosis 
by excision of caseous material and drainage of 
pus, we have an example of removal by artificial 
means of an obstacle to the efficient working out 
of the immunizing process. By these measures 
circulation is to some extent re-established, and 
the efficient application of antibacterial sub- 
stances therein contained is made possible. 
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Localized tuberculosis associated with fever 
cannot be looked on as really local. The fever 
is the result of the entrance and disintegration of 
bacteria and poisons in the blood stream. In 
this we find reason for the inefficient working out 
of the natural process of immunization. ence 
obtained through opsonic index observation shows 
—— and indicates hat he —＋ 

i q indi that the immunizing 
mechanism is being over-excited and, therefore, 
fails in efficiency. Extirpation of diseased tissue 
or drainage of pus is commonly followed by a drop 
in temperature. Recovery and subsequent ele- 
vated condition of the opsonic power indicates 
that by this measure auto-i tion has been 
controlled, the immunizing mechanism has re- 
covered from its over-excited condition, and favor- 
. in the uction of antibodies is 

ined. Thus in eliminating auto-inoculation 
we have removed an obstacle to the efficient 
working of the immunizing process. 

Again, in afebrile tuberculosis, when the lesion 
is drained or excised, we aid the immunizing 
or the continued and characteristic deficiency 
of the blood stream in opsonic power. This de- 
ficiency appears to be the result of continued con- 
tact of the blood stream with the outskirts of the 
infected focus, so that finally it loses, by local 
combination with the bacteria and their poisons, 
considerable of its antibacterial substances. At 
the same time, it is to be su that the immun- 
izing mechanism lacks cient stimulus to the 
formation of antibodies, on account of the walled 
condition of the focus of disease and the inability 
of the blood to take up a sufficiency of bacteria, 
to constitute an auto-inoculating stimulus which 
shall result in an immunizing response. At any 
rate, opsonic determination shown that, in 
localized tuberculosis of the afebrile type, the 
opsonic power is consistently low, a fact which 
indicates absence of auto-inoculation. Consistent 
with this supposition are the marked elevations 

ich fluctuations 


from metastatic infection. Secondly, it removes 
a mass of tissue which, under ordinary conditions, 
the body is unable to cause to resolve. 


to extirpate all diseased tissue. Nevertheless, 
since it has come to be recognized that post- 
operative hygiene is an important aid, it has been 
found that frequently the body, relieved of its 
major focus of disease, is able to react to the ob- 
literation of minor foci, at least to the extent of 
affording clinical recovery. 


If complete extirpation of disease tissue were 


26 
Pan only b due to entrance of Dacteria or poisons 
nto the circulation, and their effect upon the body 
cells. It is perhaps needless to say that beyond 
the advantage to the functionating of the im- 
munizing mechanism due to extirpation or drain- 
age, removal of a badly infected organ or mass of 
tuberculous tissue _ the rest of the body 
gem 
the many avenues for extension of the disease 
»rocess renders it commonly impossible completely 
4 
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possible, no further 
could be furni by surgery and hygiene, 
but even in tuberculous glands of neck, for instance, 
in spite of apparently excellent opportunities 
offered to careful and clean dissection, how often 
does recurrence prove that one can never count 
on complete extirpation. 
wae surgical measures have, something in 
the manner stated, a distinct place in a rational 
scheme of immunization, they do not completely 
fulfill indications. No further evidence in support 
of this is required than chronicity after surgery 
has done its utmost. In fact, on the whole, 
surgery is, for the reasons stated, in large numbers 
of cases, merely palliative. The immunizing 
mechanism still lacks something to render it 
efficient as leading to cure. 
Through his study of bodily reaction against 
infection by aid of the opsonic index Wright has 
furnished us with the rationale of efficient treat- 
ment at this point. As has been before, 
ic determinations have shown that in 


— — of the blood stream 
tu otropic power 
deficient. 


ving t 
rial stimulus, which, when applied to the 


in an elevated condition. 

It is reasonable to make deduction that chronic- 
ity is in due to this low antibacterial power 

the blood stream, which in turn is due to a 
deficiency of bacterial stimulus. In part, also, it 
would appear that chronicity is favored by poor 
‘circulation of blood in the infected focus, and 
difficulty of applying the full antibacterial power 
of the stream against the bacteria barri- 
caded, as it were, therein. We should expect, 
however, that a blood stream, high in ific 
antibacterial power, would be more cient 
under any condition than would be the case if the 
antibacterial power were low. At any rate, it 
should be fairly certain that a blood stream of 
high antibacterial resistance would render metas- 
tastic infection less apt to occur. These con- 
siderations appear to be borne out clinically, in 
that, in the majority of cases, clinical improve- 
— a low — way 

a opsonic power wing care- 
ful exhibition of tuberculin. 

We find, then, that by the use of tuberculin 
we furnish stimulus in default of which the im- 
munizing mechanism does not proceed to the 
formation of specific antibodies. We see reason 
for this in the segregated condition of the in- 
fected focus and resulting absence of auto-inocu- 


lation. We furnish this stimulus by the injection 
of tuberculin, and we consistently find that the 
opsonic power of the blood becomes elevated. 

is is sufficient evidence of response to the in- 
jected vaccine. Coincidentally with favorable 
response, as indicated by opsonic determination, 


clinical improvement is y to be noted. 
These suggestions as to the probable manner 
of the accomplishment of hygiene and 


tuberculin as promoting the efficiency of the 
immunizing mechanism, furnishes a working 
basis for rational therapeusis. In genito-urinary 
tuberculosis, they (surgery, hygiené and tubercu- 
lin) constitute the limit of effective treatment 
based on present knowledge. In other forms of 
tuberculosis, it may be possible to introduce a 
fourth measure, namely, determination of blood 
to the infected focus. It is obviously impossible 
to derive the . advantage from a blood 
stream rendered high in its antibacterial potency, 
unless the usual impaired circulation in and about 
a tuberculous focus can be improved, or in some 
manner the blood be b t into contact with 
the bacteria. In tubercu infections super- 
ficially located, application of heat may increase 
the active circulation, and Bier’s bandage and 
cupping may force the blood serum into the 
focus of infection. In genito-urinary tubercu- 
losis such measures are, with rare exception, im- 
possible of application. 

With foregoing considerations in mind, localized 
tuberculosis should no longer be considered as a 
purely surgical problem, with adjunct measures 
to be applied one the } 
efficient, but rather as problems in immunization, 
in which surgery, hygiene, tuberculin and other 
measures should be made use of only as they 
serve to fulfill rational indications as leading to 
efficient working of the body’s immunizing 


mac 
What, then, should be our expectation in the 
ical use of tuberculin in genito-urinary in- 
ections? First, when extirpation has been ren- 
dered as complete as possible, and after the effect 
of the auto-inoculation induced by the surgical 
E has worn off, we anticipate that tubercu- 
in will render the blood stream more efficient in 
destroying bacteria that may enter it from the 
focus of infection. Secondly, that it will tend to 
limit the spread of the infection. Thirdly, that 
after a long period, from months to several years, 
of careful use of tuberculin, the blood stream may 
eventually either obliterate the focus or enable 
walling off to be complete. We may anticipate, 
in case of ulcers of bladder mucous membrane, 
where circulation is better than in infected organs 
or masses of tissue, a more ready yielding to treat- 
ment. This appears clinically to be a fact. 

We do not expect that a blood stream high in 
antituberculous power from the use of tuberculin 
will induce resolution of caseated and disinte- 
grated organs and masses of tuberculous tissue. 


PRACTICAL INDICATIONS FOR TUBERCULIN. 


(1) In case of organs involved which cannot be 
extirpated, such as the bladder. (2) In case of any 


22 — 
localized tuberculosis, and in febrile 
5 after surgery, by eliminating auto- 
to the segregated condition characteristic of 
chronic tuberculous foci, and uent im- 
possi 
cells, whose function 18 uce d anti- 
bodies, would be calculated to incite their for- 
mation. On the other hand, it has been shown 
that, where the body is making a satisfactory 
response to infection and is progressing toward 
recovery, the opsonic power of the blood is usually 
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both kidneys where it is deemed unwise to operate 
(4) Postoperatively i i 


moved or where organs 

not well be extirpated. (5) In any case where 
bladder involvement is present. (6) In 

where there is a suspicion that 

has been left behind. 


CONTRA-INDICATIONS FOR TUBERCULIN. 


Persistence of temperature after drainage 
usually indicates that there is still some pocket 
that has not been reached. If such a possibility 
is eliminated, and temperature still persists, in 
the absence of pulmonary involvement which 
should always be sought, tuberculin may be 
cautiously used. Tuberculin should not be used 


tissue was not re- 


in febrile cases until these questions are settled. |i 


If there is active pulmonary involvement, if 


be counted on as an efficient measure of last 
resort when the patient has one foot in the grave 


DANGERS IN THE USE OF TUBERCULIN. 
Practical danger of has been illus- 


trated again and again. The fact that too frequent 


chronicity, b 1 

perhaps . appearance new foci 
of infection ital tuberculosis, the 
difficulty of d whether an organ is too 


instance, and under the critical supervision of, 
surgeon. Otherwise, the problem for tubercu- 
lin may, at the start, be its 


power as continuously elevated as possible. By it, 


time so seriously reduced the tuberculo-tropic 
power of the blood as to prod i 


mgm. 
cases, 1-100,000 . to 1-50,000 
are given at weekly intervals increased so 
that at the end of six months or a year 


in urogenital tuberculosis until 
be] gation as to the extent of involvement has 
ion of extirpation has 


organ in which tuberculosis is very early and in 

which disintegration has not taken place to a, 
nsiderable extent. (3) In case of tuberculosis of by error; we arrive at large dosage only after a 
nt that all 
tu symptoms, wit attending dangers. 
The danger of such lowering of resistance probably 
varies in different cases, but in many it may con- 
ceivably be a distinct menace to the patient in 
rendering development of other foci possible 

i and favoring extension of present foci. 

In practice, this means that initial dosage of 
tuberculin is minute, varying from 1-50,000 to 
may rom 1-1,000 to 1-5,000. A slight rise in 
temperature, increased frequency of micturition, 

acrease of pain, headache, malaise, nausea, chills, 
occuring the first day or two after inoculation, 
= are indicative of toxic dosage, and these conditions 
fied according as the pulmonary condition | are found to be correlated with marked reduction 
requires. in the opsonic resistance. When such symptoms 
Tuberculin is never a panacea, it has no re-joccur, we should always await spontaneous im- 
semblance in its action to antitoxin and can never] provement before again i then 
production of a small nodule at the point of in- 
s| oculation is, in the writer’s experience, indicative 

that limit of tolerance is being cuprectee. 

In afebrile cases, and those in which changes 
in the local lesion cannot be observed, there may 

or too large dosage, instead Of raising the antitu-| be total absence of subjective and objective evi- 
berculous power of the blood, tends to lower it,|dence that resistance is being lowered by dosage 
should be sufficient evidence that great care must] used. In these cases, we may have positive evi- 
be used. The unfortunate results attending its|dence that tuberculin is doing good in the sense 
first application in the treatment of of well being following inoculation and increase 
cases furnish clinical evidence of its * tin weight. In such cases, we base our increase 
is difficult, in a given case of localized tubercu-|in dosage on previous experience in treatment of 
losis, where the eln is not under the eye, to] other cases. 
note its effect. Absence of constitutional symp-| The efficacy of tuberculin as an aid in rational 
toms subsequent to inoculation does not mean that | immunization can only be judged by consideration 
tuberculin is doing no harm. It may serve to of each case separately. Its efficacy cannot be 
maintain blood in a state of lowered anti-bacterial | judged in terms of cure at the present time, or 
power, and its effect be manifested b isting | until much larger numbers of cases have been 
pe The period of treatment is, 
or more, that comp cases must necessarily 
at this time be few. Although the writer has a 
| ch involved for the use of tuberculin, as number of cases of chronic tuberculosis of the 
surgery, renders it absolutely essential that these | genito-urinary tract under treatment, only those 
cases should be given tuberculin always at the] that are more or less complete are recorded. The 
admirable article of Thompson Walker on the 
a subject has been taken as a basis for classifying 
the different tuberculous infections of the genito- 
scope. urinary tract, and his cases and observations 
will be frequently referred to as being the pro- 
METHOD OF GIVING TUBERCULIN. ducts of an unusually extensive experience in 
In giving tuberculin, the writer has for three|treatment of genito-urinary tuberculosis, and in 
years followed closely the method of Wright, as use of tuberculin as a therapeutic measure. 
being rational, conservative and safe. The key-| Tubereulin treatment should never be instituted 
note of this, the opsonic method, is to so g vesti- 
dosage that no generalized reactions may been 
produced; to achieve a succession of immunizifj been 
responses calculated to maintain the opsonic ! Practitioner, London, May, 1908, 
7 
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decided by the surgeon trained in ial methods | until after the disease has gained consider- 
of . and treatment. either should kidne 


tuberculin be given by the surgeon except on basis 
of previous experience in specific immunziation. 
RENAL TUBERCULOSIS. 

jon that exhibition of tuberculin in 
extensive renal involvement, associated with disin- 
tegration and extensive caseation of the kidney, 
will take place of extirpation of the organ is 
entirely unfounded. It may reasonably be ex- 
pected that proper use of tuberculin may main- 
tain the blood stream in a condition of increased 
resistance to the tubercle bacillus, but, both in 
theory and in practice, it is unjustifiable to risk 
the patient’s life by leaving unmolested a disin- 
tegrated, useless kidney on expectation that the 
blood stream will, by means of its high antituber- 


culous power, be able to produce resolution. It] the 


is obviously impossible to transfer antibacterial 
elements of the blood stream into a mass of 
caseated material, or even to conceive of a suffi- 
ciently active circulation in the infected tissue 
surrounding such a mass of caseous material, 
to cause destruction of tubercle bacilli present 
and resolution of disintegrated, infected tissue. 
Involvement of both kidneys, if extensive, may 
contra-indicate extirpation of either. The use 


produce distinct amelioration in pain, frequency 
of micturition and temperature, and may be 
considered a decidedly useful measure for tem- 
porary relief, although from the start such cases 
are beyond hope of cure. 


A case of this type is reported „ and 
briefly is as follows: After three A 
tuberculin, and hematuria di 
frequency micturition diminished. Temperature 
to 99°F.; weight increased. After six weeks no 
bacilli were found in the urine. After three months the 
patient died of renal failure. 


* 1 * the ureter results in accumu- 
pus under pressure, as suggested 
of tuberculin for a cure. When the ureter is in- 
volved there is always danger of occlusion, 
particularly if tuberculin is used. This danger 
depends on the common induction of a “ focal 


ded generally 
to 


These considerations further suggest the im- 
portance of careful investigation by the trained 
surgeon, and necessity for his constant watchful- 
ness in treatment of such cases. 

Tuberculin should be of the most advan 
in the tuberculosis. It is 
uncommon, however, to arrive at a diagnosis at 
this early period, because the first — noted 
by the patient, such as cystitis, may not appear 
? Practitioner, London, May, 1908, p. 723. 


Given a diagnosis of taberoubows kidney in its 
early stage, the question of tuberculin, as against 
extirpation, cannot be settled until more cases 
are with ultimate results and compared 
to those obtained by extirpation. A trial of tu- 
berculin cannot be dangerous if it be administered 
carefully. The question of extent of involve- 
ment, if decided, will largely determine the ad- 
visability of tuberculin, and must be decided by 
the surgeon. 

Walker reports treatment of an apparently 
early case as follows: 


A history of sudden attack of pain in kidney, shooti 
Passed blood. No bladder symptoms. Pott’s disease 
twelve years before with cold abscesses. At about 
same time amputation of left foot for tuberculous 
disease. Kidneys not tender; right slightly enlarged. 
Tuberculin 1-250 mgm. once a month, gradually in- 
creased to 1 . “ Almost from the first weight in- 
creased. B has not in the since 
treatment commenced.” For eight months the pain 
in the kidney continued troublesome. After that, it 
suddenly diminished, until January, 1906 (seventeen 
months’ treatment), when it di . uetion 
in the dosage of 1-1, 000 * was followed by a notice- 
, increased pain. In July, 1906, dose was raised 
and in February, 1907, patient stated that he had had 
no pain since increased dose. There was less pain 
with larger doses. 

Carmalt Jones reports the cases of renal tuber- 
culosis treated in Wright’s clinic. Of cases treated, 
2 were considered cured, 2 “ better,” 2 “ some- 
what better, and 1 dead. 

The writer has used tuberculin in 1 case of 


and|renal disease which was thoroughly investigated 


and in which the organ was considered to be not 
sufficiently disintegrated to demand extirpation. 
The patient, J. R., fifty-five, male, admitted to 
the Boston City Hospital service of Dr. Paul 
Thorndike, Nov. 2, 1908. This case is partially 
recorded b i „ of Boston, in the 
Boston MEDICAL AND SUndicAL. JOURNAL, March 
18, 1909, pp. 340-343. A brief résumé is as follows: 


December, 1907, noticed increased amount of urine. 
Since then has urinated ten times at night and urine 
has been cloudy and thick. For the past ten years had 
urinated three or four times each night. Six months ago 
had an attack of polyuria, rising as many as twenty 
times a night. This lasted three days. No pain refer- 
able to the urinary system, and no in the urine. 


be There has been little loss of weight, but occasional dull 


aching pain in small of back. 
cal examination generally negative. Sallow 
complexion. No external sign of disease, save cloudy 
urine. 
Urine examination turbid, specific vity 
1016, acid, albumen slight” ** 


tage| medium round cll, triple Phosphate erystal 
Occasional normal corpuscles. Some squamous 
es examination (Dr. Cunningham), Nov 
urine cloud i 
wall and ne normal. 


of tuberculin in such cases has been found ta 

reaction by tuberculin, which, in the case of an 

infected ureteral mucous membrane, by auto- 

matically induced inflammatory reaction, may 

produce such swelling of the mucous membrage 

that occlusion may result. Focal reaction may 

avoi if small dosage of 
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Macroscopic appearance of n from t 
kidney, ona . of voided urine, w specimen shaken, was that 


of milk. After settling there was a white sediment } to During 


1 inch thick. . —— fluid remained cloudy. 
Pon on of the Pathological Department, Boston City | Ap 
Hospital, on examination of the catheter urines: 

Right ureter very cloudy. Smears and cultures show 

B. coli in abundance and few staphylococci. Much 

mostly A leucocytes and some 


* ureter 1 N with B. coli 


and staphylococei 


The urine from the right ai all the 
istics of that voided from the bladder, while “lightly cloudy, 
the the left kidney was straw-colored, very slightly 
bacilli were — 


and had little sediment. Tubercle bacilli 
in stained smears, but none were found. 
Eren Nov. 5, 1908. No evidence of 
or vesical 
of pyelitis was, therefore, made. The 
illus was considered as a predominating cause. 
The kidney involvement was not 


serious to require tion of that organ, and it was 
decided to make the 2 to immunize the patient 
by the use of vacci from the culture of the 
from the urine. The patient's 


serum agglutinated this colon bacillus in dilution of 
1-128, thus proving actual infection. 

Common association of colon infections with tuber- 
culous conditions was consid and a guinea pig was 
0 the groin with urine 


Inoculation of eolon vacsin, started Nov. 9, 


was given three times a week at first, and 


13 


Dec. 15, 1908, urine after sedimentation was of nor- 
mal straw color and nearly clear. At times the amount 
of sediment was barely sufficient to cover the bottom 
of an 8-oz. bottle; at times there was a }-inch layer. 
At the end of December 1908, after two months’ 
treatment, there were but few colon bacilli in the sedi- 
ment or supernatant urine. 

Frequency of micturition did not continue to and 
— two hours or so during the 

tion did not show improvement po heen with 
clearing of the urine. Loss of five pounds during second 
month of treatment; moderate exercise 8 
exhaustion. 

Lack of improvement generally brought 

rquet | Place 

ri 
tly positive. In the absence of evidence of ‘bende 
iol elsewhere, in consideration of history, failure to 
improve when the condition of the colon infection 


ndition. 
Beginning Jan. 7, 1909, Tuberculin R. was injected 
weekly intervals, initial dosage 1-20,000 mgm. 
illary substance). During the first four weeks 
ptien and stated that he felt stronger, 
had better appetite, and could hold his urine 4 longer 


0 


rr inoculated Nov. 1 
| 1908, died 
1. showed bacilli in 


7, 1909, till April 27, 1909 Tubereulin R. 


There were 


pera 1 
was felt in right lower quadrant and patient was 
referred back to the 4 pe 


; no found. 
Right lobar pneumonia. Died June 18, 1088. ‘No 
au 
Pathological report, kidney-tuberculosis. 


There are several points of interest in this case. 
First, as to diagnosis; it illustrates the necessity 


ond, it shows it may happen — a 
is seriously involved — disintegrated 
offering evidence that such is the case. 

Third, consequently, it further shows that 
*. any time have 


involved organ, or even to conceive that the 
blood, no matter how efficient it is rendered in 
anti power, should be able to transfer 
its antibacterial elements into masses of caseated 
tissue. Tuberculin may be counted upon to 
increase the efficiency of the body as against 
to|the tubercle bacillus, but it cannot assume the 
these 


The efficiency of tuberculin cannot be judged 
by the outcome of cases of this type. 


VESICAL TUBERCULOSIS ASSOCIATED WITH RENAL 


Ejaculations of urine at intervals of thirty-five seconds. 
Ejaculated urine very cloudy. Left ureteral orifice 
normal; ejaculated clear fluid, rate forty-five seconds. 
Both ureters catheterized; specimen from right kidney n 
very cloudy, in same degree as voided urine; specimen J 

was giv 

ones, 

icativ 

early April the Re 

I pain in right lower —— n the latter part of 

ril complained of profuse perspiration and chill 

He was operated June 1, 1909, by Dr. Munro, who 

‘aon ed notes of the case. 

“ Filling whole right flank, from 2 inches below costal 
margin to below iliac crest and extending to within 
2 inches of median line, a hard, rounded, immovable, 
tender tumor.“ 

June 1, nephrectomy, Dr. Munro. He found “ large 
kidney full of abscess cavities with pus and caseous 
material. Pedicle thick and brittle. Ureter traced 
below brim of pelvis and found small and not 
thickened.” 

Fifteen days later patient was out of bed; next : 
as the basal process in a case of this type. Tubercu- 
osis is so commonly associated with colon in- 
ections that, in the absence of tubercle bacilli 

h smears, animal inoculation should be carried 

week. After the fourth moculation med 
a distinctly straw color, and there was scarcely I inch 
of sediment. Frequency at night reduced from six to 
sly unjustifiable to expect that tuberculin, 
ising the anti-tuberculous power of the blood, 
d achieve resolution of such an extensively 
culin test, brought prominently to mind tuberculosis — — 

Renal tuberculosis is commonly complicated 
by secondary bladder tuberculosis. It may be 
difficult to say which is the original seat of in- 
fection, bladder or kidney. Cystitis associated 
with renal disease may clear up after extirpation 
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of the diseased organ. Walker (loc. cit.) states 
that in some cases cystitis appears to be due, 
not to actual tuberculous infection of the bladder, 
but to irritation caused by the deposits from the 
kidney. In 14 — of tuberculous cystitis 
by removal of the kidney, this possibility must 

en, in spite of extirpation, itis persists, 
use of 2 is indicated. Walker concludes 
that it is a valuable adjunct to operation. He 
reports the following case (loc. cit.): 


Patient had constantly aching left kidney eight 
months. Worse in morning, aggravated by exercise. 
Nocturnal micturition for six months. Blood in urine. 


treatment there was increase in wei * of 


cystitis severe; incon- 
urine; much pus and many tubercle bacilli 

At operation right kidney and ureter were found to 
be extensively tu and were removed. 

When seen by writer, two months after operation, 
there was a free di from two tive wounds. 
Urine foul, cloudy, contained pus tubercle bacilli 
and large numbers of colon bacilli. Micturition during 
the day every twenty minutes; at night, ten or fifteen 
times. Excessive vesical pain. Temperature 100 to 
102° F. Prostration, emaciation. Bad prognosis given 
by the attending surgeon. 

_Tuberculin R. was given at weekly intervals, begin- 
ning with 1-20,000 mgm. (bacillary substance). Tem- 
perature normal after two weeks. Dosage of 1-8,000 
mgm. at end of two months. General condition 
strength, weight, appetite, showed at this time a decided 

Pain and f uency did not improve commen- 


gain. 
surately. A colon illus isolated from urine was 


agglutinated by the patient's serum at a dilution of | the 


1: 28. Colon vaccine prepared and 
week at first. Initial dose, 10,000,000. 

Before the end of two weeks there was less pain and 
frequency; the urine appeared a little less cloudy and 
less foul. In the second month of treatment with the 
combined vaccine the urine comparatively 
clear. After six months from the start, the wounds had 
healed; the urine, no longer foul, contained very little 
sediment. Urination every two hours in day, less often 
at night, associated with very slight burning. At this 
time patient had been up and about increasingly for 
two months; had gained considerable weight. 

At the time of writing (March, 1910) the patient had 
received tuberculin weekly twenty-one months with 
occasional breaks. The maximum dosage, 1-2,000 mgm. 
For six months colon vaccine was given, at first twice 
weekly and later once a week. Maximum d ’ 
60,000,000. It was omitted about a year ago. 
urine sediment was slight and no colon bacilli were to 
be found on recent examination. It still contains 
tubercle bacilli, as recent inoculation experiment 
proved. ae every three to five “or: occa- 

once or twice at night. No pain. Gain in 
weight approximated at 30 f. Is able to attend to 


twice a 


— 


household duties and to go about without discomfort. 
She states that she feels better than she has for several 
years. 


There are certain features of this case that are 
worthy of note: First, immediate improvement in 
— following administration of colon vaccine 

having been no improvement in this regard 
during two months of exclusive tuberculin treat- 
ment; second, the fact that colon bacilli were 
few in the urine after six months of treatment wi 
colon vaccine; third, that, although the maximum 
dosage of colon vaccine was but 60,000,000, and 
the last dose was given approximately a year ago, 
immunity established has apparently continued 
to the nt time; fourth, the presence of 
living tubercle bacilli in the urine indicates that 


One | the process is still active somewhere, but the pa- 


tient’s excellent condition, and absence of tem- 
perature, indicates that she has at present a well- 
defined degree of immunity; fifth, the presence 
of these bacilli indicates that i 
measure should be = use of to a the 

tient’s resistance, , particularly, that we 
— maintain the antituberculous power of 
blood-stream at as high a degree as possible by 
the use of tuberculin; sixth, it is interesting to 
note that the patient is able to say, based on her 
subjective symptoms of well being, or the opposite, 
following a dose of vaccine, as to whether the dose 
as given is increased or diminished. It has been 
found in every instance in which the dosage has 
reached 1-2,000 mgm. the patient does not feel 
as well for three or four days after inoculation. 
It has been found that a dosage of from 1-8,000 to 
1-5,000 mgm. (bacillary substance) is the most 
satisfactory with which to maintain the present 
excellent condition. There has been in the treat- 
ment of this case at no time pr me of sub- 
jective symptoms following either colon vac- 
cine or tuberculin. 

This case illustrates sufficiently well the réle of 
tuberculin, namely, of increasing the antibacterial 
power of the blood stream, to the end of rendering 
immunizing mechanism more efficient in 
coping with the residual tuberculous process, 
after the major portion has been removed. 


VESICAL TUBERCULOSIS WITHOUT EVIDENT RENAL 
INVOLVEMENT. 

There may occur, according to Walker (loc. 
cit.) a considerable number of cases of tuberculous 
cystitis, unaccompanied by demonstrable renal 
involvement. Of 42 cases, he found 10 in which 
the disease was apparently confined to bladder, 
and 32 in which foci were found in other parts of 
the urogenital system. In 23 of these 32, the 
other involvement was in the genital system. 

When, as a result of the application of usual 
methods of diagnosis it is concluded that the 
bladder is the chief seat of involvement, we have 
a condition unsuitable for surgical treatment and 
unsatisfactory with other usual methods. 

We have to deal with a tuberculous infection 
of a mucous membrane, ulcerated and indurated. 


Such lesions are definitely known to be amenable 
to tuberculin. 


Frequeney half-hourly in day, two-hourly at 
Left kidney large and tender. Cystoscope showed 
general tuberculous cystitis, left ureter retracted. 
month later large tuberculous left kidney removed, and 
a month later tuberculin 1 u twelve months’ 
less; improvement was slow but undoubted. 

Brief summary of a case of this type treated by the 
writer ts as follows: 

Female, forty-seven, married. 

Increased frequency for over five years. Three 
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Again quoting Walker (loc. cit.): 


“In such cases best results may be obtained from 
tuberculin treatment.” He states that sometimes after 
two or three injections the patient will report improve- 
ment. Less often the symptoms persist in increased or 
lessened severity, and improvement is only obtained 
after many months of treatment. The patient first 
and calls, to micturition become less trouble- 
some. a frequency of fifteen minutes during the 
day and incontinence at night, improvement to two 
hours through the day and once or twice at night may 
be obtained in several months. Hematuria gradually 
ceases. The urine remains for a long time without 
change, but may eventually become clear, and the 
urinary pigment, which was deficient, increased. The 
patient put on weight. 


He selects the following case from a few in which 
the tuberculous process has apparently been 


appears 


and 


, in , 1903, had hematuria 


1903, 1-250 mgm., repeated every two weeks. Jan 
i H lose “held 


75 
5 


September, 1905, no pain or 
hematuria. Urinated three or four times a day, not at 
anuary, 
ppeared and 

a in urine was present some 

It disap i gradi 


lutely clear and remained so for several months. July, 


Jones 
treated in 


Two cases cured; 4 much better; 8 better, meaning 
either some relief from pain or frequency of micturition. 
One case was no better, 1 worse and 1 unknown. 


the cases of tuberculous cystitis 
right’s clinic as follows: 


were relapses in 5 cases. In 13 cases there was abl 


secondary colon infection. In 10 of the successful cases, 
initial dose was less than 1-15,000, but often 1-25,000. 
After a time it was raised gradually to 1-4,000. Serious 
results may follow large initial Treatment of 
successful cases averaged one year two months. Five 
or six were treated six months or less. 


The writer has treated a case of genito-urinary 
tuberculosis which in its early history furnishes 
ene illustration of the course of an un- 


ted case of tuberculous bladder, apparently 


11 


itn 


abso- | VESICAL TUBERCULOSIS ASSOCIATED WITH TUBERCU- 


LOSIS OF THE GENITAL SYSTEM. 
In 23 cases cited by Walker (loc. cit.) tubercu- 
losis was found to be coexistent in the bladder and 
in some of the genital organs. This association 


ee In early October, 1908, P. G., male, about twenty- 
eight years old, was referred for treatment. For ten 
years he had suffered from frequent micturition, 
generally every two or three hours. For three or four 
At times was considerable pain and burning on 
micturition, but this was not constant. Four years 
before the above date the symptoms of cystitis became 
marked, and when blood 
n for observation. 
performed by J. H. Cunni 
ulcerated areas in the mucous 
= diagnosis of tuberculosis 
our years he So 
on micturition. uen 
once or twice at night. * 
His general health continued 
untreated. In October, 1 
size of a clenched fist. It had become swollen in a 
days; was only slightly tender. His physician believed 
; it to be due to the gonococeus, but there was no history 
, on Pirquet cutaneous reaction was intensely positive. 
I gradually. Cystoseope showed ulceration was made out and considerable thick pus was aspirated. 
left side of bladder. Groups of fine tubercles found. pis 
Four months treated with drugs. Symptoms the same. | in 
Steadily lost weight. Tuberculin November — adam — 
a The sequence of events in this case, and the 
— figure Cysto- | observations, furnish clean-cut evidence of a tuber- 
scope showed groups of tubercles, but less ulceration. cory 4 —— extending over a period of years 
Hemoptosis in March, 1904, and about pa ye and extension to the testicle. 
the early part of the year. He began to gain It indicates that, in an apparently healthy 
appearance showed improvement. In 1904 burst of individual, tuberculosis may exist in the bladder 
— ag , and hematuria. September, 1904, my for a long time, and illustrates the tendency of 
eee 3 oa bladder tuberculosis to extend to other organs of 
: : the genital system. It is particularly interesting, 
because of the sequence of events in the same case 
following use of tuberculin for a considerable time. 
The treatment of this case will be considered under 
the next heading. 
increased oses © DE n. Urine became 
1907, attack of cystitis. Urine cloudy, no — 
bacilli found, numerous staphylococci. Recovered 
a this attack of staphylococcus cystitis and feels 
well. 
is very commonly met with. : : 
e He states that his patients steadily lost ground 
W under various local and general treatment, and 
that he considered them eminently suited for 
tuberculin treatment, that in none of them was 
he able to bring about a cure, though he treated 
hem over long periods. In most cases a consider- 
— 2 amelioration of qymptome was obtained. The 
distressing, frequent and urgent micturition is 
sometimes diminished to a remarkable degree. 
had ptoms of cystitis for ei months. 
seminal vesicle was hard and in the left lobe of the 
ound in the urine. Cystoscope ac 
culin was given. Dosage, 1- mgm. He 
gained weight; thane bleed ia hib the 
unassociated with renal disease. early part of the treatment. Micturition less frequent. 
A 
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A second case for Sour months every 
minutes and was incontinent at night. Urine thick and 
milky, prostate and seminal vesicle affected. After 
four months there was a gain of weight, lessened pain, 
urination every one and a half hours during the day; 
every two hours at night. After twenty-one months’ 
treatment urination was ev rs, and twice 
at night, still milky. At end of twenty-eight 
months’ treatment the urine was clear, frequency every 
three hours in the day time, once at night. 


The case F. G.“ will be here continued as one 
of tuberculous cystitis with secondary testicular 
involvement. 


Oct. 7, 1908, — 
(bacil 


epididymis enlarged, 
hard mass. After the first four doses of tuberculin, 
micturition became less frequent (for several vears it 
had averaged every two or three hours). On Dec. 22, 
1908, after about three months’ treatment, the patient 
stated that for the past week he had several times times held 
his urine seven hours without much discomfort, and 
had not been up at night to micturate for some time. 
June 15, 1909, the had reached 1-2,000 mgm. 
2 at night. Aug. 3, Tube . was substituted 
or Tuberculin R. Bene 12 as 2 in other cases 
berculin Initial dose 1-20, 000 Dec. 24 


reached 1-1,000 mgm. 
arch 4, was 1-800 mgm. 


— hard, but r than at first, micturi 
or four times a day, never at night; pain 1 che 
micturition, as experienced at first, has almost dis- 
appeared ; no blood in the urine since treatment was 
begun; weight about as usual; 2 — 
excellent; subjectively and objective — i 

has been able to attend to business from th start of 
treatment as he y, but with — — 
fort. He has received no local or general treatment 
other than her and advice as to hygiene. 


The finding of tuberculous ulceration in the 
bladder, in 1904, indicates that bladder symptoms, 
extending over from five to ten years, were within 
reasonable probability due to a condition of tuber- 
culous cystitis; testicular involvement, which i 
occurred four years after ulcerations were found, 
and was proved to be tuberculous by animal 
rt confirms the accuracy of Dr. Cun- 
pic diagnosis. 

The — is further valuable, as indicating the 
efficiency of tuberculin so far as indications may 
be obtained from study of any one case. Symptoms 
had gradually gotten worse over a long period 
previous to the beginning of tuberculin 3 
and involvement of testicle came as evidence of 
unfavorable progression of the tuberculous process. 
The improvement associated with the ition 


‘third tion. Tuberculin will be started 


culin may be given successfully without the pro- 
duction of any symptoms of intolerance of either 


82 ral or a local nature. 
question of when to tuberculin treat- 
ment can only be determined by the method 


of trial and error. The writer proposes to in- 
oculate a guinea pig with the centrifugalized 
sediment of the urine. If bacilli are to be found 
in the urine, the treatment will be continued; if 
not found, tuberculin will be stopped for a month 
or two and the patient kept under careful observa- 
again if increased 
of pain, or other symptoms 


"| of cystitis develop. 
TUBERCULOSIS OF THE GENITAL SYSTEM. 


1 — chief danger of tuberculous infection of the 
23 that it may infect the bladder. 
Walker Ws. e (loc. cit.) considers the onset of cystitis 
to indicate * —— if possible, of the organ 
involved, but otherwise does not make use of 
extensive operative procedures, this because of 
the tendency of these lesions to contract and be- 
come walled off as a result of the benefit of tuber- 
culin and general hygienic measures. 

He reports a case of tuberculous epididymitis, 
prostatitis and vesiculitis, in which decided im- 
The lesion in the epididymis in Chis treatment. 

e lesion in the epididymis in this case was of 

nineteen years’ duration. 

Jones (loc. cit.) reports the following cases of 
tuberculous testicle treated in Wright’s clinic; 3 
cases were cured, 2 “ much better, 2 “ better,” 
as to the result. * 

ones sums up 34 cases o genito- urinary tu - 
culosis treated with tuberculin in Wright’s clinic 
as follows: The results would indicate that great 
improvement may be obtained in 3 out of 7 cases, 
and slight improvement ia 2 more cases; 
ment may last a year or more. There were second- 
ary infections in one half the cases. 


ACUTE PANCREATITIS, WITH THE REPORT 
OF TWO CASES.* 
BY PHILEMON K. TRUESDALE, M. b., FALL RIVER, MASS. 


AcUTE pancreatitis is an riate subject 


him before the New York Pathol 
definite and precise tomato 

hitherto been known he * of the 
disease by Dr. Fitz was based upon a compre- 
hensive 2 of the terminal pathology, and was 
fundamental to the intelligent interpretation of 
diseased processes in the living subject. 

* Read before The Massachuestts Medical Society, June 7, 1910. 


— Society 
ed a more 


of tuberculin may not only be taken as evidence 
of its efficiency in cystitis, but also in an early 
tuberculous process in the epididymis. 
The outcome of the case also shows that tuber- 
22, when it was increased slightly td 8,000 mgm 
After the pus was aspirated from the testicle, a dis 
charging sinus continued to discharge until the last o 
December. The testicle gradually lessened in size and 3 
focal reaction following injection of vaccine. ca ee 
— 
s about twenty years since the notable contri- , 
butions of Dr. Reginald H. Fitz! marked an 6 
poch in our knowledge of this disease. The 
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accurate deductions are still quoted the 

thors of our modern textbooks. * 

At that time the origin of the disease was at- 
uode 


That, however, would not eliminate 


as a cause in a much larger number. i 


their 
The frequent accompaniment of gallstones and 
their septic influences have been pointed out by 


Fitz, Opie,‘ Flexner,’ Robson,“ and others, who 


have proved the association of these infections |n 


from the biliary tract. Opie’ discovered this 
relationship at an autopsy of a case 3 by 
Bloodgood. A gallstone, the size of a pea, was 
found occluding the ampulla of Vater, thus form- 
ing a continuous through which the bile 
traveled from the common duct directly into the 
ereatie duct. To this interesting discovery 
he added seven others, and inferred that in many 
cases the stone might be temporarily lodged long 
enough to allow damage to the pancreas and then 
escape, leaving no other evidence of its presence. 
The close anatomical relationship of the pan- 
creatic duct and common bile duct is an important 
factor in the associated pathology. In a large 
ntage of cases the opening of the common 
bile d duct is surrounded by pancreatic tissue. 
Egdahl,“ in an analysis of 108 cases, says that 
about 42% of the cases of acute pancreatitis are 
associated with gallstones, and considers them the 
most common cause. Although the con- 
sensus of opinion is in favor of infectious * 
from the intestinal tube and bile ducts, in 10% of 
Egdahl’s cases the presence of mumps was an 
associated and causative factor. This is evidence 
that metastatic infections, eithe 
blood or lymphatic stream, enter into the etiology. 
The hemorrhagic 


n which is present in 


disp 
that the hemorrhage may upon the pres- 
ence of glycerine. Others have attributed the 
— to the action of the pancreatic juices. 
— found that in Kaiserli 


something to do with this result. 
When these hemorrhages occur, the disin 
tion of the substance of the gland ensues, 
acute fulminating inflammation 


fats into fatty acid and glycerine. Langerhans 
first produced this change by injecting into rab- 


bits and dogs an infusion, 
the pancreas of a freshly killed rabbit with finely 
splintered . su in producing a 


responsible for it as for 
Flexner and Oser found that i 


does not necessarily indicate a lethal termination. 
Truhart disproved the old theory by collecti 
ten cases in which fat necrosis was present, an 
yet an immediately fatal issue did not result. 

The changes which occur in the gland itself in 
acute hemorrhagic pancreatitis are usually rapid 
and destructive, involving the entire —— 
of the gland. As a result we have 222 


either through the practice 


Seen 

n 1 Br. A. . Pes Peckham, Dec. 3, 1907. 


of habitual constipation, but was not a 
source of discomfort. Best, pr 
of constipation of three dura * 


severe acute symptoms. pigastric pain . 
both sides, vomiting of mucus and bile; the pain wil 
sensation fullness in the epigastrium 


* 463 
inflammation along the pancreatic duet. Some 
investigators have maintained the theory of opaque focus & site Of mjection whic 
chemical and autodigestive changes. Of these, had the histological characters of fat necrosis. 
Truhart * reported 74 cases of acute pancreatitis, | He consequently concluded that it was possible 
in only 14 of which were micro-organisms demon- to produce fat necrosis by the action of fresh 
strated. pancreatic juice upon living fat tissue. Balzer, 
n 1879, first recognized the association of fat 
necrosis in acut* pancreatitis. 
| Opie," in his experiments, succeeded in repro- 
ducing the more widely spread condition of fat 
pcrosis abserved in moar and the 
same ca local 
lesions. njec 
tions of dilute acids, dilute alkalies, artificial 
gastric juice, turpentine or suspensions of bac- 
teria, while causing more or less serious injury to 
the parenchyma, were liable to be accompanied by 
necrotic changes in the pancreatic and abdominal 
fat. Clinically, its recognition is of great impor- 
tance, since its presence in practically all cases is 
taken to indicate a severe inflammatory lesion of 
the pancreas. It was formerly interpreted as a 
fatal sign, but we know to-day that its presence 
Langerhans are less readily destroyed than the 
secreting cells of the acini. 
The following two cases have occurred in my 
in the fulminating cases ref Ulsurveu. 
When death occurs early the extravasation of 
blood seems to dominate the whole process. The 
theory that arteriosclerosis produces this dyscrasia 
injection of morphia. She was admitted to the hospite 
on Dec. 4. Temperature, 100; pulse, 100. The patient 
was obese and . slight degree of jaundice. Her 
had abdomen was distended and van There was 
tenderness over the upper half, with spasm of the right 
in- n i perito cavity through : 
an rectes ine ion the omentum was found adherent around 
the gall bladder and lag The * was 
The frequency with which the abdomen has — e — 
been explored in recent years has made possible The Fall bladder was distended thickened and not 
the recognition of the less fulminating and vet collapeible. The head of the pancreas was considerably 
acute inflammations of the pancreas. The pres-| enlarged. The gall bladder, which contained inspissated 
ence of fat necrosis is considered the pathogno-| bile and a deposit of very ae peer material upon 
monic sign. This lesion results from the escape of | the mucous membrane, was . Asmall yen of 
pancreatic ferments into fat tissue, splitting the omentum and a portion of the fundus of the gall A 
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upon which were several of the small opaque areas, 
were removed for histologic examination. These 
showed a leucocyte infiltration surrounding small areas 
of fat necrosis. The patient recovered. ; 

CASE beryl of the pry — 
ing type e ri y the group of sym 
detailed by Dr. Fitz in 1889: “ Sudden, severe, often 
intense epigastric pain without obvious cause, in mest 
cases followed by nausea, vomiting, sensitiveness and 
tympanitic swelling of the epigastrium. There is 
prostration, often extreme, frequent collapse, low fever, 
and a feeble 

On Oct. 26, 1907, Dr. G. Parlow was called to 
see Mrs. L. F., aged twenty-six 
to the time of 
complained of a pe discharge from the 
vagina, associated with frequent and painful micturi- 
tion. Jan. 25, 1907, was delivered in normal — of 8 

mon 


removed. 
abscess which rupt uring its enucleation. 
Discharged from the hospital, March 30, weight 174 lb. 
Her general healtli improved, and except for obstinate 
constipation, she was symptomatically well up to the 
morning of the attack now to be described. Her 
weight some days before was 230 lb. 

On Oct. 26, while in her yard, following mild but 
sudden exertion, she was seized with agonizing pai 
in the epigastrium. She fell upon the ground 4 — 
mained there for several minutes, then managed to 
walk into the house. Hot drinks and hot applications 

ved ineffectual for relief. She vomited an ordinary 

in full of dark fluid material. Dr. Parlow’s first 
observation was made a few hours after the onset of 


domen was general. An enema was given without 
result. The pain 


varying between 120 and temperature from 
99.5° to 102°. Flatulence was a troublesome symptom, 


th | bismuth proved to 


tranverse colon. In view of the absence of earlier symp- 
with the suddenness and severity of onset, slight jaun- 
dice and the presence of a tumor in the epigastrium 
plus peritonitis, the diagnosis of acute pancreatitis was 
ventured. The patient appeared to be on the border 
line, her condition hardly justifying surgical interference. 
0; large mononuclears, 
Operation on Nov. 6 at the patient’s home. During 
the previous twenty-four there had been eight 
bowel 1 moderate amount, liquid and pale 
in color. 


of the pancreas. gall bladder was distended. No 
stones = 
presented a mot a through 

colic omentum, to which it had become attached An 
incision was t the peri 


f 
Split rubber tubes enclosi 
— nelosing 


no apparent shock. The pathological i 
follows: i i 


size from } to 4 cm. in er. 
Mi ical examination. — Sections of the omen- 
tum show numerous areas of fat necrosis. Sections 
from the hemorrhagic tissue show much free blood and 
cell detritus surrounding definite areas of necrosis. 
—— ing off what 
apparently correspo to a gland lobule. Vithin 
them are outlined in blood. No living cells, m 
nuclear detritus is seen t the section. 

. — Acute he ic pancreatitis. 
and pulse y a c normal 
week. The di the wound 


3 


= 

. 

= 


if 
15 
li 


area. A paste of castor oil 


effective in 
excoriated surf 


FEE 


operation and had felt no stones. Acute cholecystitis 
with perforation and abscess was considered, as well as 
abscess from oration of the stomach, duodenum or 

The abdomen was opened in the mid line above the 
umbilicus. The — was — 

tation. She developed a bilateral pyosalpinx and] A sero-sanguineous esca rom the perito 
pelvic abscess during her convalescence. On March 1, cavity. Beneath the parietal and visceral ——— 

1907, both fallopian tubes and the left ovary were] were disseminated areas of fat necrosis. were 
into | ncreas, 
substance of which was very friable M bled freely. 
In spite of the hemorrhage, wide deep openings were 
made into the gland. No pus cavities were opened. 
Fragments of the necrotic pancreas and the omentum 
were removed for examination. Tubes of Loeffler’s 
blood serum were inocul 
these remained sterile. 
gauze were used for drai 

her attack. She was in a state of collapse, with a rapid, The operation was of short duration, and there was 

feeble pulse and subnormal temperature, perspiring were as 

freely, and indicated the epigastrium as the location of piece of 
her pain. Cardiac — were administered by | omentum some separate bits a very friable 
hypodermic injection, and a ye recovery ensued. | hemorrhagic tissue. The specimen from the omentum 

The pain was most severe in the epigastrium and radi- has several yellowish-white, greasy spots, varying in 

ated toward the left groin, and was aggravated by 

turning upon the same side. Tenderness over the ab- 

; morphia. On the following morning the pulse at 

130 had improved in quality. The temperature was 
101° F. She described the discomfort in the epigas- 

trium as a feeling of intense weight, unremitting and 

radiating to the back. There was no vomiting after the 

first day. An ice-bag upon the abdomen gave the most 

comfort. On Oct. 30 there was noticed a slight degree 

of jaundice, the urine was a deep red, and a small stool 

by enema was of light yellow color. During the next 

few days she remained in a precarious state, the pulse 

— = extreme | charge s a 

was relieved by enemas. dermatitis over a large 

On Nov. 4 I saw the 22 in consultation wi AAA. 

Drs. Parlow and Curry. She complained of a constant extent of 

dull aching pain across the upper abdomen, with occa- 

sional paroxysms induced by the formation of gases in| On the ninth, tenth and eleventh days the discharge 

the stomach and intestines. Her face wore an expres-| diminished perceptibly, and the temperature rose to 
sion of exhaustion and pain. Tongue was dry. Selera 103°, pulse 140 and respirations 40. The sinus was 
had a yellowish tint. The abdomen was distended, — by the introduction of the finger, after which 
tympanitic and tender everywhere, especially in the | free rainage was re-established. For the subsequent 
zone above the umbilicus, where there was an indurated | week the patient’s condition was not qnecuraging - 
mass the margin of which could not be well defined. There was an irregular elevated temperature, wit 
The temperature was 101.5 F.; pulse, 130; respira- pulse between 130 and 140. On the twentieth day after 
tions, 36. I had palpated her gall bladder at a previous | operation I removed a sloughing mass which presented 
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the 
and did 
varied from 72 
to 


Mylander’s solution, 
erent four-hour amount 


es were observed on Nov. 
on later dates. 
On May 2, 1910, this patient 


Her weight had returned to lb. 
epigastric distress from one to two 
ially if she had eaten meat and 

alternated between ipati 


ific gravity 
sugar with Mylander’s reagent. Urea with a Doremus 
showed i uscle fiber. 


combined hydrochloric ‘ an 
— which would account for undigested muscle 
DIAGNOSIS. 

The diagnosis of acute pancreatitis usually is 
made after exploratory incision. The cases of 
moderate severity are the most difficult to recog- 
nize. Frequently associated with an acute chole- 
cystitis or cholangitis, it remains difficult to deter- 
mine the source from which the symptoms origin- 


ate. In Case I the pain was at first located in the | j 


epigastrium, later becoming general, with occa- 
sional paroxysms, and it returned after the influ- 
ence of the morphia had worn off. With the 
appearance of jaundice these cases simulate a 
suppurative c itis. The head of the pancreas 
is early involved, and, although the pain is re- 
ferred to the epigastrium, it radiates over the 
abdomen rather than to the subscapular region. 
Tenderness and muscular are usually more 


spasm 
pronounced in the right upper quadrant. In the 
presence of such symptoms pancreatic infection 
can only be 


ge reaction which was first de- 
scribed in 1904 recei ition as a diag- 
nostic test by many writers, including Robson, 


when so desired 


Moynihan," Ochsner, W and others. In the 
cation of this test one should be y 
skeptical. It is quite likely to be found positive 
ired, and vice versa. 
In sixty-two cases of pancreatitis, Pilcher, is of 
Rochester, Minn., found the urinary reaction 
positive in . Positive reactions were ob- 
tained in all so-called subacute cases. He 
concludes that 1 positive reaction with 
a negative con is almost pathognomonic of 
in Pilcher 

errors 's investigati were 

— the 


pointed out by Dr. Wilson, 1e pathologi 

same ital, in a paper at the Triennial 
Congress at Washington, one month ago. His 
tests were carried out by taking the urine from 
aboratory. He obtained the reaction in cases 
which were not found at operation to have pan- 
creatitis, and he failed to obtain the reaction in 
others in which the presence of the disease was 


demonstrated at operation. 
He went further and obtained a positive reac- 
tion in the urine of young healthy adults tem 
rarily overfed. Dr. Wilson, therefore, conclu 
that the presence of this reaction was related to 
the changes of ism, and that its value as a 
i ic agent in pancreatitis was open to 
“othe hemorrhagic confounded 
acute ic cases are ounded at 
first with intestinal obstruction, and perforating 
cholecystitis red gail t ier sad 
c itis or rupt er and pto- 
maine poisoning. Although intestinal obstruc- 
tion does occur at the same time, it is limited 
to that portion above the jejunum. The patient 


it may subside In cases of a perforating 
ulcer an ulcer history may be obtained. If rup- 
tured gall is previous evidence 
of trouble may be f In ptomaine poisoning 


which may follow a period of constipati 
sudden, severe and frequently follo 
lapse. Vomiting occurs early. If 

becomes 


cyanosis as a symptom. 

Elliot 2 mentions the fact that in 2 
ereatitis a t itic note on percussion 1s 

ined over the tumor by the location of the gland 
behind the duodenum and pyloric end of the 
stomach. The pancreas may become so large, 
however, as to appear in contact with the anterior 
abdominal wall and collapse the um. 


TREATMENT. 

There are mild cases which undoubtedly clear 
up without treatment. When the disease is of 
moderate severity and associated with cholecys- 
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at the opening of the sinus. It measured 15 em. b 
3 em., and was composed of à mass of necrotic tissue 
surrounding a central duct which coursed its entire 
length. (See Fig., Case II.) 4 
On Nov. 27 patient had a chill, followed by phlebit# 
in the right leg. Again there followed a wide variation 
of temperature with rapid pulse. There was but little 
hope for her recovery at this stage. A culture was 
taken from the discharging sinus. An autogenous 
vaccine was prepared by Dr. George P. Sanborn from 
the growth of colon bacilli. This was administered at 
first in doses of ten millions on Dec. 7 and 8, twenty 
millions on Dec. 10 and 11, thirty millions on Dec. 14, 
17 and 21. There followed a — approach to 
normal of temperature, pulse and respiration. Sugar 
had appeared in the urine, but was not estimated 
5.2% with t i , in tube speci 
gravity was 1.026. No albumen. Twenty-four-hour 
amount, 90 oz. On Dec. 2 the amount of dimin- 
ished to 0.7% by Lohnstein tube; on Dec. 5, 0.43%, 
and it was found absent e on Dec. 9 
oz. to 90 on., 
1.011. Four- 
ounce starches were added to the diet on Dec. 16 
and continued for one week, when a mixed diet was 
well digested and contai no starches or fats. Fat 
| 10 and in several liquid 
was found to be in 
general health. 
She complained 
hours after meals 
potatoes. Her 
and diarrhea. Examinations e urine eces were 
made by Dr. Herbert as follows: 
ee may pass flatus with repeated enemas. The dis 
No starches or fats. st _  |tention is less marked in pancreatitis than in 
June 3 test breakfast was administered, the examina-| intestinal obstruction. Vomiting in the latter 
tion of which showed an entire absence of free and| condition is persistent, while in acute pancreatitis 
In acute creatitis the onset of the attack 
is 
col- 
not 
ibed, 
aundice appears, the stools become bulky and 
contain fat. Ochsner 20 and Opie * have observed 
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titis and cholangitis, drainage of the bile passages 
is indicated. 

In acute hemorrhagic pancreatitis the situation 
differs somewhat from that found at the begin- 
ning of an acute fulminating process in the 
appendix, gall bladder or pelvis. In the latter 
diseases operation in the first twenty-four hours 
usually finds the patient in as favorable a condi- 
tion as he will be, while in acute hemorrhagic 
pancreatitis, the degree of shock which accom- 
panies the onset of the disease must be added to 
the risk of surgery. 

Mayo Robson * advocates tion before the 
period of collapse has passed off, since he says that 
this may be dependent upon septic absorption. 

Mikulicz “ believes that we should not in gen- 
eral allow the severe symptoms to pass and delay 
the operation until the formation of an abscess. 
Nevertheless, of the cases which he collected, only 
9 out of 46 operated upon in the acute stage recov- 
ered, while 18 out of 35 recovered when the opera- 
tion was performed in the later stage. However, 
he points out the unsatisfactory side to such 
statistics, inasmuch as most cases were operated 
upon under mistaken diagnosis of perforative 
peritonitis or intestinal obstruction, and the 
abdomen thoroughly explored for the suspected 
perforation or occlusion. The post-mortem ex- 
amination in these cases first demonstrated the 
true condition. It is obvious that such “ irration- 
ally conducted proceedings in the presence of 
an already existing condition of shock must result 
in a high mortality. 

It is probable that many of the surgical deaths 
incurred by operations undertaken in the first 
twenty-four hours — Sang medical gp if let 
alone, an operation if not carefully and expe- 
ditiousy executed can, at the outset, remove the 


only chance a patient may have for recovery. | best 


Every death from acute pancreatitis in the first 
twenty-four hours is not necessarily from surgical 


n an acute process assumes a severe hemor- 
rhagic character, as the result of a dyscrasia simi- 
lar to that which occurs in a pure pancreatic 
apoplexy, but little hope can be entertained from 
operative interference. A patient presenting the 
symptoms of shock at the onset of this disease, 
when the diagnosis can be made, should be treated 
by the use of hot saline infusions first and surgery 
later. When a differential diagnosis cannot be 
made, and the degree of shock is not too severe, 


immediate e tory laparotomy would seem 
to be indieatel "Whether the condition disclosed 
is a perforation of the stomach, intestine or gall 
bladder, or an acute creatitis, a short, well- 
executed operation will offer the most hope. 
Dr. Fitz,” in his original monograph, dismi 

the treatment in the following paragraph: “ It is 
evident that all treatment at the outset can be 
nothing but palliative. With the formation of 
pus in the omental cavity comes the opportunity 
for the surgeon. The possibility of the successful 
removal of the pancreas is suggested by the healthy 
condition of the patient seventeen years after he 
had discharged this organ from his bowels,” 


This is the attitude of many conservative surgeons 


manifested in a 
case the onset of which was quite severe. 

The ion u this patient, although 
perf at a much later date in the course of 

1 a more favorable outlook t 
if it been done in the first twenty-four hours. 

Nevertheless, appreciating the danger of gan- 
grene, the formation of a phlegmon in the loose 
tissues of the retroperitoneal region rich in lym- 
phatics, and of general sepsis, one would not 
wisely delay operation after the pulse had recov- 
ered a quality. 
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Dr. Davin D. ScaxxELI, of Boston: I think I can 

_ crystallize my on the subject by pre- 
senting a case of acute hemorrhagic titis actu- 
ally operated on July 1, 1909 (the patient is present in 


person). 

F. S., fifty-five, wood-turner. Boston City 
Hospital, July 1, 1909. Family history negative. 
Previous hi also negative from the point of view of 
—— referable to condition for which he was 
operated. 

Present illness. — Three days ago, patient was seized 
with acute stabbing pains in his ‘ ; to 
use his own expression, “ he retired in apparently good 
health at 9.30 P. u. awoke at 11.30 p.m. with sharp 

ins like knife thrusts the stomach, followed 

y vomiting until 7.45 the next morning. No symp- 
rr These pains were associated wi 
more or less gradual distention of the abdomen and 
marked constipation. After twenty-four hours the 
vomiting , and patient found his test dis- 
comfort in dull epigastric pain and the inal dis- 
tention. After twenty-four hours in bed, the patient 
took a train to Boston, a six hours’ journey, sitting up 
the whole distance in an ordi passenger car during 
the whole of his journey. His suffering was intense, and 
his color and expression so bad that he was a source of 
much anxiety to his fellow- . From the time 


ity Hospital (seventy-two hours from the beginni 
of the attack), his abdominal i i 
Physical examination at the time of entrance. —: Pa- 
intensely ; 


tient in a state of collapse and suffering 


of to-day. 

The second case reported above is an example 
of ree | others in literature showing the tendency 
of the destructive process to become circumscribed 

* Flexner: Proc. Path. Soc. Phila., 1899. 

* Robson: The Pancreas, Ite Surgery and Pathology, 1907. 

a Opie, Kelly and Noble Gyn. and Abd. Surg., vol. ii, p. 565 
n. ° + Vol. u. p. 

International Textbook of Surgery, p. 468. 

% Robson: Loc. cit., p. 400. 

*% Mikulics: Trans. Bong. Am. Phys. and Surg., 1903. 

Fits: Loc. cit., p. 234. 

DISCUSSION. 
negiect. 


pancreatitis the most one, an acute | increase of weight and general betterment. 
gall bladder, rr orated| Dr. Torr WaGNER ARMER, of Boston: I was in 
| gastric or duodenal ulcer, were kept in mind. , [ested to hear what Dr. Truesdale said of the Cammi 


in 

in last year Dr. Boos obtained a negative test in a 

case of Dr. Balch’s with acute pancreatitis. You will 
hemor- | find a i i i 

(Bushnell, Gruner, , Ransohoff, Kinnicutt, 

Lyle) in which the test was negative and the pancreas 

of the pancreas; the patient’s condition, Dr. Danie. Fiske Jonsgs, of Boston: In regard to 

to start with, became distinctly and acutely | diagnosis, I do not hear much said about the differential 

terminate operative | diagnosis between pancreatitis and intestinal obstruc- 


frequently made at present. Then in regard to opera- 
tion, it seems to me it ought to be emphasized a little 

ion, i that practically the only possible treatment for 
hich was these cases is carly operation — and by operation I do 


‘ 
4 


5 
3 


takes place. 
escape of pancreatic juice. The bladder drained} Dr. J. G. Munro, of Boston: There are one or two 
efficiently, and all drains were out —— the twelfth | points which I should think should be emphasized. It 
day. After the 222 practically no pain whatever | is possible to get well without opening up the pancreas. 
Three weeks from the day of opera- | I have seen a number of such cases both at the hospital 


was complained of. : : 
tion the patient was discharged well. and one or two in my own private practice where simply 
Four weeks later, the patient was readmitted, with ing the abdomen apparently cured the patient. 


severe pain in his ri t hypochondrium over the site of is no doubt that in the acute cases there is noth- 
the incision I- FAI. At] ing but surgery that ought to be considered. I have 
this time, physical examination showed extreme tender- operated on a dozen or more, and don’t think that in 
- ocalized swelling about the | most of them the question of intestinal obstruction came 
site of his gall bladder. Under ether, the previous scar The thie thet has aided in clearing up 
was up with an escape of about one-half pint of | di is of a case before operation is the presence of a 
thin bile. This was drained, and the patient did wel high pulse and a rather low temperature, the fact that 
for fifteen days, during which interval he drained bile | the pain is intense, the fact that all these patients have 
freely. His general condition steadily became worse, | a slight aundice which is not the jaundice of gallstones, 
with a loss of appetite and a distinct loss in but is the jaundice that goes with the pancreatic infec- 
Weight. During the latter period of this interval, more | ion of the gall bladder. 
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face pinched, slightly cyanotic and anxious; nose cold; | or less definite pain was complained of below and to the 
tongue heavily coated; slight jaundice in both sclera, right of the umbilicus, with the development at this 
though no cutaneous jaundice could be made out;|site of definite spasm, tenderness and swelling. A 
pulse 128 and of wretched quality; temperature 99.8°. | third operation was done and a large amount of straw- 
Abdomen markedly distended and spastic through- | colored, flaky fluid evacuated; there was no frank pus. 
out, the greatest spasm being in the upper half of the The omentum and serous covering of intestines showed 
abdomen and here most marked just to the right of the | evidences of fat necrosis. Drainage was established and 
middle line. While tender all over, the abdomen was for some days little hope was entertained of the man’s 
most tender in the epigastrium and right hypochon- recovery. For three weeks after this last operation the 
drium, the distention and spasm making definite | discharge from both incisions was most free. At the 
palpation quite out of the question. There was dullness | end of that time the discharge stopped and the patient 
in both flanks and tympany above; rectal examination rapidly regained his health, and within a month of the 
was negative. last —- was discharged well. Since that time 
Diagnosis. — The history and the physical examina- | there been a steady and progressive gain in every 
tion seemed to make the diagnosis of acute hemorrhagic | respect, with entire absence of digestive disturhar es, 
ately on opening the abdominal cavity, a moderate | with this test in the laboratory with a clinical 3 
amount of sero-sanguinolent fluid e the in- of the cases, he can spell out in a very few words the 
testines were everywhere distended; there was no] Cammidge reaction is dead.” It is not a 1 test 
evidence of fat necrosis. Directly under the incision, | for pancreatic disease. Dr. Boos and I have been inter- 
and occupying the anatomical site of the head of the | ested in working on this subject, and have performed 
pancreas, was a mass of adhesions, roughly comparable | a large number of tests. We have been careful to ex- 
to the size of a clenched fist; this mass continued to|clude any material containing sugars, and with but a 
extend across the abdomen, about the direction of ‘the few exceptions have selected only those cases in: which 
creas, thoygh less large than under the wound. | pancreatic involvement seemed unlikely. Every case 
Before exploring this mass, the stomach was inspected | with a white count over 17,000 showed a poritive 
and showed no perforation; the duodenum was covered | Cammidge reaction, regardless of the clinical condition, 
over by the mass, and, therefore, was not to be scruti- and regardless of the type of leucocytosis, neutrophilic, 
hilic or myelocytic. We obtained autopsies of 

ReECOVET was ra He 7 abac ninal ca 7 AT) ve Zive U 
packing was removed gradu: 4 so that it was entirely | to be of value must be early, and the gland freely opened 
out by the fifth or sixth day. There was almost immedi- | up to relieve tension before extensive destruction of the 
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We see it in cases of acute pancreatitis. In the first 
ane is all in the upper 
1 Ne epee og t is, I think, rather characteristic. 
think the outlook is not so black as the books would 
have us believe if these cases are operated on before the 
patients are in extremis. I think that drainage of the 


creas is sufficient, as where there is not acute 
hemorrhage we do not use much gause ; we use 
just a strip or two. 


Dr. F. B. Lunp, of Boston: Some years ago I re- 
ported six cases of this disease, and in these cases, as in 
my subsequent experience, I have been much impressed 
with the difficulty of making a diagnosis between acute 

titis and perforation of the stomach or gall 

er. The rise of temperature, tenderness, 

and absence of constipation have served to render a 
diagnosis of intestinal obstruction improbable. The 
picture of acute pancreatitis is very much like the 
ture of acute perforations, especially of the gall er, 
for the reason that they are usually preceded by a his- 
of cures, owing to 

iti nce of the infection 
and the difficulties of drainage, will always be t, 
but without drainage, and judicious drainage, all the 
cases of gangrenous pancreatitis certainly must die. 
It is astonishing how much of the Pec can slough 
and at the same time leave behi 


THE INFLUENCE OF EXHAUSTION UPON 
PUERPERAL MORBIDITY. BASED UPON 
A STUDY OF 5,000 PUERPERIA. 


BY JOHN r. WILLIAMS, M.D. 
(From the Clinic of the Boston Lying-in Hospital.) 


Tux use of the hospital records for this investi- 
gation was opened to me by the courtesy of Dr. 
Charles M. Green, visiting physician, to whom I 
desire to express my deep obligation. My interest 
in this subject was aroused by Dr. Franklin S. 
Newell’s paper, published in conjunction with 
those of other members of the staff, in reporting 
and analyzing the first one h Ceesareans 
rr at the Lying-In Hospital.!“ Dr. Newell 
ound that when Cesarean section was performed 
after labor had been going on for some hours, 
complications during the convalescence were more 
frequent than when the operation was performed 
before the onset of labor; and that when the 
Cesarean was done late in labor, the morbidity 
was extremely high. 

This raised the question of whether similar 
results should be expected after prolonged labors, 
terminating either spontaneously or artificially 
in delivery through the vagina; and, with the 
hope of answering this, I have undertaken to 

‘Boston Mb. anv Suro. Jour., 1909, clxi, 803-816, 


clinic of the Boston Lying-In Hospital. In 
to exclude factors other than exhaustion 
so far as possible, cases of eclampsia, placenta 
previa, detachment of normally situated placenta 
and patients delivered by Cesarean section have 
been excluded, as have also miscarriages, prema- 
ture labors and patients entering with or develop- 
ing acute infectious diseases where infection took 
place previous to labor. With these exceptions, 
the cases were consecutive in number, confinement 
number 10,759 being selected at random as a 
starting point, the final case being number 16,223. 

The test of morbidity which I adopted is that 
in most general use? of a temperature over 100.4° 
F. at any time during the puerperium. Only 
elevations of temperature during the first ten days 
have been considered. There are obviously two 
ways in which exhaustion may influence puerperal 
morbidity: First, in itself resulting in elevation 
of temperature and other dist ces; and, 
second, in lowering the patient’s resistance to 
pathological processes. 


THE PHENOMENA OF EXHAUSTION. 
Textbook descriptions of the behavior of the 


analyze the records of 5,000 cases delivered in the 
order 


of temperature after delivery are rather meagre. 
of | Williams * says: Not rma asic! the tempera- 


ture may become slightl 
end or just after the completi 


vated towards the 
of a difficult labor. 


y Under such circumstances it rarely goes above 


100.4° F. (38° C.), usually falls to normal within 
twelve hours and does not rise again. A higher 
temperature during labor in all probability indi- 
cates infection of the liquor amnii.” Edgar * 
states that the temperature is slightly raised by 
the act of labor. . The physiological rise 
averages about 0.48° F. (0.27° C.). For the first 
six or seven hours after delivery the temperature 
continues elevated, and then sinks slowly, so that 
considerably before the expiration of the first 
twenty-four hours it has returned to the ante- 
partum point. The temperature curve... 
varies slightly with the period of the day at which 

be lacking in li 

journals appear to ing in literature 
dealing directly with this subject. Ryder,“ writ- 
ing on “ Temperatures Occurring During the 
Puerperium,” describes a — — 
which develops immediately after r, reaches 
101 to 103 and drops quickly to normal. As a 
result of the careful study of 5,000 puerperia, I 
am prepared to substantiate in the main the cor- 
reetness of these statements, but with certain 
reservations and explanations which a more 
detailed analysis has made ible. 

After 5,000 labors I f an elevation of tem- 
perature to 100° F., or higher, at some time during 
the first twelve hours in 1,025. It was present 
immediately after delivery in 395 cases, of which, 
in 335, it fell during the first twelve hours; in 
45 rose still higher and in 15 remained the same. 

8 Vi 

eee 1907, p. 711, and Williams’ 


Practice of Obstetrics, 1907 


Surg., Gynec. and Obetet., i 


„iv, 48. 


Dr 
a case of mine which was ill for a long time, and finall 
died, an autopsy was made. After the sloughing 
several large pieces of pancreatic tissue, nearly a norm 
amount of pancreas appeared to be left behind. 
course it is possible that part of what we considertt 
— tissue was really the peripancreatic iat. OE 
calized abscesses or necroses of the pancreas natur: 
give better results under drainage than general hemor- 
rhagic pancreatitis. 
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(Only bi-daily temperatures were recorded, 

that, whether this means that in these latter the 
instances the temperature rose after delivery and 
was taken by coincidence during the subsequent 
fall at the same level as at delivery, or whether it 
actually re stationary, it is impossible to 
state. The former would appear more probable.) 
The temperature rose during the first twelve hours 
of the puerperium to 100° F. or above in 675 cases, 


Cuarts Types or 
TEMPERATURES. 


271 21) 22) 
4 fLiegiz 


Jit 
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PULSE 


22 


—— 
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In 23 patients the temperature at delivery 
reached 101° F. or over, in 20 of these falling during 
the first twelve hours and in 3 rising still higher. 
On the other hand, 106 patients experienced a 
rise of temperature, reaching to 101° “Of these 
twelve hours after delivery. Only 26 of 
showed a tem te Sanaa or over imme- 
diately after the birth of the child. 

It is of interest to inquire into the effect of the 
time of day at which delivery took place upon the 
temperature curve, as was 4— 9 to by Edgar. 
Of the 1,025 cases in which the temperature 
reached 100 F. at some time within the first 
twelve hours after delivery, 346 were delivered 

The temperature rose in 81.14% 

of the 14 and fell in 62.46% of the former, 
edly influenced by the diurnal variation. Taking 
only the instances of a temperature of 101° F. 
or above, 77.35% of the deliveries were 


In 00.80% of the former and 58.45%, of the later 
the temperature followed the diurnal variation in 


its curve. 

It may, therefore, be said that the tem ** 
during the first twelve hours after delivery 
elevated at some time in 20.5%, and that not only 
in these cases, but in the others, the temperature 

curve corresponds to the diurnal variation in from 
60% to 80%, and is reversed in the remainder. 
This reversal does not mean a reversal of the bi- 
daily variation in temperature for the individual, 
ss, was shown practically overy ease by the 
su uent course pon what it is dependent 
this study has thrown no light. 

When elevation of temperature occurred, it 
was not accompanied by any especial or charac- 
teristic disturbances. It has most commonly been 
considered a of exhaustion, although 
Temesvary * has explained it as the result of the 
increase of blood pressure, following the shut 2 
out of blood from the uterus after 
the child. This temperature is practically always 
below 100° F. by the end of twenty-four hours. 
Whatever its cause, the duration of labor does not 
bear 3 direct relation to it. rn of over 
F. occurred in 23.78% of the primipare 
whose labors exceeded eighteen hours in length, 
and in 25.07% of those in whom the duration of 
labor fell 22 limits. “On the other 

after primiparous labors than multiparous, and 

are more common in multipare who have gone 
over twelve hours in labor, occurring in 18.6%, 
as against 14.17% of those in whom labor ter- 
minated within its normal duration. In amet 
words, the length of labor is not necessaril 
index of its severity, but the occurrence of 

* Quoted by Edgar: Loc. eit. 


— 

ollowed by a rise and 75% of the evening by a 

7 — }— fall. The temperature curve in 1,000 consecutive 

| | | | | | cases was studied irrespective of height. Morning 
LLL 
N Primipara three-hour labor 
o. 12,940. , twenty 
ot A | | LLL 
ol | VI | 
labor, terminated in the morning. of tem- 
pernure following delivery, climax i the evening; drop 
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tion of temperature does take place in direct ratio 
to the severity of the labor, being most frequent 
in primiparous, next most frequent in prolonged 
multiparous, and relatively infrequent in short 
multiparous labors. That there should be any 
such differences were the temperature due solely 
to circulatory changes seems illogical; therefore 
it would seem more probable that this phenomenon 
is to be explained by exhaustion or some other 
metabolic disturbance directly dependent upon 
the severity of the labor. 

The behavior of the pulse-rate is, on the whole, 
a less reliable index of the amount of exhaustion 
than the temperature, since there are so many 
factors which affect it — pain, excitement, hemor- 
rhage, ether, etc. The pulse-rate was studied in 
1,000 consecutive cases. It fell during the first 
twelve hours in 64.4%, rose in 19.8% and was 
instances of rise in 
in temperature. 


THE SECONDARY EFFECTS OF EXHAUSTION. 


It is, of course, difficult in analyzing a large 
series of cases where individual factors of diverse 
and multiple character must come into play to 
lay down inflexible standards of judgment for 
each separate case. On the other hand, the con- 
sideration of certain general aspects of this subject 
must be of the greatest value. We cannot perhaps 


determine the exact amount of exhaustion in each | resul 


single case, but we have three very good general 
indices of it in the duration and character of the 
labor, the temperature and the pulse-rate after 
delivery. For the sake of clearness I have consid- 
ered each of these separately. 

The normal duration of primiparous labor is 
usually stated to be eighteen hours, and of multi- 
parous, twelve, and I have adopted these limits 
as the dividing line between normal and prolonged 
labors. Accepting the standard previously laid 
down, I found the total morbidity, exclusive of 
temperatures resulting from mastitis, in the entire 
5,000 cases to be 11.06%; in 2,687 primipare, 
12.23%; and in the 2,313 multiparæ, 9.55%. 
The reasons for excluding mastitis were, first, that 
exhaustion could hardly be expected to influence 
inflammation of the breasts; and, second, that 
the actual result of the investigation showed that 
it did not. 

Per Cent. 
2.16 


2.48 
2.85 
1.51 
1.51 


The ter frequence of mastitis in primiparæ 
is not due to the greater severity of labor, but 
rather to the fact that the breasts are being di 
tended and the ducts dilated for the first time, 
and the nipples never having been hardened by 
= nursing are more likely to become 
cracked. 


Total morbidity from mastitis, 
Morbidity in primipare with labor of over 18 hours 


duration, 
1 — in primipare with labor of under 18 hours 
urat 
Morbidity in.mmultipare with labor of over 12 hours 
uration, 
Morbidity in multiparz with labor of under 12 Rours 
duration, 


found at the same level in 15.8%; 66.15% of the — 
pulse-rate accompanied rises 


To show first the relation of the duration of 
labor to morbidity during the puerperium, I have 


the f ing tables, one the 
total morbidity, the an analysis of the sepa- 
rate conditions: 
PRIMIPAR. 
ose Per Cent. 
In labor 18 hours, ; morbidity, 14.40 
In labor 2 18 hours, 1, 719; morbidity, 11.11 
MULTIPAR. 
In labor over 12 790; morbidity, 12.02 
In labor under 12 hours, 1,523; morbidity, 8.33 
PRIMIPARA. 


In labor In labor In labor 
over 18 hr. under 18 hr. over 12 hr. under 12 hr 
Per Cent. Per Cent. Per Cent. Per 
3 


Inf. 7.54 6.10 6.07 74 
12 340 221 291 2.36 
Mental, 51 35 63 45 
Grippe, 72 34 38 32 
Bronchitis, 20 06 32 
Tonsillitis, 20 35 ** 19 
— 132 137 138 78 
Miscellaneous, 31 17 ‘13 
It is t that the duration of labor has a 
distinct effect upon puerperal morbidity. The 


rcentage increases with the duration of labor. 

is increase, about 4%, is not large, but is, never- 
theless, appreciable. 11 appears not to be the 
t of an increase in the occurrence of certain 
special conditions, but to affect evenly all the 
more common complications of the puerperium. 

We have already stated that the temperature 
is a more reliable index of the patient’s condition 
than the duration of labor. percentage of 
morbidity among patients having a temperature 
of 100° F. or over during the first twelve hours 
after labor was 19.53%; and of those in whom it 
reached 101° F. or above in this period, 38.09%; 
as against 9.13% among those who had no appre- 
ciable elevation of temperature. Williams 
that he believes a temperature of over 100.4° F. 
during labor to mean infection of the liquor amnii. 
This undoubtedly may have been the explanation 
of some of these cases, but unless the majority 
of cases of infection were extremely slight and 
cleared up at once upon evacuation of the uterus, 
it could not have explained them all. At least, 
however, such a temperature is a danger signal, 
and in the absence of good progress should indi- 
cate emptying the uterus at once. 

pulse-rate, exclusive of ive cases, 

where it was largely due to ether, was found at 
the close of labor to have risen to or above 1007 in 
943 instances. In 202 of these there was also 
elevation of temperature to 100° F. or over. The 
percentage of morbidity where the pulse alone was 
elevated was 13.49; where both pulse and tempera- 
ture, 13.86; in each instance slightly higher than 
the total average morbidity, but showing that 


dis-| the pulse is of far less prognostic value than the 


aie teen, has seemed worthy of investi 
e more point in — 


1 Loe. cit. 


— 
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late interference as the smoothness of con- 
valescence. I have i as high operations 
all interference at or above the brim, no matter 
what the presentation or method of delivery. I 
have also classified manual extraction of the pla- 
centa as a high operation, for this should be 
rightly considered a major ric operation. 
Following the custom at the Lying-In Hospital, 
which does not recognize the term “ intermediate 
forceps,“ all cases of interference after the present- 
ing part had passed through the brim have been 
termed low operations. These were chiefly for- 
ceps. The high operations altogether numbered 
268; the low, 524; and the taneous deliver- 
ies, 4,208. The following table shows the per- 
centage of morbidity according to the duration 
of labor and the of delivery. 


PRIMIPAR2. 
In labor In labor In labor In labor 
over 18 hr. under 18 hr. over 12 hr. under 12hr. 


High operations, 27.63 25.88 24.59 20.63 
Low operations, 16.94 1147 11.76 5.55 
Spontaneous deliv- 

eries, 20.88 12.80 14.22 9.41 


This table is extremely significant. As would 
be expected from the character of such cases, the 
greatest morbidity followed the high operations. 
Here again, however, it was in direct proportion 
to the length of time which had elapsed before 
labor was terminated by interference. This does 
not mean that one should recklessly interfere too 
early before the birth canal has had an rtu- 
nity to soften up, the cervix to dilate and the child 
child’s head to mold. It does mean that in de- 
layed labors one should operate for the sake of 
the mother as early as is consistent with the safety 
of the child. Still more significant is the relative 
morbidity of spontaneous delivery and low for- 
— The consistently and decisively better re- 
sults of shortening la by the use of forceps 
when the head is low are certainly striking. They 
are undoubtedly due to the lessening of exhaust- 
ion from pain and muscular effort. 


CONCLUSIONS. 


1. A temperature of 100° F. or above occurs 
at some time during the first twelve hours after 
delivery in about 20.5% of all cases. 

_ 2. The temperature curve during this 
in the majority of cases corresponds the 
diurnal variation. | 

3. This elevation of temperature does not 


MULTIPaR2. 


pera 
necessarily correspond to the duration of labor, 


but probably does to its severity. 

4. The pulse-rate is a less reliable index of 
exhaustion than the temperature. It most com- 
monly falls during the first twelve hours, a rise 
in the majority of cases accompanying a corres- 


- ponding rise of temperature. 


5. Puerperal morbidity, with the exception of 
mastitis, increases in direct proportion to the 
duration of labor. 

common complications of the puerperium. — 

7. Cases in which there is an elevation of 


temperature during the first twelve hours after 


delivery are followed by a higher morbidity than 
those in which there is not; and when this tem- 
perature reaches to 101 or over, the subsequent 
morbidity is 38.09%. 

comparatively slight p ic importance 
from by a slightly 

’ idity is ter the high 
operations, but here, as is also true of the low 
operations and spontaneous delivery, the mor- 
bidity increases in direct proportion to the dura- 
tion of labor. 

10. The morbidity after low forceps is less 
than after spontaneous delivery, presumably be- 
cause labor is shortened and exhaustion lessened. 

11. From every standpoint from which it has 
been considered, it is evident that exhaustion 
during labor has a distinct influence toward in- 
creasing puerperal morbidity. 


Lin. 


THE VALUE OF TUBERCULIN IN TUBERCU- 
LOSIS OF THE URINARY TRACT.* 


BY HUGH CABOT, M.D., BOSTON 


THE use of tuberculin as a curative agent has 
been on trial for many years, but its use in lesions 
of the genito-urinary tract is comparatively re- 
cent. This is certainly true of its successful use, 
and is probably due to the fact that our knowledge 
of these lesions has increased rapidly of late 
years and we have, therefore, been able to use 
tuberculin with better understanding and in more 
appropriate cases. In general, its use is not to be 
advised, and little benefit can be expected in the 
presence of massive tubercular lesions, from which 
constant reinfection can occur. More recent 
knowledge has enabled these lesions to be dealt 
with surgically, leaving only a modicum of the 
disease in which milder measures may be effective. 
In our experience the brilliancy of the results has 
been inversely proportionate to the severity of 
the disease, and tuberculin has been chiefly valu- 
able in stamping out the secondary processes in 
the bladder and ureter. ‘ 

The cases in which we have used it may be 
divided roughly into two classes: 

(1) Those in which the disease has been appar- 
ently completely removed, as in unilateral kidney 
infections without bladder involvement. In these 
cases its use has resulted in permanent and prompt 
wound healing, in contrast to cases in which a 
sinus follows operation, leading either to the 
stump of the ureter or to the pedicle. While 
cases of this type usually recover under j 
methods, it has seemed that tuberculin saves m 
time and anxiety to the patient. 3 

(2) Those cases in which though the principal 
focus of the disease has been removed, a certain 
amount still remains. As t may be taken, 
the unilateral kidney lesions with bladder involve- 
ment and unilateral lesions of the epididymis and 
vas, with involvement of the prostate. It is this 
class of cases to which I particularly wish to call 

„ Read before the New England Urological Society, March 8, 1910. 
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your attention, as their after-treatment by other | tinued somewhat intermittently to the present time. 
methods has, with us at least, been unsatisfactory that the bladder 


and we have regarded tuberculin as a distinct 
addition to our methods of treatment. 

In treating cases of the first class we have for 
the past year been giving tuberculin after the 
method advised by Trudeau to all cases of ne- 

rectomy or epididymo-vasectomy for tubercu- 
osis, beginning immediately after operation. 
This has resulted in perfect wound healing and 
a noticeable absence of troublesome sinuses, 
which we have so often seen in the past. 


TECHNIC. 
This is essentially that advised by Trudeau 


and that which has been used here in the tuber- i 


culosis classes at the Massachusetts General 
Hospital by Dr. John B. Hawes, to whom we are 
indebted for advice. The preparation used is a 
bouillon filtrate kindly furnished by Dr. Trudeau. 
Injections are begun with minimal doses, generally 
about .005 mgm., a dose so small as not to produce 
a reaction in these cases. The dose is fairly 
rapidly increased until 0.1 mgm. is given, the 


interval between injections at first being three or | tender 


four days, later about a week. The injections are 
continued and the dose increased until the patient 
receives 10 mgm., always provided no reaction 


occurs. This point is ordinarily reached in about | hard 


three months, when in cases of the first class the 


injections are discontinued and the patient dis- though 


charged. In cases of the second class, the injec- 
tions are generally continued at a maximum 
until the patient is free from symptoms, or six 
months have elapsed. Then we have generally 
discontinued the injections in order to get the 
benefit of intermittent rather than continuous 
treatment. In some of the cases with larger doses, 
reactions both local and general have occurred, 
but these seem to have done no harm, and in some 
instances have been followed by distinct benefit. 

At present our cases are too few to warrant 
detailed conclusions, but in all there has been 
some relief of the symptoms, and in many the 
relief has been very marked. 

The following are histories of three cases of 
somewhat different types, but all belonging to the 
second class: 


Mrs. E. A. E., thirty-five. In 1905 began to have 
painful and frequent micturition. In A 
up in a hospital in Montreal on account of her bladder. 
In October, 1906, came under the care of Dr. F. S. 
Watson, who found a suppurating left kidney. Her 
condition was so poor as to permit only a nephrotomy 
which showed the process to be tu . i 
the next year she improved considerably and in October, 
1907, cystoscopy showed ulceration about the left 
ureter, and ca ization of the right ureter showed 
a normal kidney on that side. In November, 1907, the 
remains of the left kidney were removed by Dr. Watson. 
During the subsequent two years the proven bh gre 
condition improved, but the bladder i very 
irritable in spite of various forms of local treatment. 
In May, 1909, at the request of Dr. Watson, she was 
started on tube e symptoms showed prompt 
improvement to an amount which had been unattain- 

by other methods. The tuberculin has been con- 


was laid | Of 


very much. 
Tuberculin was continued. until January, 1910; since 
that time she has i in a comf conditi 
and there seems to be no indication for treatment. 


began 
cause. 


vas as far as the brim of the pelvis were removed. 
Tuberculin was in the latter part of May, 1909. 
The wounds promptly and have given no further 


BACTERIAL VACCINES IN PYOGENIC INFEC- 


Hospital. As the colon 
as been the micro-organism present in almost 
of them, I shall only of the vaccines of this 
bacillus, alth the few cases where other 
pyogenic bacteria have been found, for the most 
part streptococci and staphylococci, have shown 
the same outcome under treatment with their 
autogenous vaccines, and the vati in 
regard to colon vaccines may, therefore, be applied 
to those of other pyogens as well. The ce 
8 has been excluded in all by the 
injection of sediment into guinea-pigs. 

In those cases of colon infection which com- 


Beal, 
1010 * invitation before New England ai ty, Murch 8, 


much i ved. 

Miss I. E. P., twenty-two. Seen Dec. 1, 1908. 
Patient of Dr. M. H. Richardson. About five years 
ago began to have 4 — of micturition. This has 
slowly increased until during the last six months it has 
become intolerable. * shows bladder con- 
kidney do rk 

i i work. practically 
doing no wok. Dec. 10: The right ae was removed 
and found entirely destroyed. The left M was 
explored and appeared substantially normal, though 
considerably —* and with a much dilated ureter, 
the cause of which I am unable to explain. Patient 
meproved markedly after operation, but considerable 
der irritability remained. In October 1909, she 
was started on tuberculin. The pain and frequency 
5 disappeared, the bladder capacity increased 

Mr. A. H. V., forty-two. In January, 1908, 
to have frequency of urination without obvious 2 

0 ne, 1908, left epididymis became swollen and 

. He was more or less confined to the house for 
the next three months. 1 
variable. ae ae 1909, on account of persis- 
tently cloudy urine. left — lh enlarged, 
— 12 The vas was thi as far as 
ILL ring. Prostate not abnormal 
srobably involved. ‘The left epididymis and 
ble. ‘he urine promptly cleared up, the frequency 
erer he has 
continued to have recurrent attacks of frequency, with 
a little pus in the urine. He is still under observation 
and on treatment with tuberculin. His general condi- 
tion is excellent. There has been no further involvement 
of the prostate or the other epididymis, but there is 
still evidently some disease in the prostate, as from time 
to time he has frequent urination. 

— 7e 
TIONS OF THE URINARY TRACT.* 
| BY H. . HARTWELL, M.D. 

Tux report which I have the pleasure to present 
to-night is based on the results obtained in the use 

bacterial vaccines in twenty-five cases of in- 
ections of the tract treated at the Massa- 
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monly occur in females, more especially in young make any As an example, I 
where anatomical lesion seems to be would like to — 

vaccines in our has been completely unavail- woman thirty-five years, admitted to the 

ing. In their chronicity these cases may be com- Api", 1008, — — 
to typhoid carriers, for in some we infection | With hematuria coming 


hese acute symptoms subsided, 
they would be subjectively well, 


cloudy 
urine with pus and colon bacilli. X-ray for stone 
was always negative, and the showed 


mild cystitis which was most marked about the 
ureter of the affected side. vaccines 


BEES 

BREE 

15 


t costal margin 
aal with fever and a high pulse, 


: 


bacilli in both. tment with an autogenous vaccine 
was begun and was continued till the middle of May, 
1909, without any ement in the symptoms nor 
in the condition of the urine. While under vaccine 
treatment she had several attacks of severe pain in the 


right side, with chills and fever, which forced her to]; 


In November, 1908, an abortion was done when 
she was two months pregnant, as 
it was not safe to let her term. In December, 

ospi uring the puerperium an attack 
in the right side with rise in temperature lasting twenty- 
four hours. When last seen, on Jan. n 
symptoms were unrelieved. The urine showed 1-1 
of 2 with pus and many small round 
single in clumps, numerous — granular 
casts. Culture growth colo 


V. pelvis, ial vaccines seem to offer 


Pens results, but we venture this statement 
with reserve, as our cases have been too few to 


albumen slight trace, sedimen uamous and 
round cells, no casts. Calturs, powth B. 
She was treated in bed temperature fell no 
ment her 
much 


11 


general condition was noted 
less and there 
vaccine treatment was continued. Culture 
of alight lott kids coli. June 3, 


124 


ties and irri 
cine treatment alone, and their improvement 
seemed more and rapid with vaccines. 


infections, was very 

bladder cases, a urine was 

after a onged treatment, but usually this was 

only in conjunction with a urinary 
In all of them where the urine was 


yn cna bacteria-free, a slight bacilluria was 
1 , although they were symptomatically 


In the severe case of where there were 
wala mac, 


intervals they suffered acute attacks of lumbar Ben alter in the leit, Temperature, 103.6; pulse, 

- - , 90. Examination showed ty in both upper quad- 

in, with chills, fever and frequently bladder and tenderness in boch kidee 

Cystoscopic examina rien Dr. Davis showed bladder 

reddened and injected, with ulcerations. Pus from left 

ureter. Indigo-carmine test showed delayed action 

On Sides. especis On ie 2010 1 
had no effect in preventing acute exacerbations 
nor in lessening the amount of pus or bacilluria. 
Treatment was continued in all for six months, and 
in some for a year, with every variation in dosage 

| and in the spacing of inoculations that seemed 

. worthy of trial. In order to make more clear the 
obstinacy and the fruitless results of treatment 
in these cases of bacilluria, I should like to cite : 

showed no tenderness nor rigiditv. ygtoscopic ex- 
briefly the following history: nation: Bladd 
A Jewess, eo * years old, was admitted to the | ureteral — which are otherwise normal and func- 
wards June 2, 1908. She had been married two weeks | tionate . Urine clear, culture showed no 
i , 80 we cannot state the permanency of the 
result. 

One case in this series had an irritable bladder 
tomy for chronic pyelitis. ‘Treatment with blad. 
: - tomy for chronic pyelitis. nt wit - 
2 — no — der irrigations and urotropin was without influence 
ILA on his condition, but he has shown marked and 

was exposed, the continued improvement with vaccines. _ 

: abscesses, and the capsule was split. Culture from In all cases of nephrotomy with drainage of 
surface of kidney showed colon bacilli. July 13 she|large pus sacs, vaccines produced no impression 
was seen in the Out-Patient * — on the local suppuration and had no influence in 
of pain in the right side, with frequency and painful diminishing the septic * Saag 
The The milder cases of der infections have 

were negative. Cystoscopie : 
examination he Dr. Lincoln Davis showed normal responded well to treatment with bacterial — 4 
bladder with normal ureters. a test 
slightly delayed action in discharge of pigment from 
right few cubic centimeters of — 
rom each ne by ureteral theter LI colon 
— After the first few inoculations, the irritation, 
frequency and pain were lessened and diminished 
steadily as treatment progressed. The condition 
of the urine showed a corresponding but slower 
improvement. The bacilluria, as in the kidney 
v 
0m an experience WItD UNIS 
cases of urinary infections, I should say that 
vaccines were indicated in acute pyelitis which 
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does not respond well to ordinary measures. They 
will probably furnish us a means of attacking 
post-operative foci, such as an infected ureter 
stump, which are difficult otherwise to clear up. 
In cystitis, in a limited number of cases, they offer 
a less troublesome, possibly a more rapid, therapy 
than that by irrigations and urinary antiseptics. 


Clinical Department. 
PERSISTENT VOMITING OF PREGNANCY. 
BY F. W. JOHNSON, M.D., 


Gynecologist-in-Chief, Carney Hospital. 


April, 1910, she again entered the hospital three 
months pregnant. For ten days there had been con- 
stant nausea and inability to retain anything in the 
stomach. Water and all nouri t was stopped by 


the mouth. Oxalate of cerium was tried with no good | the 


's Welcome & Co.’s 
thyroid extract was tried by mouth every ei 

hours with little improvement. The extract to 
cause nausea. Five gr. of the extract were then 
given subcutaneously every eight hours with immediate 


— — 


Medical Progress. 

REPORT ON PROGRESS IN OTOLOGY.* 
BY HARRIS PEYTON MOSHER, M.D., BOSTON. 
(Continued from No. 11, p. 440.) 
INTRACRANIAL COMPLICATIONS OF OTITIS ! 

MEDIA. 


THE symptoms and treatment of brain abscess 
are given. In serous meningitis, which McKernon*® 
says is not an infrequent complication of ex- 


tensive mastoid or sinus disease, lumbar punc- i 
ture is given as an important aid in both diagnosis 


and treatment. In purulent leptomeningitis, 


early operation and drainage are the most hope- of 


ful measures. Cushing’s suggestion of the use 
of urotropin to render sterile the micro-organisms 
is emphasized. 


CEREBRAL ABSCESS. 


Taylor’ discusses cerebral and cerebellar ab- 
scesses and particularly makes the point that, 
in these days of diagnostic lumbar puncture, 
great caution must be displayed in using it, in 


throat and ear literature ated end blished by the editor of the 
co 
Laryngoscope in the issue of 10 to 


rupture of the abscess into the membranes. 
OTITIC BRAIN ABSCESS. 

Sachs and Berg discuss in this article the 
difficulties of brain abscess with special reference 
to drainage. Localization is most common in 
the tem idal lobes or in the cerebellum. 


author’s 
im 


meninges against infection by the — 
contents of the abscess cavity. If this lies 


two entirely different kinds of abscess cavities 
in the brain — one with soft walls that readil 


CEREBRAL SURGERY.® 
com 


* B. Sachs and A. A. 


: Med. 1909. 
H. Cushing: Jour. Am. 


Aseo., Jan. 16, 1909. 
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the presence of cerebral or cerebellar abscess, 
lest the altered conditions of tension lead to 

— 
| in in to 
general symptoms, headache, somnolence, nausea 
and vomiting and slight optic neuritis, some hemi- 
paresis and impairment of speeech perception. 
˙ Sensory aphasia is a — accompaniment 
DeceMBER, 1907, Mrs. A. H. entered the Carney — 

Hospital two months pregnant. She had been vomit- ,. 

: times associated with dysarthria, not with 

ing pretty constantly for the three weeks previous to bell 

entering. At the time of entrance there was constant | ensorꝙ aphasia. im cerebellum, in 
nausea, with inability to keep anything in the stomach. | addition to general abscess symptoms, may 

There was an appetite. The bowels were constipated.|show cerebellar ataxia, diminution or increase 

Water and all nourishment was stopped by the mouth. of deep reflexes, abducens paresis, acoustic 

Every two hours a minim of iodine and creosote in ten| nerve symptoms and possibly cerebellar seizures. 

minims of water were dropped on the tongue. In two The motor area is rarely the seat of otitic brain 

days vomiting had ceased entirely and nourishment abscess. wherefore the second case 
was begun by the mouth. There was no more vomiting | reported in this article . because it 
and she went without further trouble to full term. proves that an undoubted otitic abscess may 
involve the motor area. The three main con- 

siderations from a surgical standpoint are: (1) 

A wide exposure of the area of the brain in which 

: abscess is supposed to lie. This is best done 

by raising an osteoplastic flap. (2) A most 

important consideration is the protection of the 

TOUR to the cortex of the brain, or on it, it is more 

cilia than likley that the meninges will be protected 
ä from infection by a barrier of natural adhesions 
that have formed before the operation is done. 
These are the most favorable cases for surgical 
interference. (3) Proper drainage of the abscess 
cavity. Here we must remember that there are 
and the other with rigid walls that show no , 
tendency to fall together and that must be 
obliterated by the slow process of granulation. 
In the former, all that is required is the estab- 
shment of drainage by a thin slip of rubber 
ssue at the most dependent point of the cavity. 
{in the latter, the drainage must be by a tube 
some kind, whether rubber, decalcified bone 
br other material, according to the choice of the 
operator. This tube must be inserted at the 
lowest point of the abscess cavity, otherwise 
there is bound to be retention of pus. 
—ꝛ· 
shutting Of of the anesthe rom the opera- 
tive field, which he accomplishes by means of 
an arrangement of the operative sheets that 
completely cuts off the anesthetist. He secures 
J. F. MeKernon: Jour. Am. Med. Asso. Jan. 9, . 
W. Taylor: Med. Press and Circ., Jan. 20, 1909. Bd 


is also provided for by a phonendoscope attached 


. This 
y important. The next 
thing mentio is the subtemporal 
pression trepanation as an early measure in case 
of possible brain tumor that cannot be exactly 
localized. This is performed in a safe area and 
is often of itself sufficient to relieve symptoms. 
If localizing signs appear later, the removal 
ation can ormed. While i 
ve the cerebellum lumbar drainage is in- 
valuable, Cushing calls particular attention to 
the dangers of lumbar puncture in cases of sub- 


brain 
substance into the spinal , 

cerebellar growth, inks, 
should always be kept in mind, and the puncture 
not made unless the dura is exposed and ready 
for immediate opening in case medullary symp- 
toms supervene. This leads him to of the 
value of a bilateral opening with wide exposure 
in other cases of growths difficult of access, 
which is also useful in preventing compression 
or mutilation of cerebral tissue in i 


In the older high operations for removal of 
Gasserian ion, there was also much of 
compression and contusion of the temporal 


prefers the simple evulsion from the 
sensory root alone, leaving 
bed with a half-inch gap 
border and the origi pontine attachment, 
gap he thinks not likely be bridged, even 
—— the possibility of a central regenera- 


over any desired area and to any extent. 5 
guard, osteotome, ’ 


replacing of the bone flap in every possible case, 


or covering the defect with an accurately fitting 
foreign material (celluloid or aluminum). 
prefers autoplasty when possible. (5) 
perfect hemostasis in the prelimi 
as in the final steps of the operation. 


F. Hartley: Jour. Am. Med. Asso., Jan. 9, 1909. 


He 
The most 
as well 
opera- 


— 


ial pressure. e 
not been able to compare the effects of Crile’s 
rubber suit and carotid compression or of Daw- 
barn’s sequestration-anemia with this, but if 


tion and with no greater —— 
indueing 3 he willl certainly use 


removed and the staties disturbed by 


ia: This oc- 
moderate handling 


ysis, son 

(4) Hernia may be 
time of operation as a tumor of base or as a 
voluminous tumor of the centrum ovale, or at 
a later period in the form of encephalitis. 


THE PHYSIOLOGY AND PSYCHOLOGY OF HEARING, 
WITH SPECIAL REFERENCE TO DEVELOPMENT 
OF SPEECH." 


particular c 
any definite solution to these problems, and for 
many years his resonance or piano-string 


u G. Hudson-Makuen: Laryngoscope, vol. xx, no. 6, p. 612, June, 
910. 
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free respiration in the prone position by af tion he divides into two steps, the first concerned 
special form of outrigger to the operative|only with the skull, the final with the dura and 
table. The continuous auscultation by the brain. All drugs should be given up several 
anesthetist of the cardiac and ratory action |days before operating, and a record of pulse-rate 
and blood prewure shoul be taken twenty fur 
adhesive strips and] hours before operation. e patient’s head is 
connected with the anesthetist’s ear by a device raised on the table between 13 6 and 30°, which 
Hartley has found sufficient to i venous 
blood pressure recorded by the anesthetist by 
a sphygmomanometer on the arm, as a sudden 
fall will warn the operator of any impending 
sudden collapse and will probably enable us to 
avoid the 25% of sudden deaths following pro- 
longed operation. The details of the operation 
are given and the necessity of careful hemostasis 
during the second stage emphasized, as well as 
the importance of avoiding infection of the 
lateral ventricles. Possible later complications 
are: (1) Shock, in prolonged operations with 
— or after — tumors have been 
the space left. In such case the acute cere 
edema of Von Bergmann occurs. To avoid this 
through the Hap. (2) Ht 
the 
lobe, although no tumor was already compress-|curs after both severe i 
ing the brain, and Cushing gives special cautions|of the brain, fon yoy if the ventricles have 
for this procedure. He is able to report seventy-| been opened, is due to toxicity of the neo- 
four operations with only two deaths, and he] plasm secretion, infection, or irritation of thermic 
centers in the bulb. (3) Encephalomeningitis 
may be due to injury or to infection from the 
patient’s blood or without. It usually appears 
during the first month after operation, coming 
on slowly, with localised convulsions, contrac- 
. CRANIAL TECHNIC. 
Dr. Hartley ie enumerates the following as 
the prime requisites for avoiding the dangers 
of shock and sepsis in operations on the brain: é 
(1) Instruments which will open the skull quickly 
a How are sound waves transmitted from the 
raise and measure. (2) A met cranio-| labyrinthine fluid to the auditory nerve, and what 
cerebral topography permitting an accurate ex- , 
posure of the desired area. Chipault’s is the best 
method, as it is adapted to the skull of all ages, 
races or individual peculiarities. (3) Osteo- 
plastic flaps cut so that they will expose the was accepted as being the most satisiactory. 
desired area in the easiest manner. (4) The frst he thought that the rods of Corti respond to 
different notes, as do the strings of a piano, but 
when it was shown that some animals have no 
rods, he transferred this function to the fibers of 
the basilar membrane. It was supposed that this 
membrane, because of its position and peculiar 
— 2 
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structure, served the purpose of receiving the 
sound waves, selecting them according to their 


adaptation to its transverse fibers, which increase | it i 


in length from the base of the cochlea to its apex; 
that the high tones were perceived by the shorter 
fibers at the base and the lower ones by the corre- 
spondingly longer ones towards the apex, and 
that the responsive vibrations were taken up by 
the hair cells resting upon the membrane, where 
they were changed into impulses suitable for con- 
duction by the auditory nerve to the hearing 
center of the brain. 

This was an ingenious theory, but it has not 
stood the test of time, for neither in its structure 
nor in its size has the basilar membrane been 
found to meet the requirements which Helmholtz 
imposed upon it. e transverse fibers are not 
sufficiently numerous to produce the range of 
pitch that the human ear is capable of perceivi 
and their disposition in relation to the longi 
inal fibers and various blood vessels makes it 
physically impossible for them to vibrate after 
the manner of piano strings. Moreover, it has 
been found that the membrane does not extend 
to the lowermost part of the cochlea and that the 
hair cells in this region do not come in contact 
with it, and, therefore, cannot transmit its vibra- 
tions to the neuro-epithelial cells, where they are 
supposed to be transformed into nerve impulses. 

This latter objection to the piano-string theory 
seems also to be opposed to the so-called 
theory, which regards the basilar membrane as a 
kind of second drum membrane between which 
and the tectorial membrane the so-called 
patterns are made which impart their vibratory 
motions to the hair cells. This theory supposes 
that the analysis of tone or the perception of pitch 
takes place in the cerebral cortex, while the piano- 
string theory locates this function in the cochlea. 

In addition to the anatomical objections to the 
two basilar membrane theories which have men- 
tioned, there seems to be good phylogenetic, 
ontogenetic and histological reasons for the entire 
abandonment of this membrane as a conspicuous 
factor in the transmission and perception of tone 
and for the substitution of the tectorial membrane 
in its stead. On account of the extreme delicac 
of the tectorial membrane, however, the diffic 
ties of demonstrating absolutely the exact manner 
in which it performs this function are almost in- 
surmountable, and we can only say that it appears 
in all respects to be better adapted to the functions 
which have been described. 


AURAL COMPLICATIONS IN THE EXANTHEMATA, 


The author * concludes his paper as follows: In 
scarlet fever, children are quite liable to middle- 
ear inflammation which may or may not involve 
the mastoid cells. Adults are much less so, and 
rarely have mastoiditis. In measles, both adults 
and children are very susceptible to middle-ear 
involvements, and adults are especially in danger 
of mastoiditis. In cases where a tremendous aural 
discharge is present for more than two or three 
100% R. C. Borden: Ann. Otol., Rhinol. and Laryngol. September, 


tion in the delicate membrana tympani. Occa- 
sionally a case will arise in which the diagnosis 
may be difficult. If after carefully ruling out 
every other possible cause by exclusion, the mas- 
toid remains in doubt, and the symptoms of the 
patient are at all serious, it is better to operate. 
The danger is greater from waiting. If after the 
acute sym of scarlet fever and measles have 
subsided, pus in the middle ear is kept active by 
profuse nasal or nasop disc ’ 
physician should examine the patient for ade- 
noids. If these growths are present, they should 
be removed. This procedure in the course of 
diphtheria, however, is questionable. 

STUDY OF THE EUSTACHIAN TUBE IN ITS RELATION 

TO THE RADICAL MASTOID OPERATION. 


imer u states that, in order to remove all 
sources of infection in the radical mastoid opera- 
tion, the tympanic end of the Eustachian tube 
should be made surgically clean by causing its 
obliteration. This may be done at the time of 
the operation or during the after-treatment. 
When curetting the tube during the operation, 
small oval or round curettes should be used, so 
that they can pass into the mouth of the tube. As 
far as possible all diseased bone and diseased 
mucous membrane should be removed. Great 
care, however, should be exercised in doing this 


operation, the epidermis s 
into the tube so that the parts of the tube 
which have been deprived of their mucous 
membrane by the curetting will be thoroughly 


PURULENT DISEASES OF THE EUSTACHIAN TUBE. 


The author “ concludes as follows: Those cases 
of middle-ear suppuration in which the perforation 
is situated in the anterior inferior part of the drum 
membrane, and which have been considered to 
be due to disease situated around the tympanic 
orifice of the tube, or to disease 


are in reality due to su ion of the tube 
itself and should be called“ tuborrhea.” This 
condition is characterized by a wide open tube, 
due to relaxation. Such cases should be treated 
by irrigation of the tube through the Eustachian 
catheter. The relaxed tube is treated by passing 

a roughened bougie through it and by massaging 

it. Reinfection is apt to occur, but it responds 

readily to a repetition of the treatment. 

THE ISTHMUS OF THE EUSTACHIAN TUBE. A CON- 
TRIBUTION TO THE PATHOLOGY AND TREATMENT 
OF MIDDLE EAR DISEASES. 

Yankauer,” in an exhaustive article on the 
isthmus of the Eustachian tube, makes the follow- 


eg Yankauer, M.D., New York: , 1910, pp. 
Laryngoscope, July 


(Serremper 22, 191 
weeks, the mastoid operation should be seriously 
considered as a means of providing drainage, since 

3 more efficient than a small pin-hole perfora- 
in the region of the carutid canal as dehiscences 
may be present and the artery injured seriously. 
If skin grafting be employed at the radical 
covered. 
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ints: The pharyngeal of 
tube is h 
and must be considered a part of it. tym- 
panic portion of the tube is homologous with the 
tympanic cavity, and it should be as a 
part of it. The portion of the Eustachian tube 
previously known as the bony portion could be 
called appropriately the pretympanum. The 
most important part of the tube is the isthmus. 
This may be reached for diagnostic or operative 
purposes first from the p side through 
the Eustachian catheter and, second, through the 
external auditory canal through an incision made 
for this purpose in the anterior inferior part 
of the drum membrane or through a perforation 
previously existing as a result of disease. 

After making these statements Yankauer de- 
scribes the method of reaching the Eustachian 
tube through the catheter and describes and fig- 
ures his applicators and sounds. 
an applicator he applies cocaine and adrenalin 


to the tube and then dilates with bougies if a] vised 


stricture is present, or, if acute or subacute inflam- 
mation of the mucous membrane exists, applies 
argyrol in solutions as high as 50%. In acute 
inflammation of the middle ear he has opened up 
the Eustachian tube in this manner and medicated 


it and feels that he has aborted a certain number 


of cases of impending suppuration. Following 
this procedure he states that there is immediate 
cessation of the throbbing earache and tinnitus. 
If the inflammation be of a mild degree, or if the 
case is seen in its earliest stages, bef 


permanen 

disease will be brought to an immediate and abrupt 
termination, often by one application. In the 
terminal stages of acute otitis media, when the 
discharge has ceased and the perforation has 
closed, but when deafness, tinnitus and fullness 
in the ears persist, the use of intratubal applica- 
tions of argyrol yield prompt and definite results. 
In subacute inflammation of the middle ear, espe- 
cially those cases characterized by serous or sero- 
mucous fluid in the tympanic cavity, cases which 
have hitherto been found to be obstinate under 
the usual methods of treatment, the icati 
of argyrol has been found to be very efficacious. 
The writer has devised a routine plan of treatment 
of the isthmus of the tube, which may be s 

up as follows: (1) The application of cocaine and 
adrenalin solution to the region just beyond the 
isthmus. (2) The passage of the largest possible 
sound and its retention for five or ten minutes. 
(3) The application of a 50% solution of argyrol 
to the region beyond the isthmus. (4) The infla- 
tion and deflation of the middle ear. 

Feeling that strictures of the Eustachian tube 
could be dealt with best through the external 
auditory canal, and arguing from the fact that 
when the radical mastoid operation fails to cure 
zuppuration the fault usually lies in a failure to 
close the Eustachian tube, Yankauer p ed to 
close the tube at the isthmus in a number of cases 
of chronic suppurarion of the middle ear, Some of 
the cases had been advised to have the radical 
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Keports of Societies. 


THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 


Tutrty-FourtH ANNUAL MEETING, HELD AT THE 
Aruinctron Horst, Wasnineton, D. C., Mar 3, 
4 anv 5, 1910. 
Fist Day, Tuvzespay, May 3. 


(Concluded from No. II. p. 444.) 


MYCOSIS FUNGOIDES, WITH REPORT OF A CASE. 


Dr. Lucius C. PARDEE Yep Dr. * sore F. Zerr, of 
Chicago. In summing up the various features presen 
in this report, the authors said there could scarcely be 
any doubt that the case was clinically one of mycosis 
fungoides. All the classical features of this disease, as 
described by numerous were present. The 
premycotic or prefungoid stage was marked and ex- 
tended over a known period of at least two years. The 
lesions at that time were typical of the well-known 

tous form and were accompanied by the usual 
intense pruritus. These were followed in the course of 


various portions which y had 
the aspect ordinarily as that of small round- 
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operation performed, but had refused. In these 
cases there 2 middle-ear treatment 
beyond the of polyps, so that the pro- 
cedure of closing off the Eustachian tube at the 
isthmus could be more easily carried out. Some 
21 cases were operated upon, and of these 13 were 

cured. Of these, 12 were examined a month 1 
before the paper was written and were found to 
have remained well, 2 for three months, 1 for 
seven months, and the rest for one to two years. 
In many cases of chronic middle-ear suppuration, 
therefore, Yankauer believes that the tube is a 
more important factor in keeping up chronic 
middle-ear suppuration than necrosis of the 
ossicles or even disease of the mastoid antrum. 
His recorded cases certainly seem to bear out his 
view, and it is to be hoped that his results will be 

substantiated immediately by other observers. 
Yankauer closes the Eustachian tube by work- 
gz through the external auditory canal. By 
/ | PXDE imental work upon the cadaver he has de- 
appropriate instruments for the procedure. 
The ends with a striking observation. 
of the Eustachian tube at the 
Yankauer found that existing perfora- 
the drum not only failed to heal, but 
grew larger. With this observation in 
— upon several cases of otosclero- 
riments Of & similar nature, 
This is an observation 
ce of which is very consid- 
(To be continued.) 
— 
* 
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[SerTemBer 22, 1910 


celled sarcomata 


of with retrogressions. 
blood findings were those of progressive anemia until 
toward the end of life, when the characteristics of a 
lymphatic leukemia were rapidly added and dissolut: 

followed. The autopsy developed the findings of 
a plus the gross aspect of mycosis 


ungo 

Dr. James Nevins Hype, of Chicago, said the post- 
mortem findings in the case reported by Drs. Pardee and 
Zeit were quite unusual and had set a new record in 
connection with mycosis fungoides. 

Dr. A. Ravoaui, of Cincinnati, said it seemed that 
this disease had different ways of appearing, and also 
varied in its course. In some instances it was of a 
sarcomatous nature from the outset, while at other 
times the eczematous premycotic condition exi for 
a long period before the appearance of the tumors. 

Dr. H. W. Sretwacon, of Philadelphia, said these 
peculiar sarcomatoid cases could be divided into three 
general groups: First, we had the frank 
sarcomatosis, under which i placed all these 

ps: then we had the cases of leukemia and pseudo- 

emia with cutaneous symptoms, to which the one 

rted in Dr. Pardee’s paper seemed to be closely 
allied third, we had the cases of granuloma 
aon The last certainly had seemed distinct from 
‘leukemic 


process. 
WILLIAM A. Pusey, of — 6 t this 
case apparently belonged to the type — 
as mycosis fungoides. Furthermore, it showed a 
definite connection between mycosis fungoides and 


leukemia. 

Dr. PARDEE, in closing, said that, as far as the internal 
findings of mycosis fungoides were concerned, it seemed 
to him that this phase of the subject had not been 
thoroughly looked into in many of the cases that were 
2 record; otherwise, perhaps, the association of the 
have been more frequently found. 


FIBROMA MOLLUSCUM, OR UNIVERSAL NEURO- 
FIBROMATOSIS. 
Dr. A. Ravoeui, of Cincinnati, detailed a case of 
this kind which was reported on account of its relative 


; and, 


rarity. The affection seemed to be a congenital one. | several 


The mollusca ranged in size from that of a pinhead 
to a hazel nut and were scattered over the entire body. 
The lesions showed no relation to the lines of the skin, 
nor to the underlying nervous ramifications. The 
tumors had their origin in a deep subcutaneous nodule. 
After reaching their full development, they underwent 
degeneration, gradually di 

pigmented spot. It was apparently a disease of the 
nervous system, involving the terminal filaments of 
the cutaneous nerves. 


1 was whether it was appropriate. 
t he had seen and examined, in the small tumors they 
found something which they could not demonstrate 
as anything but fibroma, without any connection 
with the nerve ths. In the larger growths there 
was myxedematous degeneration. In none of his cases 
did they find any distinct connection with the sheaths 
of the nerves, and there were no nerve fibers in the 


tumors. 

Dr. Louis A. Dunrine, of Philadelphia, said that in 
this disease, as in mycosis ‘ev we had several 
varieties and aberrant types. In the so-called Reck- 
linghausen’s disease the pigmentation was marked, and 
it was in this degree of pigmentation that i 
differed from the other types so familiar 


generalized | pecia 


lesions with changes in the internal organs would | ' 


disappearing and leaving a yea 


. primeval conditions. 


The majority of these cases might be classed under the 
head of simple fibroma molluscum, and thus differen- 
tiated from neurofibromatosis. In the average case of 
the former there were no subjective symptoms, and in 
disease there might in time be retro- 


Dr. RA voll, in cl , said that most of the writers 
on this subject did not make much distinction between 
fibroma molluscum and neurofibromatosis. In his own 
case, the lesions had their origin from a deep, subcu- 
taneous nodule, developing into peculiar growths which 
were com of connective tissue fibers, and for that 
reason he called them fibromata. He had made careful 


EXPOSURE TO THE SUN AS AN ETIOLOGICAL FACTOR IN 
ALOPECIA. 


Dr. Greorce F. HARDINd, of Boston, said that his 
deductions from the observations of 312 cases of alo- 


skin were less sensitive to the sun’s rays than 
The fact that light hair was, as a rule, much finer and 


exposure 
six weeks after the return to the city, and 
quite readily to treatment. In those who 


with it. 
_ Dr. Jay Frank ScuamBera, of — 
ing of the superior hair growth of negroes living under 
primitive conditions, said the fact must be borne in 
mind that there were other factors besides light which 
influenced their hair vitality. Indoor life, excessive 
eating, complex social burdens and mental activity all 
tended to lessen tissue vitality, and these factors were 
absent in negroes, Esquimaux and Indians living under 


Dr. Louis A. Dunrine, of Philadelphia, thought 


| 
essions or other D8. 
in young people between the ages of twelve and 
wenty years would indicate that exposure to the sun 
was harmful rather than beneficial to the hair and scalp. 
These patients were seen in private practice during the 
past four years, and all of them had been for a year or 
more going in the open without head covering. The 
exposure in the majority of the cases — in the 
summer. Over two hundred spent their summers at 
the seashore, and in these the symptoms were the most 
pronounced. A large proportion (293) were blondes; 
this might have been merely a coincidence. On the 
other hand, it might be accounted for under the old 
theory that persons and animals with dark hair and 
tion. The — in these cases were — con- 
stant, but varied in degree with the amount of exposure 
ich had been undergone, and somewhat with the 
individual. The hair was dry, lusterless and faded; 
there was an evident lack of sebaceous secretion, with 
itching. The alopecia, as a rule, showed itself in those 
month or 
esponded 
had had 
seasons of exposure without intervening treat- 
ment, the fall had been continuous, and baldness was 
often marked. Those cases did not respond well to 
treatment, and the prognosis was decidedly unfavorable 
for a good growth of hair. 
Dr. WILLIAM A. Pusey, of Chicago, said that several 
ago, reasoning from the analogy of the x-ray, he 
led to question the wisdom of exposing the tender 
and sparse scalps of many people to sunlight. The 
analogy was very close between the highly actinic rays 
of the sun and x-rays, and there was no doubt that we 
Dr. Wituiam S. Gorrnein, of New York, said that | could produce baldness by the latter. 
while neurofibromatosis was a well-sounding name the] Dr. James Nevins Hype, of Chicago, said we knew 
that the x-ray and electricity might prove to be either 
most damaging or most beneficent agents. It depended 
largely on the dosage, and in the matter of the effect 
of sunlight in producing either hirsuties or alopecia, 
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this was an opportune time for the profession to direct | vaccine therapy. It would undoubtedly survive, but 
ight upon Wit ewer The mass ta ing from the indiscriminate 
in . 


GENERAL. Discussion on Vaccine THERAPY. 


VACCINE THERAPY AS APPLIED ro CUTANEOUS 
DISEASES. 


was by no means suitable 
for every case. This was the first step toward a fuller 


Baltimore, opened the 
discussion with a paper on ‘this subject, in which he| Undoubtedly a. step, : 
as a whole and from all points 
confined himself to the results of his own experience of view, were not sufficiently su e 
with the use of vaccines in the treatment of cutaneous abandonment of the older, well-tried methods. 
0 The results seemed to show rather that we should avail . 
ourselves of this new therapeutic agent as a powerful 
adjuvant to other methods rather than as a specific. 


Dr. Francis J. SHernerp, of Montreal, of the 
work of one of his assistants with this method, whose 
results with the vaccine treatment were brilliant in 


acne, — goa: in the superficial forms. He also had 
obtai excellent results in furunculosis and in the 


in the treatment of all pustular affections of the ain 
but especially, in his experience, in the treatment of 
ing furunculosis, 


rosacea 
y secondarily infected with the staphylococcus 
albus. He had also found the vaccines to be of value 
in the treatment of erythema multiforme, especially of 
the relapsing bullous type, and in rosacea where the 
flushings were decreased by the vaccine therapy. It 
was also helpful in dermatitis herpetiformis pity- 
riasis rosea, so much so that he would recommend 
vaccine therapy to be tried when the disease did not | Nevertheless, in view of the brilliant results of vaccine 
yield to the usual method of treatment. Bacillus acne | therapy, as indicated in the Ae. read, he felt 
vaccine he had found to be of great value, especially in experimentally. 
the treatment of those chronic nodular relapsing types Dr. Wituiam T. Corer, of Cleveland, said that 
of acne vulgaris, and it had proved to be in his in 
a great many cases a ive agent. 


and from the work of other investigators, that the 
enthusiasm as to the vaccine therapy was on the decline. 


BACTERIOTHERAPY IN CERTAIN DISEASES OF THE SKIN. ome wee A 2 
acne vulgaris, some cases under 

bn. Martin F. Examan, of St. Louis, discussed this obzervation had been treated very successfully by the 

phase of the subject, and presented the foll old vaccines, including some that had resisted other forms 

clusions: (1) The dose of all forms of vaccines should | f treatment. In sycosis vulgaris he thought that the 

be at first small. Doses of bacterial suspensions were, vaccines were indicated. 

of course, approximate. (2) Small, continuous doses Dr. 8. Po of New York, said he held 


were best. (3) Increasing the dose was frequently much the same position on this subject as Drs. H 
risky. (4) Stock suspensions had very | and Stelw. . Practically, N. to be 
: princi ection to evidence pre- 
failed. (6) Clinical indications alone had guided them | sented b the papers was 
in their latest and best results. (7) The ie index; hich that term was ordinarily used We 
had proved to be unreliable and i icable, and was | in, We’ introduction into the of 
not necessary. (8) The failure to obtain results in by Buer — — — — ne 2 of the 
might to faulty @) — ted — with the expecta- 
accine therapy would fail in a certain percen - tosi 
cases. (10) Venton therapy was indicated in diseases —— — 
of the skin due to a specific micro-organism. (11) In 
vaccine therapy we had at last a reliable beneficial 
agent in combating the deeper and more virulent 
staphylococcic infections of the skin. 


VACCINE THERAPY IN THE TREATMENT OF DISEASES OF 
THE SKIN AT THE MASSACHUSETTS GENERAL HOSPITAL. 


By Drs. Harvey P. Towin and Georce P. Lincen- 
FELTER, The authors stated any 
new met in medicine or surgery a an 

an evoluti i onger or 
duration. But a small percentage survived the ordeal established 
and almost none could pass through and of therapeutics, should alone and 
this, it seemed, would be the case with the of | various conditions for which it was applied. It should 


peuti 

the was chiefly limited, and the great value of these 
papers lay in their collation of a large number of obser- 
vations by expert critical observers. 

Dr. B. of Washington, 
D. C., said he recently saw two very aggravated cases 
of is in which the autogenous vaccines had been 
not very favorable results. 
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— 
were nom selected with greater care, and the authors 
Mfections, Dr. Gilchrist said his experience might befke she be that in the future our Knowledge of the 
as follows: He had found it to mening of the veeeine wction would be 
tinctly valuable adjunct to our therapeutics. The along the —— . 
sis in certain eczema, in 
and misjudged, but that eventually it would find its 
A 
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merely be required that it effected results, either alone 
or conjoined with other remedies, that were distinctly 
ior to those obtained by other means. 

Olxvxn S. Onusnv, of Chicago, said that for the 
past few years they had used the staph us albus 
appoin 
— on their work almost exclusively with the auto- 

us vaccines in smaller doses, and their results had 

H t with an i ed technic 
or. Het t with an improv 

there was no question about the value of the treatment. 

Dr. E. Woop Rudis, of Rochester, N. V., said 
that his work with vaccine therapy was limited to the 
autogenous vaccines. In furunculosis, his results with 
the treatment had been good, so far as subsidence of 
pustular lesions was concerned, but the under acne 
(comedones and oily skin) was little if at all affected. 
He had used only staphylococcus vaccine. __ 

Dr. Howarp Fox, of New York, said that his results 
with the vaccine therapy during the past year had been 
rather disappointing. From his own experience, which 
was limited, and from what he had learned from others, 
he had been led to the conclusion that vaccine therapy 
in derma had a very limited field. In furuncu- 
losis, his ts with the ylococcus vaccine had 
been fairly good, while in acne indurata they had been 
very disappointing. 


PELLAGRA IN OHIO. 


By Dr. WILIIAu T. Cortetr and Dr. Oscar T. 
2 —— authors stated 
wing awakening that pellagra existed in thi 
country, many pseudo- cases were brought to the atten- 
tion of experts in cutaneous medicine. The paper then 
gave a brief history of one of these cases seen in Ohio, 
where the patient was supposed to have contracted the 
disease from corn smut.” In the opinion of one of 

nate form of eczema. An investigation of su 
idemics of some unknown disease of the skin in two 
the state itals for the insane in Ohio revealed 

nothing un 
in this 


wholly cot 
yet its limitation was fairly well defined and that from 


the testimony of those who had seen most of the affec- 
tion in this country, it was not entirely new. 


Dr. James W. Bascock, superintendent of the State 
Hospital for the Insane at Columbia, S. C., and presi- 
dent of the National P Congress, said he under- 
stood that there was consi skepticism in regard 
to the existence of in this country, and it was 
only those who served in public institutions, par- 

i y in the sou states, and who had been face 
to face with this condition for years, who could compre- 
hend the importance of having more light shed on this 
mysterious malady. A year ago a conservative estimate 
of the number of pellagrins in the United . — 
the number at 1,500; recently, the figures been 

over, and it now appeared that the disease had 
recognized in twenty-seven or twenty-eight states. 

Cases had been reported in two hospitals in Illinois, and 
subsequently in a third, and it had been shown beyond 
the shadow of a doubt that the disease existed in some 


doses, but with rather dis- i 
results. More recently, however, they had | had observed 


not as brilliant as they had | 7 


Samuel Sherwell, of Brooklyn, ; y 
with having made the first contribution on this sub 
to the American tol ion. 
was in 1882 


Dr. Howarp Fox, of New York, referred to his work 
in experimental serum in pellagra, and re- 
gretted that he was not yet prepared to present a paper 


on that subject. : 


Hive 


8 


j 
: 
2 


ieve that the diagnosis was now being overworked. 
Pellagra was not a condition in which we could make as 
satisfa a diagnosis as we could in tuberculosis or 
syphilis. diagnosis rested on a trial of symptoms — 
psychical, gastro-intestinal and cutaneous. It was 
essentially a picture of auto-intoxication, such as we 
met with in gastro-intestinal di 
mony of the cases of 
might w questioned as to the accuracy 
diagnosis. 


of the 


PRURIGO, AND THE PAPULE WITH THE URTICARIAL 
BASIS. 


By Dr. O. H. Horn, of New York: This paper 
embraced an anatomical study of the pale papule of 


[SerremBer 22, 1910 
personal investigation and inquiry he was satisfied that 
pellagra had existed in South Carolina for nineteen 

| years, at least, and there were traditions of cases that 
| went back as far as 1870. In reply to a question as to 
| the mortality of the disease, the speaker said that in one 
n for white people in the South where they 

the disease since 1896, they had 27 cases, 

with 18 deaths. The mortality, — 4 to different 
| observers in the South, varied anywhere from 40% to 

1%. 

Dr. James Nevins Hype, of Chi , Showed an 
4 copy of a volume entitled «Historia Natural 
Y Medica,” by Dr. Gaspar Casal, which was published 
in Madrid in 1762, and which, so far as was known, was 
the first contribution to the subject of ‘ = 

1 
ject, 
Cutaneous Venereal Diseases, in February, 1883. 
The patient was an Italian sailor, with both subjective 
and objective — forming together a classical 
picture of the di N Two years later a similar case 
—— presented itself at his clinic, almost or quite identical 
to the first. Both cases ended fatally. 

Dr. H. W. Sretwacon, of 
several European observers who 
ease had made the observati 
occurred in persons who had ne 
this number was Kaposi, and, he 

Dr. SHERWELL — that fungus or — 
to which pellagra had been attributed might occur 
all cereals analogous to corn, such as rye, etc. 

Da. M. B. Hantzz1t, of Philadelphia, reported eas 
of apparently typical pellagra occurring in a subj 
who had never — outside the state of Pennsylvania, 
and who, so far as could be ascertained, had never 
eaten Indian corn. 

visiting the hospital for the insane at Peoria, Il]. The] Dr. Louis A. Dunnixd, of — on - believed that 

authors then gave in detail the history of the first case | the causative factor of pellagra was distinctly internal, 
of this disease recognized in Ohio, with photographs | and. probably of a toxic nature. 

of the skin lesions, post-mortem findings and ames Dr. WIUIAN A. Pusey, of Chicago, 

It was thought, in conclusion, that the disease, while | exclusion of corn from the diet, said that 
to the statement that a patient in this 

never eaten Indian corn, the reliability of 
relation bet lep and eati 
son in regard to t tion between leprosy eating 
fish; Hutchinson was alway 
any one had eaten fish. Dr. 
had made an important adv 
resence of in this 

of the western states, including California, so that we 

now had come to the conclusion that it had a very 

widespread distribution. Dr. Babcock said that from . 
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SOME PROBLEMS IN METABOLISM OCCURRING IN PATIENTS 
WITH CERTAIN DISEASES OF THE SKIN. 


Dr. L. Duncan Butxuey, of New York, said that 


faulty metabolism was as a cause of 
diseases; it might affect all the body tissues, and ! 
was na that the 


skin lesions had an intimate connection with and de- 
errors. The urine, coming 
most 


prepared through metabolism; consequently, 
repeated, careful volumetric analyses of its constituents 
furnished the most certain method of ini 
of anabolism 


number of chronic inflammatory diseases of 
Toronto, said that 

d, in an 
Toronto University, 


variations in one as in 
Dr. S. PolLrrzun, of New York, said that while 
titative analyses of the urine might be very useful, 
they did not constitute studies in metabolism. In fact, 
diet of the patient was controlled, 

output 

Dr. BULKLEY, in closing, reiterated his belief that 
faulty metabolism 
tion with diseases of the skin. 

SECONDARY ECZEMA. 

Dr. Jonx A. Fonoron, of New York, in his paper on 
this subject, stated that, in ing a large number 
of dersnatitie in: hoqpltal end 
tice, he had been struck by the freq with 


of 

ical condition could 
an nsive experience with cases eczema 
dermatitis in which a history of antecedent pus infec- 
tion was obtained, the conviction had come to him that 
irritation of the skin produced by discharges from 

, Sinuses, ulcers and other 
faces was the true basis of these phenomena. 
Irritation might be followed by eruptions of most diverse 
wens Such as a dry scaling dermatitis or large 


areas, or a combination of dry scaling lesions and moist 


determining the 
and katabolism in the! 


ist | 


and crusted ones. Sometimes the picture was that of 
an acute vesicular eczema, and could not be distin- 
guished from the usual forms of eczema which had been 
attributed to some internal disturbance. In all or 


— ection, recurrences took place as fur- 
uncles abscesses, with a subsequent eczema. 

of the most prominent features in many patients with 
eczema was the increased susceptibility which their skin 
presented either from the beginning, or which developed 
t was this hei 

ceptibility which to „as was 

workers in chemical laboratories, in whom the vapor of 
formaldehyde provoked forms of dermatitis of the 
nature of eczema. The same condition was seen in 


to tuberculin. Assuming, theref 


Dr. Martin F. Exouax, of St. Louis, said that Dr. 
Fordyce, in his paper, had opened up a field which 
showed the way to a great deal of valuable work. 

Dr. M. B. HarrzE.t said he was quite convinced that 
in a certain number of cases there was a local sensitizing 
of the skin. We found certain eruptions in certain 
localities again and again in certain individuals who at 
first showed no such sensitiveness to such irritating 
agents. 

A FATAL CASE OF BULLOUS DERMATITIS. 


Dr. S. Pou.irzEr this case, which he sum- 
marized as follows: The patient was a middle-aged 
man, of good habits, 3 L health, except for a 
0 


most of these forms the affection was distinctly auto- 
noculable, and in many a condition of chronic eczema 
While definite and specific statements could not yet be | °. dermatitis — for months or years. There 
made as to the exact and particular metabolic derange- might or might not be relapses; in many cases recovery 
ments belonging to various diseases of the skin, there Nas permanent. On the other hand, with a lowered resis- 
were abundant clinical evidences that the cellular 
de ments which constituted the bottom fact i 
suitable indication the condition of the blood, as i 
poison ivy or o irritant; after one attack, 
Dr. Lovis A. Duma, of Philadephia, said that this many of these people were increasingly susceptible to 
subject of metabolism in relation to diseases of the the specific irritant, and it was quite possible in these 
skin had interested him for many years, and he had | cases to attribute the frequent recurrences to a state 
long since ceased to study and treat diseases of the of anaphylaxis. Individuals who showed such an 
skin — as he did years ago — from the standpoint of | increased susceptibility to irritants might perhaps be 
the lesions alone. If we wished to permanently cure | sensitized to the chemical products of pus organisms 
many of the skin lesions, we must study the patient just as patients with tuberculosis might be sensitized 
and conditions within the — 1 He had long been that we micht 
skin. might be present either from birth or — from 
Dr. Sims some change in the biological properties of the blood 
before the | serum due to various affections, we could readily under- 
laid great stand how irritants of the most varied kind might 
ress upon the Close p between the men who | evoke a dermatitis. These serological changes might a 
worked in the laboratory and the clinicians. also explain the simultaneous or successive occurrence 
Dr. M. B. Harrzeuu, of * asked Dr. of skin and mucous membrane affections in patients 
Bulkley if he controlled the results he obtained by who had become sensitized with an irritant, in the one 
comparing them with the urinary findings in those who | case acting on the neurovascular apparatus of the skin, 
had no skin eruptions. The speaker said he was con-| and in the other on the mucosa. 
the character of a fine, sealing, pruritic erythrodermia 
as eczema had been seconc to some antecedent |and that rapidly spread over entire integument. 
lesion or disease of the skin, such as scabies, wounds or Its development was in some places preceded or accom- 
uruncles i igoe i be! tions on i a 
sisted for two weeks. — 
of the scaling red areas, ty large bulls appeared in 
any med ar of the body, mainly on the extremi- 
ties the buttocks. The — 2 of fresh 
blisters, in general smaller than at first, continued in 
ter or less number throughout the course of the 
fliness and the skin became diffusely pigmented. 
Temperatures following a septic curve up to t 104 
developed, the patient became delirious and fell into 
a typhoidal state which terminated after a fortnight 
in coma and death, the whole course of the illness lasting 
about forty days. The blood showed at first an extra- 
| 
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ordinary eosi , which assumed 
proportions. Blood cultures, cultures from the blister 
serum and inoculations of the latter were my 


of pemphigus , which alone could come under 
tion in this connection, might be excluded 
sence of any infected wound, and, above all, by the 
preliminary diffuse scaling 


ignus. 
Dr. James Nevins Hype, of Chicago, said the case 
reported by Dr. Pollitzer was a commentary upon our 
ional impotence and lack of knowledge. Here we 
had an interesting and fatal case reported under a title 
which referred to a condition of the skin merely, and 
toms showed y con- 
n with some toxic process ic oundly 
influenced the entire economy, and of which the skin 
lesions the superficial evidence 


. 

R. in i 11 
malignus or acutus to which Dr. Duhring had referred 
there was usually a history or preceding injury, followed 
acute septic condition, with the formation bullous 
lesions on the skin. was no history or evidence 
of such a condition in this case. 


— 


Book Reviews. 


The Sexual Life of Woman in its Physiological, 
P. 
NICH Kiscn, M. D., Professor of the 
Medical Faculty of the University of Prague; 
of Marien- 
Member of the Board o Health, ete. 


of the opinions of a wide ary of authorities, and 
also of the views developed by the accomplished 
author’s lifetime of investigations in an important 
field. On the other hand, those who read the 


of information on all matters pertaining ing to the 
sexual function in woman. 


and Hygienic Aspects. By E. Hein- 


there are many things which 
mod 


— 


The subject-matter — 667 large pages — is 
divided into three parts: the onset of menst 


are numerous statistical tables from authors of 
note, although the references are seldom given 
in full; ninety-seven illustrations, showing well 
the points made by the author, and a fairly good 
index. 

The translation from the German has been 
well done, although the use of such words as 
“ sacrache ’’ for pain in the region of the sacrum, 
and the occasional uncertainty of meaning because 
of the omission of commas, offends the student of 
English in several places. The many directions 
for treatment scattered throughout the work 
should be of assistance to the practitioner. Alto- 
gether, this may be as one of the 
important books of the time. 


A Manual of Operative Surgery. By Sin Freper- 
ick Treves, Bart., G. C. V. O., 


8 
Wales; 

Hospital; and JoNaTHAN HUrcemxsox, F. R. 
C. S., Surgeon to the London Hospital. New 
(third) edition, revised and rewritten. In two 
oetavo volumes. Volume II. Pp. 820, with 302 


engravi and 8 full-page plates. Philadel- 

phia and New York: Lea & Febiger. 1910. 
This second volume of Treves’ Surgery is 

as attractive in appearance as Volume I, and deals 


with a variety of topics in an en and in- 
structive fashion, but it is one It does 
not carry out the promise of Volume I. In that 
it is disappointing. writers deal with opera- 


surgeons 
pages, 201 pages, or a quarter of the whole vol- 
ume, are devoted to amputations. Consequently, 
appeal to well-read, 

ern which are lacking, and the index 
of the Au disappointing. In it 


the whole upper extremity, —a matter with which 
the authors especially concern themselves, — no 
proper comment is made on methods of controlling 
shock and hemorrhage. 

Of such a nature are the faults of this book. 
Nevertheless, the is by no means to be con- 


482 
The post-mortem examination threw no —— on the * of — — the — ah a ey 
case. As to the diagnosis of this remarkable case, it tailed ‘ation is given of the . 
might be said that we were certainly not dealing with morbi % of the fem * oe ot mal and 
pemphigus, as modern usage limited, that term to rgans, also 
which was primarily bullous. The acute form of their phys ogy and their deranged function 
Dr. J. A. Forpyce, of New York, spoke of a case ’ 
similar to the one reported by Dr. Pollitzer, excepting 
that there was no history of 1.0 antecedent eruption. 
The case also ended fatally. e etiological factor in 
these cases, the speaker said, was still unknown. It 
was perhaps some obscure proteid or a chemical product. 
Dr. Donn said it seemed to him that whatever 
the cutaneous lesion might be at the outset, the con- 
dition often or generally developed into what might 
properly be called pemphigus, and he could see no 
objection to classifying it as a case of pemphigus 
— 
— tions on the , neck and spine, with operations 
on the thorax and breast, on the blood vessels 
d nerves, on tendons and muscles, on bones and 
Ants and with amputations. With amputations 
| they are especially concerned, with the concern 
language from the German by M. Epen Paul. 
M.D. With 97 illustrations in the text. New 
York: Rebman Company. 1910. 
Those who are familiar with Kisch’s previous | decom tui 
pression, as pituitary body, as hyperthyroid- 
writings on this subject, beginning with his im. The little article on Graves’ disease is so 
Climacteric Period in Women,“ published in trifling as to be negligable; in the chapter on sur- 
1874, will welcome this assembling and is | gery of the thorax, differential pressure is not men- 
tioned; and in the ription of amputation of 
author for the first time will * 5 * ™ 
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demned. It is well written, the topics are pre- 
sented attractively, and the comments of the 
writers leave an impression on the mind of the 
reader. In other we believe it is a book 
which the well-info general surgical reader 
will peruse with interest. It is not a book to 
which the overworked clinical surgeon will turn 
for information on special points of technic. 


Dislocations and Joint Fractures. By Frepenric J. 


Corton, A. M., M.D., First Assistant Surgeon | “<2” 


to the Boston City Hospital; Assistant Profes- 
sor of Clinical 8 in Tufts College Medical 
School, Boston. ith 1,201 illustrations, 830 
from drawings by the author. Philadelphia and 
London: W. B. Saunders Company. 1910. 


In this unusual book of 638 pages Cotton has 
reanimated one of the dullest topics in all surgery. 
By that work he has done a very great service. 
Not only has he written the book himself, but he 
has illustrated it, so that one sees vitalized the 
victims of the injuries which he describes. The 
work is delightful, spirited, scholarly and original, 
and is not only a book of reference, but a book for 
casual reading. It brings the subject of disloca- 
tions and joint-fractures up to date, a feat long 


ected. 

not present to us as 
such, but rather as injuries to or near the joinis. 
Dislocations neatly and academically classed 
considered as of settled diagnosis and irrespective 
of complications — could be considered, with all 
the reduction schemes thrown in, in but few pages. 
Injuries to and about joints, on the other hand, 
constitute one of the most doubtful fields of sur- 
gery, a field strewn with wrecks, — the products 
of mistakes and of unavoidable difficulties, prolific 
in discontent and in resultant actions at law — 
actions based only too often on unavoidable 
uncertainty or error. . This dangerous field 
has been rather inadequately surveyed... . 
There is bound to be a broadening recognition of 
the fact that each yacture is @ mechanical problem 
in itself, so far, at least, as reduction is concerned. 
. . . Our duty is to obtain in the given case the 
best result obtainable in this case, by whatever means 
are at hand, often irrespective of traditional 
methods.. . I can see that the day is past when 
we may defend ourselves by abjectly falling back 
on what the eminent Dr. X. said in the last 
century.“ 

Such stimulating reflections, taken from the 
author's introduction, indicate the scope and 
nature of his work. He is an independent writer, 
who does his own thinking; he neither ties up to 
nor discards x-rays; he appreciates the of 
others; he is fertile in suggestions 
treatment; he approves of massage; he operates 
upon simple fractures when necessary; he gives 
excellent advice ing the possibilities of 
actions at law; and he his book with vital, 
new and instructive pictures. Surgeons, house 
yt gars and ral practitioners should own 
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THE QUESTION OF INFANT MORTALITY. 


Ir has long been recognized and no doubt will 
long continue to be the fact that the mortality of 
childhood is far greater than that of any other 
period of life. Many of the reasons for this are 
sufficiently obvious, but the more the subject is 
investigated the more apparent it becomes that 
a large proportion of these deaths are unneces- 
sary, and under proper conditions of hygienic 
living could in great part be prevented. A recent 
publication of the Department of Commerce and 
Labor makes the statement that of the total 
number of 732,538 deaths in 1909, 196,534 were 
of children under five years of age and 140,057 
of infants under one year of age. In other words, 
approximately one death out of every five in that 
year was of a child under one year old. Of these 
deaths the mortality is somewhat higher in the 
cities than in rural districts. In New York state, 
with a mortality of 12,942 in July, 3,486 deaths 
occurred under one year of age. During this 
month there were upwards of 2,000 deaths from 
enteritis alone. Of the total number of deaths 
under one year, 64% were in New York City. 

Efforts are being made, both by individuals and 
‘collectively, to study the exact causes of this great 
‘mortality, and also to devise practical means for 
its reduction. Among the organizations which 
are doing excellent work in this regard may be 
mentioned the American Association for the 
Study and Prevention of Infant Mortality, the 
object of which is primarily to co-ordinate all 
sanitary agencies for the purpose of reducing the 
number of preventable deaths in infancy. The 
report before us suggests that in order that such 
a comprehensive plan may be carried out, it is 
essential that reliable statistics of infant mor- 
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tality should as soon as possible be available for 
the entire United States. Inasmuch as the deaths 
under consideration are chiefly those under one 
year of age, it becomes extremely important that 
births should be much more accurately registered 
than is at present the case. 

Dr. Arthur Newsholme has made an important 
contribution to the subject by his recent report 
on infant and child mortality published in Eng- 
land. Among other things, he draws attention 
to the fact that “infant mortality is the most 
sensitive index we possess of social welfare and of 
sanitary administration, especially under urban 
conditions.” It appears that the districts suffer- 
ing most from a heavy child mortality continue 
to have higher death-rates among adults than 
the districts where the infant mortality is low. 
The observation is furthermore of interest that the 
study of the death-rate of England and Wales 
during the last fifty years leaves it doubtful 
whether any greater weeding-out process is exer- 
cised by a heavier than by a lighter infant mor- 
tality. If such effect exists, it is counterbalanced 
by the influence exerted by the environment to 
which children are exposed in districts of high 
infant mortality. Dr. Newsholme, therefore, feels 
justified in making the following statement: “ It 
is strictly correct to say that a high infant mor- 
tality implies a high prevalence of the conditions 
which determine national inferiority.” 

Mr. John Ritchie, Jr., has made a careful study 
of the conditions underlying infant mortality as 
they exist in Boston, his paper being originally 
published in the Boston Transcript for March 30, 
1910. Mr. Ritchie points out certain fallacies 
and difficulties in the way of estimating the mor- 
tality, particularly in view of the laxity in the 
notification of births. It appears that Boston is 
far ahead of many of its sister cities in its system 
of vital statistics, since approximately 95% of its 
births are recorded and deaths actually known. 
From this it follows that the infant mortality may 
be very closely determined, as contrasted, for ex- 
ample, with a city like Chicago, where it is said 
that not more than 65% of newborn babies are 
registered. With Baltimore the percentage falls 
as low as 45%. The comparison between Ameri- 
can cities, therefore, as to infants’ deaths must be 
misleading and inexact. So far as may be deter- 
mined with the evidence at hand, Boston stands 
well among American cities in respect to its infant 
mortality. 

It is evident, however, that, before any exact 
statistics may be gained, it will be necessary that 
various parts of the country shall adopt, if not a 


uniform, at least an approximately exact, method 
of registration of births and deaths. With our 
growing knowledge of the prophylaxis of disease 
in general, and of infantile disease in particular, 
it is not to be questioned that before many years 
have passed a creditable showing will be made in 
respect to deaths among small children. In the 
meantime, co-operation is desirable between civic 
and scientific bodies to the end that the investi- 
gation be most searching in its character and 
comprehensive in its scope. 


THE ETIOLOGY OF BERIBERI. 


Tue excellent medical work being done in the 
Philippines is illustrated by a series of articles 
in a recent number of the Philippine Journal of 
Science on beriberi. This disease, prevalent 
particularly i in the East, but also not infrequently 
appearing in sporadic form in more western 
countries, has long evaded a determination of 
its cause. It now appears to be somewhat con- 
clusively shown, as verified by a number of ob- 
servers, that the disease is due to the eating of 
white rice in which the polishing process has been 
carried out. The suggestion of this relationship 
was first by Braddon and later confirmed by vari- 
ous other investigators. For some time, however, 
after the discovery that white rice produced the 
disease it remained obscure by what mechanism 
this was brought about. The various theories 
entertained from time to time do not here concern 
us. In the process of these preliminary researches 
attention was drawn to the possibility of an ex- 
planation on the hypothesis of a defect in nutri- 
tion. Fowls fed on rice were found to be sensitive 
to different varieties. Further study along this 
line with rices known to have been associated 
with epidemics of beriberi proved that a certain 
reaction in fowls might be taken as an indicator 
of the beriberi-producing power of a given rice. 
It is the belief of Fraser and Stanton that the 
polyneuritis of fowls is entirely analogous to 
beriberi in man and, therefore, that the experi- 
ments with rice feeding may be regarded as 
essentially conclusive. It appears from various 
evidence that Siam rice is more potent in pro- 
ducing beriberi, for example, than Rangoon rice. 
It was a natural step to investigate chemically 
the rice granule and also to study the effect 
produced by its preparation for the market. As 
a final result of these investigations it has been 
shown that beriberi is a disorder of metabolism 
and certainly in the Philippines is associated 
with a diet of which white rice is the principal 


; 
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constituent. White rice as produced in the mills 
is deficient in some substance or substances 
essential to the normal metabolism of nerve tissue, 
and these essential substances appear in super- 
abundant amount in the polishings from the rice. 
The interesting fact is, therefore, adduced, that 
the prevention of beriberi in the Philippines will 
be accomplished by substituting for the ordinary 
commercial white rice a rice in which the polish- 
ing process has been omitted or carried out to 
slight degree, or by the addition to an ordinary 
white rice diet of articles of food [rich in the sub- 
stances deficient in the prepared white rice. 
The polishings from white rice might, for example, 
be so used. Parboiled rice also seems to accom- 
plish a like result. The exact nature of the 
constituents necessary to the metabolism of the 
nerve tissue cannot as yet be definitely stated, 
but the important practical fact remains that 
the covering of rice ordinarily removed in process 
of cleaning is essential for the prevention of beri- 
beri, if rice be a staple diet. 

Details of this extraordinary scientific dis- 
covery are given in several articles appearing in 
the same number of the Journal, together with 
an instructive series of photographs of fowls 
illustrating their appearance when suffering from 
the polyneuritis induced by a diet of cleaned 
white rice. It is presumably not to be supposed 
that the occasional epidemics among fowl in this 
country at times presumed to be poliomyelitis 
are beriberi, but the suggestion lies near that the 
feeding of the fowls affected with this paralyzing 
disease may well be investigated in the light of 
the information derived from the experiments 
to which we have alluded. If the foregoing theory 
of the causation of beriberi is correct, and the 
evidence seems cumulative that it is, there can 
be little question that another serious menace to 
life has been removed and that this dreaded 
disease of eastern countries will be placed in the 
growing category of those regarded as entirely 
preventable. 


* 


MEDICAL NOTES. 


OFFICERS OF AMERICAN ELEcTRO-THERAPEU- 
Tic AssociaTION. — The American Electro-Thera- 
peutic Association held its twentieth annual 
convention at Saratoga Springs, N. Y., Sept. 
13, 14 and 15. The following officers were elected 
for the ensuing year: President, Dr. Frederick 
de Kraft, New York; Vice-Presidents, Drs. F. 
Howard Humphris, of London, and Frank B. 
Granger, of Boston; Treasurer, Dr. Emil Heuel, 


New York; Secretary, Dr. J. Willard Travell, 
New York; Registrar, Dr. Frederick M. Law, 
New York; Trustees for three years, Drs. Charles 
R. Dickson, of Toronto, and Thomas D. Crothers, 
of Hartford, Conn. 


Far Eastern Association OF TROPICAL 
MepicinE.— According to the quarterly report 
of the Bureau of Health of the Philippine Islands, 
the first biennial meeting of the Far Eastern 
Association of Tropical Medicine was held in the 
city of Manila from March 5 to March 12, 1910, 
inclusive, and in Baguio on the 13th and 14th of 
March. Delegates were present from Japan, China, 
Hongkong, Straits Settlements, India, Siam, Java 
and other Far Eastern tropical countries. The 
character of the papers read at the congress was 
of a very high order and much original scientific 
work was presented, some of which will no doubt 
rank among the epoch-making announcements in 
medicine during the present century. 


Acurn Inrectious Diszaszs IN Boston.— 
For the week ending at noon, Sept. 20, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 12, typhoid fever 11, 
measles 3, smallpox 0, tuberculosis 60. 

The death-rate of the reported deaths for the 
week ending Sept. 20, 1910, » was 17.50. 


Boston Mortauity Srarisrics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 17, 1910, 
was 219, against 177 the corresponding week of last 
year, showing an increase of 42 deaths, and 
making the death-rate for the week, 17.03. Of 


——„V— 
BOSTON AND NEW ENGLAND. 
this number 108 were males and 111 were females; 
208 were white and 11 colored; 158 were born in 
the United States, 57 in foreign countries and 4 
unknown; 42 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
— — number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
— 24 cases and 3 deaths; scarlatina, 10 cases and 
0 deaths; typhoid fever, 18 cases and 4 deaths; 
measles, 3 cases and 0 deaths; tuberculosis, 50 
cases and 26 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 2, heart disease 22, bronchitis 
2. There were 15 deaths from violent causes. 
The number of children who died under one 
year was 67; the number under five years, 85. 
The number of persons who died over sixty 
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years of age was 64. The deaths in public institu- 
tions were 92. Cerebrospinal meningitis, 4 cases 
and 1 death. | 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases and 2 
deaths. Diphtheria, 1 death. Scarlet fever, 4 cases. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 14.85. 


DipHTHERIA IN WESTFIELD, Mass. —It is 
announced that the appearance of diphtheria 
in the Polish section of Westfield has lead the 
health authorities to postpone the opening of 
the largest schools. Thirty-five cases of the dis- 
ease and five deaths have occurred in one week. 


A Case or Hookworm IN Boston. — 
A case of hookworm disease in a native of the 
Cape Verde Islands is under treatment at the 
Carney Hospital, South Boston. The patient 
reached this country recently and landed in 
Providence after a sea voyage from the tropics 


THE itis Sitvation. — It is re- 
ported that the Middletown, Conn., Board of 
Education has decided to close the public schools 
for an indefinite period owing to a recent outbreak 
of poliomyelitis in that city. In nine days 
fourteen cases were reported, with three deaths, 
two of them in adult school girls. The situation 
in regard to poliomyelitis in Rhode Island, 
particularly in Providence, has been disturbing 
for some weeks past. The death has just been 
reported of a boy of sixteen whose illness led to 
the closing of the Arlington Grammar School at 
Cranston. The epidemic at Springfield, Mass., 
has apparently spent itself. Very few cases have 
been reported from Boston or its immediate 
neighborhood. 


NEW YORK. 


A CENTENARIAN. — Mrs. Antoinette Boeram 
died at her home in New York City on Sept. 9, at 
the age of one hundred and two years. She was 
born at Denton, Orange County, N. J., the 
year that President Madison was elected, and 
was the daughter of Dr. Nathaniel Elmer, Jr. 
She was twice married, and is survived by one 
daughter, eight grandchildren and six great- 
grandchildren. One of Mrs. Boeram’s daughters 
died only a week before her own death. 


Bequests. — St. Luke’s Hospital, New York, is 
to receive half the estate of the late Mrs. Mary 
Nevins Mayo, widow of Dr. Mayo, of New York, 


valued at $100,000, on the death of her nephew, 
Russell N. Bellows, named as residuary legatee 
under the will. By the will of Mrs. Charlotte D. 
Ferry, who died recently at Litchfield, Conn., 
$3,000 is left to St. Luke’s Hospital for the en- 
dowment of a free bed in the children’s ward. 
Among the charitable bequests in the will of Mrs. 
Sarah Titus Zabriskie, of New York, who died 
recently at her summer residence at Newport, 
R. L., is one of $1,000 to St. Mary’s Free Hospital 
for Children, New York. 


QuaRTERLY Mortauity Report. — The con- 
densed quarterly report of Bureau of Records of 
the City Health Department for the quarter end- 
ing June 30, 1910, has just been issued. The 
principal decreases from the average number of 
deaths in the corresponding quarters of the pre- 
ceding five years are as follows: Pulmonary tuber- 
culosis, 319; simple meningitis, 340; cerebrospinal 
meningitis, 285; apoplexy and softening of the 
brain, 380; pneumonia, 128; bronchopneumonia, 
242; Bright’s disease and acute nephritis, 125; 
violent deaths (suicide excepted), 150; deaths 
under five years, 758; deaths in tenement houses, 
1,230. In no disease did the increase of deaths 
over the quinquennial average amount to 100; 
the largest being in cancer, 67. 


Bun or New York Acapemy or 
cINE. — The New York Academy of Medicine has 
secured the purchase of two city lots adjoining its 
present quarters, with a view to ultimately in- 
creasing the size of its building and thus meet its 
growing needs, especially as regards accommoda- 
tions for its great library. One of these lots, 204 
by 100 feet, is next its building on Forty-third 
Street, and the other, 25 by 100 feet, is directly 
back of this, with a frontage on Forty-fourth 
Street. The price of the one is $100,000 and of the 
other, $120,000. It has been decided to raise a 
mortgage upon the present building at 44% to 
pay for the new lots, and at this rate it will cost 
$6,000 a year to pay interest and taxes upon this 
property until the mortgage is paid off by contri- 
butions, or the taxes are remitted when the Acad- 
emy occupies it for its own use. The present 
lease of the building on the new Forty-third Street 
lot does not expire until 1916, but the Forty-fourth 
Street lot, on which there is an unoccupied two- 
story stable, will be used for stack and adminis- 
tration purposes as soon as there is sufficient 
money on hand with which to begin construction. 


Deatu-Rate. — The death-rate in the city 


during the month of August showed a very marked 
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decrease from that of July. Not only was it 
remarkably low for this season of the year, but 
it was lower than in any previous month in 1910, 
and the lowest since September of last year. The 
rate was 14.91, as against 17.79 in July and 15.25 
in August, 1909. The corrected rate, excluding 
non-residents and infants under one week old, 
was 14.14. Among the diseases in which there was 
a diminished fatality were the following: The 
weekly average of deaths from measles declined 
from 13.25 in July to 7.25 in August; the weekly 
average from scarlet fever, from 9 to 2.75; from 
diphtheria and croup, from 26.5 to 19.75; from 
whooping cough, from 10.75 to 9.25; from epi- 
demic cerebrospinal meningitis, from 5.5 to 4.5; 
from pulmonary tuberculosis, from 162.75 to 
152.25; from pneumonia, from 49.75 to 47; from 
bronchopneumonia, from 65 to 49.75; from diar- 
rheal diseases, from 399.25 to 268; from diarrheals 
in children under five years of age, from 376.5 to 
255; from apoplexy and softening of the brain, 
from 17.25 to 14.25; from organic heart diseases, 
from 103.5 to 89.75; from appendicitis and typhli- 
tis, from 17.75 to 12.5; from Bright’s disease and 
acute nephritis, from 93 to 90.75; and from 
puerperal diseases, including septicemia, from 14 
to 12.25. Among the few diseases in which there 
was an augmented mortality were the following: 
The weekly average of deaths from typhoid fever 
increased from 12 to 15.75; from acute bronchitis, 
from 9.75 to 11; from cancer, from 66.25 to 70.75; 
and from cirrhosis of the liver, from 18.5 to 23.5. 


Eripemic PoLiomyYELitis. — Epidemic polio- 
myelitis has been added to the list of communi- 
cable diseases, the occurrence of which is required 
by the State Department of Health to be reported 
to local health officers, and by them to the depart- 
ment. The last Monthly Bulletin calls attention to 
the fact that fully 2,500 cases occurred in New 
York in 1907, the largest epidemic of the disease 
ever reported in the state, and goes on to say that 
while laboratory workers have recently demon- 
strated that infantile paralysis is an infectious 
disease caused by a specific organism, “‘ the labora- 
tory has not yet put us in possession of the essen- 
tial facts as to how the disease enters the human 
body, or how to prevent or check its spread. The 
laboratory work must be supplemented by a field 
study. We need to classify the early symptoms 


and establish, if such there be, types of the dis- 
ease; we need to investigate the conditions under 
which infection seems to oceur, with a special 
inquiry as to the mode of entry of the virus into 
the body. The New York State Department of 


Health desires the co-operation of the physicians 
of the state in the making of such an investigation. 
Valuable work upon the same lines has already 
been done by the medical profession and the 
State Board of Health of Massachusetts, and for 
the sake of uniformity, and with a view to ease of 
comparative study, the New York State Depart- 
ment of Health is sending out to the health officers 
for distribution among the physicians of the state 
a duplicate of the blank used by the Massachusetts 
Board in its investigation. It is sincerely hoped 
that every physician in whose practise a case of 
infantile paralysis may occur will use this form 
and make as full a report as possible. With a 
view to the prevention of the disease, the State 
Department of Health expects that every case 
discovered will be quarantined. Some local boards 
of health have already passed an ordinance re- 
quiring a quarantine in this disease, and such 
action is approved by the department. The dis- 
charges from a patient (stools, urine and sputum) 
should be disinfected.” 
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In the death of Dr. Francis Collamore, which 
Aug. 18 at Pembroke, Massachusetts 

loses a widely citizen and physician of 
the old school. Dr. Collamore was born Dec. 7, 
1825, was graduated from Dartmouth Medical 
School in 1846, and after beginning practise in 
Braintree removed to Pembroke where the Colla- 
mores, father and son, have practised uninter- 
ruptedly for more than one hundred years. At 
the time of his death Dr. Collamore was the oldest 
member in point of time of The Massachusetts 
Medical Society and the last of the group of 
oo who organized the Plymouth and 
atherly Medical Societies. In addition to his 
professional activities he was a representative to 
the General Court in 1881, a member of the school 
committee of this town and town treasurer for a 
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| — all the rest of the excrement. X-ray plates and . 

| agree on. this retention of food in the ce 

le explanation being that relative to the rest of the 

he cecum is a thin-walled repository, perhaps of 

istic function, with slight motive force and possessing 

: antiperistaltic motility, for which latter the author cites 

clinical evidence. In case of chronic constipation and enter- 

optosis, sluggishness at the two points mentioned is espe- 

i cially noticeable and must be of importance in explaining 

N certain abdominal symptoms. The author has seen gas 

| Staining of pain; then after the pain heal of 

was seen. He also points out the probable signifi 

b cance of this retention in connection with chronic appendi- 

citis and the increasing number of disorders generally 

attributed to absorption of substances from the intestinaal 
tract. 
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fully reviewed, and his observations largely corroborated 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, Sept. 3, 1910. 


in 
Deaths under 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 7, 1910. 


8, W. J., assistant surgeon-general. While on leave | ine 
a divested te pora 14 t — 
em uty relative to measures 
= “Prevention of the introduct ction of Asiatic cholera inte the 
ted States, and then resume leave status. Sept. 2, 1910. 


femme J. W., assistant surgeon-general. Detailed to rep- 
resent the Service at the annual meeting of the American 
Public Health to be held in Milwaukee, Wis., Sept. 
5-9, 1910. Aug. 30, 1910. 


22, 1910 
Frost, W. H.. 
ceed to Grundy 


Aug. , 1910. upon temporary 


MULLaN, E. H., passed assistant surgeon. Granted 
dayv leave of abochee from Avg. 1, 1010, under paragraph f. 


month’s leave of pee from Aug. 30, 1910. 


KoLa. LawREN Granted seven da 
leave of abeomce 1910 under paragraph 191, 


A. ms Granted thirty daye’ 


1 H., acting assistant su Granted fifteen days 
leave of Gant. 


Moorer, M. P., acti t surgeon. Granted six da 
leave of absence from Aas. 1. 18 14, 1910. * 


O'NEILL, ARTHUR A., acti 
ten days’ extension of leave 
account of sickness. * 


Rax „ 8. W., acting Granted thirty 
1910 


SCHUSTER, B. — Granted three 
days’ leave of absence from Sept. 7, 1910. 


WALKER, T. N Granted one day’s 


ASHFORD, 


leave of absence, 
fave of Ane. 11, 1910, ane 
Regulations. 
days’ leave abeence 6, 1910. 


R., leave of 
ve of absence, 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
DURING THE WEEK ENDING SEPT. 17, 1910. 


Commie- 
Detached from 
aval Home, Is, Pa., and ordered 
avalos al, Naval Home, 
Reep, E. U., passed assistant from the 


“ Philadelphia” and ordered to the “ Prinegton.” — 13. 
MI. J. T., passed 
June Sept. 13. 


« end eedered to Philadpiphia.” — — 
Cakran. H. R., surgeon. Detailed to proceed to certain 
ports i pon temporary duty relative to| Herescn. H. R., passed assistant au Commissioned 
— * of Asiatic passed assistant surgeon from July 12, 1910. Sept. 14. 


cholera — o the United States. Sept. 2, 1 
WasDIN, EUGENE, su 
of absence from Aug. 22, 10, on account of 


Coss, J. O., surgeon. Directed to proceed to Manitowoc, 
represent rv anbu 
Publie Health n i be held in “Milwaukee. Wis., 
Sept. 5-9, 1910. Sept. 2, 1910. 


GEDDINGS, H. D., surgeon. rected to to Mar- 

and taly, upon temporary * 
U tion 
at Naples, Italy. Sept. 1, 1910. 


MCMULLEN, JOHN, assistant ranted 

twenty-one days’ leave — trom Sept. 3. 1910. 1 
days leave of JOHN F., passed assistant surgeon. Granted 
one 8 lea 19 
day’ of abeence Sept. 2, 1910, ender paragraph 189, 


WILLE, © passed assistant Directed to 
ceed Asi 
htabale, 0 upon special temporary duty. 


LLoyD, BOoLIvaR J. 7— assistant Granted 
tweuty-nine days’ leave 0 r from Aug. 1610. 


easy, t surgeon. Granted day’s 
leave of absence, 27, 1910, on account De 


one month’s leave | treatment 
sickness. 


McDowRgLL, R. Discharged from 
atthe Naval Hospital, Norfolk, Va., and ordered 
the Naval Medical School Hospital, Washington, D. C., for 
treatment. Sept. 14. 


— 


RECENT DEATHS. 


Dr. J. FRaNK GILLEsPiRx, of the Borough of the Bronx. 
New York City, died on Sept. 14, in the forty-second year of 
bis age. He was born at Parrsborough, Nova Scotia, and was 
graduated from the Baltimore Medical College in 1807. At the 
time of his death he was physician for diseases of the eye ear. 
nose and throat to the out-patient department of the Leba on 
Hospital. 

Dr. CHARLES Coons RaNsom, of New York, died on 
Sept. 18, at the Faxton H » Utica, shortly after an opera- 


tion for the relief of intestinal obstruction. He was a native 
of Richfield Springs, N. Y., and fifty years of age. He was 
graduated from the University of Buffalo Medical College in 
1883 and was a visiting physician to the City Hospital 
Blackwell's Island. For many years be bad practised during 
the summer at Richfield Springs, and had devoted specia 
attention to the study of gout and rheumatiom. 


eee ‘| waltham by ral 
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THE PLASTIC SURGERY OF THE OVARIES 
AND TUBES. 
BY WALTER c. SEELYE, M.D., WORCESTER, MASS. 

In dealing with the surgical treatment of ovaries, 
it is necessary to bear in mind the effect of these 
organs, both in their normal and ogical 
conditions, 2 the organs co with them. 
In the past few years much work of interest and 
importance has been done by physiologists on the 
subject of hormones (épxdw, to arouse, excite) or 

ternal secretion of 


ot 


is not a nervous reflex, but a stimulation of one of the 


another 
body, effect a 


the organ of 


igin and the organ on which they 
exert their hormones 


ific effect. 


tissue. 

Species, by Dewar and 
Finn, it is shown that the development of second- 
ary sexual characteristics is dent on the 


tail 

similar to those of the cock. Many birds in cap- 
tivity lose some of the beauty of their plumage, 
and another curious fact is that the male plumage 
sometimes & pathologically in the hen birds, 
more espec in those that have become i 
from age or —— Such phenomena as these 
suggest that in some cases the bright colors of the 
male may be pathological and that the hormones 
secreted by the male sexual cells may exercise an 
injurious effect on the body tissue. Further in- 
vestigation may prove, what at present may be 
reasonably assumed, that more of the functional 
disorders of the uterus have their origin in patho- 

conditions — the ovaries. 
n dysmenorr the vailing opinion at 
ut is that — such as 
y membranes or by flexions of the uterus, are not 
possible causes of this condition. It has been many 
times proven that obstruction is not absolutely 

* Read before The Massachusetts Medical Society, June 7, 1010. 


tractions should momentarily shut off the canal. 
There is every reason to believe , therefore, that 
the pain is due to the abnormal spasm rather than 
to any obstruction to the flow. It has, on the 
contrary, also been well shown that where there 
was from some cause complete obstruction, pain 
has been absent. Spasmodic contractions of the 


ing women, are regulated by 
properly balanced hormones from the ovaries, it 
seems reasonable to suppose that any slight 
abnormality in the ovaries may upset that balance 
and so produce the condition of contracted cervix 
and spasm of the uterus in dysmenorrhea. 
The experimental work on this subject is still 
open for further re gp It is evident, how- 
in the limited of observation, that 


the amount of properties of the ovarian secretion 
are absolutely normal, no alteration takes place in 
the regular menstruation, but where it contains 
some abnormal constituent, or its elements are 
not duly i , then the action of the blood 
causes secretion preceding mensfruation to 
irritate the uterine mucous membrance and give 
rise to the reflex action leading to painful con- 
tractions.” With perfectly normal acting ovaries, 


sterile | then, may be associated a normal menstrual life, 


which is in turn associated with normal sexual 
instincts and fertility. For these reasons it is 
desirable to do all that is possible toward pre- 
serving or restoring these important functions by 
reparative operations on the ovaries and tubes. 
ical treatment of ovaries and tubes has 
through several periods of development, 
rom extreme radicalism to extreme conservatism, 
till now, in the light of the history of experience, 
it is possible to formulate a little more closely the 
present attitude lying somewhere between these 
two extremes. No general rule can be applied for 
all cases, but each must be a study by itself and 


; to age, domestic conditions of 
ife, number of children, miscarriages, 


present in these cases, that probes of small caliber 
can invariably be passed into the uterine cavity, 
and that the flow of blood is so slow that any 
patency whatever of the uterine canal would allow 
the blood to pass, even if violent 7 con- 
uterus are generally acknowledged to be the cause 

=a | of pain in dysmenorrhea, and only about one third 
glands. In experimental work on animals, Bayliss | of women menstruate without pain. But it is the 
and Starling obtained an explicit example of how | cause of this abnormal — contraction that 
one organ controls the activity of another organ | has given rise to so much perplexity in the ques-. 

a means of a specific chemical substance given tion. Some writers have attributed it to a cer- 

to the blood. Edkins states that this effect |vicismus, or hyperesthesia of the mucous lining 
cervical and uterine canal with a tight con- 
organ by chemical products formed in another. | tracted cervix. The least touch of a probe on this 

Howell says: We might modify the definition | sensitive tissue may cause great pain, and the 

so far as to designate as hormones those substances | natural conclusion is that the flow of blood and 7 

in solution which, conveyed from one organ to|membranes over this surface causes pain, and 

any of the liquid media of the] thence the spasm of the uterus. But the funda- 
correlation between the activities of | mental cause must lie deeper, and if the perfectly 
normal functions and painless contractions of the 
uterus during menstruation, in the fortunate one 
the various 7 are ei 

proved or assumed to exist, and which are held 

responsible for certain well-known correlation of 

functions, are mentioned a hormone in the ovary 

which controls the growth of the uterus and the 

processes of menstruation, and a hormone which 

controls the implantation of the fertilized ovum 

ysmenorr: an n er arities 5 

menstruation are invariably associated with 

secretion 0 ones. secon pathological ovaries, with or without abnormalities 

sexual characteristics usually affect the skin, in the tubes. Gibbons, of London, says: When 
especially epidermic appendages and the super- 

ficial parts of the * — or whole limbs and 

appendages. Experiments of injecting the extract 

of the testes of a cock into the hen bird have pro- 
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history and present, inflammation past or 
— 2 or chronic, and neurasthenic con- 


With these points in view I will attempt a class- 
cedure in any given case. 

1. Young, unmarried women, or women in early 
married life, with no pregnancies, who have had 
continual and severe d constitute 
the first class in which the very history demands a 
pelvic operation. 


The findings are almost invariably unicystic or | toto 


polycystic ovaries, often bound down by adhesions 
into the posterior cul-de-sac, or to the sides of the 
pelvis, varying in size from ovaries slightly larger 
than normal to those four or five times that size. 
Considering that such a woman has the best part 
of her life before her, she represents the class for 
maximum conservatism. 

ie „they are 

and 2 but must be carefully freed from 
any abnormal positions and adhesions that they 
have usually acquired. They must be then brought 
high up in the pelvis, taking care at the same 
time that the tubes are free. The ovaries in this 


case may be gently 21 hitched over to a 


higher position on the t, or even, in 
some cases, passed through the broad ligament 
and fastened to the anterior surface. 


If one ovary of this class is as above described, 
and the other greatly increased with one or a few 
cysts, the latter may be resected if the main bod 
of the ovary is normal; but if there is a mere shell 
of normal tissue left, total extirpation is the safer 
method, leaving the other ovary whole. If both 
ovaries have undergone serious cystic degeneration 
and there is any normal tissue left, it seems reason- 
able in this particular class to preserve of one 
ovary at least. It seems more reasonable to 
serve the function of menstruation, and the effect 
of properly balanced hormones, if possible, in a 
woman of this class, in spite of the chance of a 
subsequent operation, than to sacrifice all at the 
first blow. 

In resection of ovaries in such cases, there must 
be great care to preserve the normal circulation 
and avoid constriction, which leaves the ovary 
prone to further cystic degeneration. A main- 
tenance high in the pelvis is generally recognized 
as an important step after any cutting operation 
on the ovary. By so doing the return circulation 
— be made, if possible, more free than before, 

thus help in naturally reducing the ovary to a 
condition. In all my cases of resection of 
ovaries, plain catgut, No. 1 or 2, is used in an over- 
and-over suture, care being taken to have good 
approximation of the edges to avoid adhesions, 
and also to leave no dead spaces for a chance of 
hematoma. 

2. Married women between thirty and forty 
years of age, with one or more children, form the 
second class. 

2 Here the point of view changes somewhat. 
There is less of the woman’s menstrual life to be 
conserved at this point, and certain sacrifices 


ovaries may be made that would be unwise in the 
first class. 


Where both ovaries are badly involved in cystic 
degeneration, and evidently undermining the 
health, the point of conserving the woman’s con- 
dition may outweigh that of conserving the ovary, 
with all its possibilities of future return of trouble. 
In such a case the patient’s attitude of mind must 
be carefully considered, and unless she insists on 
ovarian tissue being left, and bearing the responsi- 
bility herself, such ovaries should be removed in 


J. O. Polak believes the field of ovarian resection 


ars This, it seems to me, depends upon 

w completely t — is involved. If the eyst 
formations are large confined pretty well to 
one end of the ovary, it is reasonable to believe 
that resection may be done with good results, but 
if there is no considerable part of the ovary free 
from degeneration it is doubtless best to remove 
the entire ovary. On the other hand, the ovaries 
that are only slightly larger than normal, and 
involved in the tiniest cystic formations, are best 
let alone and secured in a high position. 

Cysts of the corpus luteum sometimes grow to 
considerable size ‘and can be shelled out of their 
capsule, leaving normal ovarian tissue behind. 
In all forms of large tumor growths of the ovaries, 
whether benign or malignant, there is no justifica- 
tion in leaving any portion of the ovary. But a 
difference of opinion arises in the condition where 
one ovary is perfectly normal and the other malig- 
nant, whether to remove the normal ovary also. 
No less an authority than H. A. Kelly says: “ If 
malignant disease exists on one side, it is safer to 
remove the opposite side also.“ Other writers do 
not favor such a procedure, and the individual 
case must be judged according to circumstances. 

3. Women on a near approach to the menopause 
form a third class in which the minimum of con- 
servatism is reasonable. 

Abnormal ovaries with any ility of caus- 
ing future disturbance should unhesitatingly be 
removed. Any attempt at resection or transplan- 
tation of ovaries, combined with plastic operations 
on the tubes, either to preserve the effect of hor- 
mones, menstrual life or possibility of pregnancy, 
seem unreasonable in this class of cases. A rare 
exception, however, may occur in a woman who is 
anxious to risk everything for the remote chance 
of a first pregnancy. 

4. The fourth c 


comprises cases of acuic or 


chronic inflammation, and those that have com- 
pletely subsided from the same. 

In cases acute inflammation of 
ovaries it is the generally recognized attitude, 
abroad and in America, to wait, if possible, till the 
acute symptoms have subsided. If this is not 
of] possible, a fact to be 


determined by the run of the 


| 
| 
1 


a very limited one. In 300 cases thus operated he 
found that 41, or 12%, returned for further oper- 
ation, requiring ablation of the remaining ovary 
or of the remaining portion of a resected ovary 
that had been left at the primary operation. 
In cases of cystic degeneration of this class, 
| careful judgment is necess as to the proper 
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patient’s condition, open drainage must be ob- 
tained either by vaginal puncture or median in- 
cision into the pelvis from above, and any more 
extensive operation deferred till a later date. Any 
ic operations in the acute stage can be nothing 
2 and are not to be considered. 

In chronic inflammation there must be a careful 
consideration of the woman’s condition, taking 
into account the duration of the inflammation. 
In those cases of long standing, where the woman’s 
health is at stake, total extirpation of tubes and 
ovaries may be necessary, but many of them offer 


favorable conditions for plastic work. If the 
ovaries are normal and the inflammatory area or 


pus sac is definitely confined to a small portion 
of the tube, this may be excised without contami- 
nating the surrounding area, and the proximal 
end of the tube left patent by sewing the mucous 
membrane to the peritoneal surface. 

J. —— — fimbriated 2 
of a tube, and at a later date found, on opening t 
abdomen, that fimbrim had formed at the resected 
end of the tube. 

Plastic work on the tubes has been unsatis- 
factory to al degree, and Polak has abandoned 
the practice altogether, as he found the results 
disappointing; but if such work is to be done at 
all, the most favorable class for its practice is that 
which has gained recovery from the in- 
flammation of the tubes. Here the tubes will 
almost invariably be occluded by adhesions and 
cicatrization. Pregnancy is the only consideration 
for plastic operations on such’ tubes, for men- 
struation will usually continue normally provided 
the ovaries are left. Even though such operations 
are discredited by some, if, from the woman’s 
standpoint, a possibility of pregnancy is the great- 
est thing at stake, it seems reasonable to 
advantage of every measure that may restore such 
a function. Plastic operations on the tubes of 
these cases can do no harm and may bring untold 
happiness to a family by making possible the birth 
of a child, as has been the case in a few instances, 


even where the tubes were partially destroyed and 
a resected Ovary was — bs the uterine 
portion of the tube. 


F. H. Martin has obtained pregnancy by this 
— which he calls homot tati 

elly reports a case where but one tube was left 
and one ovary on the opposite side, in which preg- 
nancy followed. 

5. The fifth class of cases is represented by 
young women in early life who have had total 
extirpation of both ovaries and are contemplating 


marriage. 
are qpen last namely, trans- 
tation. earlier it is performed, the more 


likelihood there is of any success. Martin, in his 
interesting experiments of heterot lantation, 
or the transplantation of a portion of an ovary 

m one woman to another, cites a few cases in 
which menstrual life was partially restored, and 
states the report of another case in which con- 
ception followed. 

6. The last class, that of neurasthenic cases, 
must always be judged most guardedly. 


Whether their sym are from causes of a 
ical or functional nature must be abso- 


and irregularities in catamenia; 10 had resection 
of one ovary; 5 had double resection of ovaries; 
resection of one and extirpation of the other 


ysmenorrhea was of much 
severity, so that the patients had to go to bed for 
— intervals wan 
week free from pain between periods. These were 
not only relieved of dysmenorrhea, but the periods 
became normal in time. 

The one case unrelieved was of the first ten and 
was one in which resection or extirpation of the 
untouched ovary ought to have been done, for it 
ic. She will probably return 


Of ining 14 cases, 4 were over fort 
years of and had chronic inflammation of both 
tubes ovaries. Total extirpation was per- 


formed in each. One was a large cyst of one ovary 
which was removed; another was a cyst combined 


with a pus tube on one side, and was removed 


take | with the tube. Eight had resection of one or both 


tubes on account of occlusion from past inflam- 
mation. The lumen was left patent, and the ovary 
brought into close contact with the proximal end 
of the tube. In these 14 cases, the late results of 
4 are unknown; the rest have been in good health 
with no symptoms. No pregnancies have yet been 

In conclusion, I would emphasize, first, the plea 
for more abdominal operations on the pelvic 
organs in cases of severe d and, 
second, the importance of a classification as an aid 
in determining the mode of procedure in a given 
case for operation on the ovaries and tubes. 
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lutely determined, if possible. The old saying, 
Never operate on a neurasthenic,” is perhaps 
only too true when bearing upon the sexual organs. 
It is safe to say that these patients belong in the f 
first place in the hands of a neurologist, and only 
as a last consideration should any attempt be 
made in reparative ao in such cases. 
The 35 cases on which I have operated in the . 
past two years, 9 single and 12 married, or 21 in 5 
all, represent classes 1 and 2, with dysmenorrhea f 
— | 
ovary. 
Of these, all but one had marked immediate | 
relief from dysmonorrhea, and the relief has held 
to the present time. 
| 
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DISCUSSION. 


Dr. Ernest B. Youne, of Boston: We have listened 
to a very interesting paper upon an t subject. 
A great deal of our pelvic surgery in hospitals, on 
account of the condition of the patients and their social 
station, has to be of a radical nature, and it is a good 
thing to occasionally consider the more conservative 
methods of treatment. 

All the principal points have been well touched upon 
by the speaker. There is one point concerning which I 
would like to say a word, and that is in relation to 

rations upon the tubes after inflammatory con- 
ditions in the pelvis. If we are to obtain favorable 
results we must proceed cautio and allow time for 
as complete a resolution as — je before beginning. 
Some German investigated t cases of tubal infec- 
tion, made cultures, and found it was nine months on 
the average before the various cocci in the tubes 
harmless. So a considerable time must be allowed to 
e after infection before we can hope to 


as a rule, with hopelessly diseased 
unable, I believe, to perform their functions under any 


conditions. If we destroy adhesions, large raw surfaces | in the 


are left to contract new adhesions, and the 
at the end are apt to be no better than when we began. 
However, we need not entirely despair, for I know of 
a case where one ovary and tube were removed and the 
other ovary left with a resected tube. This woman 
became * — four times after the operation and 
gave birt. 

tion, not the rule. I have personally never seen a suc- 
cessful plastic upon the tubes after gonorrheal infection, 
and where cases have apparently recovered perfectly, 
and the abdomen has been opened subsequently, the 
abdominal extremities of the tubes have been always 


In the septic infections after miscarriage and labor 
due to the more common cocci, the conditions found 
are entirely different. The brunt of the inflammation 
in this class falls upon the cellular tissues of the pelvis, 
and the tubes are frequently little affected. When the 

omen is opened at height of the process the 
tubes are often perfectly free and their ostia patulous. 
Then, , they less often contract the deep, broad 
vie at which we find in the gonorrheal cases; 
or the infiltrated broad ligaments lift the tubes out of 


the pelvis and the adhesions are of an entirely different | somet 


In the gonorrheal cases, as I have said 
before, the adhesions are very dense, and when broken 
they bleed. In the other class they are long, diapha- 
nous, and have a very poor blood supply. They do 
not bleed when broken, and no large raw surfaces are 
left * future 22 adhesions. After the worst 
cases Of puerperal sepsis, even with the streptococcus 
the tubes are frequently open, the walls are thin and 
the feel is that of no tissues. In the post- 


cases it may be possible to do something te aid preg- 


to four living children. But this is the excep- | opera 


> 


8 


23 
F 


E 8 


plastic. 

~ Thus it appears to me that the prognosis i 
of conservative 2 upon the tubes m 
primarily upon physiological condition of t 
itself and upon the extent and nature of the adhesions. 
After gonorrheal infection the chance of success is very 
slight. On the other — infection 
with the ordinary pus organisms, opportunity for 
success is vastly — 

Dr. Malou Storer, of Boston: I have been much 
interested in the various ingenious theories advanced 
by Dr. Seelye to account for ovarian d 

i ing menstruation, however 


82 
82 


I have for years been strongly in favor of the utmost 
conservatism that is consistent with work, in 
cases when a child is desired, and even go so far 


operation 
doubtless, is so; but if, between the two operations, a 
previously ile woman gives birth to a child, I think 
in most cases she would regard the second operation 
mp ight price to pay. 


weeks quite to wait in most cases. 
I do not at all agree with the writers Dr. Seelye has 
quoted who are so skeptical as to the benefit of plastic 


each side, each containing some two quarts, 
on one side a tiny fragment of an ovary. At the same 


all 
pregnancy, — 222 gave birth to a fleshy 
mole, evidently a v gone wrong. 
I feel that this subject of ovarien transplantation is one 
have enjoyed Dr, Seelye’s highly suggestive paper 
very much, 


sSocu morse => 
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cannot but feel that a quite sufncient explanation is 
to be found in the fact that it may be painful for an 
WI results or WI ety lent. ovary to — 1 with the congestion coincident with 
Then, in the next place, various investigations have | menstruation if it is buried in a mass of adhesions. 
shown that operations of a conservative nature upon 
N the tubes are much less successful than upon the ovaries. 
[ Dr. W. L. Burrage published two interesting papers 
5 upon this subject some years ago. He divided the cases | as to say while, of course, woman's life 1s 
: into gonorrheal infections and those which arise from | first consideration, we should have the greatest possible 
pelvic infection after miscarriage; or rather, I should | hesitation before performing an 28 that will 
say, from the infections with the more common pus render further childbearing 1 e. The reproach 
cocci after miscarriage and full-term labor. is sometimes brought against conservative 
The conditions in these two classes are entirely 
different. In gonorrhea we find large tubes with heavy 
ä walls, thickened and intimately and broadly adherent 
to the bottom of the pelvis and to surrounding struo- 
tures — often filled with pus. Thus we are working, 
aboat avoiding operation, other than * 2 drainage, 
presence 2 inflammation. One can, how- 
ever, generally operate with impunity long before the 
nine months some writers have mentioned as necessary 
N ions upon the tubes. One is apt to be iniluencec 
by one’s personal experience, and the happiness of 
several mothers upon whom 1 have performed plastic 
7 tubal work has not served to mitigate my enthusiasm 
| at all. In one case I removed an ovarian tumor on 
c1osed. 
| a new = in on on 
1 and resected the middle third of the other tube, anas- 
the healthy fimbriated end with the uterine 
stump of the tube, and the woman got pregnant within 
a year and has had another child subsequently. 
I Dr. Seelye has spoken of ovarian transplantation. 
. I can contribute a case. 
. Some years ago a woman who had had one ovary and 
6 both tubes removed told me that she wished to marry 
. ain but her proposed husband insisted that first 
f hing be done that should render pregnancy at 
least a paw I accordingly split the fundus 
uteri and sewed one half of her ovary into the uterine 
wall so that its surface projected into the uterine cavity. 
| 
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that ysmenorrhea of young 
to be attributed largely to disease of the ovaries. "Tt 


I did so understand correctly, I ig uve to citer with 
that view, for it is evident that simple dilatation 
G. and patting 2 stem in, the uterus in the tilt 


— to the IF cystic ovaries, not ovaries 
in them, I 
. We have 


often refuses the offer of marriage she would 


accept. 
of ovaries that 
moved, until I have got to the middle course. 
am persuaded 


11 


11 
117 


8. 
g 


FREE HOSPITAL FOR WOMEN. 


BY W. P. GRAVES, M.D., BOSTON. 


was chosen for the sake of convenient comparison 
with the two reports mentioned above. Of 3 
cases, 550 were uncombined 

were 
plastic operations, 65 were breast operations and 


laparotomies, 539 
tomies combined with vaginal and 


the remainder were mostly plastic. 

therefore, a total of 1 
ley and Munro, each of whom analyzes 1,000 
laparotomies; while it gives 911 cases not lapa- 
rotomies as a of comparison with 920 cases 
not laparotomies rted by Risley. 

The methods of administration oft. of the anesthesia 
were as follows: 

Gas and ether with the Bennett inhaler 259 
times, anesthol with the open cone 6 times, ether 
by the drop method 124 times, ether with the 
open cone 1,591 times. The 


anesthetic, 
ovaries for the most part given by medical students, 


had short terms of service, was in every case 


sense i as 
Malinckrod' ether Of the 
? U V onary com- 
plicati which 8 were bronchopneumonia, 
3 were isy and 9 were bronchitis. Of the 
911 porn not 2 developed pulmo- 


bronchitis. 
Free Hospital cases. 


1. Resection of ovaries. Open cone. Bronchitis 
third day after operation and lasting 
tage, myomectomy, gy 
i Bronchitis 


second day after operation and lasting 82 
. putation of cervix, vaginapexy, 
Open cone. Bronchitis beginning day appendix 


hree 
4. Appendectomy and internal shortening of 
round ents. Open cone. Bronchial cough 


four 3 after operation, lasting — con- 
valescence, with slight evening temperature. 
(This patient had — of an old tubercular 


of the ri 
leit hernias, appendec- 
cone. Bron- 
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Dr. E. W. Cusine, of Boston: I do not know | 
whether I understood the reader correctly as savir 
majorivy © are ti OY Pa 
opening the pelvis. Where there are adhesions follow 
but the old method of simply opening . ) 
letting the fluid out by puncture with a needle — i 
often all that is required. These little cysts are caused 
presumably by a thickenng of the outer wall of th | 
ovary, which does not allow the exit of the ovum and ; 
the fluid which accompanies it. 
It is a sad and serious thing to remove both who ; 
in a young woman. Crede experto.” Mens 57 under 
is to her the sign of her womanhood. She soon forge Lon skilful supervision, so that in a partial i 
BRONCHITIS. 
In regard to surgery of the tubes, I believe in it. I 
believe in opening the tubes where there are adhesions 
around the end of the tube, sometimes removing the 
end of the tube and splitting it open in order to form a 
hew ampulla and provide for conception. In repairing | 
conception occurred, t 0 in one or two cases ‘ dle Ji! ‘ii * 
I have been given to understand that the patients — through convalescence. (This patient had 7 
wished I had not opened the tube, as conception was] a area in the right apex on entrance which ü 
unwelcome. indicated an old tuberculosis. 
— ä — 
POST-OPERATIVE PNEUMONIA WITHOUT : 
MORTALITY IN TWO THOUSAND CONSECU- 
TIVE SURGICAL OPERATIONS AT THE | 
22 
6. Ve 
tomy, 
Recent reports by Risley and Munro on the] chitis starting three days after operation, cough 
frequency of post-operative pulmonary complica- — ten days. Stitch abscess in abdominal 
tions at the Massachusetts General and Carney | woun ‘ 
hospitals respectively has suggested a compilation] 7. Internal shortening of round ligaments, 
of the following statistics from the Free Hospital | appendectomy. Open cone. Bronchitis starting 
for Women, partly for the sake of comparison, | day following operation, lasting four days. 7 
and partly to make some further inquiry into the] 8. Fistula in ano. Open cone. Bronchitis 
possible factors that may enter into the causation beginning day following operation, lasting two 
of these complications. The present series of days. — in wound. 
cases dates from a time when accurate anesthesia 9. Double salpingectomy, appendectomy, myo- 
records were instituted, and the number 2,000|mectomy, ventral fixation. Bronchial cough 
| 
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C day 3 operation, lasting four| Free 
days. Open con 

10. Inguinal “hernia, — 
suspension ronchitis up 
on ninth day. (Previous tu history.) 

BRONCHOPNEUMONIA. 

1. Hysterectomy for pelvic inflammation. Ben- 
nett inhaler. Poor recovery from ether. Broncho- 
— starting fourth following operation 

* ten days. Sepsis of wound. 

Hysterectomy and perineorrhaphy. Open 
wank (Patient cyanotic and vomiting during 


operation.) monia starting on third 
be and lasting two weeks. 


3. High amputation of the cervix, ovariotomy, 
vaginapexy. cone. Bronchopneumonia 
beginning seven days f on and 


ollowing operati 
1 eighteen days. (Patient sixty-eight years 


4. ee, Gilliam’s operation. Open 
cone. Bronchopneumonia started day following 


ion, lasting seventeen days. 
wound eleven days after operation. 
5. 1 and dectom 
cone. — — day follow- 
ing ion, lasting five days. 
hernia, myomectomy, salpingec- 
Open cone. Bronchopn ia 


— following operation, lasting thirteen days 

7. Anterior and posterior colporrhaphy, appen- 
dectomy, ventral fixation. n cone. Cyanotic 
and vomiting during operation. Bronchopneu- 
monia beginning three days after operation, lasting 
six days. Parotiditis on seventh day after 


vaginapexy, perineorrhaphy 
Open cone. Bronchop onia beginning two 


operation, developing into empyema. 


of convince one 


have some advan 

over the the Massachusetts General. This — 
difference is undoubtedly accounted for by the 
fact that in the Massachusetts General series a 
considerably larger number it cases were oper- 


Massachusetts General: 


Laparotomies, 1000 22 15 7 9 
Not laparotomies, 920 5 Not stated 2 
Carney: 
tomies, 1,000 15 11 4 4 
. 1,089 20 8 12 0 
Not laparotomies, 911 2 0 2 0 


y ore operation. The higher percent- 
age of mortality in the Massachusetts General 
may also be accounted for in the same way. A 
comparative study of the three series cannot but 
that cases previously septic or des- 
— 141 


Open susceptible to pulmonary complications, and, in 


case they do contract such complications, are 
decidedly more subject to a f termination. 
The absence of mortality in the Free Hospital 
cases confirms Risley’s observation post- 
operative pneumonia or bronchitis in clean cases 
is of shorter duration and of a less serious nature 
than in septic cases, the majority of the Free 
Hospital cases being clean cases. 

In order to compare the results of the three 
Boston hospitals mentioned in this report with the 
results in some of the foreign clinics, I have ex- 
tracted some figures collected by Dr. John Ho- 


mans and published in an article by him in the 


Johns H Bulletin, April, 1909. 


(Patient very sick.) Operation for empyema. No.of Lung Complications 
Eventual recovery. Korte (Bibergeil) 3,909 3.5 
— 1,302 3.9 
1. Double salpingo-oéphorec orectomy. Open ven (Gri ) 1254 230 

cone. rimm Henle 

Von Mikuli 1,787 8.0 
day following operation, lasting Von Mikulics 1705 33 
2. Ovariotomy, myomectomy, 5 — (Lawen), 1,829 5.4 
Open cone. Pleurisy beginning v following Lexer (Wolff), 976 12.5 


operation and lasting four days. 

3. Internal shortening of round ligaments, 
appendectomy. Open cone. Pleurisy beginning 
six days after operation, three 

4. Cervical o 


A 1 — of figures from the three 
ollows. 

In the Massachusetts General and Free H 
tal series each ineludes 3 previously — 
cases which had post-operative flare-ups. In the 
Carney Hospital series, previously tubercular 
cases are excluded. It will thus 2 seen that the 
actual percentage of occurrence of post-operative 
lung complications does not differ very 
in the three reports, although the Carney ant 


It will thus be seen that the figures of the three 
Boston clinics have a decided advantage over 
those of the foreign clinics with the exception of 
Krénlein’s. As Homans points out, Krönlein took 
extraordinary precautions of all kinds to avoid 
post-operative complications. The ether in all 
his cases was given by an expert anesthetist I the 
open method. Another set of also en 
from Homans's article, the source of which is not 
stated, is shown in the table on the following page. 

The last item in this table uotes 3,280 gyne- 
cological cases, — represents in 


ren rted in the present 
article from the Free Hospital for Women. It, 
therefore, 
y|the Free 


resents an 


— - — — 

| 

L 

operation. 
8. Amputation of cervix, resection of ovaries, 
chinic OF A similar nature. 
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Percentage of Al 

—— * 623 (28.63%) 181 (8.31%) 29.05 

— 12 100 (12.66 20(1.92%) 15.15 

—— y 60 ¢ 74%) 15 (0.93%) 25.00 

Goiter, 3,526 (0:90) 15 (0.42 ) 44.00 

ynecological, 3,280 257 (7.83%) 50 (1.53%) 19.45 

In order to make a more specific comparison | mortality go to show that the method of admini 

between the Free Hospital cases and the cases tration is mot an important Savas ts Sotaation. af 
designated as ecological in the last item The length of time of anesthesia administra- 


of the above table, 1 have analyzed 2,000 other 
cases from the Free Hospital for Women operated 
on consecutively before the beginning of the series 


tions does not seem from this series of cases to be 
an important causative element. The majority 
of the 2,000 operations were long cases involving, 


which forms the subject of this paper. I find , several ; 

in this set of 2,000 cases that perative pul- 88 them being pores under each anesth 

monary — 15 of which operations. bined 

6 were pneumonia, 2 were pleurisy and 7 were bron- a 1 of time i 

chitis, figures which show a tage of occur- undoubtedly excel that of a lar — pe 
the other series of . 


after of tuberculosis of the lungs. Although I 
have not included this in the number of deaths, 
as the patient’s physical examination was negative 
when she left the hospital, yet there is certainly 
some reason to su the operation might 
have had some influence on the process. If we 
combine the two Free Hospital series, we will 
find that, out of 4,000 consecutive cases, 37 con- 

post-operative pulmonary complications, 
from which 2 died, giving a 0.05% 1 
from lung complications in the entire series. It 
is also of interest to note that the total mortality 


complications is not greater. 

g age of the patient tly is of little 
importance in calculating the chances of post- 


erably advanced, in which case the patient, of 
course, would be more susceptible to whatever 
may be the real causative element. Of the 22 
cases, one patient was sixty-seven years old and 
— sixty-eight. — od total number of 
on patients i imate 
was not great, the occurrence of the two bane 
complications constitute a fairly high percentage 
and confirms the obvious rehension that in 
operating on elderly people the danger of post- 
operative pneumonia must always be considered. 
On the other hand, there was no case of lung com- 
plication between the ages of forty-nine and sixty- 


which were laparotomies, is 0.97%. A compari- seven, although a large number of patients of 
son, then, with the ogical cases quoted that period of life are included in the series. Fif- 
from Homan’s article is as follows: teen of the cases suffering lung complications were 
Percen of All 
No. of Died of Lung Deaths Due to Lung 
9 — 3,280 257 (7.83 50 (1.53 19.45 
Free Hospital cases, 4,000 39 097) 2 6.88% 5.4 


It is of interest to study the present series of 
cases with reference to some of the more commonly 
assigned predisposing causes of com- 
plications. 

Operative shock has been suggested as a pre- 
disposing cause of post-operative pneumonia. 
nee at the list of operations in the present 
series shows that few of t were of a very serious 
nature; in fact, only one of the cases (No. I, 
nchop ia) suffered shock from the 
operation. The operations of extreme gravity and 
those in which profound shock took place were 
singularly free from lung complications. 

The method of administration of ether is claimed 
to have an important bearing on the occurrence 
of post-operative complications, many writers, 
among them Munro, claiming great advantages 
for the drop method. By far greater majority 


under forty, while the average age was thirty- 
seven, which is approximately the average age of 
the The ph — of cases. hing 
ysical type of t tient is somet 
which every surgeon sated takes into consid- 


Aleration. The stout, short-necked patient, who is 


difficult to etherize, inspires a certain amount of 
apprehension as to post-operative pneumonia. An 
analysis of the 22 cases gives the following: Only 
6 were large and fat, 8 were of medium physique, 
and 8 were small and thin, thus leaving the fat 
cases considerably in the minority. 

Bad behavior under ether, such as cyanosis and 
vomiting, which depends sometimes on the ys 
cal characteristic of the patient, but more often 
unskillful of the 

not seem to play an important part. 
of the 22 cases are recorded as having taken 


of the cases in the Free Hospital series were anes- | badl 


and the re- 


by the method 


—⁴ͥu: ½:2q! ⅛ VL ⅛¹r-mru.· 4 ̃ͤ.r ³můʃ. Au. 
| 
2,000. In this second series, however, there were — 
2 deaths from pneumonia. One of the cases 
which had a pleurisy following the operation is 
in the records to have died some time ‚ 
from all causes in the 4,000 cases, over half of 
| 
y. 
etiz ey lays considerehie stress on the 
sultan tion of the mouth as a preventive measure. 
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tically all of the 2,000 cases in this re had a 
thorough 1 of the mouth before opera- 
tion. This fact may possibly account to some 
extent for the less severity of the lung complica- 
tions in this series. : 
Wound sepsis in conjunction with 
tive lung complications is sufficiently common to 
attract serious attention. Of the 22 cases, 4 ha 
is in the wound, while one had parotiditis. 
This gives a 20% occurrence of wound sepsis. 
As the percentage of wound sepsis in the entire 
2,000 cases is approximately 5%, some definite re- 
lationship between lung complications and wound 
sepsis is at least — 
from infected wounds 


therefore, probable that some of the cases of 

operative pneumonia are caused by the lodging of 
septic emboli in the capillaries of the lungs, start- 
ing from a local sepsis of the wound. This theory, 
however, can account for only a small number, as 
in the majority of cases of lung complications there 
was no in most of of 
sepsis in this report the pulmonary complications 
antedated the appearance of the local wound 
infection; moreover, post-operative pneumonia 
is rare during the summer months, while wound 


Homans, in his article cited above, classifies] be 


complications in three groups, namely : 
er pneumonias, h tic ias an 
embolic pneumonias. of the 22 cases of pul 


monary complications reported in the presen 
article were i by me personally, and I was 
able to make no distinguishing classification be- 


tween the various forms that appeared; in fact, 
the process seemed to me similar in every one of 
the cases, the more severe cases going on to a 
bronchopneumonia, the less severe stopping with 
a temporary bronchitis or pleurisy. e onset 
was similar in all the cases. The average time of 
onset was three days, whether all the cases be 
taken collectively or each of the three separate 
types individually. There was no case which 
resembled an infarction, and I did not observe the 
close resemblance to thrombosis and embolism 


I did not see the case 
i I should un- 
questionably classify it thus. An additional 
reason for this case to be regarded as of the em- 
bolic type is that pneumonia occurred in a very 
tic patient during the month of June at a time 
when post-operative pneumonia of the ordinary 
‘ype is 
e of the most striking factors that in 
the study of these cases, and one that 3 
by all writers of the subject, is the occurrence with 


— 


rare exception of post-operative pneumonia onl 

in the cold weather months, that is, from Sorat, 
ber to April. The ible bearing of this factor 
on the causation will be referred to later. An- 
other constant observation in the study of post- 


operative pneumonia is that, in patients having a 


tubercular or bronchitic focus in the , the 
had | process is almost invariably lighted up. is is 
a most important fact and is at once ive 
of the possibility that the irritative action of ether 


on the normal respiratory tract has little, if any, 
deleterious effect, but that where there exists at 
the time of operation an inflammatory focus in 
some portion of the bronchi or lung, the irritative 
action of the ether may be sufficient to light it 
up to a more extensive and serious process. 
is theory has considerable sup in the fact 
that post-operative lung complications occur 
almost universally in the cold weather months at 
a time when non-operative bronchitis and pneu- 
monia are most common. Dr. Munro states in 
his article that lung complica- 
tions may be merely a matter of chance. Is it 
not reasonable to agree with him that it is a matter 
of chance, and that this chance is a isti 
focus of infection, which might or K mot have 
developed into a more extensive process, but 
which receives an added stimulus from the irrita- 
tive 17 the * It is not unlikely that 
man cases of post-operative pneumonia 
had ocal foci, which i t have been detected by 


also to some ex- 
These 

cases, if operated on immediately on entrance to 
the hospital, before the bronchial affection had 

post-operative lung complication when 

bronchial cold did develop. Considering the 
effect which ether has on a previously tubercular 
or bronchitic process, it may well be conceded 
that in a case like the one just cited, ially if 
the patient were septic or old and feeble or des- 
perately sick from some other cause, with a 
resultant lowering of resistance, ether might 
stimulate to a serious condition of bronchopneu- 
monia a local focus of infection which might 
under other circumstances terminate only in a 
cold. 
theory that post-operative lung complica- 

tions are commonly caused by the stimulation of 
pre-existing foci of infection in the lungs is well 


illustrated by two cases taken from the series of 
ing the series which forms the 
. The first case is one whose 
is reco: 


2,000 cases preceding 
subject of this 
as 


— 
| 
| than the lungs is occasionally seen where there 
is no doubt as to the process, the most striking 
example being the occasional occurrence of acute 
i! endocarditis following local sepsis. It seems, 
| 
24 perore Oer? ON. mus 
conceded that the physical examination 
of the lungs in public hospitals made as 
a routine before surgical operations is not 
usually of the expert or evenof the careful 
type. The number of hospital cases who during 
the winter months develop bronchial colds while 
pointed out by Homans in some of his cases. 
One of the cases which died of pneumonia in the 
series of 2,000 cases cited above taken from the 
Free Hospital records previous to the present 
series closely resembled the type of case described 
negative. nis patient developed a pleurisy S0 
after the operation. Several months later she 
died of tuberculosis of the lungs, though appar- 
ently well when she left the hospital. One 1s 
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inclined to believe that this patient’s death was 
ultimately due to the lighting up of a pre-existing 
tubercular focus, which might — have been 
detected before the operation. The second case 
was one who on entrance to the hospital bad a 
well-marked bronchitis. ion was deferred 
until it was supposed that she had recovered. A 
lobular pneumonia. two days after the] the 
operation, from which the patient recovered. This 
is a most striking — . the way in which 
an ether anesthesia may light up a pre- existing 
bronchitic infection, for it is perfectly obvious 
that the patient had not completely recovered 
from the bronchial cold from which she was suffer- 
ing on entrance to the hospital. 

There is still one other —— — factor which 


over non nal operations, while Risley’s 
shows a difference of more than 4 to 1. 


of causation. It is sufficiently well known that 
the reflex respiratory irritation from ether is much 
than during other 


i and ially in 
— 
gut or injury to the peritoneum. A 
cases not only require more — tee — — 
forced administration. In a case, theref 
xisting focal infection in some 
chial tract, a greater irritative 
ether on this infected focus would be 


A comparison of the Free H 
from 
would show t post-operative umonia is 
less frequent following pave operations than it 


is after performed higher in the ab- 
domen. highest percentage of occurrence 
seems to be following operations that are per- 


directly 

lymphatics which has the. 
existing between the abdominal and pleural 
cavities. It seems to me more reasonable to 
assume that in operations near the diaphragm 
there is greater irritation of the respiratory tract. 

It is possible that the excellence of the Free 
Hospital figures may partly be due to the ex- 
tremely careful preparation mich all laparotomies 
receive before operation. this 83 
which begins two days e 


and can be done with a mini- i 


contact with the irritating surface of the gauze 
sponges. Etherizers are instructed to have their 

patients deeply anesthetized immediately before 
{ the pecking off of the intestines, a which, 
if done with the patient wn anesthetized, 


the sudden — a the — into * Trendel- 
position 


AN ANALYSIS OF SEVENTY-TWO CASES OF 
PNEUMOTHORAX. 


BY JAMES B. AYER, ™.D., 
Assistant Visiting Physician, Boston. 


that the condi 


m amount of . re is ho 
ible handling of the intestines, and only a 
part of the intestinal peritoneum comes in 
lent handling and pushing of the intestines. 
order to insure the perfect anesthesia of the 
ent before the surgeon makes his incision, all 
table preparation is done with the patient in 
greater occurrence of post-operative complica- 
tions in abdominal operations. The Free Hospital | 
CONCLUSIONS. 
1. Post-operative lung complications occur 
somewhat more frequently and are more fatal in 
rations which require cases previously septic or desperately sick or in 
of the gut figure prominently in all the post- the — feeble. 
operative pneumonia reports, especially in that 2. ive shock, method of administration, 
of Risley. This greater frequency of post- length of time of the anesthesia, of the patient 
operative pneumonia in cases of abdominal section | unless extreme, physical type of the patient, bad 
may be used as a further argument in our theory | behavior under — wound — , ~~ 
pneumonia. 

3. Post-operative pneumonia and _ bronchitis 
occur with great constancy during the cold weather 
months, and are rare during the summer months. 

4. Pre-existing foci of infection in the lungs are 
almost invariably lighted up or aggravated by 
operations under ether anesthesia. 

5. The following theory of causation is sug- 
gested by the writer. Most of the cases of post- 

aparotomy than during an opera operative lung complications are caused by the 

lighting up or the aggravation of pre-existing 

ight be 

. Many post-operative pneumonias m 

avoided by a more careful and more expert pre- 

operative examination of the respiratory tract. 
advanced that the greater occurrence of pneu- 
monia after these operations is due to an infection 

of the Boston City Hospital for the previous 
eighteen years were analysed, and it is instructive 
9 ure these gases with similar cases from the 

De 5e ree are NOU Zicauy 
when Dr. Morse’s statistics were collected (averag- 
every patient, unless an emergency case, comes ing about oe ae ee it is evident 
to the operating table with the intestines almost — pneumothorax occurs 
completely collapsed, and the packing off of the] % L. Maas: As e 
intestines necessary for pelvic operations is com- I h Am. Jour. Med. Sei., May, 1900. 
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more frequently, or that the diagnosis is more 
often made; as ae cases in which 22 
mothorax especially occurs are now non grata 
this institution, it would seem that the increased 
number of such cases is probably due to their more 
frequent recognition; and in the detection of them, 
the x-ray examinations have played a considerable 
part, as will be seen. 

The cases of pneumothorax naturally fall, ac- 
cording to etiology, into two large classes, which 
may be tabulated as follows: 


. Tubercular cases, 41 
II. Non-tubercular: 

Empyema, 

Pneumonia, 
Pleurisy with effusion, 

Pleurisy ?. 

Diphtheria, subcutaneous emphysema, 
eumonia and pneumothorax, 
Echinococcus disease, 


horacic abscess, 


JM 


Unknown cause, 


— 
18 


72 
TUBERCULAR CASES. 

Of 41 cases here classed, 30 were proved either 
by finding bacilli or at autopsy; 11 seem almost 
certainly to have been tubercular from onset, 
symptoms, course or signs. Of these 41 cases, 
however, we must for a time dispense with 12, as 
these either had been aspirated before admission 
or showed no signs of pneumothorax until after 


. — Of these 29 cases of spontaneous pneu- 
mothorax in tubercular or presumably tubercular 
subjects, all except 2 were men. 

Age. — The average age was thirty and one-half 
years, the two women being slightly younger. The 
ronan was two years; the oldest, sixty-three; 

t both of these stand at their respective ends 
of life; nearly half were in the twenties. 

Nativity. — As would be expected, the majority 
of these patients were born in New England or in 
Ireland, though six other countries are represented. 

Occupation. — Many occupations are repre- 
sented. Sixteen may be said to have been e 
in indoor pursuits, 13 outdoors, at the time of 
onset. 

Location. — As in other series, we find a con- 
siderable majority of left-sided cases, 18 being 
on the left, 9 on the right, 2 not stated. 

Prodromal ptoms.— The majority give a 


sym 
history of less than six months’ illness. is may | dromal 


be of importance in view of the fact very fre- 
quently noted by others, and found in all of these 
autopsies, that pneumothorax occurs where there 
are few adhesions. In 3 cases there had been so 
little constitutional disturbance that they claimed 
to have been “ always well ” prior to the onset of 
pneumothorax. 

Onset. — Though in some cases it is impossible 
to distinguish symptoms of pneumothorax from 
symptoms of associated pleurisy, in most it is 
fairly evident. In 5 cases pneumothorax came on 
insidiously without marked symptoms, or onset 
was masked by the chronic tubercular process, 


In the other 24, onset was sudden. The records 
do not go into what the patients were doing when 
the horax occurred, but as the great 
majority were sick at the time, most were doubt- 
less doing little muscular work; it is specifically 
stated that in 3 cases the patient was waked from 


sleep by d and pain. Intense pain and 
dyspnea are by far the most common sym 
the two together, singly or in combi- 


sym of pulmonary tuberculosis. 
These prime symptoms as recorded occurred in 


I. Acute —— 
weakness, 4; chill, 


1; di 
II. Insidious onset. Symptoms of advancing 
ially noted that 3 patients 


Physical signs. — The hospital records, written 
by so many men, and of so varying ity and 
fullness, do not allow of an analysis of the signs; 
such would only add confusion to the In 
reviewing the records, all diagnoses have been 
rigidly questioned and several cases omitted in 
which the possibility of cavity could not be ex- 
cluded, most emphasis being placed upon suc- 
cussion, dislocation of heart incommensurate with 
the amount of fluid present, x-ray, paracentesis 
and autopsy findings, together with, of course, the 
less dependable points, — hyperresonance, di- 
minished and absent fremitus and breath sounds, 
amphoric breathing and metallic tinkle. 

treatment and outcome of the cases will be 
taken up together with the next group. 


TUBERCULAR CASES IN WHICH PNEUMOTHORAX 
WAS OR MAY HAVE BEEN ARTIFICIAL. 
Age. — Average, thirty-eight (twenty-two to 
sixty-five 
Sex. — Nine males, 3 females. 
Location. — Contrary to the usual rule, the 


ngaged 


Prodromal symptoms are very similar to the rest 
of the — group: Seven had had cough for 
six months or less; 2, cough for a year; 1 had not 
been well since grippe sixteen months before; 
1 had a tubercular testicle; 1 had had no pro- 
symptoms. 

On close examination of the records it was found 
that 5 of these cases certainly did not have pneu- 
mothorax until after tapping. One case had signs 
of either cavity or pneumothorax before, definite 
signs of free air after, tapping. The other 6 cases 
entered the hospital after tapping outside and 
showing at entrance free air in the chest. In one 
of these cases the patient felt succussion imm 
ately after aspiration. So that, of these 12 cases, 
in at least 6 of them pneumothorax was associated 
with tapping. We shall deal with this subject 

paper 


later in 
and outcome of 41 tubercular cases. 


= 


STF 38 332.2221 42482 828 32 


> 
— 


828 


̃ 
er sympvoms | | in 
almost all cases associated with the ordina 

— in 1 cases: 
, followed or not by fever, 
4;e toration of large amount of pus, 2; pal- 
pi 
1 had no pain at onset. : 
31 
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In order to intelligently analyse the treatment and 
results thereof, we must classify them. 


condi The 
with some hope of improvement; unfortunately, 
we have not been able to them si 

Air case. — Died within a few hours of the onset 


another is known to have 
were disc relieved. 

Three cases, not stated. 

One may ask what the had to do 
with the deaths. In one case — from the 


dogmatically concerning the treatment of tuber- 

ng the treatment of ter 
If there is fluid, draw it off; if clear, repeat as 
often 8 necessary, and if purulent, drainage offers 


AUTOPSIES: TUBERCULAR CASES. 


Several important points were noted in the 6 
cases which came to autopsy: 
(1) In every case pneumothorax was 
with eavity-formation in the lung of the same side. 
(2) In 3 of these was a communication found 
between cavity and pleura. 
(3) In 5 cases there was tuberculosis of both 
, and in 4 of these was there evidence of an 
process or denser pleural adhesions on the 
5 side, i. e., pneumothorax occurred on the 


had evidently advanced 
most — — is confirmatory of others’ 
observations. 
(4) In 3 of the cases there was 


tuberculosis else- 
in one case in the bones of the fingers, in 


hospital large 
;| foul pus, evidently — a lung abscess. 
Beside 


rregular temperature 
a week, when suddenly a second attack of dyspnea 


another in adrenals and prostate, and in a third, 
NON-TUBERCULAR CASES. 
Empyema Following Pneumonia. 


Ten cases of 


pneumonia 
;| mothorax; of these, certainly not 


produced and will fist be considered. 

were men, 2 women; average age was 

twenty-six years, varying from eleven to — 

seven. Shove Quod Mistery 

an attack of pneumonia, the complication of yo 
was probably first recogni 

an average only after fourteen weeks from the 


the 5 3 oth t of recent 
pheumonia, are grou 3 1 gave 
indefinite of pneumonia twelve days befor; 
another had f — > 
ingly well, he had later come to the hospital with 
pneumonia, after which signs of fluid dev 


sciousness he complained of right-sided pain and 
At entrance there were signs of pneu- 
only, but a week later pus was found on 


pneumococci, and a few days 
the case went well, then i 5 for 


and cyanosis su and examination showed 


pervened 
to speak air in the left chest also. In spite of a discharging 


empyema on the right, and on the 
tient lived twelve hours. Post-mortem 
section double empyema, but on neither 
side could a pleuro-pulmonic fistula be demon- 
oven Ga filing the With alr wader 


water. 

Besides the 8 cases above were 2 others, one of 
whom had been tapped three times before ad- 
mission showed pyo-pneumothorax at 7 
nnn the other showed t 
signs of empyema on admission but immediatly 
after tapping, 
shortly afte after resection of a rib. 

To sum up. — 

10 cases were not acute in 3, but were 


the rising of 
— . ula, Only one exhibite ! acute 


Boubetes in the of cases 


empyema alone 


— 
Serous cases treated by paracentesis. — Of 5 such 
cases, 4 were disc relieved. The other died 
of pulmonary One of the discharged 
cases is known to have died since. 
Pus cases. — Eight treated by paracentesis; - 
died within five weeks of admission to hospital 
another is known to be dead five years later; | 
were discharged relieved and 1 much improved. 
Thirteen were operated upon, by either incision, 
resection or excision of rib. Of these, 1 died on 
the table, 5 died within five months and 1 in a 
vear; 3 others were discharged in a very serious 
onset of pneumothorax was given in 4 of these, but 
of pneumothorax in spite of insertion of needle the fifth developed it during a severe coughing 
twice. i spell in the err during which he raised a 
Physical signs of air and fluid not aspirated. — |“ half basin full of pus; one of the others came 
Of 11 cases, 3 died soon after entrance; 3 were s of dark 
discharged not relieved and must have died soon 
hospital jrecords and from return letters — can we 
definitely charge pneumothorax with the imme- 
diate cause of death; this was a man who died 
a few hours after its onset and who never re-| The eighth case of this series was a striking one. 
covered from the sudden onslaught. How much | Though “ well at the time,” he had six days previ- 
deleterious effect pneumothorax has is a matter|ous to admission become suddenly completely 
for individual opinion in each individual case. | exhausted and unconscious. On recovering con- 
One might think that in those cases where air 
was supposed to have been artificially introduced 
the outcome might be brighter. Not so; of the 7 
22 2 died, 1 
was discha moribund; only 4 were sent out 
relieved. In only 1 case was the air found to have 
disappeared before discharge from the hospital 
From the above results of treatment, 
— 
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Pleurisy? 

A man twenty-five years of complained two 
days before of sudden pain over his entire abdomen 
and especially the right lung. At entrance the 
lungs were found normal; later, however, a small 
patch of dullness was found near the right base 
and a needle was twice inserted, whereat signs of 


1 Both taps were dry.” 

; no was at any time demon- 

strated. The patient was discharged absolutely 

well with lungs normal. The course was not that 

of pneumonia. 

Diphtheria, Subcutaneous Emphysema, Pneumonia, 

Pneumothoraz. 


A boy of ten developed severe laryngeal diph- 
theria with subcutaneous emphysema of neck and 
back, and was intubed. Pneumonia set in on the 
right and the emphysema became constantly more 
marked; explora puncture brought away no 
fluid, but immediately after tapping pneumothorax 
appeared. Two more tappings brought away 23 
empyema. and 19 oz. of air respectively, but death occurred 

What tho couse of 
is aside from the cases where a connection has : 

lungs, gp tag the right pleural cavity 


had rendered the lung on that side practically 
useless and had gradually pushed the heart to the 


iratory and circulatory equilibrium are 
suddenly changed 
heart and lungs. 

Result of treatment.— Operative procedures 
were undertaken in 9 cases, resection of a rib under 
ether being the favorite. Four died directly, 3 
being very sick at the time of operation, the fourth 
dying as described above from development of 
double pyo-pneumothorax. The other 6 were 
discharged relieved. In 3 the discharge was noted 
to be nearly stopped within two months; in 1 it 
continued at nine months; 2 cases have i 
to inquiry that they are well after five and seven 
years respectively. 

Pneumothorax, then, supervening in empyema 
following pneumonia, we cannot look u as an 
evil except rarely, and it seems at times beneficial ; 
its treatment is that of the accompanying 


been made with the lung is hard tosay; some have much air . There was no mention of the 


origin of the pneumothorax at autopsy, which 

‘bility of! 
_Four cases, but 3 of them surely followed tap- possibility of its coming from the subcutaneous 


: emphysema must be kept in mind. 
In one case after the second tapping for 5 
n succussion was heard, no serious In reading over the case reports of ve 


, . cases it is difficult not to believe that the air was 
+ fog oxi intervened and when the patient left | introduced into the chest in some way during the 
the hospital two weeks later neither fluid nor air of tapping in 8 of them; if not, it is very 
was demonstrated. A second case was aspirated, hard to explain its presence. Moreover, in 7 of 
a sterile bloody fluid withdrawn and thorax | these we are struck with the fact of its disappear- 
appeared; at discharge three weeks later there] ance in a moderate length of time, in spite of the 
were signs of fluid, but the air was thought to be| fact that the pleura must have been anything but 
slight in amount. . normal in any of them. 
In a third case paracentesis had been performed 

on two occasions and nothing obtained at either We now have to report 2 rare cases of p 
time; nine days after the last tapping the fiuo-|Pneumothorax, though the first one may poss 
roscope showed localized, probably encapsulated, be of artificial origin: 

A carpenter, born in Italy, age ot piven, “kee 


pneumothorax. Before discharge there is a note 
decreased. The 
been feeling badly” for some time. 


— pneumothorax had 

ourth case was operated u f. ndicitis, 

after which pneumonia declared itself’ and also 
eumothorax. At autopsy twenty or thirty | Weeks before admission he had severe pain in the 
bbles of air escaped from the right pleural back of his chest, but no cough. Examination 

cavity, but its origin could not be explained. It |Showed signs of fluid in the right chest, but as 

is — to * that in this last case the — —— unsuccessful — see — = 
eumothorax so slight in amoun or ischarge, signs in c remainin 

balers On his return to the hospital two 


Pleurisy with Effusion. 


now were typical of fluid air. Paracentesis 
admission and showed pneumothorax when first this time was successful, drawing off 5 ccm. of 


all were discharged relieved, one, however, — 
cumbing three months after leaving the hospital. 


The two following cases seem designed to show 
pneumothorax: 


last 
us two methods of artificial was extremely slow and he was at! 


valescence 
discharged a chronic invalid to another institution. 


< 


S S. 3 


\ 
\ 
other side of the chest. — in 2 " 
case would be more likely to relieve than ag- 
gravate pressure; in the sudden pneumothorax 
from rupture of a tubercular cavity, however, 
peks later he stated that he had been Appea ! 
Po few days after leaving the hospital and that a 
r half pint of clear fluid had been withdrawn. Signs 
| over to the surgeons, who and drained; 
soon after they were surprised to see in the pus 
and in the sputum also echinococcus cysts. Con- 
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Emerson ? was able to find ig Vdd gone Cases of Unknown Origin. 

mothorax in hydatid disease in the case only a mn cag gs ears of with 

three authors representing four cases. Unfortu- 8 * Ves K 
that pneumothorax signs disease, developed 


nately, we cannot here be sure 
was not an accessory condition. 
Subphrenic-Intrathoracic Abscess. 
A man of thirt 
in 


were 


— at this point, shifting readily with change of 
position, x-ray showing air fluid. On the 
tenth day from the first ptom he was 
and air and over a pint of pus withdrawn; later 
resection was performed; a finger introduced 
The 
showed a variety of organisms. 
P The patient died the day of tion and no 
rtem examination was ; the etio- 
ical diagnosis is, therefore, not certain, but it 
would seem to be due to perforation of a hollow 
viscus as the * not demonstrably affected; 
gastrie ulcer with perforation and extension of 
8 abscess is the author's first choice 
in caso. 


Traumatic Cases. 


There were 8 such patients, 5 being run over by 


teams, 3 from stab wounds, and withal only 
death. In 4 of the 5 crush cases (the fact is 
mentioned in the fifth), though it is difficult 
think that the team did not run over both sides 


t had been tapped with a hatpin four hours 
previously already showed signs of air and fluid; 
this rapidity of fluid accumulation was not dupli- 
cated by any other case and perhaps was aided by 
the alcoholic state of the patient. In two days the 
fluid was largely gone, and this in spite of the fact 
the man developed delirium tremens. 
Another case showed air the day of accident, and 
and air by x-ray in two days. But other cases 
gave evidence of fluid only after a week as a rule. 
As for the duration of pneumothorax and com- 
zons, several patients were discharged al- 
most immediately, with air present. In 2 women 
who developed pyo-pneumothorax, my 
was performed, the discharge in each case having 
8 in seven weeks, when released from 
ital. 
In 2 of the erush cases it is stated that no evi- 
could be — and one- 
tine other twenty-seven years 
beu — — in 


ysema 1 case, 
but apparently was not a troublesome 


* Emerson, C. P.: Johns Hopkins Hosp. Rep., 1903, 


pneumothorax un 1 but without 
accompanying symptoms any consequence. 
He died the same day as operation. 

A second man, thirty-nine years of age, came to 
the hospital with signs of air and fluid in the right 


history chest. On aspiration no fluid was obtained, but 


subcutaneous 12 develo Before a 
positive etiological dignosis could be made he left 
against advice. 


PNEUMOTHORAX ARTIFICIALLY PRODUCED. 


What is now said may seem to some to throw 
discredit on the institution, the records of which 
are here published. After a careful reading, how- 
ever, we feel that the considerable number of 
cases placed under this heading is correct. The 
fact t most authors omit discussion of arti- 
ficially produced pneumothorax is no argument 
that it did not exist in their series. In Emerson’s 
series, 20% were considered as in this ca A 
which corresponds fairly with our 19% of 
origin. 


Surely. Possibly. 
Of 41 tubercular cases, 6 6 
1 
1 
Of 1 
— a 
14 9 
Total, 23 
In most cases our criterion consists in finding 
of thorax after tapping in the hos- 


case in spontaneous 5 
due to the fact that the act of paracentesis was 
itself an annoying performance and so extra dis- 


comfort passed unno the i nat 


vity suetion has been emplo yed, 5 and 
Fiagnosti purposes at times a with needle 
not seen > needle 


t 
gastrium the day before admission, for which 
morphine was required. At entrance there mum 
contradictory signs of fluid at the base of the right 
of the chest, pneumothorax appeared on 
a fact of possible — a 
The signs can hardly be summarised from the 
— but a number of data are significant. | si 
oncerning the onset of fluid, one man whose | pital, where had been no signs before, examination 
being frequently supported by x-ra —— ‘ 
occasionally the x-ray alone was relied upon. 
one case were ee ee of the patient 
who felt succussion i tely after paracentesis. 
It is noticeable that in no case of pneumothorax 
were symptoms urgent, as was so frequently the 
cause of death in a single case. In one, however, 
it doubtless had some influence. Only one such 
case came to autopsy, and in this the record does 
not explain the cause. 
This leads us to the method of causation of 
pneumothorax in these cases. The usual method 
of tapping in this hospital has been with the 
ordinary aspirating bottle, with suction pump, 
connected with a needle by a push joint; oc- 
; i tus with 
* 
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employed without some suction contrivance. 
With the above forms of apparatus it is con- 
ceivable that air may be pumped in, though this 
would probably give much more acute symptoms 
than any of our cases admit; also air may be 
introduced if the connections are broken or are 
insecure, and this seems a very likely method; 
also undue or even slight suction might well cause 
rupture of a superficial cavity, especially if as- 
sociated with cough, as is frequently the case near 
the end of tapping. Then again the chance of 
introducing air into the pleural cavity from sub- 
cutaneous emphysema is a possibility which the 
case of diphtheria with this complication su 
and 8 we ching ‘the the 
possibility of scratc t eura. 

Although we accuse artifical pneu- 
mothorax of immediately fatal results, or even be 
sure of its remote ill-effects in more than one or 
two cases, yet we cannot feel that it is a desirable 
thing to let non-sterilized air into the pleural 
cavity from without, or cause an internal open or 
closed pneumothorax by connection with a cavity 
or even with healthy lung. 

The greatest care, then, should be taken in 

aspirating, first, that neither too great nor too 

sudden negative pressure be produced; 2 
that the apparatus be not disconnected d 


To this end an Dr. 
Francis H. Williams some — years 


syphonage; by 

handling, harm would be unlikely to result. 
Where a very little fluid is required for 

nostic purposes only needle already attached t 
So syringe may be even simpler than 


X-RAY EXAMINATION IN PNEUMOTHORAX. 
It is not my intention to speak at length on the 
—— of 
t merely to report in a general way its bearing 
upon the above cases (for technical considerations 


— — The Roentgen Rays in Medicine 


urgery). 
We have at —— 51 records of x-ray examina- 
tions in pneumothorax, representing 34 cases (of 
these 31 fall in this series, 3 are of previous ant 
examinations are mostly fluoroscopic, some 
are radiographic. These — 


the work of Drs. Francis H 

summary of the service done b the x-ray in 
— 


— — 


Diagnosis of pneumothorax established first by x- ray 


Diagnosis of pneumothorax confirmed by x-ray 


examination, 
Pneumothorax denied , found tapping, 
Agrees with examination no 
No diagnosis made, 


In 3 examinations unsuspected fluid was found 
accompanying pneumothorax. In at least 2 cases 
the localized or encapsulated character of the 


pneumothorax was determined. In several cases 
it was useful in ining the amount of ex- 


determining 
pansion of the lung on the affected side after 


A word as to the signs considered most reliable 
in x-ray diagnosis of pneumothorax: (1) Heart 
displacement, tin every case except 2 of 25 
cases where 83 is noted; (2) increased 

distinguished from em- 


or with the heart beat; 4) diminished or absent 
uring | low position of the same. 

Doubtless in this series of cases the x-ray has 
been of valuable diagnostic and prognostic service, 
in leading either to an earlier or a more accurate 
unde of a given case. The number of 
cases determined first by x-ray seems large; doubt- 
less many of these were considered probably pneu- 
mothorax from physical examination, but it was 
just this doubt between pneumothorax and cavity, 
—— increased pulmonary above 


TOTAL NUMBER OF CASES OF PNEUMOTHORAX 
AT THE BOSTON CITY HOSPITAL IN 
TWENTY-EIGHT YEARS. 


For the sake of completeness, let us add Dr. 
Morse’s cases to ours with reference simply to 
than | etiology. The table stands as shown on the fol- 


This table represents all classes of hospital 
records as far as could be determined in the past 
twenty-eight years. Doubtless a number of cases 


thorax, have escaped the cataloguer, as frequently only 


diagnosis is indexed and pneumothorax 


SUMMARY AND CONCLUSIONS. 


men, and 
than six months’ illness. The left side was most 
often affected. 
Pain and dyspnea were by far the most common 
symptoms at onset, as also in Dr. Morse’s series. 


22 — 
Cases. 
— 
1 
1 
1 
1 
34 
appeals to the writer as simpler and safer th 
ordinary aspirating set, with its uncertain 
connection and amount of suction; to 
advantages may be added those of greater 
pactness and a This apparatus cc 
of — 41 — — 
bearing ow needle, another leading to aj" Sue — 1° ‘agpelembthee 7 
small reservoir above to be filled with sterile water, amination was at times able promptly and 
and the third falling almost to the floor, the three decisively to dispel. 
attached in the center to a stopcock capable of 
uniting any two of the tubes. Thus by proper 
II 
Tubercular cases comprised 69% of all cases of 
pneumothorax at the Boston City Hospital in 
twenty-eight years. Most were g or middle- 
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Dr. Morse. Author's. 


8(?) 85, or 69%, 


A number of acute symptoms were less frequently 
me importance. 
e treatment in these cases was for the most 
part essentially that of the fluid present; the 
prognosis was anything but encouraging. 
Autopsy showed cavities in all 6 of our 
and 8 out of 10 of the older series. Of the 16 
autopsies the perforation was found in only 9 
good evidence that the opening is apt to be very 
small, as, in fact, it almost always was when 
found. 
occur on 81 0 a rapid ly vancing process 
The 
r lung and other parts body are apt to 
show long-standing tuberculosis. 
Pneumothorax may follow a long-standing em- 
pyema (of three months or more duration), by 
establishing a pleuro-pulmonic fistula 


cases does not usually show the acute symptoms 
so characteristic of the tubercular cases, but may 
even cause tem relief. Operative treatment 
in these cases is frequently permanently successful. 

here that from 


origin. 

In traumatic cases we see fluid i 
rapidly; the air does not, as a rule, last long 
is probably of no serious import. 

Artificial pneumothorax occurred in 19% and 
possibly in 32% of our cases. Though agreeing 
with some other series, this is altogether too high a 
percentage. By use of a simpler and safer in- 
strument than that commonly employed, we feel 
that artificial pneumothorax, although its occur- 
rence is in many cases probably of no ill conse- 
quence, could be largely avoided. 

X-ray examination has frequently made difficult 
cases clear, rendered di more exact, quali- 

is and 
ment. Since this form of examination has come 
into more constant use in this hospital, pneu- 
mothorax has been more frequently diagnosticated. 


I wish to thank all of the physicians and sur- 
ns under whom these cases occurred for their 
ndness in allowing of their publication. 

In particular ‘thanks are due Dr. Francis H. 
Williams, at whose suggestion and by whose 
helpfulness the above statistics were compiled. 
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APPENDICITIS DURING THE YEAR 1908-1909 
AT THE MASSACHUSETTS GENERAL 
HOSPITAL. 


BY G. G. SMITH, M.D., BOSTON, 
Assistant in Anatomy, Harvard Medical School. 

Proressor article on appendicitis 
in the Archiv fiir Klinische Chirurgie for June, 
1910, reviewed in this JourNaL for Aug. 11, 1910, 
aroused my interest in the statistics of appen- 
dicitis. I looked up, therefore, all cases of appen- 
dicitis which were operated upon at the Massachu- 
setts General Hospital, Boston, during the year 
beginning Nov. 1, 1908. This period was selected 
because the cases were fully catalogued only up 


ther to December, 1909. 


, and usually presented t 
local tenderness, 


symptoms 
fever and leucocytosis 


followed by peritonitis. At operation, the appen- 
i ound to be coated with fibrin and was 
removed before the rupture was discovered. 


ruary, 1909, 3 cases contracted 

pneumonia. Of the 268 cases, 114 were in males, 
154 in females. Only a few cases were d ; 
and those because of leakage from broken ad- 


hesions. 
There were 246 acute cases, of which only 30 
were treated without drainage. Only 76 of this 
class were in women; 170 in men. ‘Twenty-eight 
cases were below ten years of age, the 
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Tubercular cases, 2 
— 
— abscess following pneumonia, ‘ 
Pleurisy with effusi 
Pleurisy?, 
Diphtheria, subcutaneous emphysema and 
— abscess, 
Unknown, i 38, or 31% 
0 
123 cases 
Clinical Department. 
tees were in all 513 cases, divided into three 
groups — acute, subacute and chronic. The 
acute cases included all those requiring prompt 
0 
ubphrenic-intrathoracic abscess and that due to which form the picture of - 
echinococeus, if the latter was not artificial in The subscute cases were, in the 7 
mild disease 
emergencies. The ronic cases were . also 
of this type, and partly were discovered during 
operations upon the pelvic organs, especially in 
women. 
In the subacute and chronic classes, dec- 
tomy was done two hundred and sixty-cight times. 
The only death was in the case of an injured man 
sustained rupture of the small intestine, 
Since death in this case was in no sense due e : 
that in 267 sim appendectomies there was no 
death. 1 in Feb- 


508 


being two; 124 were between ten and twenty-five; 
55 were between twenty-five and forty; over 
forty were 39, the oldest being seventy-three. 
This group has been rather arbitrarily divided 
into cases with peritonitis, cases with abscess, and 
simple acute appendicitis. Cases with peritonitis 
were those in which there were no walling-off 
adhesions, and in which the pus 
spread over at least a third of the abdominal 
cavity. No case was considered to have an abscess 
unless a definite pocket of pus had been found. 
If the main process had been walled off, but a 
cloudy serum appeared on opening the peritoneum, 
the case was put into the abscess class. 

Many of the simple cases presented fibrin upon 
the appendix, and free fluid, but they were not 
classed as peritonitis or abscess. ir usually 

y recovery (twelve to eighteen days) proved 
absence of a more severe infection. 

Of 246 cases of acute appendicitis, 66 were of 
the simple type. Of these, 36 were drained; there 
were 3 (4.5%). One death followed pneu- 
monia; one, pylephlebitis, and the third was in a 
case in which the colon had been resected at the 
same time the ndix was ed. One hun- 
dred and thirty-five cases showed frank, walled-off 
pus at the time of operation, and of these 10 died, 
a mortality of 7.4%. All but one of these died as 
a result of some complication. One had pneu- 
monia; one, a probable pulmonary embolus; one 
a hemorrhage from the wound; two, intesti 


erysipelas, 2 uning © cx 
apparently from the toxemia of their peritonitis. 

Of the 23 deaths from acute appendicitis and 
its complications, 1 was in a child of eight, 7 were 
in people of from ten to twenty-five „4 in 
those of twenty-five to forty, and 11 in those above 


forty years. en arranged to show the relative 
mortality of the different ages, these figures are 
as follows: 
Cases. Deaths. Per Cent. 
Below 10 years, 28 1 3.5 
Between 10-25 years, 124 7 
Between 25-40 years, 55 4 7.2 
Between 40-73 years, 39 ll 


From the above figures it is 
appendicitis is more than twice as prevalent in 
men as in women; that between the ages 
and twenty-five as many have the disease as in 
other ages put together. It seems allowable 
predict that, barring complications, there may 
no fatal results following appendicitis without 
abscess or peritonitis; and to say that youth is a 
definite factor in recovery. 


THE SHOOTING OF SALVATORE MIRANDO.* 
BY J. WINTHROP SPOONER, M.D., g 
Late Medical Examiner, Hingham, Mass. 
SALVATORE Miranpo was an Italian, 
twenty-one, and had lived in Hingham ros 
years. On Sunday morning, Aug. 22, 1909, he visited 
* Read before the Massachusetts Medico-Legal Society, Feb. 2, 1910. 


ared to bei 


with constriction h ia in suppurative dis- 
ease of the middle ear. Notwithstanding the re- 
lief of pain after the ication of the elastic band 


1% H. Schwartse: Munch. Med. Wochenschr., May 25, 1909. 
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a settlement of Italians on the estate of Thomas W. 
Lawson, of Scituate. The object of his visit was said 
to be to raise money who had 
got into trouble was under arrest. Mirando was 
engaged in conversation with one of Mr. Lawson’s 
men, whose name could not be ascertained. The two 
men very soon were 1 — and a hand-to-hand 
scuffle ensued, in which Mirando threw the other man 
nto the bushes. The latter immediately rose and, 
drawing a revolver, shot Mirando in the upper anterior 
portion of the left chest. Mirando turned at once and 
ran a distance of sixty feet when he fell forward on the 
ground dead. 

Autopsy, twenty-four hours later, at place of death. 

Young man, well dressed, front of shirt and under- 
shirt saturated with blood. Rigor mortis well marked. 
Lividity of Two fingers’ breadth 
po t — 1 the 
ni ine, is a perforating wound 3 inch in diameter, 
surrounded by a black lacerated area, the whole being 
—— in diameter and surrounded by a red areola. 

wound penetrated the chest in the first intercostal 
space. On opening the thorax it was found full of 
liquid blood and currant jelly clots. 

On the anterior aspect of the upper lobe of the left 
lung, midway between the apex and its lower border, 
near the internal edge, was a lacerated wound 
surrounded by a hemorrhagic area, the whole being 
} inch in diameter. The mediastinal tissues in the 
were and boggy. — 
wou 1 these through the ascending 
aorta just below arch. Thence the wound is 
traced through the right lung, entering on the internal 

obstruction; and four, general peritonitis. was out of the 

* . . surface of the and out of the thorax 
general was “Oi the fourth and ft rtm, was foun 
i tissue ts e fourth rib. 
these, 10, or 22%, died. One had obstruction, 1 Thence backwards and upwards the wound is still 
traced through the blade of the right scapula, and 
among the fibers of the infraspinatus muscle is found a 
flattened bullet. With the —— of an old in- 
flammation about the appendix, the abdominal organs 
were in a healthy condition. The heart and lungs 

were free from signs of disease. 

The only noteworthy point which has led me to 

the ascending aorta, receiving a wound large 
— to cut one third of the vessel, should be able 
to run a distance of sixty feet. 

The shooting took place early on a Sunday morning, 
way or from any human itation, so that it was 
several hours before the police had notice of the case. 
The officers of Scituate began a diligent search for the 
perpetrator of the deed. Authorities of Boston as well 
as those of the towns adjoining Scituate were notified, 
but in — of their efforts the person who shot Sal- 
vatore Mirando has never been apprehended. 

— ä üä 
Medical Progress. 
REPORT ON PROGRESS IN OTOLOGY.* 
_———_o — BY HARRIS PEYTON MOGHER, M.D., BOSTON. 
(Concluded from No. 12, p. 477.) 

OTITIS MEDIA AND THE GENERAL PRACTITIONER. 

ScHWARTZE en relates unfavorable experiences 
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- to the neck, the work of destruction still goes on, 
and a sudden chill and fever may reveal the 
development of thrombophlebitis. The hyperemia 
treatment is permissible only in the mildest cases, 


which are free from suspicion of intracranial 
complications. 


In the treatment of otosclerosis he has never |i 
potassium iodide, | method 


witnessed striking benefit from 
but in cases of syphilitic labyrinthitis of less than 
six weeks’ 


longer standing is generally incurable. He has 
frequently obtained good temporary 


sclerosis, but there is a 
ternal treatment of the true cause — the dyscrasia 
— by general treatment, — by general treatment 
meaning tonic, The frequen ‘ly 
matic treatment. 

neurasthenia should not be > f 
saline baths and courses of 

Sea bathing is to be avoided. 


a 
THE GENERAL PRACTITIONER AND THE TREATMENT 
OF 2 EARS. 


to Schwarte, “ a not 
inconsiderable number * lose their lives 
in consequence of foreign in the ears, but 
not so much from the foreign bodies themselves 
as from the attempts to extricate them. Syring- 
ing with warm water is all that should be done to 
dislodge them. 
cian allow himself to seek to extract a foreign bod 


Every year, 


with an instrument. An insect in the ear may be 
killed by cigar smoke or a little warm water, or, 
still, by fumes of 
may expelled sterilized oil in 

ear; they come to the surface of the oil as they 
begin to suffocate. The dreaded “ ” very 
seldom gets into the ear, but the writer has known 
many instances of fleas, bedbugs, small beetles and 
mites entering the ear. Numerous cases have 
come under his notice in which injury resulted 
from attempts at extraction of a foreign body 
when there was none t, or where it was in 
the other ear. In a case of recent trauma, instru- 
ments should be avoided as much as possible. 
The correct treatment is an aseptic protecting 
dressing and rest in bed. 


TWO CASES OF CHOLESTEATOMA OF THE MIDDLE 
EAR. RADICAL OPERATION WITHOUT REMOVAL 
OF THE CHOLESTEATOMA MATRIX (SIEBENMANN 8 
10 

Siebenmann holds the theory that the matrix 
of a cholesteatoma is not an invasive or patho- 


H. Schwartse: Munch. Med. 
‘SE. Hamilton White: Montreal Med. 


Never, he adds, should the physi- omy 
* 


cases operated upon by this method are 
Ir the first, a boy of 
n epidermization was complete in 
and whispered speech was heard at 40 
with a whisper hearing of over 9 feet. 


THE PATHOGENIC INFLUENCE OF THE EYE ON THE 
EAR. 


Referring to the observation of Rollet, that 
under the irritation of eye disease, such as disease 
of the cornea, iris and choroid, the of 
tinnitus may be produced, the writer '* details two 


INFLUENCE OF OTITIS MEDIA ON OLFACTORY 
PERCEPTION. 


Many authorities have noted in abscess of the 
temporal lobe consequent to otitis media a dis- 
turbance of the olfactory sense perception. Ur- 
bantschitsch w found, in one case, that the olfac- 

remained after 


TREATMENT OF FACIAL PARALYSIS DUE TO DIVISION 
OF THE FACIAL NERVE IN THE MASTOID OPERA 
TION. 


Marsh u reports two cases in which the facial 
nerve was divided during a operation. 


position, — coming 
in contact with the end; two or three 
strands of fine chromic gut were around the 
nerve, the ends being inserted into the bony canal 
and the parts protected for a short time by gutta 
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logie epithelial growth, but a natural attempt at 
repair and that the destruction of the bone about 
these cavities is due solely to increased pressure 
during periods of retention. He proposes to 
treat these cases by a free exposure of the middle- 
par spaces by the radical operation without disturb- 

matrix. The advantages claimed for the 
are: Epidermization is complete in three 
to four weeks * there is less a, to exuberant 
— — granulation narrowing of the cavity; there 
mercurial inunctions. Labyrinthine deafness of is — of lessened hearing after — 
A tendency to exfoliation and relapse is 
not the experience in Siebenmann’s clinic. Two 
otosclerosis, especially With sim eous hyper- 

emia of the labyrinth wall, by systematic sweating 

by means of hot-air baths. This relieves the 

congestion in the temporal bone, and the inflam- 

mation is favorably influenced. He has never 

witnessed any harm from the superheated air 

applied to the patient in bed; the effect on the 

heart, of course, is watched. Little is to be hoped 

pertive measures | —ññxñ8“.ĩ7 
cases where this symptom was present. In one 
with extensive choroidal — the tinnitus 
recurred only when the eyes and head ached. In 
the other the tinnitus corresponded to the eye 
chiefly affected. 

he cerebral abscess, and investigated as to 
how far aural inflammations alone imply olfactory 
disturbances. Out of 30 cases of unilateral otitis 
media, 22 (over two thirds) showed this symptom 
on the respective side of the nose; in 16 cases the 
perceptive power was decreased and in 6 cases 
increased in respect to the other nostril. 
one case „„ 
divided, and the proximal end frayed and everted 
7 he gauze packing. The pr oximal end was 
19 G. Sterling : Canad. Pract. and Rev., July, 1909. 
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As no si in a month 


Reflex blepharospasms have 


sign of regeneration 
(Feb. 13), cavity and | been observ 


he nerve ends. The ends were read- 


difficulty inserted in each of the 
ings. The wound was e 
cavity rapidly healed. Gentle galvanism was 
continued, but it was not until the end of June — 
four months later — that signs of power com- 
menced in the mouth muscles; the improvement 

by M. to te all — — 
power y May to except 
corrugators of the brow. 


EINE NEUE BEHANDLUNGSWEISE DES MENIERE- 
SCHEN SYMPTOMEN-KOMPLEXES. (VIBRATION 
MASSAGE FOR THE MENIERE SYNDROME.) 


Herzer * found vibration massage so effectual 
in migraine, chronic rhinitis and connected con- 
junctivitis, and in neuralgia of the cranial nerves, 
that he ied it in a rebellious case of Meniére’s 
disease. vi 
the nasal mucosa, and the active hyperemia in 
the head induced by reflex action had a favorable 
influence on the inflammatory and con- 
gestion in the semicircular The case de- 
scribed in detail was that of a man of forty; no 
benefit had been derived from the usual drug treat- 
ment. The massage was applied to the nose every 
second day at first for twelve days; then three 
then two times a week for about ten weeks, and 
there has been no recurrence during the two years 
since. 


REFLEX AURAL NEUROSES FROM EYE STRAIN. 


Of tinnitus due to eye strain, Theobold * has 
observed three distinct varieties, the more usual 
or vascular type, the relatively low-pitched whirl- 
tractions of the tensor tympani, and the hi 
pitched, almost musical, intermittent tinkling 
— by contractions of the stapedius muscle. 

evidence in favor of the ocular origin of the | This 
aural sensations mentioned is in their disappear- | medi 
ance after the relief of the eye strain, their greater 
intensity when the eye strain is most troublesome, 
or their appearance or aggravation by use of the 
eyes. The ocular fault most often present is as- 
tigmatism. The tinnitus is, in al rr 
best explained by a vasomotor disturbance of the 
intralabyrinthine vessels. 


THE OCULAR MANIFESTATIONS ASSOCIATED WITH 
INTRACRANIAL LESIONS AURAL 
DISEASE.” 


“ The eye symptoms of reflex origin are influ- 
nerve. The 
simultaneous supply of the ear — the eye by 
fibers of the trigeminal nerve explains why, in 
ulent middle-ear , there is irradiating: 
pain in the orbital cavity, as well as supra- 

orbital and infra-orbital ne ia 
with this condition there are often conjunctivitis | logical 


the In meningitis ocular 


n massage was applied to ods 


In brain abscess, ocular symptoms may be 
absolutely lacking, or they may occur so late as 
— 

symptoms are frequently 
present, but are variable. In extradural abscess 
and sinus thrombosis there are no eye symptoms 
unless the condition is extremely far advanced. 
Labyrinthitis usually has nystagmus as a con- 
stant symptom from the beginning of the inflam- 
mation.” 


A PLASTIC MASTOID OPERATION. A — OPERATION 
FOR ACUTE MASTOIDITIS.” 


The method described by H 
making a meatal 1 
posterior canal „the complete closure of the 
posterior or initial i incision, and the cicatrization 


and better hearing. 


ANESTHESIA OF THE EXTERNAL AURICULAR CANAL 
AND OF THE TYMPANIC MEMBRANE BY ETHYLIC 
CHLORIDE. A NEW SPECULUM ALLOWING THE 
INSTANTANEOUS EVAPORATION oF THE ETHYLIC 
CHLORIDE. 


Koenig * has modified the method suggested 
by Dr. Ed. H. Schild of applying ethylic chloride 
anesthesia to the membrane and t 
external auditory canal. For this 
devised an ear speculum furnish 
tube passing along its whole length and endi 
with an olive to which a rubber tube is attach 
so that it may be operated by the mouth of the 

operator. This tube is so arranged that a jet of 
. may be directed against the membrane. 
tes immediately, producing an im- 

reezing of the drum. There is no need 

of an gern The anesthesia is complete and 
a paracentesis may be performed in ten seconds. 


THE CYTOLOGY OF CHRONIC MIDDLE-EAR 


DISCHARGES.”? 
The claim has been made by Dr. Milligan ™ 


in an address before Otological Section of the 
British Medical Association that by determining 
the cytology of the middle-ear discharges he could 
differentiate various types of otitis and fix indica- 
tions for radical operative interference. A 
criticism of his paper by one of the writers,?® called 
forth a reply from Dr. Milligan oo defending his 
views as originally expressed. It was of interest to 
find in this reply that his claim to have found giant 
on Frank T. Hopkins: Ann. Otol., Rhinol. and Laryngol., December, 
100% C- Koenig: Rev. hebd. de laryngol., d’otol. et de rhinol., Nov. 6, 


Bamilton White and Oskar Kiots, Montreal (from the Patho: 
Laryngo- 
xx, no. May. 
pre. Brit, Mod. Foe 1884. 
% Brit. Med. Jour., March 28, 1 
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the application to acute of the plastic meth- 
now used in the radical operations. The 
ivantages claimed for this method are its sim- 
plicity, the ease of handling, the better appear- 
ance, the id healing, combined with perfect 
safety 
BG. Herzer: Munch. Med. Wochenschr., May 18, 1900. 
MacCuen Sanith: Fenn, Stats hed 1908. 
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cells in the “ exudate” of cases of tuberculous 
otitis was based on the examination of material 


From 
believe, therefore, that the cytological examina- 
tion of e ic middle-ear di 


RADIOGRAPHY OF THE MASTOID REGION. 


Afte f 
r employing radiography or diagnostic 


below the parietal eminence on one side 
i 
temporal bone on opposite side. 
internal anatomy of the ear can be thus deter- 
mined prior to operation, to the great assistance 
of the surgeon. of the mastoid 


diagnosticated in it i 
defects in the limits of temporal bone will 
appear in the i . Cases failing to heal 


after operation should be controlled by skiagraphy, | _ 


as this may reveal the seat of the trouble. 


In the early report of this work it was stated 
that its usefu lay chiefly in the examination 
of the chronic cases where the bone changes were 
appreciable. 


Indeed, it seems 


that in any acute case 
in which the i id has 


tion in the 


4, April, 1910, p. 37. 


;. | immediatel 
the soft 


But more recent work has shown |°> 
that acute cases yield just as satisfactory results. the line 


MASTOID OPERATION, SIMPLE AND RADICAL, UNDER 
LOCAL ANESTHESIA. 


In patients in whom an acute or chronic disease 


upon. 
. mastoid 
operation, therefore, narrowed itself down to 
anesthesia of the soft parts, including the perios- 


using the local anesthesia in a number of 


of adrenalin solution to the ounce, 
the quantity used being 1 to 2 dr. For the skin 
surface an ordinary ic syringe is best, 


It is essential that all 
of operation be made bef , as scru 
and pressure after the injection has been made are 


are along 
i is used to inject under the periosteum 
quarters of an inch behind the auricle and 

then into the tendon of the sternomastoid muscle. 


viduals; 
being double 


n Laryngoscope, vol. xx, no. 2, February, 
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collected by a curette, in other words, tissue 
definitely not in the exudate. As the writers are! D rr 
unable to agree with Dr. Milligan either on patho- contra- indicated general anesthesia, it was for- 
logical or clinical grounds, they submit the results] merly his custom, writes Day, * to instruct the 
of examined cases where careful percentage counts | anesthetist to give as little of the anesthetic as 
of cells present were made. necessary to control the patient. He noticed that 
these partially anesthetized patients undergoing 
the mastoid operation gave no evidence of pain 
while the bone work is in progress, but would 
regarded as having any value as a means of class y struggle or moan or cry out when 
fying or selecting cases for any particular form d : 
treatment or in making a prognosis. 
p After 
lishes brief notes of a number of cases thus exam- | this class of cases, Day found it to possess so many 
ined. His conclusions are stated in substance as advantages that he was led to apply it to many 
follows: The most satisfactory Röntgen pictures cases in which there is no contra-indication to 
can be obtained in profile, the rays centering just general anesthesia. There is a great saving of 
time, fully ten minutes in acute cases and twenty 
minutes in radical operations, in the actual per- 
formance of the operation, not including the time 
saved in the anesthesia itself. The economy of 
time in the execution of the operation itself is 
owing to freedom from hemorrhage and the fact 
secondary to chronic suppuration can y that the facial ridge in a radical can be much more 
rapidly worked down upon. Warning is given in 
twitching of the face much earlier in local than in 
general anesthesia. 
He always has black coffee given the patient 
he | just as he goes upon the table. 
value of the Röntgen examination in cases of] The technic which Day has followed, with slight 
acute mastoiditis remains to be determined. modification, is that of Neumann. The solution 
used is a 1% cocaine solution, with the addition 
STEREOSCOPIC MASTOID RADIOGRAMS. 
The valuable information which the x-ray 
32 2 2 3 e ) 112 U 
— AE to devise certain improvements in n 
nabie. 
recovery, that is, in which the bone soften ey : 
or down, a properly made skiagram will Then an 
reveal the bone change. Conversely, if the skia- of the — S a tng ule „ 
gram shows little or no bone change, spontaneous to get anesthens * F er ata the 
recovery may be considered possible, whereas if under periosteum * ik 45 happen if the 
appreciable bone change is evident on the x-ray canal. Lancy bel — * rd the 1 = 
plate an operation is usually inevitable. Thus the periosteum ae * bout five oo “hen | 
skiagram may in doubtful cases be the deciding | P oF — 2 injecti he rts should be 
factor for or against operation. ee 4. 4 begin 
In order to bring out the anatomic and sor In ‘all “tort -f mastoidectomies were per- 
logic relations of the mastoid region more clearly, formed under local esthesia in thirty-nine indi- 
relation of „ lateral — 2 simple mastoiditis, two 
scopic skiagrams should be made. ; nine radical operations, including 
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three double radicals, The sinus was explored 
twice and the cerebellum once. These cases in- 
clude patients of all ages from five years up, all 
conditions of life, and many different nationali- 
ties. 


OTOSCLEROSIS: TREATMENT. 


In 1892, while the author * was connected with 
the Massachusetts Charitable Eye and Ear 
Infirmary, Dr. E. D. Spear demonstrated to him 
the relation between- what was then called otitis 
media catarrhalis insidiosa — now called oto- 
sclerosis — and the nasopharynx, and showed how 
the otosclerosis could be controlled by applica- 
tions made to the upper air tract. The applica- 
tions had the effect of irritating the mucous mem- 
brane, and so producing a counter-irritating effect 
on the ear. Their chief effect, however, was to 
restore the mucous membrane to a normal condi- 
tion. 
For a counter-irritant the author uses a solu- 
tion of nitrate of silver from 5 to 10% strength, 
or a saturated aqueous solution of ammonio- 
ferric sulphate, taking the precaution not to push 
the effect to much local reaction. The &applications 
are made through the inferior nasal fosse to the 
back and side walls of the nasopharynx. At first 
the treatment is repeated every day, for three to 
seven days, and t at gradually lengthening 
intervals. It is discontinued when the mucosa 
and ear seem to have ceased improving. Should 
the exigencies of the case demand it, general 
constitutional treatment, and local ear treatment, 
such as inflation, should be instituted in addition 
to this measure of ter-irritati The bene- 
ficial effects of the treatment are soon apparent 
in the improvement in the hearing, which improve- 
ment generally lasts for a long time. 


EXHIBITION OF CASES, ILLUSTRATING THE RESULTS 
OF THE SO-CALLED HEATH OPERATION.” 

On ral principles it is difficult to accept as 
a 2 procedure one that advocates the 
non-disturbance of necrotic tissues, be it either 
diseased ossicles or carious bone. This is precisely 
what the Heath operation does. In other words, 
the aim is to perform a radical operation, which 
includes the complete exenteration of the cells 
comprising the temporal bone, with the exception 
of the tympanic ring and the fragment of ossicles 
and membrana tympani which are left undis- 
turbed, as the extent of their necrotic involvement 
seems to make but little difference in the final 
result. In the experience of Smith, some of the 
more extensive necrotic cases have made the very 
best recoveries, both in the way of entire cessation 
of discharge and in more or less complete regen- 
eration of the membrana tympani, while the ulti- 
mate restoration of hearing power has been carried 
cases r standing, re the necrosis 
seemed to be limited, he was unable to arrest the 
otorrhea, nevertheless, the hearing distance was 

„ W. Sohier Bryant, A.M., M. D., New York: Ann. Otol., Rhinol. 


R . xviii, No. 4, p. 807 1909. 
8. MacCuen Smith: Ann. Otol, Rhinol. and ‘Laryngol. vol. xviii, 
No. 1, March, 1909. 


greatly increased. The writer’s more recent expe- 
rience, therefore, teaches him that the Heath 
operation, for the reasons above mentioned, will 
largely supplant that of the excision of the ossicles 
for the cure of an otorrhea. 


discharge, and in performing the radical operation 
there is great danger of interfering with audition. 
If such a condition were present in only one ear 


in a young child, the gravity of one-sided deafness 
would not be so great, but su we should 
perform a radical operation on ears of a child 
for the relief of an otorrhea. is 


A THEORY ON THE FUNCTION OF THE MIDDLE-EAR 
MUSCLES, RESULTING IN A MODIFICATION 
OF THE THEORY OF HEARING.” 


Ernest de Wolfe W. M. D.: Ann. 
ales, B. g., 


Otol., Rhinol. and 
vol. xviii, No. 1, p. 156, March, 1908. N 


In another class of cases Smith believes this op- 

— eration to be of the greatest importance. We all 
see cases of chronic otorrhea in children involving 
both ears where the hearing is practically normal. 
Some of these cases are persistently unyielding | 
to any line of treatment other than operative. 
The simple mastoid operation does not relieve the 
fered with, which condition is likely to grow worse. 
In this event the child, if young, will in all proba- 
bility become dumb as well as deaf. Even though 
the aural disease may endanger the child’s life, 
the responsibility of advising a double radical 
mastoid operation, in view of possible danger to 
the hearing power and the consequent loss of 
speech that may follow, should not be lightly 
assumed by any surgeon. 

In concluding, Smith says that he feels inclined 
to advise the operation in appropriate cases, from 
the fact that it does not interfere with the mem- 
brana tympani and ossicles, thereby not jeopard- 
izing the power of hearing. It would seem best, 
as a rule, for this reason, that the operation be 
performed early, before the disease has caused 
much destruction of the conducting apparatus. 
Some other points in its favor are that the danger : 
of injury to the facial nerve is very much reduced; 
the shock from the surgical — 2 is considera- 
bly lessened; and the recovery is notably quick, . 
while at the same time it corrects the pathologic 
process within the danger zone, the antrum. 

This procedure, furthermore, not only pre- 
serves the hearing present at the time of operation, 
but in the majority of cases actually improves it 
to a noticeable degree. Then, again, it is suitable 
in both the acute and chronic variety of cases, and 
will probably supplant the operation known as 
ossiculectomy for the cure of an otorrhea. 

The atmospheric pressure presses on the mem- 

. brana tympani constantly by way of the external 
auditory canal; it presses from within on the 
membrana tympani by way of the Eustachian 
tube ** when the tube is opened. The tube is 
opened during the act of deglutition by the action 
of the levator and tensor palati (dilator tube). 
At the same time the soft palate is forced upward, 
compressing the air in the nasopharynx. This 
compression plus the existing atmospheric pressure 
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and the increase in volume by heat and moisture 
sends the air into the anatomic middle ear, that 
is, the Eustachian tube, the tympanic cavity, the 


mastoid antrum and the pneumatic cells of the! 


mastoid. What 
forced into the 
middle ear becomes greater than the extratym- 
panic (atmospheric) pressure, hence the head of 
the malleus is ted from the head of the incus, 
the liquid in the manometer of Politzer rises; 
then the tensor tympani muscle slowly contracts, 


when this bolus of air is 


due to the stretch of its tendon, and the head of | of 


the malleus again locks with the head of the incus; 
the fluid of the manometer falls. During this 
adjustment vibratory pressures (sounds) are 
poorly transmitted. Meanwhile the air in the 
middle ear is being absorbed, while the work of 
the tensor tympani is growing less, due to the 


the equilibrium of the ossicular chain. 
x action, another 


ympani 
What are the advantages of this theory? They 
are many. It gives a rational physi 


apparatus, causing this apparatus to be 
in a state of equilibrium, the best possible con- 
dition to conduct any and all sounds. What 
would result if the ian tube remained 


extrat 
to the increased volume 
Without contraction of the terisor there would be 
no tension and no equilibrium. The muscle 
would become h hied, and then degener- 


ate, while the fate of the stapedius muscle would! 


work to do. Muscles must 
of rest. Thus the muscles 
ive to intra- and extra-tympanic 
pressures and only indirectly subserve sound or 
vibratory pressures. Physiology teaches that it 
takes time for a muscle to contract. We know 
that after swallowing it takes a short time 


be atrophy from no 
have their i 
are 


The pressure in the |i 


plainly 
ears are inflated the tensor tympani 
minutes or hours before it is able to 
intratympanic pressure and keep the head of the 
malleus in locked apposition with the head of the 
incus. Sounds do not wait. 


te our middle-ear 
apparatus to the sounds of an orchestra, but 
rather they keep the apparatus in an ideal state 
equilibrium. While the tensor tympanic 
muscle was adjusting itself to the bass violin, the 
piccolo would be lost, according to the old theories 
An explosion has no consideration for the intrinsic 


Even the ciliary muscle of the eye does not act 
immediately to a strong light; we may watch it 
contract. i the intrinsic muscles 


Reports of Societies. 


AMERICAN UROLOGICAL ASSOCIATION. 
Winter MEETING or THE New ENGLAND BRancu, 
Boston, Marcu 8, 1910. 

President, F. S. Watson, M.D., Boston. 
Secretary, R. F. M.D., Boston. 
Reports or Cases AND DEMONSTRATION 

or SPECIMENS. 
By A. L. Cnurn, M.D. 
A CASE OF HEMORRHAGE FROM THE PROSTATIC 
URETHRA. 
ix years old whose left kidney I removed for tubercu- 


is nearly two and one-half years 
berculous involvement 


ago. Because of a 
of the bladder he 


Nee It was the 
same in the evening I advised him to enter a 
hospital 

On the morning of Feb. 5 I out of his bladder 
handful of clots and a lot of b v urine, and sent 


— 
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think of muscles accommodating themselves to 
sounds. We hear immediately. These muscles 
muscles, it rup 28 drum membrane or 
wrecks the labyrinth if we are close enough. 
lessened a pressure. The absorption 
of air in the middle ear causes a continuous varia- 
tion of pressure. As the intratympanic pressure | is to apparatus in equilibrium 
lessens, the tensor tympani muscle gradually so that the 3 pressures may be conveyed 
relaxes till the intratympanic pressure equalises to the perilymph. It is ready at all times to re- 
the extratympanic pressure when both tensor ceive the pw oa to the most complex combina- 
tympani and stapedius muscles are at rest. Now] tions of sound. 
the absorption of air continues and the intra- 8 
tympanic pressure becomes less than the extra- 
tympanic pressure. The stapedius muscle —— . 
its work to keep the foot plate from being ed — 
into the vestibular window, and again to establish 
—Z— 
s place and 
the tensor tympani begins its work again while 
the stapedius muscle rests. At the time of 
deglutition the stapedius muscle relaxes and the 
of muscles. These muscles do not act 9 
to keep certain membranes tense or to adapt them 
to certain sounds, but to equalize constant pres- 
sures, and this adaptation to constant pressures 
brings about an ideal tension of the whole drum 
ectly well, passing a clear urine every two 
during the day. 
open? If we had patent tubes we would hear our 1910, he noticed that his stream was 
own voices, as if we talked in a barrel; besides, off during urination; then that he passed 
the tensor tympani and stapedius muscles would i. When I saw him in 422 
soon cease to act, for the tensor tympani would ned 8 or 10 oz. of very bloody urine, but 
have to be in a state of constant contraction to 
overcome the slightly increased intratympanic 
nim into A 7 Te 
noon I removed a double handful of clots and examined 
his bladder as well as I could. I could not make out 
hat his bleeding was from his remaining kidney, though 
the view was not very satisfactory. I tied a large-eyed 
catheter into his bladder. In the late afternoon I again ; 
pumped from his bladder a small basin full of blood and 
clots. His bleeding was by this time beginning to affect | 
his bladder that evening, and turning out 
the clots, I was unable after the most careful search to N 
find any cause for his bleeding within his bladder. There 
* 
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not determine that blood came from either ureter. 
There was, however, a steady trickle of blood from the 
urethral outlet of the bladder. Gauze was packed into 
the outlet and a tube placed in the 
practically no bleeding after operation, and he has made 
a recovery. 
case seems to be one of spontaneous bleeding 
from the posterior segment of the urethra. I have no 
knowledge as to its etiology, but suppose that it depends 
upon a tuberculous ulceration. 


TWO PROSTATIC SPECIMENS. 


These are two prostates that I removed within a few 
‘days of one another, about a month ago. The patient 
with the large mass had had an acute retention three 
weeks before and was dependent upon a catheter. The 
man with the smaller mass had a residual of about 8 oz. 
His urine was light in gravity and infected; he had been 
having chills, doubtless due to back pressure upon his 
kidneys. His prostate was of the fibrous type, 
and was able 282 bie’ dr. 
Though younger man by some 
dition was the more serious since he had begun to 


agai yper- 
trophy when we really mean ‘‘ prostatic obstruction.” 
that are not obstructive, 
and small ones that are. I believe that the seriousness 
of a prostate per se depends almost wholly upon the 
extent to which the ki are em or involved 
and that this is not at all in proportion to the size of the 
prostate. I am convinced that our routine use of the term 


* hypertrophied te,“ in connection with cases of | i 
prosta 


URETERAL CALCULUS. 
twenty-eight years old, whom Drs. e and Gay 
were | e to transfer to me at St. Elizabeth’s 
Hospital. She had attacks of pain in her right 
kidney region for four years. These attacks would 
ty and would be attended 
tenderness. negative radiographs. 
Her urine, which was usually about 1,015, showed a 
trace of albumen and contained blood, an 
occasional cast and calcic oxalate e She had no 
symptoms referable to her bladder. 
I found that several ureter catheters of different sizes 


and shapes were held up, in her right ureter, at a point | became badl 


1055 Perey Be then took h radiograph after 
. Percy Brown is radi I had 
ou will see the shadow that Dr. Brown ounced 
— where the 
r was stopped. An extraperitoneal exposure of 
the ureter showed this stone about } in. below the 
pelvic brim. It was easily removed and the patient 
made a good recovery. 


A CASE OF DIVERTICULUM OF THE BLADDER. 


Here is another plate Dr. Brown made for me last 


week. The patient was a man thirty-four years 
whom I saw with Dr. A. C. Pearce. This man hed had 


bladder. There was | uninf 


[SerremBer 29, 1910 
several attacks of urethritis and had what was 
tically a colon bacteruria that Dr. Pearce had treated by 
vaccines for a considerable time without able to 
clear up. On ining his der I was able to find 
and cathcterize his t urcter. This showed a normal 

ected urine. On his left a little above the normal 


5 

5 
28 
91 


genital diverticulum. A catheter be passed 
it for an indefinite length, but gave fluid that was the 
same as the distending medium. The question as to 
whether this was a dilated ureter or a diverticulum was 
very definitely settled by Dr. Brown’s radiograph, after 
I had passed a catheter with a stylet. The septum that 
divides the bladder from the diverticulum is, of course 
not shown, but the curve of the catheter gives a good 
idea of the size of the diverticulum. 


END RESULTS IN A CASE OF RENAL CAICULUS. 


and 
much of the time between the attacks. Cystoscopy gave 
the same result as before and the indigo-carmine was 


last | again delayed several hours. 


On Nov. 19, 1909, I operated on the right we ’ 
which I found in very condition compared to 
left. The stone, M smaller than the other, 
— were imbedded in the kidney substance. 

The 


broke off and had to be removed singly. 
patient bore the operation well, but the wound 


were several little rough places on and near the trigone 
Mx object in showing this prostate is to protest 

in- 
de- 

layed so that, after watching for an hour or more, I 

sent the patient back to the ward without knowing which 

ureter secreted the pigment first. 

The relative sizes of the stones decided me in attempt- 

ng to remove the left first. To my surprise I found an 
with this condition to overlook cases of serious stone occupying a dilated thickened pelvis and the 
obstruction, simply because there is no hypertrophy of | smaller one about half in the calyces. Extreme shock 
the gland. I have seen a number of such cases. We] prevented any thought of removing the other stones on 
could make this less likely to happen if we commonly | the right at the same sitting. The patient’s condition 
accentuated in these cases the obstructive clement, | was very bad for several days, but he soon began to 
which is the important one, rather than the hypertrophic | progress favorably. I thought it best to put off a 
element, which is not necessarily important. second operation or another year. 

He re-entered the hospital in November, 1900, con- 
siderably weaker and having suffered several attacks of 
pain in the meantime. In one of these the symptoms 
state in about ten days. At the autopsy perinephritic 
sepsis was found on the right, and numerous small 
abscesses were present in the substance of the kidney. 
The left kidney from which the large stone had been 
removed in January presented an interesting condition, 
showing that the removal of the gigantic stone had 
actually done more harm than good. The kidney sub- 
stance was in fair condition, but the — was full of 
pus and was almost as large and thi as when it 

—.. 
was minute; evidently the contraction incident to 
removal of the stone had resulted in stenosis and the 
over-stretched pelvis had filled with pus. Enough urine 
had seeped through the minute opening to prevent 
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pressure. , of which the patient 

I am convinced the wave Reed 
known to the left kidney at the time of and through a severe illness with so very renal 
the opera 84 is much 
certainly would have, could he have stood the shock of a ion, is Se ads can the conen Gus enable 
double nephrotomy or right nephrectomy and left|to take up its work en 


nephrotomy. 
Dr. Lincotn Davis, Boston, showed 
A PROSTATIC SPECIMEN. 


in removal through the perineum. 

The operation was performed Jan. ‘fe hd 1 
catheter life for fourteen years previously 


Dr. R. F. O’Ner showed 


to continue his occupation, that of a 
Examination showed an active, rather spare man, 
4 „ The reflexes were 
e presented an abdominal tumor in the median line, 
extending above the umbilicus. By rectum the prostate 


was moderately By catheter I drew off 16 oz 
of clear urine, which ttened out the tumor somewhat 

urine was clear, acid, gravity 1,005, albumen 
slight trace. I then put him on constant-drainage, not 
caring to em the Bladder at once I had a clamp on 


ys the bladder remained empty. I never 
capacity of the bladder, but it was enormous. 

intravesical growth, both]; 

n order to further rest the 


culosis of 
some degree 
’ cretions of the tubercle bacillus may be intermittent. 


DEMONSTRATION OF PATIENTs. 
Dr. G. P. Sansorn showed 
A CASE OF TUBERCULOSIS OF THE TESTICLE. 


DEMONSTRATION OF INSTRUMENTS. 
STEREO-CYSTOSCOPE. 


Dr. H. W. Brat, Worcester: I wish to show one of 
2 
use an — 
and two series of lenses with an irrigating attac 


entitled 


THE PLACE OF TUBERCULIN IN THE IMMUNIZATION 
OF URO-GENITAL TUBERCULOSIS.' 
Dr. Hucu Casor read a paper entitled 


THE VALUE OF TUBERCULIN IN TUBERCULOSIS OF THE 
URINARY TRACT.’ 
Dr. H. H. Hagtwe. read a paper entitled 
BACTERIAL VACCINES IN BIOGENIC INFECTIONS OF 
THE URINARY TRACT.’ | 


DISCUSSION. 


Boston: In regard to tuber- 
the kidney, it should 
this organ is in 


On this account f 


uent animal inoculation may be 
in order to lesion. 


not. No other part of the genito-urinary tract. was 
thought to be diseased. — piel 

was obtained, followed b the right 

„and albumen in the us 


without 0 tion, relying upon 

best for the that the patient should first 
an operation, and if that is refused, 


t 
t w 


N prostate] The case shown is one of tuberculous cystitis extend- 
account of its unusual size; as you see, the fragments; f * Five 
fl a pint jar; it weighs 275 gm. — about 9 oz. It was 15 H. Cunningham — SN 83 
removed by the suprapubic route. . e was examination. Four years after this, the patient de- 
somewhat 4 * * ne veloped a swollen testicle which I later proved to be 
A PROSTATIC SPECIMEN. 
I wish to show this post-mortem specimen from a 
patient who died about four months after a prosta- 
tectomy. You will notice the bladder is very large and 
the kidneys are in an advanced Nac geo state, 
the right one being occluded. Clinically there were 
several features in this case which made it one of 
interest and difficult to deal with. 
The patient was a man of sixty-four with urinary 
symptoms extending over a number of years; the 
urinary frequency became so marked that he was unable 
eters by hat tuberculosis in one part ¢ 
catheter and had at first 6, then 10 oz. an hour drawn . . : : 
of. The bladder seemed to contract fairly well, | the — — 
n one occasion the clamp sli a bladder | 8°" 14. 317 : : 
— Sania 2 a and | Recently a case of epididymitis was given a tuberculin 
hematuria. This was relieved by morphia 1 replacing 
16 oz. of salt solution in the bladder. After a couple of 
muscularis of the bladd d re digitally the e 
Kidney, 
This was followed in a few days by a su bic pros- the subcutaneous tuberculin test should be used in 
n to vomit and hiccough and became very ill. isleading. Furthermore, only the subcutaneous test 
He remained in a desperate condition for a couple ; — = i 
weeks, but finally recovered and left the hospital. 
was on constant drai while he was so very ill. 
urine was turbid and the ific gravity about 1,00 
At the time of his leaving he had a residual of 12 0 
at the * of twenty-four hours. I Nr tk 
amount increased after he got home, and unti Ite 
of his death, from renal insufficiency, about four months 3— 9 
after his operation, he used a catheter once a day. Journal. p. 472. * 
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— this time pes peg has cleared up, all symptoms | i 


have condition is excellent. 
She is now pregnant and a second cystoscopic exami- 
nation has been deferred on that account. I agree with 
Dr. Cabot that tuberculin may have a in 

enting the recurrence of foci of tube or at 
least of preventing the lighting up of those that remain 
behind following operation. berculosis of the kidney 
generally being a hematogeneous infection denotes, 
when it is present, the entrance of the tubercle bacilli 
into the circulation from some source, and the second 


mgm. 

One patient, with what was clinically urinary 
culosis, but what was never definitely demonstra 
be tuberculosis, im very much. He became 


In another case there was no apparent result, and 
after a time this man disappeared without any im- 
provement in his symptoms. 


Two years ago, at my su ion, a with 
tuberculosis of his prostate, was 
given a very long treatment with the smaller doses of 


tuberculin that are now used. At times this man felt 
that he was better, but the disease made steady progress 
and he has recently died. 

It is my feeling that few of the results reported from 
the use of tuberculin are absolutely definite or con- 
— 7 In many cases the examination both before 
and after treatment leaves much to be desired. We 


accuracy of observation in order to be | has 


uire 
to draw — 

Some instances have reported in which tuber- 
culin has been used with good result in cases where, 
after nephrectomy, tubercle bacilli have been found in 
the urine. Such cases mean little unless the bacilli 
have heen demonstrated by ureter catheter to be coming 
from the ureter of the remaining kidney. Otherwise 
may from of a thickened 

reulous ureter, or fro tuberculous i emen 
of the bladder. Both these cor — — 


conditions, in my experience 
get i themselves after the removal of the diseased 


the process of cure may be slow. From 
ted renal tuberculosis 


urine, I believe it is much 
more probable that the diseased kidney become 


8 


in sufficient numbers to give a positive test in a pi 
— ing any involvement of the kidney 
itself. 
I trust that in tuberculin we have a remedy that will 
justity the hopes swe have put im I believe that as 
has actually demonstrated as its 


vaccines in the treatment of infections of the urinary 
tract with the common pyogenic bacteria 

with my own observations on this subject. course 
in these pyogenic infections is wholly different from that 
in the tu ous infections, and cure, I 

pends about wholly on efficient drai 

cases in which both the kidney pelvis 
perfectly get well under the use of vaccines, 


| 
then fall back upon tuberculin. In this connection the] kidney, 222 
following case is of interest. A woman of thirty was] the cases of 

found to have tuberculosis of the right kidney, as shown | show improvement under the use of tuberculin, I feel 
by meg examination, the presence of tubercle | that we can draw no definite conclusions as to its value. 

- bacilli in the urine and positive animal experiments. I have watched several unoperated patients with renal 
The symptoms of painful and frequent micturition were | tuberculosis over a number of years. In them there has 
very troublesome. Operation was refused and she has | been almost without exception times when they have 
been under tuberculin treatment for some ten months. | had marked relief from their symptoms. The apparent 

mprovement under the use of tuberculin may simply 
be one of these fluctuations that occur in the course of 
the disease. 

Finally, in the cases of known renal tuberculosis in 
which with no other treatment than tuberculin, the 
tubercle bacilli have disappeared from the urine, it does 
not necessarily follow that the process has been arrested 

: or cured. Unless we demonstrate by catheterization 
of the ureters that both kidneys are functioning and 
1dney as a filter 1s, therefore, always exposed mass, OF 
fection in such instances. The use of tuberculin may | thickened to —— where the kidney is entirely shut 
materially lessen this danger by increasing the general | off from the der. We have had at least two such 
resistance and controlling the primary infection. In| cases as iy before the Society within the past two 
advanced cases of genito-urinary tuberculosis, trouble-| years. I am convinced that in some instances results 
some symptoms may be controlled and considerable | that are attributed to the use of tuberculin are the same 
comfort be maintained with small frequently repeated as those that occur without its use; that in order to 
injections of tuberculin. When there is a pyogenic | really test the value of tuberculin we must have a large 
infection se upon a tubercular process, number of accurate observations made both before and 
tuberculin should be used systematically first, and later | after its use. 
other bacterial vaccines added as required. I do not believe that to-day we are — in advis- 
Dr. A. L. Cuvte: My personal use of tuberculin | ing the use of tuberculin in cases of unilateral renal 
in urinary tuberculosis has been limited. In 1905 I tuberculosis . In these cases the efficacy of nephrectomy 
brought some tuberculin from Europe and used it in a] has been proven over and over again. To postpone 
few cases, some of which I recall. This was the old] nephrectomy for any considerable time in a unilateral 
tuberculin and the doses were much larger than those | case, as would be necessary to give the tuberculin treat- 
used now. I began with 1-400 mgm. and increased to] ment a fair trial, would mean running a chance of the 
second kidney becoming infected by means of the tuber- 
culous process from the diseased side crossing the tri- 
gone, causing a stenosis about the well ureter and then 
ascending that ureter. . has, I believe, clearly 
— y well, nav 0 Symp and A clear urine. | demonstrated the possibility of this. I have seen one 
e two years later this man died of another cause, | specimen and one clinical case in which this seemed to 
and at autopsy no signs of tuberculosis were found, | have happened. It seems to me that at present we are 
though they were especially looked for because of his] chiefly justified in advising the use of tuberculin in 
previous trouble. I saw this man but once and had no bilateral cases, which are for the most part unsuited for 
ay to re-examine him after the disappearance | any surgical intervention. 
his symptoms, but I do not believe that he had Br. Floyd has raised what I believe to be an important 
pega ese point: that it is not enough I find tubercle bacilli in 
the urine to make a diagnosis of renal tuberculosis — 
we must find pus as well. The kidneys are filters, and 
there is a definite probability that tubercle bacilli 
ciency; we imit its use 
infections or to post-operative cases; that it should not 
be used until a most careful examination of the patient 
been made in order that we may know just the 
extent of the disease, and, therefore, have definite data 
by which to determine just what has been accomplished. 
Dr. Hartwell’s — yardin; the efficacy of 


proportion of them there is faulty drainage. 
of this sort I have found the of 


the urea-splitting orga 

It is my belief that the favorable results come from 
the use of vaccines in the acute and v self-limited 
cases, and that these results occur y in the hands 


th a thoroughly 

ized , who submitted to months of 
vaccine treatment. It is needless to say that there had 
| not have 


4 : to 
treatment, I am entirely in accord with the conclusions 
expressed here in regard to the drainage. In these 
cases of bacteriuria which have been due to a secondary 
cause, either a prostate or a stricture, it has been my 
custom after removing the cause, af they did not yield 
to the oxy-cyanide aided by the improve- 


ment in drainage, to have receive the vaccine 
treatment. 


cessive dose, migh 
accumulation of pus and immediate surgical i tion. 
We must recognize the association of the focal and 


dosage, increasing 


so-called clini method takes as its ide 


The improvement of the patient a in some cases 
to be more rapid. Such a method, er, cannot be 
i Wright’s method, which endeavors 


The sixth edition of this standard textbook has 


and their 

this complicated subject. 

localizing foreign ies in the 

Roentgen rays is given in the 

Aids to Microscopic Diagnosis (Bacterial and 
Parasitic Diseases). By Ernest BLAKR Knox, 
B.A., M D. (Dubl. Univ.). New York: William 
Wood & Co. 1910. 
This small book of 156 pages —— in 

mi 


of 
not only on account of the subject-matter, 
also because of its convenient size. 


globe by the 


\ 
\ 
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also get well under the use of internal medication alone follow it by weekly such a manner 
or with the addition of a little local treatment. When | that no ples nd uced. At the 
these cases become chronic, and resist the usual method | end of six months’ have increased 
treatment, it will be found that in a very large from 1-20,000 to 1 ving of tuber- 
In cases | culin by the . 
wholly | the produ 8 5 OL intolerance. n 
without result. ve found 
difficult to treat has the vaccine treatment shown any In every case, therefore, general reaction is necessarily 
effect. These cases have comprised infections with the | produced at times. The maximum dosage finally 
colon, staphylococcus, pyocyaneus, proteus and some of arrived at is considerably larger in the same period 
ee than that reached by the use of the opsonie method. 
of men who do not apprecia För these cases avoid constituuional reaction, 18 much more con- 
get well under most simple treatment. In this type of servative and safe, and if the same dosage is finally 
infection also it is most important that an accurate | reached, that is, attained by the clinical method, it 
examination precede the treatment by means of vac-| would seem that quite as satisfactory degree of im- 
munity should be obtained. 
In order that the dosage of tuberculin as given by 
different workers may be readily compared, it should 
be based upon the amount of bacillary substance used 
in each case. The bacillus emulsion, as sent out by 
local condition been known. I am convinced that only | certain manufacturers, contains 5 mgm. of bacillary 
such pyogenic urinary infections recover under the use| substance for each cubic centimeter of the original 
of vaccines as would get well under simple means; that | fluid, while that of others is said to contain I mgm. for 
the specific action of vaccines in this class of infections | each cubic centimeter. Hence 1 mgm. of the original 
is practically nil. fluid would in the former case contain five times the 
Dr. R. F. O’Nen.: In regard to the use of vaccines amount of tuberculin substance that the latter would 
in the chronic colon infections, in my experience they | contain. To secure uniformity, it would seem desirable 
have been unavailing. They do not prevent the ex- in all cases to designate the dose of actual bacillary 
acerbations so often seen in this condition, nor do they | substance given. 
clear the urine of bacteria. Dr. Huan Casor: I want to make my position 
The sudden remissions of temperature and relief of | clear about tuberculin. It is still under discussion, but 
symptoms referred to their action are seen just as often I have seen so many cases in which the improvement 
in cases when vaccines are not employed, and may be | was so prompt that I cannot help thinking it was due 
put down to the re-establishment of the temporarily | to the tuberculin and not to an act of God, as Dr. Chute 
shut-off drainage. I have had occasion to look up the | thinks. 
of — and find the — favorable 
results have been reported in acute subacute Bool Aeviews 
— as has tend recovery 
under other methods of treatment when there is no. Diseases of the Eye. A Handbook of Ophthalmic 
obstruction or abnormalitity present. Practice for Students and Practitioners. By 
G. E. pe Scuwermitz, A. M., M.D. Sixth edi- 
tion, thoroughly revised. W. B. Saunders 
Company. 1910. 
been revised and much new material added. It 
has now 945 pages, but is not an unwieldy volume. 
Paper and print are excellent and the illustrations, 
I am sorry to say that some of these cases have been in number and execution, leave little to be de- 
treated with vaccines for from six to eight months, with | sired. The book is completely up to date. Vac- 
absolute failure. One of these has been shown by Dr. cine and serum therapy and the importance of 
— to-night, the anatomical lesions for failure being tuberculin in eye diseases have 1 — 
plain. tion. The chapter on movements of the eye | 
Dr. S. P. Sansorn: The giving of tuberculin in — — N 
cases of genito- urinary tuberculosis requires careful 
attention to the matter of dosage. This applies partic- | 
ularly to the cases having ureteral involvement in which 
it is conceivable that swelling of the mucous membrane, 
associated with the focal reaction resulting from ex- : 
= reaction produced by large _ = : 
lin with a lowered phagocytic resistance. We, there- 
‘re, have reason for using such initial dose and in 
ents to dosage as shall guard inst an wy 
reduction in the phagocytic power of the blood. e but i 
can achieve this by starting with a dose small g 
enough not to produce any clinical symptoms, and | 
| 
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MEDICAL CARE OF DEEP-SEA FISHERMEN. 


THERE is no dangerous trade which exacts a 
greater toll of human life than that of the deep- 
sea fisherman. At the memorial service held in 
Gloucester each year the names are read of from 
fifty to sixty fishermen who have perished at sea. 
About six thousand men are engaged in deep- 
sea fishing ‘‘ out of Gloucester,” and so in ten years 
the loss is one in ten — an appalling rate, but one 
apparently inseparable from this hazardous calling. 
The courage of men who are willing to accept 
such odds as these is not without its recognition, 
for the well-drawn pictures of their life which 
James B. Connolly, and Kipling, in Captains 
Courageous, have given us have drawn attention 
to them, and there is a widespread admiration for 
the type of men who show in such remarkable 
degree the fine virtue of everyday heroism.” 
Interest in any movement for their welfare is, 
therefore, assured. 

In a recent report to the Surgeon-General of 
the United States Public Health and Marine-Hos- 
pital Service, Dr. L. L. Williams, surgeon in com- 
mand of the United States Marine Hospital at 
Chelsea, has shown that the deep-sea fisherman 
faces dangers at sea only slightly less formidable 
than those of the stray dory, the winter gale or the 
speeding transatlantic liner which brings swift 
death to many in the fogs of the Banks. The work 
of the deep-sea fisherman is carried on in small 
vessels far from shore, and days and even weeks 
must elapse before medical or surgical help can be 
secured for men seized suddenly with dangerous 
illness or injured in their work. This is the only 
country, as Dr. Williams has pointed out in his 
report, which has not made an effort to provide 
medical and surgical care at sea for its deep-sea 


fishermen. In the North Sea, where there are 
about ten thousand British fishermen, whose work 
is done under much less dangerous conditions than 
those met by the American “ Banker,” the Royal 
National Mission to the Deep-Sea Fishermen has 
provided three hospital ships and four dispensary 
ships which follow the fleets and render an enor- 
mous amount of relief which otherwise would be 
unobtainable. Dr. Grenfell’s work among the 
fishermen of northern Newfoundland and the 
poor “liveyere” of Labrador has awakened 
the greatest interest in this country. The French 
send a fully equipped hospital ship across the 
Atlantic each year to the fishing grounds in the 
vicinity of the islands of Saint Pierre and Mi- 
quelon. Through the summer this vessel is con- 
stantly on the Banks, giving medical and surgical 
aid to all who need it without regard to nationality. 
During the last twelve years, more than five 
thousand men have received treatment aboard 
this ship, and in nearly every case it would have 
been impossible, but for the humanity of those 
who have provided the vessel, for any medical 
care to have been received for a number of days. 
Infected wounds of the hands are particularly 
common among fishermen and, according to Dr. 
Williams’s report, the most disastrous results 
have been seen in the wards of the Marine Hos- 
pital from failure to secure treatment earlier. 
Fractures and frost bites are often met with and, 
in spite of the hardiness of the men, many cases 
of the acute illnesses which would be expected 
ashore. 

For many years this government has assumed 
the responsibility for the medical care ashore of 
American merchant seamen, including deep-sea 
fishermen, and it would be but a simple and a 
very natural extension of such relief to provide 
a hospital ship to carry the benefits of medical 
and surgical relief to the place where they are so 
urgently needed. It is this that Dr. Williams has 
recommended, and all that is needed is for Congress 
to provide funds to build or buy a suitable vessel 
and to provide for the cost of its maintenance. 
It is believed that a schooner following closely 
the lines of the best type of fishing vessel, pro- 
vided with ample auxiliary power, would be the 
most suitable kind of vessel to meet the rather 
unusual requirements of this work. The cost of 
such a vessel would probably not exceed $25,000, 
and the annual expense of maintenance would not 
be more than $10,000 or $12,000. This would be 
a very small expenditure for the relief of suffering 
and the saving of life which would result. 

In the recent growth of interest in the con- 
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servation of our national resources, the conserva- 
tion of human life has come to have an important 
We have, in the deep-sea fishermen of the 
North Atlantic, a group in which the apparently 
inevitable loss of life is very great. If for no other 
reason than admiration of those who, in their 
humble daily tasks, face the dangers of the 
soldier in time of war, any movement to prevent 
further and needless loss of life should appeal 
powerfully to all who are concerned with the 
welfare of their fellow-men. The great need for 
a hospital ship and the entire feasibility of the 
plan suggested are vouched for by those who are in 
the best position to know the facts. It requires 
only an expressjon of public opinion to secure it 
and to carry, under the American flag, the re- 
sources of modern medicine to the distant Banks 
where the deep-sea fishermen of Gloucester and 
Boston are gathering the harvest of the sea at 
the expense of far too many valuable lives. 


—— — 


MODERN METHODS IN CLINICAL 
PSYCHIATRY. 


THE medical profession in general has only the 
vaguest conception of the high order of clinical 
and pathological work that nowadays is being 
done by its members in many hospitals for the 
insane. This is nowhere better exemplified than 
in the report of Dr. Kirby, the “ director of 
psychiatry ” (a recently made position) of the 
Manhattan State Hospital. It appears with 
much heterogeneous matter in the last annual 
report of that institution, and should have wider 
recognition than is possible in a publication of 
that nature. 

In his analysis of 1,152 new admissions it is 
especially pleasing to note the progressive ten- 
dency toward intelligent study of the case as a 
whole, toward placing more and more emphasis 
upon both the disturbing causes directly respon- 
sible for the initial outbreak and upon the natural 
make-up and normal tendencies of the individual, 
thereby obtaining an insight into the real nature 
of the condition which could never be attained 
by the closest study and observation of the clini- 
cal symptoms alone. Following upon the general 
adoption of Kraepelin’s classification, many cases 
were, with surprising ease and nonchalance on 
the part of the diagnostician, at once labelled 
dementia precox because of catatonic symptoms, 
conduct disorders and the like which are now 
being given more serious study, especially as to 
the evolution and general setting of the symptoms, 
and are classified more intelligently. As a result 


there has been a progressive shrinkage in the 
adoption of the unqualified diagnosis of dementia 
precox as appears in the following table: 

1904. 1905. 1906. 1907. 1908. 1909. 
: Percent. Percent. Per cent. Per cent. Per cent. Per cent. 
Women, 318 28.6 233 20.7 153 12.9 
Men, 24.7 174 18.1 17.5 


That is to say, in 1906 24% of new admissions 
were diagnosed dementia precox, whereas in 1909 
15.2% were definitely classified as such. While 
awaiting developments of diagnostic importance, 
4.3% of admissions were classed as “ allied to 
dementia precox,” with 65% of recoveries. These 
for the most part were made up of patients who, 
because of negativistic or catatonic tendencies, 
were inaccessible to satisfactory examination or 
about whom nothing was known relating to the 
development of the signs and symptoms of mental 
aberration. In support of this temporary group- 
ing is the fact that in certain instances definite 
manifestations occurred later on during the 
disease which denoted that the case properly 
belonged in the manic-depressive group. 

3.4% of cases were appropriately classified 
under the heading of “ paranoic conditions.” 
In such patients the mental symptoms developed 
at about the fortieth year of life and were char- 
acterized both by systematized and dementia 
precox-like delusions, having in most cases a fairly 
definite factor, in the shape of some special trouble- 
some experience, for the instigation of suspicious 
ideas, faulty reasoning power and errors in judg- 
ment, eventually leading to delusion-formation. 
Because of the frequency with which such cases 
are met, a special classification seems expedient. 
Althought they develop later than does dementia 
precox of the paranoid form, and deteriorate slowly 
or not at all, they nevertheless do not progress to 
a definite, expansive system of delusions as in true 


paranoia. 

Fourteen cases (or 1.3%) were classed as “ de- 
pressive hallucinosis,” the clinical picture of which 
is acute depression, prominent hallucinations 
(especially auditory) with clearsensorium. Thirty- 
eight cases (3.5%) of admissions were placed in 
the group of “ depressions undifferentiated,” in- 
asmuch as certain features were lacking which 
would allow their identification with any of the 
better known forms. This practice of withholding 
a definite diagnosis in certain cases which do not 
conform to a special clinical type, meanwhile 
giving such case a term somewhat descriptive, 
for example, “ depressive hallucinosis,” “ allied 
to dementia precox,” etc., should lead eventually 
to a more perfect classification of mental diseases. 
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In the report of the pathologist, Dr. Rusk, a 
noticeable feature is the striking predominance 
of bronchopneumonia as the terminal infection 
in general paralysis. It is not recognized clini- 
cally in most instances because of the difficulty 
experienced in making a thorough physical exami- 
nation in the end-stage. Of thirty cases autopsied, 
as many as 93.3% showed fatal lung involvement. 
In the 1906 report of the Massachusetts State 
Board of Insanity only 14% of paretics in our 
state hospitals were said to have died from this 
complication and other pulmonary lesions. A 
comparison of the two percentages tends to sub- 
stantiate the claim of general difficulty and error 
in determining clinically the exact cause of death 
in such cases. 

In addition to the daily staff meeting, a weekly 
conference is held at the Manhattan State Hos- 
pital for review of all cases coming to autopsy, 
at which time anatomical material of interest is 
displayed. This must be of great value to the 
clinical staff and, as it tends to associate more 
closely the clinical and pathological departments, 
might advantageously become a custom in all 
institutions for the insane. 

— 4U [—¾ 


THE DUSTLESS AGE. 


In hygiene of the schoolroom no subject has 
been given more attention than the prevention of 
dust. The dustless eraser, the dustless floor dress- 
ing and dustless heating and ventilation have 
accomplished much. Dustless streets, not only 
for the preservation of health, but of the streets 
themselves, are now the only streets tolerated 
where good roads are known. In the home the 
dustless cleaner reigns, and the broom, historic 
emblem of general cleaning, lives as a memory of 
the time when witches rode in air and houseclean- 
ing meant the vigorous awakening and thorough 
dissemination of every possible carrier of every 
troublesome germ. Cold air enters the house 
heater through a muslin screen. Ashes from the 
kitchen range go directly by metal pipe to metal 
container in cellar below. Smooth floors with 
rugs easily kept clean have banished the tacked- 
down carpet of our forebears. Verily this is prog- 
ress. No more the stuffy, heavily draped room. 
The day of fresh, clean air has come. In preven- 
tion of dust through smoke we are yet, however, 
sadly negligent. In spite of efforts to prevent 
dust and to be well rid of it we pollute all out- 
doors, that is, city outdoors, with tons of it in 
clouds of slowly rising and as inevitably settling 
smoke. From our office window we see dozens of 


table are countless black particles of no uncertain 
origin. We.visit other cities and are glad that 
ours is no worse, but this grain of Pharisaical 
short-lived content makes our own no better. We 
are inclined to think of two efficient remedies, — 
the enforcement of existing law and the creation 
of any new law needed. Then, as a result, 
will come public awakening and public indig- 
nation, and naturally in this, as in all matters of 
preservation of health and comfort, the medical 
profession must lead. 


— 


MEDICAL NOTES. 


SuicipE Id Russia. — Returns indicate that 
upwards of 625 attempts at suicide were made in 
Russia during the month from Aug. 14 to Sept. 13. 
Over 300 attempts were successful, and between 
one half and one third of this number were persons 
living in small towns. 


Causes or Darn. — According to the most 
recent Census Bureau’s mortality report, influenza 
was held responsible in 1909 for one third less 
deaths than in 1908. A striking feature of the 
report is the definite increase of deaths due to 
pneumonia, nearly 9,000 more in an area covered 
by about half the United States than in 1908, 
being an increase of more than 9 to each 100,- 
000 persons. The total number of deaths from 
pneumonia was only seven less than those from 
tuberculosis. Certain children’s diseases showed 
an improvement, but there was an increased 
number of deaths in 1909 from diseases of the 
circulatory, genito-urinary and nervous systems. 


Recent Deatus Asroap.— There have 
recently been a number of deaths of prominent 
continental physicians. Prof. Eduard Henoch, 
distinguished for his work on diseases of children, 
died Aug. 26 at the age of ninety. He was born 
in 1820 in Berlin and studied there under Romberg 
and Schénlein. He later served as an assistant to 
Romberg, and in 1858 was appointed extraordi- 
nary professor at Berlin, where he had the unique 
distinction of passing his entire career. For 
twenty-one years he was the head of the clinic 
for children’s diseases in the Charité. He had not 
practised since 1894. 

Prof. Friedreich D. von Recklinghausen, dis- 
tinguished as a pathologist, has also recently 
died. He was born in 1833, was a pupil of Virchow 
and was later his assistant. He was appointed 
professor of pathological anatomy at the Univer- 
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sity of Königsberg in 1865, later went to Würz- 
burg, and in 1872 became professor at the Univer- 
sity of Strassburg, a position which he resigned 
in 1906. 


Tun Cost or Procress. -—In humanitarian 
circles it is customary to speak of civilization as a 
disease, and to compare the noble savage and the 
effete citizen in a manner greatly to the latter’s 
. disadvantage from the point of view of health 
and constitution. Facts do not lend unqualified 
support to this kind of idealism, yet it must be 
confessed that the list of industrial diseases, 
already formidable, is a constantly growing one, 
and that every new invention carries attendant 
evils in its train. Among distinctively modern 
diseases may be instanced the poisoning produced 
by the fumes of calcium carbide or acetylene; the 
headache, dyspepsia, cardiac failure and sensory 
disturbances traceable to the manufacture and 
use of aniline dyes; the frothing of the blood, 
known as caisson disease, which follows too rapid 
decompression in workers at the foundations of 
bridges; the functional neurosis known as teleg- 
raphists’ cramp, resulting from the use of the 
Morse key; and the numerous affections of the 
skin, lungs, digestive tract and eyes due to irrita- 
tion by organic or inorganic dusts of industrial 
origin. Among the last-named, special mention 
may be made of “ shoddy fever,” caused by the 
dust arising from pulverization of wool-contain- 
ing rags. A medern danger par excellence is that 
of electrocution by contact with live wires, to 
which innumerable workers are daily and hourly 
exposed. Direct currents of 700 volts pressure 
and upwards, and alternating currents of half that 
amount, are officially recognized as dangerous to 
life, but even lower charges have produced fatal 
results. With the sad cases of Dr. Hall-Edwards 
and Dr. Kassabian fresh in their minds, medical 
readers do not need reminding of the terrible po- 
tentialities of the Roentgen ray. The conquest 
of the air is proving so costly to life that there is a 
growing feeling that its commercial exploitation 
by health and pleasure resorts in the form of 
“flying weeks has been altogether premature, 
and should for the present be stopped. If, there- 
fore, we cannot admit that civilization is itself in 
essence pathological, neither can we deny the 
costliness of its benefits or the pathogenetic asso- 
ciations of its every forward step. 


BOSTON AND NEW ENGLAND. | 
Acute Inrectious DisEasEs IN BosTon.— 
For the week ending at noon, Sept. 27, 1910, there 
were reported to the Board of Health of Boston 


the following cases of acute infectious diseases: 
Diphtheria 44, scarlatina 11, typhoid fever 26, 
measles 4, smallpox 0, tuberculosis 43. 

The death-rate of the reported deaths for the 
week ending Sept. 27, 1910, was 17.42. 


Boston Morrauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 24, 1910, 
was 227, against 205 the corresponding week of last 
year, showing an increase of 22 deaths, and 
making the death-rate for the week, 17.65. Of 
this number 125 were males and 102 were females; 
220 were white and 7 colored; 143 were born in 
the United States, 78 in foreign countries and 6 


0 deaths; typhoid fever, 22 cases and 2 deaths; 
measles, 6 cases and 0 deaths; tuberculosis, 47 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 1, heart disease 21, bronchitis 
2. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 68; the number under five years, 101. 
The number of persons who died over sixty 
years of age was 66. Thedeaths in public institu- 
tions were 86. Cerebrospinal meningitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Consumption, 4 cases and 2 
deaths. Scarlet fever, 1 case. Typhoid fever, 1 
death. 

Deducting deaths of non-residents, the total is 
199 and the death-rate is then 15.47. 


New Hampsuire SurcicaL Cius. —The New 
Hampshire Surgical Club will hold its fifteenth 
annual meeting at Hanover, N. H. Among the 
papers to be presented is one by Dr. Harvey 
Cushing on “Brain Tumors and their Surgical 
Treatment.” In the course of the meeting a 
surgical clinic will be held in the Mary Hitchcock 
Hospital. 

Drarus ROM DROWNI NG IN Maine. — It is 
stated that during the past summer sixty-one 
persons, nearly all of them residents of Maine, 
have been drowned in that state. Nineteen were 
drowned in June, twenty-four in July and eighteen 
in August, most: of them due to accidents in 
canoes or other boats, or while bathing. 


„% Hosprran Dar i Lynn.— Money was 
raised for the Lynn Hospital on Sept. 24 and 


unknown; 48 were of American parentage, 148 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 4 deaths; scarlatina, 11 cases and 
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25, as has been the custom for some years past. 
Collections in the churches and money given by 
individuals, and through the sale of various objects, 
it is expected will amount to 825,000 


New Dean or DartmovutH MEDICAL ScHooL.— 
Dr. John M. Gile, Professor of the Science and 
Practice of Medicine at the Dartmouth Medical 
School has been appointed Dean of the Medical 
Faculty to fill the vacancy caused by the death 
of the late Dr. William T. Smith. Dr. Gile is 
forty-six years old and was graduated from Dart- 
mouth College in 1887 and from its medical school 
in 1891. He has for many years been instructor 
in the department of medicine and was appointed 
professor of medicine in 1896. He is surgeon to 
the Mary Hitchcock Memorial Hospital. 

NEW YORK. 


Bequests. — By the will of the late John E. 
Schoenberg, of New York, $60,000 is left to chari- 
table and benevolent objects. It is stated that 
the larger part of the amount goes to the Na- 
tional Jewish Hospital in Denver, in the man- 
agement of which the deceased was personally 
interested, and that the remainder is distributed 
among New York and Cleveland charities, 
Among other charitable bequests in the will of 
the late Miss Elizabeth Dunleary, of New York, 
are $1,000 each to St. Vincent’s Hospital and the 
Home for the Aged of the Little Sisters of the Poor. 


Tracuoma. — On the Greek steamship A thenai 
which arrived from Europe on Sept. 21 the exam- 
ining physicians of the United States Marine- 
Hospital Corps were surprised to find eight cases 
of trachoma. Five of these were so well developed 
that it was considered impossible that a medical 
examination of the passengers upon embarkation 
should not have detected them, and this caused 
the officials to make an inquiry. They found that 
it was believed on the vessel that it was sometimes 
the practice of aliens suffering with diseases to 
hire substitutes to take the necessary medical 
examination for them. The place where these 
examinations are made is some distance from the 
places of embarkation, and it is possible for a 
person to get a substitute to pass the examina- 
tion in his name, and then, having his card 
stamped “QO. K.,“ with this in his possession to 
walk on board and trust to luck to get past the 
examiners on this side. As the steamship com- 
panies are liable to a fine of $100 for every such 
affected passenger brought to port, it is probable 
that prompt measures will be taken to put an 


end to this practice, shoyld it be proved to have 
been resorted to. 


Strauss Depots. — A letter containing 
a copy of a set of resolutions passed at a recent 
meeting of social and philanthropic workers, 
held at the Colony Club at the call of Mrs. J. 
Borden Harriman, has been sent to Nathan 
Strauss, in which the decision of Mr. Strauss to 
close the infants’ milk depots is deplored and he 
is urged to continue the work. In the letter 
warm appreciation is expressed of his “ long and 
sustained efforts to bring about the pasteuriza- 
tion of city milk supplies and to reduce infant 
mortality thereby.” It was resolved at the meet- 
ing that a committee should obtain a conference 
with Mr. Strauss and endeavor to dissuade him 
from his present purpose, and among the members 
of this committee are Dr. Abraham Jacobi; 
Robert W. De Forest, of the Charity Organiza- 
tion Society; Homer Folks, of the State Charities 
Aid Society, and R. Fulton Cutting, of the New 
York Association for Improving the Condition 
of the Poor. In the meanwhile, the following 
notice has been posted at the various Strauss 
stations: On Oct. 1 this infant milk station 
will be closed, and the sale of the baby milk 
stopped, on account of the misrepresentation 
and the vicious attacks of the New York Herald 
and Paris Herald on Mr. Nathan Strauss and his 
milk pasteurization work.“ 


Current Literature. 


Mrpical. Recorp. 
Sepr. 17, 1910. 


"The Method of Simple Btrac 
Va . The Method of S ztraction of the Lens. 
Crum, F. S. Deaths i Chaldbirth 


Esxripar, F. L. Ainhum Complicating U Uncinariasis 
Americana in an American W. 

. De Beeck, F. O. Buppuratioe Adenitie under the 
— — uscle Treated with Streptococcus 


U. D. CJ 


* 


uz, A. L. An Improved Pharyngoscope. 
New York Mepicat JOURNAL. 

Serr. 17, 1910. 
1. 1 L. J. The Surgical Importance of the Omen- 


2. 13 A. Duodenal Regurgitation Due to Fatty Foods 
ine Orgine Fat Intolerance of Gas- 


tric 
. Lez, H. M. 
. Sweeney, G. 


4 . eke Syphilitic and Tuberculous Pa- 
5. VaNDERGRIFT, G. W. 
6 
7 


Notes on a Few Prevalent Eye 


Diseases. 
. Rors, H. Acute Intestinal 
Foreign Body in the Peritoneal 


Ringer, P. H. 
Inei 
8. Kort, J. 


Dr 
— 
| I. D. C. 


Vou. — No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


523 


Tur JouRNAL OF THE AMERICAN MepicaL Association. 
Aud. 27, 1910. 


Fos, Recent Progress in the Serodiagnosis of 


Lona, J. D. Pellagra. 
Tue W. The Farm: the Next Point of Attack 
Hesexwar, H. B. Certain Legal Aspects of Domestic 


Quaranti 
1 Variation of Dosage Dependent on the 
Method of Administration. 

\ Corns Study of Some Cases of Otitis Media Seen 
Bose, B. E E. The Close Relation of the Dentist to the 
8. Dexcn, E. B. _ Symptomatology and Diagnosis of Men- 
he Indications for Surgical Inter 


the Relief of Otitic M 
K. The Treatment of Otitic Menin- 


— 


J. A Possible Differential 


. Endonasal Method 
yseal Tumors, with maf 
15. A. M. 

Stomach, with Unusual 
16. F. The Role of Surgery in Preventive 


H. Mc W. I. A Cutaneous Anaphylactic Reaction as 
15 ndication to the Administration of Anti- 


tests for 


been 
and found to be worthless. The favorable results clai 
for the interdermic reaction are en i 
is very simple. Will’s cobra venom test 
claims, but is too complicated for —— use. 
Wassermann reaction as originally performed 
tirely satisfactory is shown by the man atoms 
made to improve and simplify it. 


75 
45 
121 


assermann 

recommended. No simple modification — 

the — 1 assermann. The use of 

hate suggested by Wechselmann to remove 
appare 


117 


communi- 


rapidly to larger 
cases of typhoid and d other diseases that a 
pace vacation time can be to bad sanitation in the 
count; ye 
situated and ill-eared-for privies and 
There is a crying need of 
in rural communities. 


the ear, 
teeth, gums or antrum. — — a function t 


traced 
The farm is the unit of evil with its 1 


ton-concludes that the 


Tue Jovurnat or Inrecriovs Diseases. Vol. 7. 
Nos. 2, 3 anp 4. Mancn 1, 1910. 
Kyes, P. Venom H 


13. 
14. C. 


emolysis. 
Studies in the M Malarial 
after the of Quinine on 


Hexroen, L., On the Distribution 
of Antibodioe — heir Formation by the Blood. 


May 20, 1910. 
16. *Cuank, b. F. The Relation of the Pseudodiphtheria 
and the Bacillus 1 


15. 


4 McCoy, G Plague Infection in the Brush-Rat. 
8. McCoy, axp Surra, F. C. 
lo Plague Prairie Dog, the Desert Wood and 


19. 1 . % A. H. The Distribution of 


— and Certain Controlling 
20. yy A. The Value Determinations 
21. Rowewow, E. 9 ‘Stady of Pneumococei from Cases 
ectious 
22. Rosznow, E. C. Immunological Studies in Chronic 
Pneumococcus Endocarditis. 
23. Stoxes, W. R., anp Sroner, H. W. An t for 
Sending Bile, Specimens of Blood, Feces and 
and Some Results of the Examination ‘Such Material” 
24. — W. AND J. } 
ontagious bortion in 
25. Cuanx, L. J 


on the Wassermann 
26. ANDERSON, J. W. The Influence of Age and Tempera- 
ture on the Potency of Antidiphtheritic Serum and 


Aud. 24, 1910. 


27. *SepGw W. T., anp MacNutrt, J. 8. On the M illo- 
Fever following the Purification of 


ater Su 
28. Pearce, R. M., ax r, A. B. The Physiology 
ie Shock in the 


Ana em 
29. Banznor, E. J., anp Faumiever, L. W. The Influ- 
Chloral H on Serum Anaphylaris. 
30. Haus, F. E., anp ry 
Attenuation and Rej Coli. 
31. ~ J. found tn Urinary 


of plasmodia 
In fresh specimens 
stimulation of ameboid activity, followed by a 
in activity, and eventually by a cessation of motion. The 


gran 
. 
4. oses at 


— otis are that 
its in man, with 


2 ting stage. If, on the 
is given, the plasmodia 
develop 


moda, two forms may be 
These sexually united 
h from medication and lie bone marrow 
— 


16. an exhaustive series of experiments, Clark 


Tr or Bacillus 
Hofmanni belongs to a species from the truo 


seen uniti within an — 
ted forms, Craig bei 


222 
— — 
10. 
11. C. 
12. 
Arising from Infections in and abor ’ 
13. WWISON, P. . Poisoning from Bites of Copperhead | 
Snakes. | 
1. The various precipitation the diagnosis of 
syphilis are too unreliable to be of much practical value. 
test 
llent 
the 
en- 
are 
ni in 
— in 
. Craig has studied the effects of quinine upon the 
k phology and life-cycle of the malarial parasite. All 
syphilitic diseases giving a positive reaction include 
leprosy, frambesia, sleeping sickness, scarlatina, malaria 
and lupus erythematosus acutus. 
3. Freeman, in a very sane article, shows how the wave 
of sanitary improvement which is accomplishing so much 
— cities has not yet spread to the country districts. In 
ew states is there adequate supervision of rural. 
ties. Infectious diseases are not reportable. Disease 
other hand, only one large 
which survive go on to norm 
rug is — He refers ta over two thousand patients 
» which he has used this method with success. 
In the second part of his paper, Craig describes, with the 
aid of illustrations, the intracorpuscular conjugation of 
the parasite. In cases of duration of more than a few days, 
hrough 
1 seness, Oss voice, ’ 2 t lu 242 or 
— of food into the trachea, — hearin 
a and disturbed heart action. Such diseased 
are not usually large or acutely inflamed. 
E. H. R.] Klebs-Loefiier bacill 


29, 1910 


524 BOSTON MEDICAL AND SURGICAL JOURNAL 
19. Torrey and invest an opinion of Hess Sterilization of ey a 
cream i uart ttle of milk contain of 
2 10. — Treatment of Tuberculosis with 
t 1 
than an 11. Hotuanper, E. A Case of Loss of Fat 
amount of the cream in older or more impure milk Tissue and Its with , 
Ge poe oem ae contain more bacteria than the upper. | 12. HENRICHSEN, J. Due to a fs sa a 
(2) By re removing the top 2 oz. 2. 13. FriepMANN, E., AND 7 8 
(8 oz.) for infant feeding y Orybutyrie Acid from 


milk 

utt’s 

collection of mortality statistics — cities which have 

installed filtration —2 for their drinking water. The 

pot rom is decrease in mortality 


is an interesting 


t i 
the two. At any rate, the worth investi- 

ion. 
6241 Davis cases from the urine of which 
he isolated a bacillus resembling not identical with, 
bacillus of influenza. This bacillus could be grown 
only in the presence „ and best under 
i itions. The cases from whi it was derived 


Devutscue MepiziniscHeE Wocuenscunirt. No. 34. 


ERNER, H. 

Quinine from Brazil. 
» be AND MUNK, F. “The Cause of the Wasser- 
1. pe La Morre, W. The P Syphilitic 


ection. 

6. W. The 

by Gross’ Method with Tincture of Iodine 

S. Meyer, E. The 
the Upper Air P Pediatrics. 

10. La W ae Technic of Injections of 
NGE AND WECHSELMANN. 
Dioxy-Diamido- A rseno-Benzol. 

to study a 
number of cases of which came — 4 ee The 

parasites — the tertian and t 

in the b id cells. ‘These chewed 

ties in that they presented symptoms on the part of the 

— charts were not characteristic. The 

eature was their resistance to quinine even in doses con- 

tried and found without value. Ehrlich's new antisyphi- 

litic preparation acted well in driving the parasites from 
wi may produce better results. 

C. F., In.] 
Aud. 23, 1910. 
1. — 12 A., AND WEIcHaRDT, W. Hypersus- 
in Infections 


Reaction. 
5. Sevrer, H ethod of Alcoholic Hand 
7. GrAFenBERG, E. The Importance of Pantopons in 
Obstetrics. 
9. Dreuw. Massage by 
2. Nocht and Werner had an —— . 
malaria 
ex 
that they were small and caused relatively 
intestinal tract, lungs and nervous system; also the tem- 
siderably above the usual amount. Methylene blue was 
the circulation, but it did not ent relapses. 
work with this preparation 175 
Méncnener Mepiziniscng Wocuenscueirt. No. 34. 
and Imm 


ryeriences with 
3. eo hy Techn of Treatment with the Ehrlich-Hata 


2. 85 AND Grovven, C. 
Ehrlich’s 


Alt describes in detail his method of using Ehrlich's 
« 600," his experience, has been most satisfac- 
tory. He cope alan that his results of treatment with this 
drug (which were summarized from an earlier number) 
have been entirely confirmed by the independent work of 


0 but some writers have seen more pain resulting 
from the injections. may have been due to different 
methods of making up the solution.) G. C. 8. 
No. 35. Aud. 30, 1910 
Cause of 

2. Pissuer, H. Substitution for the “ Indifferent” Ther- 

mal Baths of the Inhalation of Radium Emana- 
3. Sprernorr, B. Rewulls yphilis. 
4. Dunor, R other with 608. 


1. SANA H. Farewell Address. 
2. noculation in Man against 


Contents of the Small Intestine by the’ Use of aC Cage 


KLorsrock, F. irrhosis the Liver. (II. Tubercu- 
losis and Cirrhosis. ** 
n Easily 


Bnunx-Fannocus, 
Tonometer Systolic 4 


to Measure the 


8. Breccia, G. Concerning the Action of Serous Effusions 


the 
10. Drrruonx, F. Bacteriolysis of the Tubercle lus. 
11. M A. Our Knowledge C. ing the Strepto- 
coccus and the Anti-Sire Serums 
12. Kromayer. T ical and i 


ical Consi 
concerning the Ehrlich-Hata n “606.” 
. Trurvi,M. The Transmission of Syphilis to the Guinea 


Ricuter, E, Injections Mercury. 
DavipsouN, F. The X- in Dentistry. 


Munzer, A. Concerning Suicide. 
. The author describes his technic and 
of 1 cases that he has inoculated with 


— 
7. zu P. 


j 
joint trouble, although there was no proved relationship have Special Dunger : 
— it and their pyuria. G. G. 8.]| 6. Jann, O. Morbidity in the Puerperium from Early 
1 7. Barucna, M. 1— of P Silver Nitrate on 
Ave. 25. 1910 the Growth o ulation Tissue and Epithelium. 
8. Kénuer, F. Diagnosis is of Pulmonary Tuberculosis. | 
1. Rosensacn, F. J. A New Tuberculin. 9. Gerber. Increase of Scleroma in Eastern Prussia. 
11. Kagstiz, C. A New Method for Determining the 
Length of Time which Fluids Remain in the 
12. Guaxt. New Results in Determination of the Position 
of Foreign Bodies by the ey > 
13. TrautMaNN, G. Treatment of Tonsillar Plugs. 2. 
G. C. S.] 
BerRuiner Kuiniscne Wocuenscurirt. No. 34. 
Aud. 22, 1910. | 
on Cotlargol. 
9. Happa, 8. Hemorrhagic Cystitis after O ions on 
| 
13 
14 
15 
. AUTENRIETH, W., AND Tesporpr, T. Calorimetric series 
Estimation of Grape Sugar in — 
| to the reaction, 
any diarrhea, J. L. H.] 
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No. 35. Ava. 29, 1910. experiments. Firstly, the carotid artery and the jugular 
1. Ewald, C. A. Pantopon, Sahli’s Opium Derivative. vein of a depancreatized dog are connected with the pan- 
2. „ Critical Notes the Ehrlich-Hata | CTeatie artery and vein respectively of a sound animal. 
T This procedure fails to reduce the content of the 
3 CrTRon, J., anv K „D. Biological Proof by blood or urine of the affected dog. This is one point in 
im dS oS Lipoid Substances favor of the nervous or reflex origin. Secondly, the injec- 
in and Urine in Tuberculosis, and Its| tion of pancreatic venous blood of a sound fails to 
Im Thirdly, on the other hand, exngunation animal. 
Aronson, H. The of the Tubercle Bacilli. other hand a depan- 
5. Baur, R., 7 ve The Pathogenesis o creatized dog and replacement of the lost fluid by normal 
} ic Value of the 2 * 
mont Contents af F * er the author believes, is open to question. Lastly, 82 
6. Suzvuxt, S. Two Tumors from the Suprarenal Tissue. anastomosis of the carotids of ic nor- 
7. GraBow. See mal a constant interchange of blood is effected. 
Pleura with Caleification following imary Sarcoma | This produces gradual ease in glycemia and glyco- 
hia. suria a i 
412 Early Symptoms and the Serum Treatment af] Ol the former without the appearance of the latter in the 
The author explains the “ return when 1 1 . 


ANNALES DE L’INetrruT Pasteur. 


terflies it gives a distinct red color. Ly oy 
mental work to prove that this coccus 
death and not an overgrowth afterwards. 
ete. The other 


Revue on 


The 
4. Bertuetor. New L Lactic Acid Bacteriotherapy. 
5. KaBaNov. Function of 


the Sweat Glands 
6. A Case of Byphilitic Jaundice. 


1. Hedon’s article, from its title, The Internal Secre- 


metabolism is undoubtedly a double 

mechanism, understood under the name, misleading in its 
simplicity, of the internal secretion of the pancreas 
tic 
Pin the stoo 


and appendicitis Anemia may result from mucous mem- 
brane trauma. “Under the latter heading are enumerated 
many functional central nervous rs, such as neuras- 


Many cance are cited in which 


GUSTAV BAUMGARTEN, M.D. 


_ Dr. Gustav BAUMGARTEN, for many years in- 
medical progress in St. 


of that city, and was widely known throughout 
the entire country. He received the degree of 
LL.D. from Washington University in 1906, and 
in 1899 was president of the Association of Ameri- 
can Physicians. He was so far identified with 
America that he served during the Civil War as 
Assistant Surgeon-General in the Navy. He was 
editor for a time of the St. Louis Medical J 

and for a good many years was a f uent 
illuminating contributor to medical r 
His chief interest was in pathology and thera 
peuties. His death removes a figure of national 
prominence in medicine. 


LLI is, ne wry wo experimen ine autha , Who was 
by this formerly admittedly a sound adherent of the “ internal 
new drug, he reminds us that Ehrlich repeatedly | secretion * 8 that the lation of 
| for this form of treatment. author groups the cases 
in which this treatment is indicated. IJ. L. H.] 
Jury 25, 1910. 
1. C. ay of the Butterfly of the 
Si orm in Cochi ina. tribu their action. when ound in large 
| 2. * — ay Practical Technic of ‘the — These conditions are either 
3. J, AND V. The Bacteria of Diphtheria oF general and sscondaty mature, 
171 oultry. 
4. Javier, M. The Migration of Alkaloids in Grafts 
of Solanees upon Solanees. 
5. Lazarus, E. Proleolyeis of Anthraz Bacillus. 
6. Dopowatski, K. The Bacteria which Produce Phenol. headache and migraine. 

1. In the region of Tau Chau there is a micrococcus | SY™mptoms are detailed. The eggs of the parasite were 
which attacks the butterfly of the silkworm and destroys — — 
it. This author calls it the red disease because when | ‘ factor resulted in complete recovery, or at least 

experi- Stcherbak recommends is of thymol, given in small : 
of | doses covering a long period of time. IL. H. S.] 
rus also 
‘ silk- 
worm disease mst in the same district. 7 He 10n 
ug ofthe diseased ones and purification of the ait the disease @bituarp. 
can be cleared up. — 
3. Bordet and Fally give cultural characteristics and . — — 
| method of isolation, through inoculation of eyes, of the : 
, It is a difficult bacillus to grow, as others overgrow it, but | ti : : : 
by inoculating animals’ eyes they obtain it in almost pure Louis, has recently died in his seventy-fourth 
They — year after a protracted illness. Dr. Baumgarten 

4 which — the —— that this bacillus is the Was born at Clausthal, in Germany, and received 

etiological factor in the disease. C. F., In. j] his preliminary education there and at Northeim. 

m He came to this country in 1850 and later returned 

to Germany for special work at Goettingen, 

Aveust, 1910. Berlin, Prague and Vienna. Returning to St. 

Louis, he became one of the leading practitioners 

| 
tion at first sight seem to contra- 
diet the theory of the nervous control of —— He 
admits, of course, that subcutaneous tation of a 
portion of the pancreas, after the remaining glandular 
tissue has been removed, is sufficient to prevent diabetes. 
But “the abdominal vasculo-nervous connections of the 
transplanted fragment remain intact.” 

In order to study this relation he has performed four 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Serremper 29, 1910 


526 
RECORD OF MORTALITY 

For THE WEEK ENDING SaTURDAY, Sept. 17, 1910. 
32 i 
|i 
„„ „ „ 1,174 | 448 ||\Waltham .... 8 
7 bus. — | — ||Brookline....| 7 
St. Louis = — 810 4 — 
Baltimore — — North Adams .. 7 2 
Cleveland e - = 0 pton .. 9 1 
ffalo = POG 4 
— — Medford ..... — 
un „ — 4 1 
Milwaukee — — Leo mister 4 1 
Washington ... - — Hyde Fark 6 1 
Providence — - e eeeee 3 1 
con 219 8 New ee 1 — 
2 „6 2 — Revere „ „„ „„ 4 2 
Fall rr estfeld .... - — 
Cam 0 eee 26 13 Wob urn 4 2 
Lowell 18 Peabody) — 
New Bedford .. 238 18 Marlboro 3 1 
— 4 eee 3 
Somerville .... 18 7 eevee 3 0 
—— 9 1 |\Milford ..... — — 
Holyoke ee 13 9 atertown ... 5 2 
Maldlen 13 5 Plymouth .... — — 
Chels es 15 4 eee 4 2 
Newton 8 2 Weymou eee 3 — 
Salem ee „ „ „% 14 4 Frami ee U 4 
Haverhill lu 1 Wakefie — = 
Fitchburg .... — [Wel eeeee 6 2 
Everett... 6 © ||Arlington .... 1 * 
— „„ ees 5 |G ||Greendeld.... 3 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE — Se 


FOR THE SEVEN DAYS ENDED SEPT. 14. 1910. 


— W. P., su Service Repiring Detailed as member of a 
Reven Board, Baltimore, Md., Sept. 
15, 1910. Sept. 6, ore. 

WER C. P., . Granted one month's 
leave of 1 from Sept. 12, 1910. 


Ropinson, D. E., passed assistant — Granted one 
month’s leave of absence from Sept. 8, 191 


1 M. K. — assistant surgeon. Detailed as member 
of a Service Retiring Board, Baltimore, Md., 
Sept. 15, 1910. — 6. 5 1910. 


PETTYJ „ passed assistant Granted 
one month’s 1. yr from Sept. 15, 1910, on account 
of sickness. 


WaRNER, H. J., assistant 


Granted seven days’ 
leave of absence from Sept. 17, 1910. - 


PREBLE, PAUL, assistant su Granted ten days’ leave 
of absence from Sept. 8, 1910. * * 
Gniux, R. M., assistan — sae Leave of absence for four 
22 n Sept. 1, 1910, read four days from Sept. | 
THOMPSON, mg es R., assistant su 
ceed to Ch Ill., and report to to the medical officer in com- 
mand f for duty and assignment to quarters. Sept. 13, 1910. 


BincuHao. E. O. assistant surgeon. Granted fifteen 
days’ extension of leave o absence from Aug. 16, 1910, on ac- 
count “Of sickness. 


HORNING, HENRY, acting assistant Granted 


rgeon, 
seven day’ leave of absence from Sept. 6, 1910, — paragra 
210, Se Service Regulations. 1 4 


LA, acting assistant 
leave of absence trea Aug. 1, 1910. 


Mason, WILLIAM C., acting assistant 
seven days’ leave of absence from Sept. 18, 


Granted five days’ 


SINCLAIR, A. N., acting assistant surgeon. Granted four 
days’ leave of absence from A 23, 1910, under paragraph 
Service Regulations. 2 

WALLACE, C. R., acting a ninteen 
days’ extension of Gx of a dae ee Aug. 3, 1910, on 
account of sickness. 


WALKLEY, W. S., acting assistant surgeon. Granted t 
days’ leave of absence from Sept. 16, 1910. * 


STERNS, C. O., pharmacist. Granted twenty-six days’ len 
of absence from Sept. 12, 1910. n * 
APPOINTMENT. 


Dr. re issioned (recess) an assistant 
Serko. 191 one the Public Health and Marine-Hospital Service. 
REINSTATEMENT. 


F. A. STUMP reinstated as a pharmacist of the third class. 
Sept. 9, 1910. 8 


— 
E. Ebersole, 
recorder. Sept. 9, 1910. 

Board of to meet at the Marine 


medical officers convened 
H I. Baltimore, Md., Sept. 21, 1910, for the purpose of 
ng ing Physical examinations of offi 1 — the Revenue: Cutter 


W. P. Melntosh, 
assistant surgeon n HM. K. Gwyn, recorder. 


vened to at the Marine 
Francisco, Cal. ‘Sept. 21, 110, or. for the pu of 
ical examinations 8 officers of the Revenue- Cutter 


— 9. 191 


SOCIETY NOTICE. 


SOCIETY. 
will t be re held Ry Spr — Medical Library, Boston, 
on Wednesday, — * one Mes The follow ing 
papers will be read » 24 Preservation 
D., Medical 


Marks,” H. M. NaN 
3. How Far Ma 


Medical Examiner, of Brookline. 
Medien | Examiner Go in Employi 
Expert Assistance * W. N. Cowles, M. D., Associate Medical 


Examiner, of Ayer. 
OLIVER II. Howx. M. D., 
COHASSET, Sept. 27, 1910. Recording Secretary. 


RECENT DEATHS. 


Dr. G. HowaRD JONES, of Brookline, Mass., died Sept. 15, 
— — 1 Me. Dr. Jones was born in Boston, in 1844, and was 
graduat at the ard Medical School in 1872. He served 
Errough the the civil as Assistant Surgeon in the Fifth Massa- 


G. — New has — 2 
gre — Tas Yale 1880, and from the Medical 

ool of the University ot of Pennsylvania four ore later. 
He had been ey on clinical medicine for a number of years 
at the Yale Medical School, and was one of the foremost phy- 
sicians of New 2 


Dr. JOHN — CROWELL, of East Orange, N. J., 
died suddenly from cardiac disease on Sept. 20. He was sixty 
ears old a uate of the University of the City of New 


ork and the ce of Physicians and Surgeons, New York 


Dr. JOHN P. fey who died at his home in New —— 
Conn., on 2 me ap of seventy-seven years, served 
as surgeon with the Pieve New York Regiment in the 2 Civil 
War, receiving a medal from the state of New York in recog- 
nition of his services. Dr. Phillips was 
Columbia 24021 Gallons in oe and three years later from the New 
York Medical 


Dr. WILLIAM FREDERICK of Brooklyn 
N. V., was killed in a railroad collision in India 
His death is peculiarly tragic, as he was to have 12 married 
on the „and was on his way to the home of his fiancée 1 


h 
Kokomo, Ind. Dr. 12 — was a native of Brooklyn 
thirty years of age. nf raduate of the ool 0 
Mines, Columbia Unversity: a 
Medical Department of 


BOARDS CONVFNED. 
— 
0. 
lose Guushot Wound without Powder 
—— 
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IMMUNITY WITH SPECIAL REFERENCE TO 
VACCINE THERAPY.* 
BY TIMOTHY LEARY, M.D., 
Professor of Pathology, Tufts Medical School. 

Ir is my purpose to review hastily the 
of our studies in immunity in order to mal wp 
why that portion of the scientific medical world 
which has been interested in the practical appli- 
cation of immune principles to disease conditions 
welcomed the work of Wright as opening up a new 
avenue of approach toward the elucidation of a 
problem whose solution seemed impossible from 
the viewpoints which were held at the moment 
when his work was presented. 

The student of pathology learns early in his 
career that the morphological tissue response to 
insults is limited to a few fundamental possibili- 
ties. Details of the reaction may be infinitely 
varied, but the basic variations are few, no matter 
what the character of the injury may be. Further, 
by artificial stimuli we have not succeeded in 
adding to the varieties of response which are 
exhibited against natural stimuli. 

It seems to be equally true of immunizing 

to stimuli that the types of response are 
relatively few. 

It should be made clear that the laboratory 
worker in immunity, when he makes a step in 
progress, does nothing new or strange. He invents 
nothing. He evolves no new principles. He 
studies nature and endeavors to wrest from her 
the secret of her methods of rendering harmless the 
parasitic organisms or their products which find 
themselves in the living animal body. Studies of 
immunity will be complete when we have laid 
bare all of these methods. The successful arti- 
ficial method of attacking an infectious process 

upon as close an imitation as possible of 
nature’s method of accomplishing the same thing. 
_ Practical progress in specific therapy of human 
infectious processes y began with the dis- 
covery of diphtheria antitoxin. First came the 
demonstration that the diphtheria bacillus pro- 
duced a soluble toxin; that bouillon in which the 
diphtheria bacillus had been grown for several 
days had acquired a definite poisoning power for 
animals even after the diphtheria bacilli which 
produced the toxin had been filtered off; that a 
measurable quantity of this bouillon, or diphtheria 
toxin, as it is e , would kill a guinea pig of a 
certain weight. Next came the discovery that an 
animal into whose body less than a fatal dose had 
been injected devel after a time the power to 
overcome what would be a fatal dose for an un- 
treated animal of its weight. The injection of the 
non-fatal dose of toxin had stimulated the forma- 
tion of an antitoxin. This antitoxin, produced 
in various tissues, is delivered into the blood 
stream, where it is found in the globulins of the 
blood serum. It was a simple practical problem 
to produce this substance in quantity in large 


animals, from whom large quantities of blood n 
* Read at meeting of Rhode Island State Medical Society, June, 1910. 


could be removed without harm, and the serum 
or its globulins made use of to supply the deficiency 
in antitoxin production in human beings under- 
going infection with the diphtheria bacillus, or 
even to prevent infection in those 0 
surcharging their tissues with antitoxin and thus 
—— the ground unfavorable for the diphtheria 


us. 

It should be noted that diphtheria antitoxin has 
no important direct influence on the diphtheria 
bacillus. It acts solely by neutralizing the toxins 
of the organism, which, thus disarmed, falls an 
easy prey to other protective agencies. 

The discovery of diphtheria antitoxin led to the 
hope that similar sera could be produced which 
would have as happy an influence on other infec- 
tious 2 It was soon learned, however, 
that few other bacteria than the diphtheria 
bacillus produce a soluble toxin in quantity. A 
study of infection with the diphtheria bacillus 
shows it to be an almost pure toxemia. The 
bacteria are limited to the local lesions in the 
throat. Here they manufacture their toxins, 
which are carried in the blood stream to all parts 
of the body, producing toxic degenerations of the 
so-called parenchymatous organs and the nerve 
trunks. The lesions which lead to death are thus 
produced largely at points distant from the region 
where the toxins are elaborated. The tetanus 
bacillus is the only other organism among the 
important pathogenic bacteria which produces 
mainly a soluble toxin and whose lesions largely 
arise at a distance from the bacteria, as in the 
case of diphtheria. 

With the great group of other pathogenic bac- 
teria, the story is a distinctively different one. 
re when they arise, do so as a re- 
sult of the invasion of the blood stream by the 
bacteria (bacteremia), and the organisms are 
carried to all parts of the body. The staphylo- 
coccus, streptococcus and pneumococcus, for 
example, depend for their activity in great part, 
not upon soluble toxins, but upon toxins (endo- 
toxins) which are limited to the bodies of the 
bacteria. The problem in these cases is not the 
simple one of neutralizing toxins, but the more 
complex one of destroying bacteria as well. 

Investigation has shown that bacteria which 
enter the blood stream may be destroyed by sub- 
stances present in the blood serum which produce 
organisms. nomenon depends upon 
interaction of two substances. The first of these 
is a specific body, — the so-called amboceptor, — 
a distinct immune body which may be increased 
in quantity at will in susceptible —— just as 


would be solved. Unfortunately, however, the 
actual destruction of bacteria Cbacteriolysis) is 
dependent upon the interaction with it of a second 
body — the ferment which —— the solution 

bacterial own as comple- 


— in quantity. If this body were capable 
alone of the destruction of bacteria, our problem 
nent. ompiement is an unstable body, with 
ttle resistance to heat, and disappears rapidly 
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from blood serum which is kept. It is present 
in the blood serum of all living animals, although 
its quantity may show marked variations. A 
slight disturbance, such as a headache, may 
diminish its quantity markedly, and we have dis- 
covered as yet no means of increasing the amount 
normally present to any considerable degree. 
Hygienic living, with abundant fresh air and 
good food, will keep its measure at a high par, but 
even under these conditions slightly untoward 
circumstances will rapidly lower the amount. 

The individual who is undergoing infection with 
the typhoid bacillus, for example, is producing 
sufficient amboceptor for his needs. What his 
blood lacks is complement, and we as yet have 
no means of artificially supplying this need. 
Antisera rich in amboceptor may be readily pro- 
duced, but the real need of the infected individual 
— complement — we cannot provide for. 

For these reasons the so-called anti-bacterial or 
bacteriolytic sera are, as a whole, failures. An 
apparent brilliant exception, Flexner's anti- 
meningococcic serum, belongs in a class by itself 
because of the character of the meningococcus. 
This organism is one of a group of bacteria which 
undergo solution readily, bly even in the 
absence of complement. Rosenow has shown, 
and our own experience has confirmed this, that 
the group of organisms to which the meningo- 
coccus belongs will undergo solution in any 

serum, even in a serum which has little 
bacteriolytic influence on other bacteria, and 
sometimes solution of the bacterial bodies will 


occur in physiological salt solution. A specific |. 


serum against this organism belongs, therefore, in 
a special class and does not seriously modify the 
statement that bacteriolytic sera as a whole are 
failures. 
Another method of dealing with infection was 
by Metchnikoff’s observation that the 
animal body protected itself in part against the 
invasion of pathogenic bacteria by means of 
active cell processes. He observed that, in the 
lower animals, certain infections were held in 
check or overcome by the action of motile cells, 
which took the invading bacteria into their 
bodies and destroyed them by a process of intra- 
cellular digestion ( wee The most 
active phagocytic cell in the human body is the 
polynuclear leucocyte. It was shown that the 
number of leucocytes in the circulating blood 
could be increased by the use of preparations con- 
taining nucleic acid. Substances such as yeast, 
rich in nucleins, were, therefore, used as a means 
of combating infection, but without marked in- 
fluence on the processes. 
Thus matters stood when A. E. Wright pub- 
lished his first practical results from bacterial 
vaccination. From 1892 to 1902, efforts in the 
direction of specific therapy had resulted in no 
signal advance. Our study of nature’s methods 
had disclosed no new avenue of approach toward 
the solution of the problem, and we could not 
imitate nature successfully along the old ones. 
The new facts which Wright brought out were 
(1) that the cellular destruction of bacteria 


(phagocytosis) does not depend solely on cell 
activity; that before bacteria are taken into the 
bodies of cells they must be acted upon by sub- 
stances present in the blood serum (opsonins). 
White corpuscles washed free from serum are not 
attracted by bacteria with which they are brought 
in contact and will not, therefore, show phagocytic 
activity. The addition of a small amount of 
normal serum to the mixture of bacteria and 
washed white cells will be followed promptly by 
the familiar picture of phagocytosis. 

(2) That the injection of suspensions of dead 
or modified bacteria (bacterial vaccines) into 
infected individuals would provoke the formation 
of antibodies more or less specifie in character 
against the bacteria used for making the sus- 
pensions. The use of suspensions of modified 
bacteria in the prophylaxis of disease has been 
practised since the earliest years of bacteriology. 
The new step was the demonstration of their 
value in treatment of infections already estab- 
lished. The response to their injection is indi- 
cated not only by the formation of opsonins, but 
also by the production of other antibodies. 

Wright’s work has opened up a new world of 
possibilities in the struggle with infection. It is 

ucing practical results in the treatment of 
infections which could not be hoped for a few 
years ago, and it has given the research worker a 
new basis from which to attack the problems of 
immunity. 


THE PRINCIPLES OF VACCINE THERAPY. 


It should be said in the beginning that the 
opsonic index as a measure of the immunity 
response under vaccination is looked upon in this 
country as inaccurate. It requires a complicated 
technic, has many sources of error, and in our 
experience the results obtained are unsatisfactory. 
It has a value in the diagnosis of obscure conditions. 

Wright believes that a proper therapeutic dose 
of vaccine in an infected individual is followed by 
a period of intoxication, accompanied by a diminu- 
tion in antibodies (negative phase), followed by a 
stimulation of the immunizing machinery and the 
production of an increased amount of antibodies 
(positive phase). Theoretically, it should be 
possible to bring about the production of surges 
of antibody production, each wave higher than 
the preceding one, with progressive beneficial 
results to the infected individual. Wright, in his 
early work, insisted that, in order to provoke 
a positive response to vaccination, it was necessary 
to inject a sufficient dose to produce at first 
intoxication (negative phase). Our experience 
and that of others has shown that the ideal 
immunizing response can be produced without 
the toxic negative phase. Physiological doses of 
vaccines should be followed by an immediate 
production of antibodies without toxic action. 

Wright believes that the individual who is 
undergoing infection with a carbuncle does not 
produce sufficient antibodies because the toxins 
of the staphylococcus are not being absorbed from 
the local lesions, owing to the disturbed blood 
vascular circulation and the obstructed lymphatic 
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drainage of the infected region. Such an indi- 
vidual, however, has general malaise and fre- 
quently shows temperature, both of which should 
be accepted as evidence of toxic absorption. A 
more reasonable explanation, it seems to me, is 
that, while absorption of abundant toxic material 
is taking place, the character-of the toxic material 
is not such as to stimulate the defensive forces. 
It is possible that there is some selective action 
in absorption, so that certain beneficial stimu- 
lating substances may not be taken up by the 
lymph stream from the focus of infection. 

Another reasonable explanation rests on a 
belief in the local character of many immunity 
responses. It has been generally accepted that 
the immune bodies are produced almost wholly 
by the blood-making (hemapoietic) organs, and 
thence delivered into the blood stream. This 
theory fails to take into account the special 
immunity which certain tissues exhibit against 
infection. Most important among these are the 
muscles. Voluntary muscle is recognized as 
almost completely immune to tuberculosis, and 
undergoes infection with pus-producing organisms 
only after the intermuscular connective tissue has 
been overwhelmed. We recommend the injection 
of vaccines into muscle or into the intermuscular 
connective tissue. The satisfactory response 
which is obtained, we believe to be due in part to 
the awakening of the defensive metabolism of the 
muscle system by a stimulus differing in character 
from the toxic ial absorbed from the local 
focus of infection.! 

If the school of vaccine therapy does no more 
than to call attention to the muscle system as an 
important factor in the immune mechanism, it 
will have justified its existence. 

Wright believes that an interval of at least 
seventy-two hours should elapse between inocula- 
tions of vaccines because of the toxic-negative 
phase following each inoculation. Early in our 
experience it became evident that, with proper 
dosage, the negative phase could be eliminated. 
The immunity response began to appear almost 
immediately following the injection of a physio- 
logical dose of vaccine. We have, therefore, 
shortened the interval between doses markedly, 
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temperature. We have, therefore, gradually 
shortened the time of exposure of such suspen- 
sions to a point where the organisms are just 
killed. We believe that our greatest contribu- 
tion to vaccine therapy has been the modifica- 
tion of the killing method. Other methods of 
killing —＋ heat (galactose, ether, etc.) have 
since been advocated, in an effort to preserve 
the specificity of the bacterial proteins intact. 
Staphylococcus Aureus vaccine, in addition 
to provoking the ordinary specific immunizing 
„seems to possess the power of stimu- 
lating an increase in general resistance. Merrick,? 
who treated a series of infants suffering from 
furunculosis, calls attention to the fact that the 
children not only recovered from the boils, 
but their general nutrition became so improved 
after treatment that, from a condition of emacia- 
tion, they speedily became the best-nourished and 
most-resistant children in the institution. 


GENERAL INFECTIONS. 

The objections to the use of vaccines in infec- 
tious conditions seem to focus themselves against 
their use in general infections. They will, there- 
fore, be considered here. The general harmless- 
ness of vaccines is indicated by the results in two 
cases of infection in which, through error, 10 ccm. 
of staphylococcus pyogenes aureus vaccine con- 
taining 10,000,000,000 organisms were injected at 
one time as an initial dose. This is forty times the 
standard initial dose. In one case no untoward 
symptoms appeared. In the second there was 
a temporary co , with prompt response to 
heat and stimulation. There are few powerful 
drugsin the Pharmacopeia which could be used with 
such disregard for dosage without serious results. 

The most obvious objection to the use of vac- 
cines in general infections is that the patient is 
undergoing extreme intoxication and that the 
injection of vaccines will but add to this intoxi- 
cation. I have called attention to our theory of 
muscle immunity, and to the fact that physio- 
logical doses of vaccines are not followed by a 
toxic (negative) phase. The dose of vaccine used 
in pneumonia, for example, contains fewer organ- 
isms than will be found in a few out of the myriads 
of infected air sacs of the lung in this disease. 
The dosage is so infinitesimal, and its toxic 
effect is so slight, if any, that it is not measurable. 
As evidence that even much larger doses are at 
least harmless, I might cite the case of a child 
of seven years undergoing an infection with 
pneumonia, with a temperature of 103 and ex- 
treme meningeal symptoms, into whose body was 
injected as an initial dose, 8 ccm. of pneumococcus 
vaccine ini 1,600,000,000 pneumococci. 
The standard dose for adults is 8 minims, or 
100,000,000 pneumococci. This child receiving 
sixteen times the adult dose of vaccine not only 
did not show harmful results, but began to mend 
shortly following the initial injection and re- 
covered under daily injections of several times 
the usual adult dose. A second child with pneu- 
mococcus meningitis showed prompt diminution 
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particularly in ugly local or in general infections. 
Wright advocated the exposure of the suspen- 
sions of bacteria used in making vaccines to 
60° C. for one hour for the purpose of killing. 
The immune response to the injection of vaccines 
} is at least in part a specific one. This may be 
supplemented by more general phenomena (see 
staphylococcus below), but the object sought is an 
increased resistance to the specific organism 
which is producing the infection in a given case. 
Such an increased resistance means the formation 
of antibodies against the specific proteins of the 
bacterium. Bacterial proteins as well as others 
lose their specific character by exposure to high 
temperatures or by prolonged exposure to low 
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in the number of pneumoccoci in the cerebro- 
spinal fluid, and sharp amelioration of symptoms 
accompanying the use of four to eight times the 
standard adult dose of pneumococcus vaccine. 
Death occurred from exhaustion, the meningitis 
having followed a series of children’s diseases with 

Another objection offered to the use of vaccines 
in general infections is that vaccines stimulate 
the production of bacteriolytic substances and 
that these substances may kill many bacteria 
and set free their toxins, thus overwhelming 
the body with toxic products. Flexner's anti- 
meningococcic serum is a bacteriolytic serum 
about whose value there is little question. It is 
injected into the subdural space of children who 
are suffering from extreme intoxication with the 
meningococcus and its products in a region which 
is most sensitive to these products. Its injec- 
tion is followed by the immediate action of 
its bacteriolytic substances on the meningococci 
with which they come in contact. Examination 
of the fluid shows a prompt and extreme diminu- 
tion in the number of meningococci, and yet 
have never seen reported harmful results related 
to the sudden setting free of their toxins. Follow- 
ing the ers of vaccines, the theoretical 
evolution of bacteriolytic substances, if occurring, 
must take place slowly and gradually. There is 
not an explosive setting free of these substances 
such as the injection of meningococcus serum 
brings about, and the effect, if any, must be less 
than that shown in meningitis, which is prac- 
tically negligible. 

It may be argued that Flexner’s serum contains 
anti-endotoxins capable of neutralizing the toxins 
of the meningococcus when set free. If this is 
true, it is the first practical anti-endotoxic serum 
which has been produced (Besredka’s anti- 
endotoxic typhoid serum has only experimental 
interest) and Flexner makes no claims of anti- 
endotoxic properties. Even though such claims 
are made, the prompt recovery of a child into 
whose suhdural space normal horse serum was 
injected in an emergency when Flexner's serum 
could not be obtained would suggest that danger 
from products of bacteriolytic action is not serious.* 

A third objection is that patients undergoing 
infection are in an anaphylactic state; are, there- 
fore, hypersusceptible to intoxication. With 
chronic infections such as tuberculosis this danger 
apparently exists, and for that reason I believe 
the use of tuberculin in treatment should be 
carried out with extreme care. We have never 
seen evidence of its existence in the acuter con- 
ditions produced by other bacteria. It takes time 
for the establishment of anaphylaxis, and the 
22 infections with their sudden onset should 
be largely free from such danger. Anaphylaxis 
is a purely theoretical danger, as is evidenced by 
the infrequency of serious results following the 
use of diphtheria antitoxin. 
experiments with horse serum gave a true picture 
of what was to be e in human beings, the 
use of diphtheria antitoxin would be so limited 
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on account of anaphylaxis that its value would be 
very questionable. As I have said elsewhere, 
theoretical considerations of this sort must yield 
to the facts of experience. 


DISTINCTION BETWEEN GENERAL AND LOCAL 
INFECTION. 

The old belief in bacteriology was that there was 
a sharp dividing line between general and local 
infections. More recent work has demonstrated 
that such a line does not exist. Every case of 
typhoid fever is a general infection, as is every 
case of pneumonia, endocarditis, meningitis and 
most of the acute septic processes. It has been 
demonstrated that every case of erysipelas starts 
in as a general infection. Recovery from these 
conditions is brought about, first, by the localiza- 
don of the infection and then by the destruction 
of the bacteria in the local focus. 

In streptococcus general infections French 
workers found that the injection of turpentine 
into skeletal muscle, if successful in provoking a 
local abscess, was associated with the focalization 


| | of the infection, which could then be handled as a 


local process. If the patient’s condition were such 
that local abscess formation did not occur, then 
the treatment was not successful. 

Our grandfathers, probably with the same end 
in view, thrust setons through skin, subcutaneous 
tissue and muscle with apparently similar results. 

Some of our results with general streptococcus 
sepsis were illuminating in much the same direc- 
tion. We were given opportunity to treat cases 
of puerperal sepsis in which all clinical expedients 
had been exhausted and in which the outlook was 
hopeless. In a number of these cases a prompt 
drop in temperature followed the exhibition of 
vaccine. In this group I am somewhat skeptical 
as to the influence of the vaccine, since other 
factors may have played a part. In many of the 
other cases there was a progressive forcing down- 
ward of both pulse and temperature, which reached 
normal after several days. 
cases local formation of pus, either in the uterus 
or else in muscle or subcutaneous tissue, occurred 
from one to three days after the temperature had 
reached normal. The further treatment of these 
cases consisted in the simple problem of caring 
for a local infection. 

The localization of a general infection following 
the injection of turpentine into muscle by the 
French, the introductions of setons according to 
the older surgery or the injection of specific 
vaccines according to the newer procedures, first 
drew our attention to the apparently important 
part which local defensive mechanisms, and notably 
muscle, played in increasing general resistance.“ 

It is not my intention to speak of the use of 
vaccines in pneumonia until we have carefull 
collated the — obtained from reports of 


— 
problem of streptococcus Sepsis. We i that we have 
82 of puerperal general sepsis which otherwise. accord- 
t views of able practitioners and consultants, would have 

Some cases, notably those whose resistance was gone, have died. 
mechanism was still capable of stimulation, 

use of an autogenous vaccine killed at 60° C. for fifteen to twenty 


C. 
minutes, and injected at frequent intervals in physiologic doses, has 
good results, and 
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during the past year. We have furnished pneu- 
mococcus vaccine for about fifteen hundred cases, 
but in spite of the fact that we made the reports so 
simple that a few minutes would suffice for re- 
cording the desired data, the return of these 
reports is slow. The evidence seems to predomi- 
nate that this vaccine is a distinct addition to our 
armamentarium. 
LIMITATIONS OF THE VACCINE TREATMENT. 


Vaccine treatment in surgical conditions does 
not do away with the necessity for intelligent 
surgery. In an accumulation of pus the opsonins 
and other antibodies which are formed in response 
to bacterial vaccination cannot be delivered from 
the blood stream into the pus. In thick pus cur- 
rents are sluggish or absent and the transmission 
of antibodies into the central part of the mass of 

must be interfered with. Contact with the 

ria is prevented and, therefore, the organ- 
isms are unaffected. It is essential that drainage 
be established. If this is done, the bacteria along 
the granulating wall will be quickly destroyed and 
healing be more rapid than surgical measures 
alone could bring about. Vaccine therapy does 
not supplant, but supplements, intelligent 

With infections in certain locations, partic y 

some mucous surfaces, vaccine therapy is 
less successful than elsewhere. vac- 
cine, for example, has little influence on urethral 
infections in our experience, but a freshly pre- 
pared gonococcus vaccine made from first cultures 
from fresh cases gives such prompt and constant 
results in gonorrheal rheumatism that we are led 
to doubt the diagnosis in cases which do not 
respond. Our doubts have been justified in all 
cases which did not respond in a considerable series. 

In infections of the kidneys, where there is a 
local irritant in the form of a stone, or where 
drainage is interfered with, vaccine treatment 
has little value. If the colon bacillus is the infect- 
ing agent, intoxication will be relieved and fever 
eliminated, but local infection will persist. 

In the bladder, if residual urine is constantly 
present, vaccine therapy is only iative, since 
the chronic irritation of the bladder mucosa by 
products of the saprophytic bacteria usually 
present will favor the continuation of the process. 

In bacteriuria, vaccines have little value. 
Bacteriuria is marked by the growth of organisms 
in the urine, as in a culture medium. There is no 
infection. The bacterium and the human being 
are growing in harmony. No means of breaking 
this symbiosis has as yet been discovered for 
most organisms. Infection, if it exists, can be 
overcome, but the symbiosis persists. 

NECESSITY FOR RESISTING ABILITY. 

Diphtheria antitoxin confers a passive im- 
munity. It requires the patient only to furnish 
4 circulation for its distribution. When it comes 
in contact with diphtheria toxin, it neutralizes it 
without assistance from the patient. The defen- 
sive mechanism of the patient is left free to cope 
with the diphtheria bacilli at the point of infection. 

_ Bacterial vaccines require the active co-opera- 
tion of the patient. Vaccines, as far as we know, 


formed. 


accomplish nothing directly except to stimulate 
the lagging immunizing machinery to produce 
needed antibodies. It is, therefore, essential that 
the defensive mechanism be in condition to re- 

nd to this stimulation if good results are to be 
obtained. For lack of this preparedness, ful- 
minating cases of streptococcus peritonitis, for 
example, in which the septic absorption is extreme, 
do not usually respond to treatment, while slower 


PRACTICAL APPLICATION. 


It is not possible nor desirable to go into detail 
about practical procedures in this rather lengthy 
paper. Suffice it to say that the group of infec- 
tions for which the average practitioner desires 
to use vaccine therapy, while comprehensive, is 
due to the activity of relatively few organisms. 
Staphylococcus vaccine is now accepted as the 
standard method of treatment of local conditions 
due to this organism. In general infections results 
are less satisfactory because, I believe, such a 
general process is usually a pyemia, and the 
organisms in a pyemia are contained in masses of 
clot and less accessible to the antibodies which 


general infections I have spoken. 
Among local infections, erysipelas responds in 
most cases with promptness. This is particular! 
true if an autogenous vaccine can be — 
Local septic processes also respond promptly. 

The empirical use of vaccines made from auto- 
genous throat cultures, and containing usually a 
mixture of the pneumococcus and streptococcus, 
has given usually prompt relief of pain and a 
bettering of other symptoms in a large percentage 
of the cases of rheumatism treated. 

The treatment of the associated infection in 
tuberculosis with autogenous vaccines in which 
the streptococcus and pneumococcus usually pre- 
dominate is accompanied by diminution of 
temperature and relief of cough and night sweats, 
followed by increase of weight. 

Pneumococcus and gonococcus processes have 
been mentioned. 

The frequency with which B. coli is an in- 
fecting agent has only been fully appreciated 
since vaccine therapy has inaugurated. The 
colon bacillus may give rise to marked toxic symp- 
toms from a relatively slight infection. Such 
intoxication can be relieved usually within a few 
hours. Genito-urinary infections due to this 
organism have been considered. The response in 
bladder infections, where well drained, is id 
and permanent where re-infection can be guarded 
against. In typhoid fever the so-called exhaustion 
which arises in the late stages and which leads 
frequently to a fatal issue is apparently due to 
B. coli infection. An autogenous vaccine made 
from the feces has in three cases with us been 
followed by a prompt disappearance of the septic 
temperature and rapid progress to convalescence. 
In membranous colitis an amelioration of symp- 
toms persists while the vaccine is used, but prompt 
relapse usually follows its withdrawal. B. coli 
vaccine prepared from the urine of cystitis asso- 
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ciated with rheumatism or rheumatoid conditions 
has not only cleared up the cystitis, but has also 
relieved the rheumatoid symptoms promptly in 
a small series of cases with us. B. coli vaccine 
should always be prepared directly from the 
patient’s organism and should be used in small 
doses. The initial dose should not be more than 
25,000,000, cautiously increased. 

Tuberculin. No final judgment of the value of 
any agent used in the treatment of tuberculosis 
can be made unless its practice has been followed 
for many years. I am, therefore, only hazarding 
an opinion of the value of tuberculin from our 
limited observation. I believe that tuberculin in 
proper doses is a valuable addition to standard 
methods of treatment. Its use, however, is asso- 
ciated with dangers which make extreme caution 
necessary in its exhibition. Wright’s method, 
which calls for an extremely small dose at weekly 
intervals, seems to eliminate all dangers of over 


I hope that the time is not far distant when 
local laboratories will properly develop the field 
of vaccine therapy. The observer in this field 
requires an accurate and extensive knowledge of 
the small group of organisms which play a part 
in most infectious processes. With this mental 
equipment a knowledge of the technic of vaccine 
1 and therapy can be quickly developed. 

ere is no reason why autogenous vaccines can- 
not be produced in the larger hospitals and medi- 
cal centers of the community. I look forward 
to the day when an 11 in this direction 
will be expected of the local pathologist and 
bacteriologist. 

Vaccine therapy is in its infancy. It is but a 
step in progress toward the specific therapy of 
infectious processes for which the medical world 
has been anxiously waiting. I trust that I have 
made clear my reasons for believing that, through 
the new viewpoint it has opened, a way to the 
solution of these problems may be made possible. 


Original Articles. 
TYPES OF GRAVES’ DISEASE. 
BY J. G. MUMFORD, M.D., BOSTON. 


Tun types of Graves’ disease are so various, 
and the special symptoms, or lack of symptoms, 
so puzzling, that it is well for a student of the 
subject frequently to compare cases, especially 
that he may bring home to himself the possible 
and serious outcome of conditions which often 
appear trivial and more often are obscure. Fre- 
quently it happens that the frank, acute cases, 
with the classical symptoms, are cured by any 
treatment, and by no treatment even. Some- 
times it occurs that a case apparently trifling, 
* running an easy, chronic course, suddenly 

omes worse and dies in spite of all treatment. 

Here are two dissimilar cases, a typical case 
and an atypical case, both of which occurred in 
my practice, both of which caused me the greatest 
anxiety and taught me new lessons regarding the 
nature of this interesting ailment. 


Case 1 was that of Mrs. A. S., a woman of forty- 
two. She had behind her a long surgical history, 
— operations for salpingitis, for retroperitoneal 
cyst, for ovaritis, — but in spite of these serious 
diseases and operations, which occupied many 
years of her younger life, she came out strong and 
vigorous. At the age of thirty-seven, however, 
she consulted her physician for what appeared to 
be a trifling heart lesion, for she found herself 
troubled with occasional dyspnea on exertion. 
Her physician discovered a slight mitral leak and 
some dilatation of the heart. Careful treatment 
and prolonged rest resulted in no benefit; gradu- 
ally there developed further a constant distressing 
dyspepsia, pain and nausea after eating and a 
state of continual apprehension. These — — 
persisted for two years, when there developed 
further a mild, bilateral tremor of the fingers. 
At this stage she consulted me, on the advice of 
her physician, and I was able to suggest the 
diagnosis of exophthalmic goiter. Even so, the 
diagnosis was by no means , for no en- 
largement of the thyroid was evident, nor were 
there marked eye symptoms, while the heart rate 
rarely went above 80. We continued to treat her 
as a cardiac case only — bearing in mind the 
possibility of Graves’ disease — for another year, 
when within a month there developed a series of 
characteristic symptoms: the thyroid gland be- 
came enlarged, with a typical thrill; the eyes 
gradually became prominent, with lagging of both 
lids and widening of the palpebral fissure; and 
tachycardia became pronounced, the rate of the 
heart ranging between 110 and 130. 

Here was a case which, in spite of its gradual 
onset, seemed suitable for immediate and vigorous 
medical treatment. Accordingly, we instituted 
the use of hydrobromate of quinin, neutral, in 
5-gr. capsules, three times a day, and continued 
the medication without intermission for fifteen 
months. During the early months of treatment 
the patient experienced great relief; her appre- 
hension vanished, her thyroid tumor became some- 
what smaller, the heart action became slower and 
her general sense of improvement marked. Such 
was her state twelve months after the beginning 
of the quinin treatment. She was not well, how- 
ever, and her condition of instability became 
especially apparent at that time through the 
accident of a serious grief; a favorite sister be- 
came ill, and, after a month’s extreme suffering, 
died, under the constant watchfulness of our 
patient. The strain and anxiety of this experi- 
ence renewed at once, and markedly, the exoph- 
thalmic symptoms. Within a very few weeks, 
from the state of. quiescence I have described, all 
her discomforts reappeared; the eyes became 
prominent and anxious, with their associated 
abnormal lid phenomena; her tachycardia re- 
turned; the heart became irregular; dyspnea 
became extreme; she was troubled with a con- 
stant diarrhea and distaste for food; profuse 
sweating became pronounced; the tremor re- 
turned in force; and the right lobe of the thyroid 
doubled in size. 

ow the case presented all of the typical 
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symptoms of acute Graves’ disease and demanded, 
apparently, most energetic treatment. Fortu- 
nately, during the whole of this period she had 
been under constant medical care and I had seen 
her myself once a month for more than a year. 
The hydrobromate of quinin appeared to be no 
longer useful, and, in view of the rapid develop- 
ment of her acute symptoms, it seemed wise to 
me to undertake a radical operation; at the same 
time, in view of her alarming psychic state, I 
made every attempt to bring her to the operation 
in a calm frame of mind. I believe firmly in the 
value of Crile’s suggestion regarding psychic 
influences in acute Graves’ disease, and in the 
importance of bringing the patient to operation 
practically without her knowledge. In the pres- 


‘ent case I followed the plan which I always insti- 


tute in similar acute cases. The probability of our 
doing an operation was explained to the patient 
and her consent to it was secured, as well as the 
consent of her relatives, but the exact time of the 

ration was not set, nor was the operation ex- 
plained to her as inevitable. I sent her to a quiet 
private hospital, confined her to her room, with a 
congenial nurse, and kept her there, resting and 
closely observed, for ten days. She spent her 
time in bed. I was able to relieve the sleeplessness 
from which she suffered by the liberal use of 
bromide of strontium, and, through the inhalation 
of various volatile oils and colognes, to suggest 
to her the possibility of improvement. During 
those ten days she was treated every morning 
by inhaling either nitrous oxid, eucalyptus, alcohol, 
spirits of camphor, ether or cologne, all in small, 
harmless amounts and freely mixed with air. 
In this way she acquired the idea of taking in- 
halations without the slightest terror or distress. 

The principle of this treatment, as enunciated 
by Crile, rests on the following proposition: We 
know that the acute phenomena of Graves’ 
disease are due to the abundant outpouring of 
the thyroid gland secretion into the lymphatics 
and so into the general circulation; we know that 
this outpouring can be increased by such stimuli 
as fear, anxiety and even mirth, but fear and 
anxiety are especially deleterious. Clinical evi- 
dence shows that the ordinary preparation for 
operation and the giving of ether have, through 
the stimulus of fear, more than once killed a 
patient, from the sudden resulting outpouring of 
thyroid intoxicants, without any operation hav- 
ing been done. If, then, we can bring the patient 
to the operation, can produce anesthesia and can 
operate without altering the equanimity of the 
patient’s mental attitude, we are convinced that 
we then operate under the most favorable con- 
ditions. 

_I followed this method with th e patient under 
discussion. On the morning set apart for the 
operation she realized no change in the ordinary 
routine. She was, indeed, given a hypodermic of 
morphia, but she had been given hypodermics of 
Sterilized water daily, so that a h rmic 
morphia impressed her mind not at all. An hour 


after the when she was in a calm 
state, I myself, as had been my 


and untrou 


custom, entered her room and with the 
anesthetic, giving her first a few whiffs of cologne, 
then an abundant inhalation of nitrous oxid, with 
a little oxygen, and then, when consciousness was 
gone, had the anesthesia carried on by ether. 
This was more than a year ago. My present 
custom is to carry the patient through the opera- 
tion with nitrous oxid and oxygen, as I am con- 
vinced that thus her resistance can be kept nearest 
to its normal. The patient was carried, anes- 
thetized, to the operating room, and these interest- 
ing facts were noted. Before taking her anesthetic 
her pulse had been 110; when completely anes- 
thetized her pulse was 112; during the removal of 
the gland her pulse varied between 100 and 110; 
half an hour after her return to her room, and 
while recovering from the anesthetic, her pulse 
seg yg 120, but three hours later it had fallen 
to 90. 

This is in notable contrast with the ordinary 
experience of bringing a terrified patient to the 
operation, when during that operation we note a 
steadily rising pulse and a condition often of great 
gravity before the recovery from ether. 

The operation itself in the present case was a 
simple one; it consisted in removing the left lobe 
of the thyroid, stripping the posterior capsule 
after the method of C. H. Mayo, in the removal of 
the isthmus and the removal of about one third 
of the right lobe. 

After the operation, and with the patient’s 
recovery from ether, all acute interest in the case 
ceased; though one was struck, as one always is 
in satisfactory cases, to observe her rapid and 
complete recovery of health. The first noticeable 
change was the loss of peevish irritability which 
had characterized her before. She was relatively 


tly improved. The wound healed promptly 
disturbed us. The most noticeable 
however, about this case, as about all successful 
cases, was the calm, uil and happy attitude 
of the patient herself. e may not in words 
clearly define this change, but it is so rapid and so 
striking in all successful cases that it suggests the 
relief brought by the timely and eo use 
of morphia to a person in pain and terror. It is 
the reverse of euthanasia; it is the confident 
return to a cheerful and comfortable life. 

The operation I have described was done some 
eight months ago, and I have seen the patient 
four times since she left the hospital. It is too 
early as yet to pronounce her permanently cured; 
indeed, one symptom still remains, a slight exoph- 
thalmos, but in all other respects she appears and 


of | feels absolutely well and goes about her work in 


life with a vigor and a cheerfulness which she had 
not known for five years. 


This case, in its later developments, was a 


533 
calm and tranquil after the operation, and two 
days later had ceased entirely to complain of any 
operative sore throat and pain in her neck. 
Coincidently, one observed a steadying of the 
pulse and a gradual decline in its rate; the tremor 
also abated rapidly; dyspnea was never again 
observed; the sweating disappeared, and at the 
end of ten days her digestive disorders were 
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typical acute Graves’, and in its ready 4 
to treatment illustrates admirably the value o 
operation in proper cases. In no way was it 
especially remarkable except in the long and 
gradual onset of the symptoms and in the sudden 
accession of serious symptoms on the experience 
of a depressing grief. 

Case 2 was et pet Mrs. T. B. was a vigorous 
young woman, of active habits, some thirty-two 
years of age, and the mother of four children. 
With the exception of her obstetrical history, 
there was nothing in her past life of any special 
significance. She had always been regarded as 
peculiarly sane and well-balanced. Some two 
years before I saw her she suddenly became 
extremely nervous; within a week she took on 
symptoms that suggested to her physician a rapid 
neurotic breakdown; she was sleepless, fretful, 
irritable and almost impossible to live with, as 
her friends asserted. ithin a week after the 
surprising development of these symptoms her 
physician discovered a marked tumor of the thy- 
roid gland. There was no other evidence of 
hyperthyroidism, with the exception of the 
nervousness; there was no exophthalmos, no 
tachycardia or palpitation, no tremor, no digestive 
disturbance, no sweating; in fact, the diagnosis 
was founded almost solely on the nervousness and 
the rapidly enlarging thyroid. 

This patient’s physician had the courage of his 
convictions, and his convictions were sound and 
accurate. Without stopping to employ drugs, 
and without waiting to see the development of 
the case, he proceeded at once to a surgical opera- 
tion, and his surgical activity seems to have been 
justified by the results. He removed the whole of 
the left lobe of the thyroid, leaving, however, the 
isthmus, with a considerable pyramidal lobe, and 
the whole of the right lobe. The lobe removed 
was much the most affected; those parts which 
were left seemed to be but slightly h rophied. 

Mrs. B. promptly recovered from the operation 
and promptly recovered her normal health. Her 
nervousness disappeared, and her usual cheerful 
and equable temperament was restored to her. 
Her husband’s later account to me of the year 
which followed was encouraging, if it had not been 

thetic. At any rate, the operation showed 

Uliantly the immediate benefit of cutting out a 
greatly active gland which obviously was pouring 
toxins into the patient’s organism. Mrs. B. 
after-history, however, was stormy and instruc- 
tive. Her symptoms of hyperthyroidism gradu- 
ally returned after a year and became more settled 
and more pronounced than before. Not only was 
she the victim of an intense nervousnses on this 
second occasion, but she developed many of the 
classical symptoms of Graves’ disease; her eyes 

e prominent, with the usual associated lid 
symptoms; the remaining lobes of the gland 
became enlarged to about four times their normal 
size; tachycardia developed, though not in an 
extreme degree, but her pulse came to range be- 
tween 100 and 110; she became the victim of 
dyspnea and palpitation, while her digestive dis- 
turbances were poignant,— pain after food, 


eructations and constant diarrhea, — associated 
also with rapid emaciation. Such was her condi- 
tion when she consulted me, some fourteen months 
after the first operation. 

I endeavored for some two months to relieve 
her symptoms and to build her up by the use of 
hydrobromate of quinin, but at the end of eight 
weeks she was but little improved, and the outlook 
began to appear very serious. Meantime, her 
husband and her physician, who had performed 
the first operation, both urged me strongly to 
proceed with a second operation. It was evident 
to all concerned that the failure of the first opera- 
tion to effect a cure was due to the incompleteness 
of the work. It was said, with apparent justice, 
that much more of the affected gland should have 
been removed. At this time, that is to say, imme- 
diately before my own operation, which I under- 
took with some hesitation, the patient, while 
extremely ill in the thyroid sense, seemed to be 
an excellent surgical risk. She had herself well 
in hand and exhibited little of the terror and per- 
turbation which these people usually show when 
an operation is anticipated; indeed, it did not 
appear to me that my usual course of psychic 
treatment was indicated; the patient was so 
4 familiar with her coming ordeal, and 80 

eenly intelligent about preparing for it, that I 
thought it best to consult her about the day and 
the circumstances of the operation. 

On the appointed day she walked to the operat- 
ing room herself to take her anesthetic, and ap- 
peared reasonably placid. Her pulse was 106, of 
fair quality, but slightly intermittent. There 
were no evidences of degenerative changes in the 
heart or nervous system, though a slight, hemic, 
mi murmur was obvious; the heart, however, 
was not enlarged. I anesthetized this patient 
with gas and oxygen with the greatest immediate 
success. The combination of these agents is 
usually peculiarly effective in cases of Graves’ 
disease. At the same time, in order to block, so 
far as possible, the effects of hyperthyroidism, I 
followed the suggestion of Crile and infiltrated 
the skin about the tumor thoroughly with a 1% 
cocaine solution. I found the operation of i 
roidectomy in this case unusually difficult. 
previous operation had had the common effect of 
filling the operative field with extensive and dense 
scar tissue, through which there was an abundant 
blood supply. The dissection was most pains- 
taking and bloody, though the total amount of 
hemorrhage or of blood lost was inconsiderable, I 
am convinced. At one time I counted 47 hemo- 
static forceps in the field of operation, and I am 
sure there must have been twice that number 
before the operation was completed. All this, of 
course, shows the difficulty of the operation and 
its length. The thyroid lobes 
closely adherent to the surrounding structures. 
I found the stump of the old left lobe which had 
been removed, and proceeding thence I took out 
the somewhat enlarged pyramidal lobe and about 
half of the enlarged right lobe. I assured myself 
by this method — that is, by slicing laterally the 
right lobe — that the parathyroid glandules were 


: 
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not disturbed. To the same end, the blood vessels 
were seized and controlled within the substance 
of the gland itself. The operation occupied about 
thirty-five minutes and was extremely tedious; 
the patient bore it well, however; her pulse rose 
but little, and while the stitches were being put 
in, it was counted at 112. While she was recover- 
ing from the anesthetic, that is, fifteen minu 


later, her pulse had sunk to 100, and all promised 
well 


Every reasonable operative precaution had 
been taken to avoid increasing the hyperthyroid- 
ism. In spite of the dense adhesions about the 
gland, that organ had been handled very little, 
while after the operation abundant drainage was 
provided. Even so, one recalls with interest 
Crile’s assertion, based on numerous investiga- 

tions and experiments, that the escape of thyroid 
’ secretion during the operation has little or nothing 
to do with post-operative hyperthyroidism. 

Trouble immediately after our patient 
was put to bed. She was the victim of an intense 
and prolonged nausea, vomiting frequently and 
painfully for twelve hours. She awoke to con- 
sciousness in a state of excessive irritability, 
throwing herself about the bed, d ing to 
taken up, crying out for the nurse every two or 
three minutes, continually asking for ease from 
her discomfort, a di ort which she failed to 
describe; her apprehension became painful and 
extreme, her agitation seemed almost iacal, 
and her former tranquillity was so far abolished 
that she complained bitterly and continually of 
her attendants and of the nature of her treatment. 
She bewailed the fact that she had submitted to 
a second operation, and assured us continually 
that she was about to die. At the end of twelve 
hours the reasonably slow and steady pulse had 
risen irregularly to 130 and 140, the action 
became embarrassed, intermittent and irregular; 
a rapid cardiac dilatation supervened; the patient 
was bathed in sweat; — 
exaggerated in appearance and her misery became 
almost indescribable. In other words, here was 
presented a picture of extreme and grave thyroid 
poisoning, such a pi as one sees in the most 
advanced cases Graves’ disease immediately 
before death; indeed, death was imminent in the 
case of this unfortunate patient. I attempted in 
every way to relieve her misery by the use of 
appropriate drugs, but the rapid deterioration of 
ber heart seemed to render them ineffective; 
opium alone gave her some slight comfort. 

The situation was such as we used commonly 
to encounter after operating for Graves’ disease 
two or three years ago, before the present effective 
technic had been devised. 

The patient sank rapidly under her accumulated 
sufferings and died some thirty-six hours after 
the operation. She died of acute hyperthy- 


The case in its development and in its earl 
features was conspicuously atypical, and al 
during that interval between the first and second 
operations characteristic symptoms accumulated, 


regarded 
what would have happened had no operation 
been done. In spite of the futility of this ques- 
tion, one cannot but feel that had no second 
operation been done, the patient must have con- 
tinued on the edge of a volcano, and that at any 
time, almost, some slightest excitement or stimu- 
lus might have thrown her into a state of advanced 
hyperthyroidism from which she could not have 
been rescued. Looking back at my own relation 
to her illness, that is, during the last two months 
of her life, and at the course followed, I believe 
now that I should not have dallied with drugs, 
but should have followed the example of her first 
surgeon and operated immediately after she 
consulted me. ; 
The two cases which I have related, eventually 
and pathologically, were cases of frank, acute 
Graves’ disease. There was no evidence in the 
thyroid lobes removed that any retrograde 
changes had as yet begun in those organs. It is 


symptoms, ing in the last event to the anti- 
podes of Graves’ disease, to an actual myxedema, 


be that the physician must often look for sponta- 


neous cure of hyperthyroidism. Neither in the 
ident. 
These two cases, little as they resemble each 
other, illustrate that great class which should be 
treated by early thyroidectomy. 


— — 


HYSTERIA — WITH AUTOPSY.* 


BY WILLIAM BR. WOODBURY, M.D., 
Head of Department for Nervous Diseases, Boston Dispensary; 
AND 
CARLISLE REED, M.D., 
Assistant Physician in Nerve Department, Boston Dispensary. 


: 
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body was perfectly clear. A rash appeared with 
vaccination and the swelling of her arm. From 
to feet the entire body was covered with white 
These in ing left i 

skin. white * distressed the 


During the 
arney and Homceopathic — 


i 


8 
© 


4 


Fag 


so that the case became almost classical in its! may 6, 


SU ecwograde Changes, neir associated 
— [Lü 
— 
In January, 1909, a pone oe girl, seventeen 
ears old, came to the Nerve Department of the Boston 
Diepensary. Sho reluctantly with her mother; 
and this is t oad — 

At two and one-half years 
ness: she had whooping cough. For six to eight weeks 
she was very ill. It was nearly a year before there was 

’ full recovery. Then followed immediately measles, 
which was not a particularly severe illness. When she 
was five and one-half years old she was vaccinated. 

her 
girl 
ears 
yas taken 
roidism. 
At eight years ze she had ONC Was If 
bed ten days. Following the tonsillitis appeared for 
i , 36 meeting of the staff of the Boston Dispensary, 
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” 


time her “ bladder trouble,“ which the mother 
with a constant desire to pass her water.” 
is trouble was continuous the next one and 
years. At the Carney Hospital “ kidney 
was 4 and the doctor wanted the 

the hospital. She refused, and she cried, 
From that time 


At sixteen years of age she weighed 118 to 123 lb., 
— looked. 


and it was generally remarked how well she 


seem well. She complained of being tired, and her 


‘water trouble“ became constant. As soon 


as the 


tating.” Her disposition began to undergo a complete 


77 
15 
it 


3 


245 
fn 
171 


her attention away from it. She 
and always on her mother to do everything 
The girl demanded 


She insisted on keeping her mother with her 


all 


time; she compelled her mother to sleep with her. 


If any one was about at meal times she refused fla 
to eat. A member of the family said, Lucinda li 


to eat, but she hated to have any one know it.” 


in bed she would eat under the sheet so as not to 
seen eating. Analysis of her urine revealed nothing 


ing to the Dis- 
care of a number of 


be 


: 
11 
1485 
if 


8 

il 


On the 17th of April she was 
Convalescent Home. She was to stay there 
weeks. The third day after being admitted we 
requested to have her removed at once. She cried 
raised such a rumpus * that the interests 
other patients demanded her speedy departure 

Dr. Edgar Garceau saw the patient at his 
appointment, and gave her a painstakingly 
examination. His report was: 


PLEASE FILL OUT THIS CARD AND RETURN TO 


75 


3 


Hi 
i 


10 
8 
282 


2 
z 
Z 


i: 

F 


entire night between going to the bath room and sitti 
ir er endurance held good. * 
— out of the window was 
(eight years of age) to sixteen years of age she made no] day f 
complaint of water trouble.” Menstruation began] that the 
when she was fifteen years and two months old — in| was told 
F wanted 
— 
In December of her sixteenth year she went to visit 
her grandmother, who lived in a nearby city. The visit 
bladder was relieved the desire to urinate returned. 
She said,“ I — „ felt as though there was a drop 
more that I could not get rid of; it was always irri- 
e grew more Ir i e: Was pee 
was easily annoyed; and she became less unselfish. 4 aaa rer 
She began to lose in weight, and from that time on her wo. 
weight steadily away. e 
The physical examination discovered a fairly well-| neck 
that cf the face, a general peoriasie. Waere (calete azalate and diminish amount). There was 
ace a ge psoriasis. so much emaciation that I suspect deep-seated disease 
the psoriasis had healed and the scales had come off| (adrenal tumor?). 
were white scars which showed prominently on the] RECOMMENDED Advise against bladder treatment now. Bet- 
dark ter rest a while and return for examination later. 
The DATE May 11, 1909. (SIGNATURE) EpGar GARCEAU. 
ans 
The girl’s condition was not improving; she was 
steadily 
her into an 
her tyranny 
Nova Scotia 
remained at 
the family 
she moaned 
urgent tel came to her mother to come at once 
condition. The 
ten days. She 
a few caramels, 
in one position, 
bled up under 
On her return she went to bed and there on Aug. 4 
remarked. 
pensary the girl was under the 
physicians. At one time she was in the Vincent Hos- 
pital for a period of two or three months. While there 
she urinated at intervals of from every fifteen minutes 
to every three hours. Some kind of treatment was 
given for the bladder, but nothing was discovered, no 
relief came. After that she became a patient at the condition con- 
Emmanuel Church Clinic. and physical 
From January to Aug. 4, 1909, we kept in closest were cing. was à mere . 
touch with the patient at the clinic and in her home. On Sept. 28 her grandmother died. The mother left 
She came with her mother to the Nerve Room at regular] the patient — who had demanded her constant at- 
— she always — most | tendance day night — and she 1 no remon- 
relue v. — under vigorous protest, — and she] strance against mother going to nearby cit 
showed much vigor and no little —— in her where the grandmother had died” The 22 
conduct towards us. Our Medical Social Service] death seemed to i the girl back into a state of 
visitor saw the girl, her mother and the family fre- reasonableness, and she ate willingly; she was less 
quently in their home. We all endeavored to stimulate | tyrannical. 
the girl to try to do something for herself, to want to At four o’clock of the afternoon of Oct. 8, the girl 
do for herself. Our efforts singly and combined met] was seized with a violent attack of coughing which 
with no success. When her mother returned to her | lasted until nine o’clock in the evening. said there 
own bed and locked her door, Lucinda would spend the | was something in her throat which she could not get 
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smooth, as are also the valves. The coronaries are not 
remarkable. 


Measurements: Tricuspid 10.3 em.; pul- 
monary valve, 6.3 em.; mitral valve, 8 em.; 
5 em.; left. ventricle, 1.2 em.; 


pper lobe: The apex and posterior 
margin of are of a mottled, 
, crepitant ht hung a 
with some pitting on pressure. The anterior half of the 
upper lobe is firm, hepatized, pinkish in color, on section 
dry and semi-gelatinous in appearance; 
crepitant and has a finely granular surface throughout. 
Toward the posterior margin of this area there are 
large, soft, rather dry, cheesy-looking, — 4 
areas .5 to 1 cm. in diameter. 
of this area also has scattered sreaa as afore-mentioned, 
surrounded by crepitant, moist cae ge 

Left lung. — Size is much diminished. The pleura is 

covered with ns as afore-mentioned. Lower 
lobe: tay me ary surface feels firm, tized and 
gradually fuses in its upper Part with mot » grayish, | necrosis 
crepitant lung tissue upper lobe at its inf erior 
posterior surface has an ing afore-mentioned. On 
dissection of the primary n 
circumscri 


ore-mentioned 
This cavity is approximately 5 cm. in diameter ver- 
tically and 3 to 4 cm. in its antero-posterior diameter 


jo walls have a gray, necrotic, firm a rance, as has 
also the pleural opening. In the * of 2 
there is a circumscribed —.— 


mass 6 em. in diameter, of a mottled, grayi ow poe 
on the pleural surface firm to palpation. On section 


it has a soft apy main, gray, granular appearance 
surrounded by a a deep n 
peribronchial lymph nodes are pal- 

pable, but on section not remarkable. 


normal size. On section 
color. Pulp isscant; trabecu- 


intestinal tract. — Aside from the sli t dis- 
tention of the large intestine, it is not 

Pancreas. — Is and negative. 

Liver. — Weight estimated at 1,200 to 1,500 
The capsule is smooth; on section it has a mottled, 
yellowish-red color which is uniform throughout. 
small sinusoids appear somewhat prominent and filled 
with pus. Gall bladder is moderately distended with 


Kidneys. — Weight apparently of normal size. Slight 
fetal lobulations persisting. capsule is thin and 
non-adherent, leaving a smooth surface when stripped. 
On section the cortex and p ids have a mottled, 
— red color. 445 lood oozes to the cut 

1 pyramids. The cortex is 
7 3 ess; otherwise the kidneys are not 


do not appear to involve the muscular coat. They 
are most evident on the inferior “—_ of the bladder. 
_ Genital ns. — The vagina is tive. Cervix 
is conical and patent. The wlan ina and firm; the 
mucosa of deeper red color. The tubes and ovaries 
are apparently negative. 

Aorta. — Is smooth, elastic and of a pale yellow color. 


t, on section very moist, Tu 


it is non-| cells 


Thoracic duct. — Is defined but not remarkable. 
Head. — Not done. 


MICROSCOPICAL EXAMINATION. 
Heart. — Negative. 
Lung. — Much fibrin in alveoli; endothelial leu- 
posterior | cocytes; areas of caseation. Small areas of apparent 
connective tissue growth within the alveoli. Diagnosis: 


egative. 
Intestine. — 


mucous membrane. 


ney. — 
Adrenal. — Negativ 


— 
Gall 


Aorta. — Discrete nodules of intimal proliferation 
and thickening. 


A CASE OF MALTA FEVER IN BOSTON. 


BY HAROLD H. SMITH, M.D., 
Medical House Officer, Carney Hospital, Boston. 
sins T1gm, the, Medical Service of the Carney Hospital. Henry A. Chris- 
Tux following case is to call attention 
to the possibility of meeting cases of Malta fever 
in the United States.“ Malta faver is a much 
more widespread disease than its name implies, 
and is extremely common in all countries border- 
ing the Mediterranean, and fairly frequent in — 
tropical and semi-tropical regions, including the 
West Indies and Philippine Islands. Immigrants 
or American tourists returning from any of these 
lands can very easily bring the disease with them 
on account of its protracted course and numerous 
1 in e 
the” presence at the Carney Hwpital within months ol 


4 uncinariasis and 
was strongly simulated. 


— 


slous pneumonia; organizing pneumonia. 
n.— Areas of tuberculous nodules showing 
bis. Other part shows necrosis, fibrin, giant 
i connective tissue increase. 
» N tive. 
pas. —— Negative. 
— Congested. 
node (peribronchial) shows areas of tuberculous 
giant cells. 
Negative. 
r. — Desquamation of cells. 
er. — Submucosal edema, congestion and a 
bmucosal hemorrhage. 
: lung substance the bronchioles are more injected, and 
; one area has a continuous studded area with gray, 
) minute papules. This bronchiole leads into a cavity ANATOMICAL DIAGNOSES. 
: Acute pleurisy with effusion. | 
Chronic tuberculous pleuritis. Tuberculous. 
Hydrothorax. 
Hydropericardium (slight). 
Hydroperitoneum. 
Chronic abscess of lung with rupture into the pleural 
a of lung. 
. — Is apparent 
th a mote, deep red 
le prominent. Organizing pneumonia. 
Congestion of liver and kidneys. 7 
— 
Clinical Department. | 
Adrenals. — Negative. 
: Bladder. — Is moderately distended with urine. The 
mucosa is smooth. Beneath the mucosa there are 
numerous mottled, dark red areas which on section 
typhus 


agglutinate typhoid and 
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remissions. Such cases undoubtedly occur here 
with considerable frequency, although they are 


rarely recognized. 

Therefore, the possibility of Malta fever should 
be considered in every obscure case of continued 
or remittent fever occurring in a person lately 


returned from any of the above-mentioned coun-; 


tries, if the physical signs are practically negative, 
except for e ; if the leucocyte count 
is persistently low, and if the blood serum fails to 
paratyphoid organisms. 
In such a case the diagnosis can easily be made or 
ruled out by determining the agglutinating power 
of the patient’s serum toward the micrococcus 
melitensis. Positive blood cultures have been ob- 
tained by some observers in a high percentage of 
cases and furnish even- better diagnostic evidence 
than agglutination, but a negative culture does 
not rule out the diagnosis. 


, a 

Palermo, in Sicily, and came to the Carney Hospital 
directly from the United States Immigration Bureau, 
May 9, 1910. Patient speaks no English and very little 
in the way of history could be obtelned ox 1 


had been sick with fever for four days 
three slight chills. 
Physical examination shows a well-developed and 


man lying comfortably in bed, breathing | i 


well-nourished 
somewhat rapidly. 
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Pupils are equal, regular and react to light | le: 8. 


Mouth: The teeth are neglected and carious and 
there is marked pyorrhea alveolaris. The tongue 


coat and shows a fine tremor. The 


oral mucous 


trudes in the median line, is covered by a moist =) Stool: A very ew ova of ascaris lumbricoides and 


are slightly pale. 


539 
Glands show no general ** 
Neck: There is no rigidity. is visible carotid 
pulsation on both sides. 
Skin is hot and dry, shows no rash and no scars. 
Chest: Well formed, symmetrical, expands equally 
on both sides. 
a Resonance is normal in front; behind there 
ight dullness over the left base. Breath sounds 
are somewhat diminished in intensity over both bases 
behind, but are normal elsewhere. Tactile fremitus 
and voice sounds are everywhere normal. There are 
many fine moist räles and a few high-pitched musical 
rales over both bases behind, more on the left. Oc- 
easional fine moist räles are present on both sides in 
ront. 
Heart: The apex impulse is seen and felt in the fifth 
space, 3 inches to the left of the mid-sternal line. The 
— ah of dullness * 4 inches from the mid-sternal 
ine; right border at ight sternal margin; upper 
regular, sounds clear and loud. No murmurs. 
Patient is a male Italian, thirty-nine years of age, | equal, synchronous, regular, fair volume and normal 
tension. 
Abdomen: Level, soft, no tenderness. No masses 
space on ight to costal in; its is 
palpable. n is markedly enlarged, its 92 
i edge i harp and the — fi 
margin. is 8 seems firm. 
NRefleres: Knee jerks are present 8 There 
no Kernig or Babinski sign. No ankle clonus. 
Extremities: Negative. 
TT 
— — 
— 
anal piasmoc H ne: cal 
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ing Malta fever, on May 24 cultures were 

made from a catheter specimen of urine. These cultures 

were negative except for a few colonies of Gram-positive 
i hylococcus albus. 


test was perf bouillon cultures and patient’s 
serum in dilutions 1: 10, 1: 100, 1: 500, 1: 1,000. A control 
series of of serum was also 


ilutions up to 1: 50,000. The patient’s serum uced 
inati ing 1:5,000 
any ag- 


dilutions (1:10), as in this serum, is not a very 
‘on with 


ESOPHAGEAL HEMORRHAGE. 
BY C. c. NICOLA, M.D. 
Tue following case is reported on account of 


its unusual character and to add to the statisti 
of this class of cases. 


* For assistance in and the blood cultures, I wish 
to 
indebtedness to. Daniel Hurley, M.D., of the 


The patient, Mr. E. S., was brought into the Attle- 
boro Sanitarium ital on the morning of Nov. 20, 
1909, with a history of severe and persistent hemateme- 
sis. Patient was married, Legg Spm 


employee in a jewelry f 


pieces 
been swallowed with- 


was adherent to the liver over 

, but no oration 
cardiac end was firmly adherent 


preceding the hemorrhage in view of the inflam- 
mation which he must previously have had in 
order to produce the adhesions which were found 
between the stomach and liver and spleen. 
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The case appeared to be a mild typhoid, but malaria 
and tuberculosis were strongly considered. re re new 
examinations failed to show any plasmodia. — 
was very scanty and never showed tubercle bacilli. 

The 1 course is best shown by the ac- 7 n and Kent, from whom and 
companying e The patient complained of practi- from the patient’s wife the following history was 
stipation t. onary signs persi atient ways been ge y , except for 
for nearly two weeks and then gradually cleared up| occasional indigestion. Last night he went with his 
except for a small area below the right nipple. Over | wife to the theater, apparently in perfect health. At 
this area there were persistent fine moist rales. At one] 9.30 he complained of a . of fullness and warmth 
time there was heard a slight friction sound in the 9 in the stomach. On 1. ome, he vomited a large 
axilla; this —— in a few days. The — quantity of blood and food. A physician was called 
came progressively smaller, but was still palpable when | and the vomiting recurred. The — 1 4 
the patient left the hospital. The leucocyte count never] estimated that at least three quarts of blood were 
went higher than 6,000. The blood serum failed to| vomited. By morning he was practically pulseless, 
agglutinate B. 1 A single agglutination test] but was revived somewhat and brought to the 
with typhoid bacilli was tive. hospital in an automobile. Soon after e 

9.30 A. M., he vomited 1 pints more of dark . 
He was given } gr. morphine, with ice-bag to epi- 
gastrium and heat to legs. A saline enema was ad- 
ministered. His pulse was 130 and very weak; mind 
une I a microscopic agglutination test was tried, clear and active. The vomiting stopped and the 
ws patient’s serum al a fresh bouillon culture] patient seemed very cheerful during afternoon. 
of micrococcus melitensis. The 1:10 preparation | About 5 p.m. he suddenly began to breathe irregularly, 
showed no clumping after one hour. The 1:50 prepa-| and in ten minutes was dead. 
ration showed marked clumping at the end of half an] An examination of the early vomitus showed un- 
he On the following digested food, ineluding 
tongue with hard rind which had 
out chewing. A hurried autopsy was held just before 
the body was removed from the hospital The stomach 
prepared. At the end of fifteen hours the 1: 100, 1: 500, | was found distended with gas and ior surface 
1: 1,000 preparations of patient’s serum showed clear | of the pyl 
fluid with flocculent precipitate. The fluid in the 1:10/a of 
tube was turbid with no precipitate. All of the control adhesions 
series were turbid, although the 1: 10 dilution showed a was found 
slight tendency to agglutinate. Microscopic examina-| the spleen, was four times size. 
tion of fluid from the 1: 1,000 dilution showed abundant | mucosa of the stomach was pale, but no ulcer or bleed- 
: 2 in the control, none in the patient's. ing point could be found either in the stomach or duo- 
June 5 the macroscopie — was re- denum. The stomach contained but a very little 
peated a different con and ing the — 12 A small a of blood was — 
oozing from esophagus. esophagus was then 
opened — le chest, and on its posterior wall were 
found a number of tortuous varicose veins. At about 
utination. the middle of the esophagus a distinct opening was 

On June 18 some blood was taken from a vein and | found in one of these veins about 2 mm. in diameter, 
cultures made in bouillon, bile and on agar slants and | with the blood still oozing out. This was unquestion- 
agar plates.’ These cultures were incubated for two] ably the source of the hemorrhage. 
weeks and examined every second day. The majority 
of cultures showed no growth. A few colonies of Gram-| The autopsy proved this to be a case of esopha- 
negative cocci did develop, but were evidently a con-| geal hemorrhage; that the hemorrhage was from 
— wm gy 1. was no growth of micrococcus/_ good-sized vein rather than an artery; the 
af B. ture remained sterile, showing | futility of any treatment for such a condition, 

The absence of agglutinins for B. typhosus and B. Gey 

paratyphosus in this patient's serum with the presence Eastrie hemorrhage. One point I wish especially 
of agglutinins for micrococcus melitensis in high dilution |t© call attention to in reference to the latter. 
(1:5,000) renders the diagnesie of Malta fever quite] Some good authorities state that hemorrhage 
certain. The failure to obtain agglutination in very|from the — oy oozes from the throat con- 
pe tinuously an *. not vomited from the stomach, 
= : as in gastric hemorrhage. In this case, however, 
22 and does not militate against the correctness of | the blood flowed back into the stomach until the 
diagnosis. stomach was full, when it was emptied by vomit- 
ing, no more blood appearing until the stomach 

was filled again. 
It is also remarkable that this patient should 
have had no greater disturbances of digestion 
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RECENT PROGRESS IN PHYSIOLOGICAL 
CHEMISTRY. 


BY J. BERGEN OGDEN, M.D., NEW YORK CITY. 
TITRATION OF URINARY ACIDITY. 


O. SpinDLER ' has studied this subject and has 
that acidimetric titrations in presence 

of NH, salts do not ive exact results unless 
allowance is made for the retardation of the end 
reaction caused by the dissociation of these salts. 
This effect depends upon the of dissocia- 
tion, and may be minimized by the addition of a 
neutral and indifferent salt, such as NaCl. These 
principles are especially important in application 
to urine, the apparent acidity of which is strongly 
influenced by variations in NH, exact 
acidity of urine cannot be titrated unless the con- 
tent of NH, is known, and vice versa. Method: 
Place 20 ccm. urine in a 100-ccm. flask; add 20 


em. 10 NaOH, 10 cem. of a 10% solution of 


barium chloride, mix, dilute to 100 ccm., and 
filter. To 50 ccm. of the filtrate add 10 ccm. 1% 
HS0,, three drops of phenolphthalein solu- 
tion, and titrate the acidity with 10 NaOH. To 
determine NH,, 


add excess of CH:, O and con- 
tinue the titration with NaOH. 


A CLINICAL METHOD FOR THE QUANTITATIVE 
ESTIMATION OF URIC ACID IN BLOOD SERUM. 


P. Roethlisberger? has investigated this sub- 
ject and reports as follows: 

The test is carried out in a room that is dark 
or contains little light. A red light or an electric 
light is used, and a strip of silver nitrate paper 
is placed in a tightly closed glass or porcelain box. ox 
228 or less of a 15% sodium carbonate sol 

tion is placed on the reagent 
kept closed until it is all A single drop 
of blood is placed directly on the center of the 
moist spot of the The box is closed for 
two minutes and then the paper is removed and 
washed in the dark in pure water. After ten min- 
utes the paper is placed in a solution of one part 
NH, to two or three parts of distilled water for 
five minutes. The paper is again washed in water. 
After standing in the water bath for several hours 
away from the light the paper is dried and ex- 
amined for a stain. When wet it shows a gray 
spot. When uric acid is present, the 
paper shows a yellow spot which changes with 

Increasing concentrations of uric acid to brown, | its 


blood, also in ox, blood, no 
uric acid was foun ind 6.08% uric acid was found 
in birds’ blood. amounts of uric acid were 


found in the blood of a five-year-old child fed on ing 


a meat-free diet; in healthy cases 0.001-0.004% 

were found. In cases of chronic nephritis and 

nervous disorders, 0.008-0.012% of uric 
possibilities of the 


541 
of other agents on the test are noted. 
With this from 1-1,000th to 1-2,000th part 
of uric acid is detected, the results calculated 
to 100 cem. of serum are accurate to 1 to 2 mgm. 
Illustrations of the test blood serum 
and amounts of urie acid from 0 to 0.012% are 
given. 


The latter is present in two 
it is precipitated iy wi „ and a 
“ closely bound 
only in the ash. 
twenty portion 
(NH,),8, and concent on the a 
solution is filtered 

precipitate dissolved in dilute H;SO,,. 
The iron is oxidized to ferric condition by boil- 


Ning with 2 ccm. H- O, solution and titrated with 


bound iron the urine is first dialyzed twenty-four 
hours, then concentrated to dryness with 30 ccm. 
concentrated HNO,. The residue is charred on 
a sand bath and ashed in crucibles. The ash is 
dissolved in 10% HCl, boiled three quarters of an 
hour with 2 cem. 3% H. O,, with 2 gm. 


of 0.32 y 
freed by undecomposed 
about 1 mgm. In herbivorous animals 

excreted loosely combined 
urine none can be detected in this form. Cases 
of pernicious anemia , diabetes and polycythemia 
rubra excreted about twice the normal amount 


—.— 


preparations to men or increases the Fe ex- 
eretion. . of officinal Fe 


cretion, usuall 
renal 


THE OCCURRENCE OF A PIGMENT SIMILAR TO URO- 
ROSEIN IN CERTAIN PATHOLOGICAL URINES. 


Sa a pigment similar in many of 
to urorosein, is often found in the 
urines of — — from scarlet fever. V. 
Arnold * also observed it in three cases of ortho- 
static albuminuria, once in a case of tuberculosis 
n pig- 
ment may be differentiated from urorosein by the 
fact that the color does not fade so quickly after 
alcohol extract of of the urine after 


Medical Progress. 
IRON OF THE URINE. 

Urines of a number of animals were all found 
by O. Walter“ to contain measurable amounts 
of iron. It is present in colloidal condition, 
and urine can be dialyzed - hours 
KI and —~ Na,S,0,. To determine the closely 

loosely combined. Con- 
of medicinal blood-Fe 
pparations causes & quick increase In Fe €X- 
y accompanied by injury to the 
H 
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addition of one-third volume of concentrated HCl 
and one drop of 1% NaNO, (or concentrated 
HNO, alone may be employed). Urorosein gives 
an absorption band between D and E, while 


nephrorosein shows a broad band between E 
and F (4517-500). 


THE OCCURRENCE AND SIGNIFICANCE OF ALLAN- 
TOIN IN HUMAN URINE. 


Alfred Schittenhelm and Karl Wiener“ followed 
the method of Wiechowski and found allantoin 
in human urine, confirming Wiechowski’s results. 
The quantity found was very small (0.02 gr. 
from 8 liters of urine) or was frequently impossible 
of isolation. The significance of allantoin in hu- 
man urine is obscure. Feeding with uric acid 
was not found to increase the quantity of allan- 
toin eliminated. Hence allantoin in the human 
being is probably not an end product of uric acid 
metabolism. When allantoin is fed, about 30% 
is recovered in the urine. 

THE DETECTION OF TRYPSINOGEN AND TRYPSIN 
IN URINE. 


E. Schoenborn * conducted experiments on hu- 
man, pig and dog urine. Both heated and un- 
heated samples of urine were used. Kinase and 
enterokinase were sometimes used. The urine 
was tested after hunger, also after feeding meat. 
When kinase from sick dogs was used, no acti- 
vating action was noted. The author concludes 
from his experiments that active trypsin is seldom 
present in normal dog’s urine and, when present, 
the amount is very small. Trypsinogen is fre- 
quently present in dog’s urine and can be con- 
verted into active trypsin by means of kinase. 
Trypsinogen is regularly obtained in large amounts 
after feeding a meat diet; after a mixed diet the 
amount obtained is often very small. The amount 
of trypsinogen on a meat diet corresponds approxi- 
mately to that of a solution of 0.02 gm. of Griib- 
ler’s trypsin per 100 cem. of urine. The urine of 
dogs often contains the same amount, 
a long-continued period of hunger, 
during the last days, in addition to trypsinogen, 
active trypsin is present in appreciable amounts. 
After the addition of kinase, the tryptic action 
of this urine was noticeably increased. More- 
over, in the urine of hunger a substance was fre- 
quently found which was not rendered inactive 
by heating and was capable of considerably in- 
creasing the action of the active trypsin. In 
many human pa ical urines a strong anti- 
tryptic action could be detected. 


THE DEPRESSOR SUBSTANCE OF DOG’S URINE AND 
ITS DISAPPEARANCE IN CERTAIN FORMS OF EX- 
PERIMENTAL ACUTE NEPHRITIS. 


Experiments were conducted by R. M. Pearce,’ 
who found that normal dog’s urine contains a 
depressor substance which, when urine is injected 
intravenously in doses of 3 cem., has the power 
to cause a fall in blood pressure equal to 40-70 
mm. of mercury. The exact nature of this sub- 
stance was not determined. It is not destroyed 


at 100°, but disappears on 
It does not dialyze readily. 
it completely. The 


appears at the third to sixth day from the urine 
of dogs with tubular nephritis, or, if it does not 
disappear entirely, it is greatly diminished in 
amount. This disappearance or diminution was 
not observed in those forms of vascular nephritis 
due to arsenic or cantharidin. The depressor sub- 
stance would appear, therefore, to be associated 
with normal tubule functions, a view supported 
by the observation that it is greatly dimini 

at the height of diuresis in the normal animal. 
Its disappearance in experimental nephritis may 
be taken as an indication of extensive tubular 
injury and its ce as beginning of repair. 


THE RELATION OF PTYALIN CONCENTRATION TO THE 
DIET AND TO THE RATE OF SALIVARY SECRETION. 


No evidence could be obtained by A. J. Carlson 
and A. L. Crittenden * that in man even of 
exclusion of meats and greatly i carbo- 
hydrates in the food would appreciably increase 
the ptyalin concentration of the saliva. No 
ptyalin was found in the saliva of the dog, cat or 
fox. In monkeys the diastatic power of the 
parotid and mixed saliva appeared to be the same 
or less than that of man. The ptyalin concen- 
tration in the rabbits’ parotid was found to be 
but in the parotid and mixed saliva of the goat 
and horse no diastatic power could be detected. 
Weak acids (acetic) in the mouth were a more 
efficient stimulus to the secretion of the parotid 
than mechanical stimuli, and within limits the 
stronger the acid the greater the rate of secretion. 
The concentration of the ptyalin in the parotid 
saliva of the rabbit varies directly with that of 
the o ic solids. In man the rapidly secreted 
parotid saliva contains more ptyalin than the 
slowly secreted saliva. Qualitatively, different 
stimuli yield no constant difference in the ptyalin 
concentration of the parotid saliva in man. In 
varying directly with the organic solids and the 
secretion rate the processes of ptyalin secretion 
appear to differ from the ferment-secreting proc- 
esses in other digestive glands. 


INHIBITION OF THE ACTION OF RENNET ON 
MILK. 


The well-known fact that serum added to milk 
inhibits the action upon it of rennin was confirmed 
by Kurt Schern® in experiments with normal 
fresh beef serum. The consideration that in 
cows suffering from inflammation of the mammary 
glands serum might enter the milk and so render 
the milk less sensitive to rennin was borne out 
by experiment. It was found that to coagulate 
the pathological milk a amount of rennin 
was necessary than for normal milk. In one of 
several pathological cases observed the mixed 


222 IOoronnn 6, 1910 
prolonged heating. 
Alcohol precipitates 
r substance dis- 
panied in some animals by a low blood pressure, 
which suggests an influence due to retention of 
of this substance. 
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milk from all the udders of the same cow re-| reaction Methyl alcohol cannot be replaced by 
uired 1.75 times the rennin required normal | eth alcohol making . 5 
milk Examination of the. milk of 2 udder 


showed one to require fourteen times the normal, 
thus locating the diseased organ. In a series of 
animals observed, the variations from day to day 
in the normal mixed milk of an individual lay 
between 1: 1000 and 1: 1400 rennin concentration 
in terms of the Morgenroth . For 
single udders this might be greater. The results 
indicate that this method of the determination 
of the minimum for rennet action can be used to 
determine pathological milk. 


RESORPTION OF FATS IN THE SMALL INTESTINE. 


Experiments were conducted by W. Croner 10 
dogs provided with the Zuntz modification 

of the Thiry-Vella fistula. About one fifth of 
between the fistulas, 
ned through the 


the intestine was included 
the upper portion of which 


back of the animal, allowing liquids to be run in | out 


quantitatively, without difficulty. The lower 
fistula opened through the abdomen. The 
solutions or fat suspensions were run in slowly, 
one and one-half hours being to run in 
30-50 cem. of liquid. The latter ran slowly through 
the intestine and out the lower fistula, simulating 
the natural progress of the nutrient mixtures. 
The section of the intestine was then washed 
with 0.9% solution of NaCl. Recovery of unab- 
sorbed fats was quantitative. In three animals 
used, the upper part of the intestine was experi- 
mented upon; in two, the next the cecum. It 
was found that only the lower section of the in- 
testine absorbs soaps. Neither bile nor gastric 
juice overcomes the inability of the parts 
to absorb soaps. Emulsified neu fats are 
absorbed by all of the small intestine; 
most rapidly by the lower. The absorption is 
more rapid after the intestine has been acted upon 
22 by diluted HCl, pancreas, or bile. 

absorption varies somewhat with the nature 
of the fats and their free-acid content. 


A NEW DELICATE SKATOL REACTION. 


T. Sasaki" has found that when one takes 3 
ecm. of a skatol solution in a test tube and adds 


fully mixed. The entire liquid becomes violet- 
red. The more dilute the skatol solution, the 
more the violet shade predominates. The re- 
action permits detection of skatol in a dilution 
of 1:5,000,000. The ring, however, is no longer 
visible when the dilution reached 1: 1,000,000, 
the color appearing only after the liquids are 
mixed. The reaction fails with water suspen 
sions because the skatol crystals 


reaction has an advantage over other 


touch the i 
HSO. directly, and the entire liquid becomes 
brown. The 


THE MOTHER SUBSTANCE OF GLYCOGEN. 


In experiments performed upon a large number 
of dogs, E. Pf and P. Junkersdorf l observed 
the following: In a dog (5-10 kgm.) which was 
starved seven days, water being given and which 
on the mornings of the three succeeding days 
of continued starvation was subcutaneously 
injected with 1 gm. phloridzin, seven hours after 
the last injection the glycogen content of the 
liver was reduced to 0.1% and of the muscles to 
0.2%. Twenty-four hours later, although no 
nourishment had been given, glycogen reappeared 
and at times in large amounts (2-3%), a fact 
overlooked by Mohr.“ This increase could 
— 4 have arisen from carbohydrates. It was 
found that phloridzin stimulates the 1 
of glycogen, since the liver and muscle of dogs with- 
phloridzin treatment contained less glycogen 
on the eleventh day than when treated. 
which had been made glycogen-free were fed for 
eight days on as much codfish meat (which con- 
tains but little glycogen) as they could take. The 
increase in glycogen content of the liver and 
muscle was four to five fold out of proportion 
to what might be contained as glycogen in the 
food. Dogs, however, the livers of which had 
been loaded with glycogen" by glycogen feeding, 
„to a 0 ir glycogen idly. 
Glycogen- free dogs, to the diet of which easily 
oxidizable alcohol had been added, showed no in- 
crease in glycogen production. Therefore, the 
marked glycogen increase, in rich protein diet, can- 
not be attributed to an indirect economy of carbo- 
hydrate. Fat fed to glycogen-free dogs caused 
no increase, but the reverse, so that during rich 


ve arisen from fat, but only from the protein. 
A SIMPLE METHOD FOR THE ESTIMATION OF 
IODINE. 


Herzfeld ™ show that 50 ccm. of solution should 
be placed in a 250-cem. round-bottomed flask 
(which must be fitted with a ground-glass stopper 


tol | through which pass two tubes, as in an ordinary 


wash bottle) and treated with 5 ccm. syrupy 
H. PO. and 10-20 cem. H: O: solution. The outlet 
tube from the flask is joined by a ground glass 
connection with a small condenser, which is led into 
potassium iodide solution. Air is drawn through 
the , the contents of the glass being 
gradually heated to boiling. At the end of thirty 
minutes the iodine has all been transferred to the 
potassium iodide solution and is titrated with 
10 Na8:0, solution. When applied to urine, 
i to evaporate ignite the resi- 


wn. 
skatol tests in being negative with indol. 
phane and a methyl indol also do not give the 


Dr 

three drops of methyl alcohol and 3 cem. concep, 

trated H.SG, are then run under the sks 

solution, a violet-red ring forms in a short time 

at the boundary between the two liquids. After 

a few minutes the contents of the tube are care- 
Hue with alkali, prior to the distillation, if all the 
odine is to be obtained. Figures cited indicate 
that the method gives very satisfactory results, 
which tend, however, to be somewhat low. 
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THE ACETIC ACID TEST FOR THE DIFFERENTIATION 
OF EXUDATE AND TRANSUDATE. 


exudates and transudates, finds the followi 
tests of value. Two ccm. of the fluid remo 
after a puncture are treated with two of 
5% AcOH. In the case of an exudate, a visible 
and more or less thick cloud appears which often 
is transformed into a flocculent precipitate. In 
the case of a transudate the cloud di 


Arch. * 
us Zeitschr. . chem. 49, 

% Munch. Wochenschr., 11-13. 


Keports of Societies. 
THE AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 


ANNUAL Meetinc, HELD aT THE 
PLaNTER’s Hore., os Mo., JuNE 6 AND 7, 


First Day, Monpay, June 6. 


Tun President, Dr. Julius FriepENWALD, of Balti- 
more, in the chair. 


THE PRESIDENTS ADDRESS: RECENT EVENTS IN THE 
DEVELOPMENT OF GASTRO-ENTEROLOGY. 


arious 
Riegel, in 1885, showed the difficulties encountered 
in obtaining gastric juice by stimulating the gastric 
of ice water, to the 


secretion by means according 
method of Leube. In classic work on the “ Physi- 
and j 1885, Ewald and 


Boas presented their experts regarding the 
* 
pearance of free hydrochloric acid and acid in the 


the The speaker also referred to the 
work of Reichmann, and the well-known inv tions 
of Beaumont, Richet and Uffelmann and P t, and 


— 


purpose 
the digestive 
al wen 
; tus was left in i 

tem for from eight to twelve days; the thin rubber 
id not inconvenience the patient, and thus he 


141877 


in cases, in all of which the methods 

alimentation were either impossible or undesirable. 

The advantages of duodenal over rectal feeding were 

at once apparent, for while the rectum and colon were 

simply organs for the sion of feces and for the 
y remaining liquids, in 


absorption of 
to deal with an 
secreted. 


denum we 


important digestive juices were 


— 
four or live ps of acetic acid all stomach 1 — anc N to ot = 
- i eatures conn wi chemi 
opalescence is produced. When a few drops of exu- 88 
date are dropped into a cylinder containing 100 
cem. of H: O and 2 drops of acetic acid, milk- 
white streaks develop. With a transudate the | spoke o gra ue P. 
drops are divided and in certain cases a dark pupils for the many new facts discovered by them 
gray turbidity results. These tests were used in relating to the physiology of gastric digestion. The 
* i i t of certain 
ninety-five clinical cases. Both served to dis- = — the 
tinguish transudates from exudates. Visible t — * Kussmaul, which gave Billroth be — 
differences are noted in both tests when carried — Woelfler. in 1881. introduced the operation 
out with blood plasma or serum. of gastro-enterostomy into surgery; he first performed 
— the operation for inoperable carcinoma of the pylorus 
1 Schwein. Wochenschr. Alvil, 782-5. in which 
ach was no longer 1 The Heinecke-Mikulicz 
Ehr. Chem., Ixi, 240-243. pyloroplasty was by both Heinecke and 
ikculies independently of each other. 
’ Biochem. Zeitechr., xx, 231-248. STRETCHING OF THE CARDIA IN THE TREATMENT OF 
ie Ibid., xxiii, 23, 97-136. CARDIOSPASM AND IDIOPATHIC DILATATION OF 
THE ESOPHAGUS. 
By Dr. Max Ernuorn, of New York. This was a 
detailed report of two cases of cardiospasm and three 
. treated by repeated stretching of cardia by means 
of a metallic cardiodilator constructed by the author. 
The success of this treatment in these cases had induced 
him to try a similar method of treatment in pyloro- 
spasm, and in some cases of that condition he had ap- 
parently had good results by stretching the pylorus. 
Dr. Max Ernuorn, of New York, read a paper on 
himself by which nourishment be injected di- 
essentially, of introducing the duodenal 
Dr. FRIEDENWALD, in his opening address, said he 
could point out but a few of the many contributions 
that had been added to our knowledge of diseases of 
the stomach. After referring to Kussmaul’s epoch- | always y for ing. This was 
making work in connection with the therapeutic value | intervals of two hours. After the feeding, wa 
of the stomach tube, it remained for Leube, in 1871, to] forced through the tube, and finally air was blown 
point out the advantage of the stomach tube as a through it and the stopcock was then closed. At a 
diagnostic measure and also to emphasize the fact that | single feeding, between 240 and 300 cem. of food could 
it was impossible to arrive at a proper conclusion con-| be slowly introduced. All fluids must, of course, be 
cerning the nature of the gastric conditions without the | introduced at body temperature. Dr. Einhorn said he 
use of this instrument. Twelve years later Leube estab- 
lished his test-meal as a means of determining the state 
of motor insufficiency of the stomach, concluding that 
a normal stomach should be empty seven hours after 
the ingestion of a meal composed of soup, broth, steak 
and bread. This is still recognized to-day as a most 
important means of determining variations in the motor 
function of the stomach. Leube also at this time ana- most 
lyzed the gastric secretion obtained from the stomach, 
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CARDIOSPASM, WITH DILATATION OF THE ESOPHAGUS. 
Dr. Jesse S. Myer, of St. Louis, read this paper, 
i is and early relief of the in order to re- 


strict as much as ible the sac t. It was 
ever fully regained its normal tone; long after the 


spasm had been completely relieved, certain ptoms 
persisted because of this fact. Dr. Myer said that his 


causes, there were 
probably necessary two factors, i. e., a predisposition 
and an irritant. 

The dilator which Dr. Myer used in the ä of 
the cardia in his cases co of a double rubber 
with a silk bag inserted between them, and attached to 
the ordinary stomach tube having no opening in the 


TORTUOUS STRICTURE INVOLVING THREE AND A HALF 
INCHES OF THE CARDIAC END OF THE STOMACH 
TREATED BY GRADUAL DILATATION. 


Dr. Bertram N. Sippy, of Chicago, reported this 


case and gave a demonstration of the instrument he | card 
employed. 


some experience with cardiospasm 
treatment by dilatation, and while he had succeeded 
in some instances, there others i i 


: 
EE 


ittent or continuous irritation, either direct or indirect, 


made a great in advance in treatment of gastric 
and duodenal 


Dr. A. L. Benepict, of Buffalo, said he had never 
seen a case of which i 
extreme 


tion. In his own experience, we had a 
or else we had 
mechanical 


tion. 
Dr. Max Einaorn said that in his paper he had 
dilatation of the was a fre- 
instances. 
t was a neurotic affair. With idiopathic i 
the esophagus, however, no matter how originally pro- 
duced, we found a different picture. These patients 


not mix them up. 
Dr. Jesse S. Myer said he was not yet quite clear 


i exam of cardiospasm with 
were 
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of recovery by further interfering with their nutrition. 
Therefore, if this method of Dr. Einhorn’s of feeding 
the tient into the duodenum a 
nary bougie, a little valerian suggestion, if you ; 
—at any rate, very mild measures were tient te 
thet there was congenital bai forte develer 
ief that there was ev f 
ment of the sacculation. These individuals presented ee to mild 
certain well-defined outward evidences which indicated | te with a 
a congenital tendency to a generai asthenic state. 
That cardiospasm was of nervous origin seemed to be 
the general consensus of opinion. How or why it de- 
veloped in certain persons, however, had never been 
7 explained. Many etiological factors had 
been considered in the previous case reports, but in 
none, perhaps, with the possible * of trauma, 
had any essential connection been determined. For 
the development of cardiospasm, as for certain other | 04 even the introduction of small-sised bougies — 
not cure them. When, however, we to dilate 
forcibly, overstretching the cardia and ing it much 
larger than normal then we might accomplish a cure. 
Cardiospasm and idiopathic dilatation of the esophagus 
were two entirely different conditions, and we should 
. 
_ d 
were perfectly entitled to consider the condition as 
iospasm, with dilatation of the esophagus. Under 
“me circumstances, however, we were not justified 
The papers of Dr. Einhorn and those of Drs. Myer in calling it an idiopathic dilatation. 
G. — — Buffalo. said he had THYROIDISM AS A CAUSATIVE FACTOR OF GASTRIC 
DISTURBANCE. 
Dr. Max BALL, of Detroit, read a paper on this 
subject, in which he ong o — : 
was not satisfactory. He cases W — is a complex sym 7 
not sueceed in passing a dilator. faulty secretion of the thyroid gland. Besides the 
dition of wan ome of the dificult that tetestinal aysuptome vomiting 
dition of cardiospasm was one most di t that goiter), intesti i vomiti 
internists and gastro-enterologists had been called upon | etc.), and disturbances of metabolism (loss in weight) 
to treat. Surgical interference in these cases was not | were very important; more so, as the latter might occur 
altogether satisfactory. The only operation that had catty the of the 
been feasible in most instances had not attacked the | pronounced than the former. Therefore, — 
disease at all, but had simply been undertaken to short- in those cases where the ger ig ye 
circuit it and feed the patient through an artificial] nated might be difficult and shor based upon 
opening. For this operation, it might be said in its accurate examination as to the existence of slight de- 
favor that some cases of cardiospasm were greatly of goiter, tachycardia and slight eye symptoms. 
improved by it, and it was possible in a few instances As to treatment, surgical interference, if serum and 
to allow the artificial opening to close, and thereafter | medical treatment failed, would nearly always cure the 
the patient was able to take his or her food in the normal | intestinal symptoms; in fact, often earlier than the 
the thyroid’ arteries, of the gland 
= to: the gland) woul 
w fave rise tO the spasm and closed Ule csUpnagus | f most frequently by a surprising gain in we 
and cardia, and that the operation allayed the irritation and would check the 2 — of metabolism with 
*. — the spasm. 88 its tissue waste. 

n. Jonx A. Li , of Pit , believed we . g 
were comings more — more to 22 gastric ulcer Dr. Jon P. Sawyer, of Cleveland, said that in 
was not a local disease; that it was rather a disease due view of the enormous frequency of thyroidism in the 
to constitutional, nutritional disturbance, and if we district in which he lived, and in other localities, he 
must feed these patients by the rectal method or starve did not feel that it was warranted that operative inter- 
them, we were to that extent hasarding their chances ference should be too frequently recommended. He 
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had seen instances where large goiters pressed on the 
trachea and gave rise to pronounced symptoms of 


obstruction; yet they receded and were symptomati- | Observations 


cally cured under medical treatment. On other 

hand, he could recall a number of instances that were 

ted on with only temporary relief. He was con- 

need that the best method of treatment in these cases 

would ve grave doubts about i 


J. H. Sreary, of Freeport, III., said he had been 
on the lookout for cases of enlarged thyroid or hyper- 
thyroidism for over twenty years, and up to ten years 
ago, in his section of the country, not 5% of these cases 
were ever diagnosed. Now about 60% were recognized. 
As to the operative treatment of these cases, he was 
in favor of removing the entire thyroid, with the excep- 
tion of a small portion, say the size of a penny. He had 
removed the entire in a large number of cases, 
and up to the present time no sym of hypothy- 
roidism had dev by leaving parathyroids. 
Dr. Battin, in closing, said we should save as much 
of the thyroid tissue as possible. Nobody to-day was 
in favor of com thyroidectomy, whic would lead 
to myx We should only tie as many arteries or 
remove as much of the gland as was necessary to over- 
come the symptoms. 


ACHLORHYDRIA HEMORRHAGICA GASTRICA AS A SYMP- 
TOM OF CHRONIC GASTRITIS. 


Dr. James Tarr Pivcuer, of Brooklyn, N. V., read 
this , which gave the result of his investigations 
made in the pathologic laboratories at St. Mary’s 
Hospital, in Rochester, Minn. He stated that there 
was a definite entity presented in the stomachs of some 
patients suffering from various intra- and extra- 
abdominal pathologic conditions, which was character- 
ized by the absence of hydrochloric acid and the 

y agenc a 
reflex nerve stimulation, inhibiting first the — 4 
of free hydrochloric acid to only a te degree. 
This so modified the inhibiting factor of the gastric 
juice that the necessary conditions for the growth of 
pathogenic bacteria was furnished, chief among which 
were to be reckoned the streptococci and colon group, 
which were present in striking numbers. These direct 
irritants either themselves or in conjunction with the 

i irritative factor, Istones, appendicitis, 
pancreatitis, etc., perpetuated the pathologic process 
until there was an achlorhydria produced. It was most 
probable that to the erosion following this irritation the 
presence of blood might be ascribed. In the one hun- 
dred stomachs examined at operation, atrophy was 
never present, nor was , excepting in one case, 
any evident insufficiency of the pylorus. There was a 
general symptomatology accompanying this condition 
which was very suggestive. The test meal recovered 
was indicative of the pathologic process in the stomach. 
There were indications in but seven cases observed that 
there was no secretion from the stomach mucosa. In 
others, the presence of mucus, the Biuret reaction and 
coagulation after activation would tend to show that 
there was still a moderate degree of enzymatic action. 
The cases were, therefore, not “ achylia iea.“ 
Many instances were shown which illustrated the pro- 
gressive, established or retrogressive stages of this 
condition. Proof of the etiological factors had been 
demonstrated in the cases operated upon, deduced from 
their prompt and permanent ate A The condition 
was relatively common, approxima one in every 
fifteen stomach cases 


with the small pieces of gastric m clearly indi- 
i The condition 


tis, sometimes 


recov 
a similar condition existed in 
troubles. 

Dr. Joun A. Licnrr, of Pittsburgh, said the one 
point which interested him particularly in Dr. Pilcher’s 
ydria and the few of achylia 

it 


order to determine that 
or part i 
determined 


given 


Fe 


Ee 


nervous 
stomach if he would merely make a smear 
residue and stain it with any ordinary stain, 
out what the bacterial content was. In the 
stomach there were very few bacteria, and if 
lack of acid due to the same cause, we would not find 
the enormous number of bacteria that were present in 


ite 


true achylia, nor would we find the 


1 
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Dr. Max Ernuorn, of New York, said that some 
years ago' he published his first article on “ Clinical 

on Erosions of the Stomach and Their 
eatment,” and five years later his second article 
on “ Further Remarks on Erosions of the Stomach ” 
appeared. In those articles he reported a series of 
cases in which the presence of particles 8 
mucous membrane appeared in the stomach ings, 
and these, under the microscope, were found to contain 
glandular elements. In these cases, the absence of 
hydrochloric acid was also noted in some instances; 
in some there was complete achylia and in others 
hyperchlorhydria. In all of them there were various 
subjective toms of ric origin, which her 
was = — = 
of the alcoholic type. He never a chance to get an 
autopsy on any of these cases because all of his patients 
of possibility that in the cases he examined the patients 
were under abnormal conditions and did not secrete 
many often, 
serious were they were in a 
more or perturbed state of mind, and this might 
have disturbed the normal gastric secretions. 

Dr. Joun P. Sawyer, of Cleveland, said it was well 
to keep in mind the fact that repeated examinations, 
at considerable intervals of time, were necessary in 

were essential 

to pathological condition 

perhaps afterwards recognized 
at post-mortem. 

Dr. A. L. Benepict, of Buffalo, referred to the un- 
reliability of the blood tests that were rr ſor 
occult blood. There were quite a number of different 
substances that would oxidize guaiac and other things, 
and some authors gave such a large list, — 11 
ferments, starch, mucus and other substances e 
always to be present, that it seemed we must check off 
our tests for occult blood before we could draw any 

: reliable conclusions therefrom. 

: Dr. Penn, in closing, replying to Dr. Einhorn, 

these cases he had never been able to wey Hep cellu- 
lar elements that could be referred to stomach 
mucosa. He had never seen any clumps of cells or — 
cells which would in the least give one any idea of 
condition of the gastric mucosa. As to the suggestion 
made by Dr. Lichty that the loss of acidity was ibly 
temporary and associated with a nervous 
the patient, Dr. Pilcher said he did not 
so. This so-called nervous achylia was 

: differentiated, and the experienced 

most cases tell whether he 

pa nic varieties 
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which were so universally present under diseased 

conditions. 

OBSERVATIONS OF THE VARIABILITY OF THE COMPOSITION 
OF THE GASTRIC JUICE. 


state of mind — the 


the 
chic influences. 
y a slight inhibi 


ture, quite edly increase secretion.  ( 
Tincture of gentian com seemed to have but little 
effect as a gastric stim 


Dr. J. C. Jounnson, of Atlanta, said that, when we 
considered the uation and variations in the 


and localization 


15 


there tion by Dr. Mayo, and its localization of the ulcer in 


‘lof the duodenum, the bucket di 


the thread and bucket method, as subsequently proven 
960 by operation. 


time. — — 
ulcers, or ulcers ew prominent symptoms, was 
— they —— 
use of the thread test, many cases would be found that 
would otherwise recognition. The test, although 
sometimes di was not seriously objected to 
and should be instituted at the faintest suspicion 

ulcer. Besides being able to localize the ulcer, we were 


Dr. Max Ernuorn, of New York, said he had em- 
the thread test in over seventy cases of ulcer of 
r Mr to its usefulness. In 


cancer the method be advantageously in 

it did tell hethe the th — 

i no us whether growt i 

5 ign, but it indicated the of the ulceration. 
e 


also found it useful in cirrhosis of the liver, 
with varicosities and ulceration in the region of the 
cardia and lesser 


of hemorrhage. 

Dr. James T. Pitcner, of Brooklyn, said he had 
tried the Einhorn thread method as an aid to diagnosis 
in twenty-five cases of ulcer of the duodenum and in 
ten cases of ulcer of the stomach, as determined at opera- 


the cases in which he had employed it had not always 
been quite as definite as one might infer from listening 
to Dr. Morgan’s paper. In the first , in ulcerations 
not seem to get 
beyond the point of the ulceration. In four or five of 
his cases, however, the ulcer was definitely located by 


Dr. Moraav, in closing, said that this test was still 
new and that it would take many hundreds of cases to 
its value, but from his experience he 
i it would prove to be one of the most valuable 
guides in the recognition of peptic ulcer. 

HYPERACIDITY AND ABDOMINAL AND PELVIC SURGERY. 


Dr. J. H. Carstens, of Detroit, said that cases of 

relieved by ordi treat- 
reasonable period of time should 
pee ion, so that the 


als. (2) Hyperacidity was a symptom, not a 
(3) Hyperacidity was most frequently caused by reflex 


idity 
abdominal section. 
Dr. ALten A. Joxxs, of Buffalo, said that in con- 
sidering this i should be 
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even better, as the patient seemed to experience less 
difficulty in swallowing it; furthermore, it cost much 
less to have a number of such tests going on at the same 
Dr. E. L. Eaoieston, of Battle Cheek, said that 
repeated test meals given the same individual under as 
nearly the same conditions as possible indicated a 
considerable variation in the acid and pepsin secretion, 
the secretion being no doubt influenced by chic 
conditions. What might be termed the 
tion in any individual fluctuated to a considerable e ‘wo say with more certainty how the case was 
degree, being influenced both 120 the mental condition | progressing and when the ulcer was probably cured. 
and the kind of food taken. 11141 
mental condition — of the patient at the time of the ple 
test meal was decidedly unfavorable to normal diges- | th 
tion. As the ordinary test meal was not inviting, this 
also failed to arouse what Pawlow termed the “ appe- 
tite juice,” and the secretion obtained at the end of an 
hour might be very misleading. When possible, a : 
specimen of the gastric contents should be taken after 
the patient had eaten of food that was appetizing and 
under pleasant conditions. Aside from the psychic 
influences which caused a variation in the composition 
of the gastric secretion, it 8 to 4— influ- 
ence it by the kinds of food taken. It was possible in 
this way to 3 the secretion, or to reduce 
it almost to nil. author summarized his paper as 
follows: (1) That with the same food materials 
may be quite a marked variation in the percentage 
col gastric juice, which will result from 
ps) (2) Iced foods or beverages have 
onl tory action on the gastric secretions 
(3) Foods containing free fats in any quantity, whe 
taken either at ordinary temperature or frozen, have a 
decided inhibitory effect on the gastric secre 
(4) Fruit juices, either frozen or at ordins em 
we would find a considerable variation in the acid and 
pepsin secretion, even in the absence of any evidence of 
ill-health, but in order to determine the exact physio- h 
logical value of such findings, they must be shown to 
be on an entirely physiological basis, and, at the same | j 
time, such findings must be more or less uniform. e 
The discussion was continued . Gustav Bak, | tion might fail to reveal the trouble, but in the vast 
of Portland, Ore., and was closed by Dun. majority of cases it would be found that there were 
EGGLESTON. adhesions of the gall bladder, stomach, intestines, 
appendix or pelvic organs which by reflex action pro- 
SOME EXPERIENCES WITH THE EINHORN DUODENAL| duced that temporary condition which we called 
BUCKET. — The speaker said that _— he dis- 
J : -_ | couraged indiscriminate operations as much as any one, 
Dr. W. G. Morgan, of Washington, D. C., in this he thought that the tomate ee 
paper, reported in detail nineteen cases in which he had rr „which was 
duodenal bucket now fre from danger, in obscure troubles of the digas 
— the duodenal spirator, tact, Dr. Carstens offered the following. con 
with tl two methods he Clusions: (1) Hyperacidity varied in different individu- 
had given us means to employ 
The application of the thread | — — 
deciding what we meant by hyperacidity, that it 
was an error to allow the patient to make the diagnosis 
for us. Many patients complained of extreme gastric 
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acidity when were not suffering from that con- that his experience corresponded with the results just 
dition at all 175 had a definite reason for feeling] published by Carlson and Crittenden. 


, we 
that the cause of the excessive acidity rested in some 
other organ than the stomach, such as the gall bladder 
appendix, an operation was certainly indicated, but 


he protested inst opening the omen with the 
idea, a8 Dr. MePhedran, of Toronto, had put it, of 
going on a roving expedition. i 

Dr. Gustav Baar, of Portland, Ore., said he had 
associated wit idit „ Ww indi i 
1 — convinced that it 


A CLINICAL sTUDY OF 600 CASES OF COLITIS. 


By Dr. Georce D. Kanto, of French Lick, Ind - 
This paper emb a résumé of 625 cases of chronic 
colitis, including both the inflammatory and secretory 
forms, the subject being treated entirely from the 
clinical standpoint. Statistics were given ing the 
sex, age, duration of the disease and the tive 
frequency of prominent symptoms, as also the occur- 
— of 9 4 | common complications. —— in 
iagnosis often led to unnecessary ical interference. 
The author believed that treatment be directed 
to the local condition, as well as to the neurotic influ- 
ences that had acted to produce the disturbed secretory 
function. In prescribing a diet, consideration should 
be given to disturbances of the digestive function and 
— state of nutrition. 14 of 
i ine group, internally and locally, 
was also referred to, as were the influences of psycho- 
therapy, massage and hydrotherapy. 

Dr. Joun A. Licury, of Pittsburgh, discussing the 
treatment of these cases, said he was a great advocate 
of the warm oil enema, but, more than that, he believed 
that the cure lay in the correction of the disturbance of 


nutrition, such as we often found associated with 


the mucous colitis would 
other treatment. 


Seconp Day, Tvespay, JuNE 7. 
ON THE ADAPTATION OF THE HUMAN SALIVA TO DIET. 
Dr. Larayetre B. MENDEL, of New Haven, in this 
paper, said that the question of the adaptation of the 
digestive secretions to the character of the diet had 
been somewhat debated in recent years. It involved 
not only an im t biological problem, but also 
suggestive practical considerations in relation to die- 
tetics. Lately it had been reported, for example, that 
a forced of increased the 
carbohydrate-digesting enzymes in the 

The alleged similar adaptation in 
already been . to experimental investigation 
and his colleagues with negative results. 


ydrates in man in 
dogs had 
ts on man, under ully selected 


without any 


ew experimen 

conditions, had failed to show any correlation of enzyme 

exception 

author stated 


concentration in the saliva with the 
individual. Vegetarians furnished 


in regard to ptyalin secretion. The 


FURTHER OBSERVATIONS ON ALCOHOLIC GASTRITIS AND 
ITS RELATION TO EXPERIMENTAL GASTRITIS IN 
ANIMALS. 


By Dr. Neus B. Foster, of New York. The 
author stated that alcoholic bev 8 con- 
stantly used to excess, as in the case of certain classes 
in large cities, was the cause of a gastritis which was 
well-recognized clinically. The most prominent symp- 
tom of this condition was the retching occurring before 
the morning meal. When the digestive function of 
these individuals was examined, it was found that 
there was a diminution in the amount of hydrochloric 
acid secreted, which, in severe cases, was of such a 


orm of gastritis was the excessive 
mucous secretion. There was also to be observed i 

the majority of cases a decrease in the time tha 
ood i in the stomach. This had inter- 
ted as a functional compensation for defective peptic 
igesti 
imental point of view, it 


ect 


2 


itial increase of gastric secretion would be of brief 
duration and then the gastric glands would become 
more and more refractive to stimulation, as was the 


case. Ultimately, there would arrive a time, were it 
possible to continue the iment over sufficient time, 
when it seemed most an atrophic gas- 


tritis would result. A gastritis marked by much dimin- 
ished secretion and abundant mucus Dr. Foster said 


he had noticed in dogs as a sequence in other experi- 
ments, and in this state the food remained in the stom- 
ach for a briefer period than normal 


Dr. Julius FrrepENWALD, of Baltimore, said 
about five ago published a 5 — on the 
pathologic effects of alcohol on rabbits, — 


| 


11 
F 


was an indication of the presence of an actual intra- 
abdominal lesion of the appendix or elsewhere. 
Dr. J. C. Jounson, of Atlanta, said we either had to 
regard an excess of hydrochloric acid as an entity, or 
not as it — either disease or — symp- 
tom of a disease. In either case, the causes producing | degree that no tree acid : sural he gastric 
this pathological condition must operate in essentially | contents. There did not appear to be a corresponding 
the same way, and whatever the remedy might be, | deficiency in the secretion. The second notable 
whether the knife, or alkalies, or diet, the essential 
cause must be removed by the employment of the same 
factors whose perversion led to its development. 
vely easy to induce in dogs a rn y means 0 
dilute alcohol solutions. With dogs having the double 
stomach (Pawlow), observations 72 be made as to 
the effect of alcohol. The initial of alcohol was 
to gall forth an increase in the amount of gastric secre- 
tion and of acid; if, however, the dose of alcohol be 
repeated for several days, there was 1 a failure 
of the stimulus, after a time, to produce the initial 
effect, i. e., increased secretion, and the amount of 
mucus secreted became more abundant. This sequence 
of events was in entire accord with physiological princi- 
ples of response to stimuli. The ultimate result of oft- 
repeated excitation was an absence of response following 
an increased reaction. Applying this Fewer g to the 
condition observed in animals, it followed that the 
splanchnoptosis. If you fattened your patient and 
increased the amount of fat in the abdominal cavity, 
Hopkins University and Hospital, and the results of 
his work corresponded very * to those 
by Dr. Foster. The quantity of cohol taken by the 
be — — of 
80 resistant } 
duly doses for an indeaite period 
Dr. G. H. Benton, of W. | said that 
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Jounson, Benepict, CARL D. Aaron, of Detroit, evidence. From experimental results it seemed 
and NATHAN Rosewater, of Cleveland. that any rise of abdominal pressure might 
ANTHROPOMETRIC STUDIES OF THE OSSEOUS PROPOR-| the t of a 


TIONS OF THE HUMAN BODY: WITH A VIEW TO| the rather characteristic hi of colicky ps 
OBTAINING A MATHEMATIC EXPRESSION FOR | have both a diagnostic ic and an etiologic ic bearing 


8 
3 
F 
8 
8 


11 


j and 
organs rarely in position; there were the outline of the cardiac dullness given 
always several abdominal organs out of position, and cumin, A paracentene was done, and 
the osseous proportions were decidedly was He believed the case was one of chylous 


Dr. Jonnson said he was struck by the frequency + i 


Dr. C. F. KonssnI L, of , reported in detail 
organs. in his own tions, which | mall chylous cysts. The cyst formation was 
were confined mere y to the abdominal organs, found between the of the peritoneum in the 
he had never yet f to recognize some displacement transverse mesocolon over one quart of oily 
or rather ion between the thoracic and | ch ’ 
organs in patients ad De. Bexep „in said that, in a recent review 
Dr. Gustav Baar said he was convinced that most Geb of he be he found a record of two cases of chylous 
cases of en were condition 
was rarely observed in children, at least in his experi- CLINIC TURES INVOLVING 
| ence, and he believed that the causative factor| "rus NERVOUS SYSTEM SECONDARY 10 CANCER OF 
was the pressure of the corset in women or the trousers’ THE STOMACH 
2 Dr. Henry I. Exswer, of Syracuse, said that 
were , ptosis organs 
was very rare with of the abdominal | metastases due to malignant disease of the stomach 


i za stomach might be so localized as to give rise to a few 
lous ascites and chylo-thorax had. — . from 
Benedict had, thus far, collected about 65 cases, and growths might invade the nervous system, 


* those due invasion cen 
sugar, and he showed that Senator had been misquoted po cng A particularly the spine, secondary to 
boa cancer of the stomach or intestines. 


the receptacul TO GASTRIC FUNCTION, BASED UPON CLINICAL 
and duct was rarely a cause, and that, indeed, AND EXPERIMENTAL OBSERVATIONS. 
rere Dr. J. A. Licury, of Pittsburgh, read a paper 
ascites or chylo-thorax; also, that the theory of em | this in which he offered the following conclu- 
was not supported by conclusive sions: (1) A lesion of the gall bladder and ducts may 


³ ww 
enteroptosis was not an abnormality limited exclu-- Pm me suggestive ws 
sively to displacements of the abdominal viscera, but dy dominal cysts, by ausc 
that the thoracic 7 were also displaced as far as us percussion, transillumi l 
the diaphragm and the osseous. limitations of ‘the clusion of certain common types of sbdominal tumor 
thorax would permit it. By radiographic and other diag iscussed. Without claiming that a positive 
methods the wether had could be made, Dr. Benedict thought thet im 
convinced that enteroptosis was an expression of a fairly le cases operation could be undertaken with the 
general osseous, visceral, nervous and vasomotor airly positive diagnosis of some sort of cyst, with the 
abnormality. Acquired enteroptosis was compara- — diagnosis of mesenteric cyst, and with at 
tively rare, and then only showed displacements in a jc the knowledge that there was euch a thing as chy- 
few organs of the abdomen. In the acquired form, the lous °YSt of the mesentery. 
thoracic organs, as a rule, were in normal position, and Dr. Georce W. McCasxey, of Fort Wayne, re- 
the osseous anthropometric proportions of the body ferred to a case which he saw about twenty years ago 
were not found to be deviated from the normal, while in which he made a diagnosis of pericardial effusion. 
Organs. anda intesi PS as nervous svstem 
The discussion was continued by Drs. FRIEDENWALD | were exceedingly rare; not so rare, however, as had 
and PILcHER. been su in the past. Thorough search would 
frequently uncover clinical manifestations which made 
CHYLOUS CYST OF MESENTERY. their — positive. These ** were con- 
Dr. A. L. Benepict, of Buffalo, presented a report Y post-mortem findings. In occasional cases, 
on cans of bow metastases of the spine, brain and periphery caused 
six years, who was operated on by Dr. Charles E. co: EN . 
1 j y primary 
So far asthe writer could aasertan, no other| in’ the stomach or intestines. Cancers of the 
Ad Tound cases prior to Rokitansky 8, In 1848, Which| 
had previously been. supposed to be the first authentic |Cancer of the stomach, more particularly, might, re 
one. Two indubitabl found in the re main latent during a number of years, during. 
of the Paris Academy in 1710 and 1727. Porte time metastases followed which might a 
constit i ; Sena ; erentiate various manifestations associated 
end that, on purely physiologic grounds, it THE RELATION OF GALL-BLADDER AND DUCT DISEASES 
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function. 22 disturbance — 2 
gastric juice, especi 

acid, and & diminution of gastric 

direct to the extent of 


the 
should be looked upon as a symptom of some organic 


disease 
of certainty. In the — cre work referred 
y Dr. Lichty, it was attempted to show in dogs 
been into the gall 


secretion motility took place, much as was found 
clinically. 


Dr. ALLEN A. Jones said that in not a few instances 
he had found that definite disturbances of secretion — 


Dr. C. F. P. KonsszI l, of Chicago, said he had al- 
most invariably found that patients with enteroptosis 
also suffered from h ydria and indicanuria. 
By keeping this fact in mind, he had relieved many]! 
patients who were not benefited by having their 
appendix removed, or their Fallopian tubes amputated, 
or their uterus curetted, ete 

Dr. James T. PILCHER, — Brooklyn, called attention 
to the fact that we might have these disturb- 
ances due to impaired metabolism 
tures. That was really an organic condition; not 
We might have an actual 

ge in the nerve, and in that case it could not be 

ned as a functional h ydria. 
P. Sawrxn, of — that hyper- 
ydria seemed to be regarded by many as a con- 
expression of an established — Ought 
we, however, to regard it in that light? H hlor- 
hydria might be present for a considerable length of 
time in a given patient under a given set of conditions; 
at another time it might be absent, and the same 
2 may have an achlorhydria or a hypochlorhydria. 

e may have tremendous excursions in this respect 
due to psychical phenomena. 

The discussion was continued b 
and FRIEDENWALD, and was closed 


Drs. BENEDICT 
Dr. Licnrr. 


— 


REPORT OF A CASE OF INOPERABLE CARCINOMA OF THE 
SPLENIC FLEXURE OF THE COLON TREATED WITH 
NEOFORMANS VACCINE. 


By Dr. Canis D. Aaron, of Detroit. The case 
was one of tumor on the left side of the abdomen 


Under 


modifications in 


By Dr. G. W. McCaskey, of Fort Wayne. The 
author three slight 
Schmidt test diet. One was the advan which 


uantity, 
functional 


half 
calories, 


Book Keview. 


New York: Wm. Wood & Co. 1910. 


The absence of Major Wilkinson from England 
made it impossible, according to the statement 
in the preface, for him to share in the 1 
of this second volume of the work, in the first part 
of which he was collaborator. The book never- 
theless fully maintains the high standard of 
excellence set by the first volume [reviewed in the 


JOURNAL for June 2, 1910]. The second part 
treats of the metazoan diseases, notably filariasis, 
trichinosis, ankylostomiasis, myiasis in- 


fections with tapeworms and round worms. In 
addition there is an admirable chapter on Snakes 
and Snake-Venoms” by Lt.-Col. A. Alcock, 
M.B., LL. D., F.R.S., déscribing in brief but 
attractive and complete form the zodlogical 
characteristics and classification of snakes, the 
nature of the venoms in the ——— species, 
and the general and specific methods of the treat- 
ment of snake-bite. This volume should be of 
special value both to students and to practitioners, 
and Dr. Daniels and Dr. Alcock are to be con- 
gratulated on its successful completion. 
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disturb gastric 
of the hydrochl« 
motility, and ws 
and should be treated symptomatically only — — 
— ment in all the symptoms. 
to SOME OBSERVATIONS AND MODIFICATIONS ON THE 
whos SCHMIDT TEST DIET. 
that 
ght be gained by introducing into the diet very 
small cubes of raw meat which had been soaked in 
carmine solution for twenty-four hours. These might 
n rehlornydria — Or the — 

ot necessarily Nh) 0 * digest connective tissue, i 
associated with gal bladder disease. Furthermore, he | recognized ically in the feces as „ — 
agreed with Dr. Lichty that extensive or quite marked] masses. He also advised ting the test with onc 
morbid conditions of the gall bladder, especially e 
pericholecystitis with adhesions, were not infrequentl 3 a 
associated with gastric disturbance. On the other wm | give us a 
there were cases in which the cause of the gastric | impairment. 7 ca WAS 
— . lay in the stomach itself rather than in a to make it more inviting and palatable by substituting 

id condition of some of the other abdominal for the purées, gruels ete. properly prepared potatoes 
We should also bear in thet two or and cereals. 
morbid conditions may exist in omen; t . 
patient may have appendicitis or cholecystitis, and THE ROLE OF THE BACILLUS COLI COMMUNIS 
may also have an abnormal condition of the ery IN DISEASE. 

Dr. Fenton B. Turck, of Chicago, said he had no} Dr. Fenton B. Turck, of Chicago, in this paper, 
doubt that the infection of 288 bladder in dogs] presented some interesting facts on the rdle of the 
produced by placing an infected foreign body into bacillus coli communis in the gastro-intestinal tract 
that organ influenced the secretion and motility of the | in producing lesions in the liver, kidney, stomach and 
stomach, but whether there were other factors associ- other organs. 
ated with this had not been touched upon in this 
research by Dr. Lichty. 

Dr. J. C. Jonnson said that in dealing with cases of 
gallstones and gall-bladder adhesions, we all knew ö 
toms, but what we wanted to learn was, How did they . * 0 
do it, and, Why did they do it? Before gall- bladder R 
trouble, appendicitis or anything else could produce In th ’ i a th col wet d . h ill * 
hyperchlorhydria, there must be a disturbance in n three parts, with colored and other illustra- 
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PROGRESS OF THE EUROPEAN EPIDEMIC 
OF CHOLERA. 

In the issue of the JouRNAL for Sept. 15 we made 
editorial comment on the source and modes of 
diffusion of the present European epidemic of 
Asiatic cholera, and on the measures taken in 
different countries to prevent its further spread. 
Since that time the disease has shown little sign 
of abatement, either in Russia, its primary strong- 
hold, or in Italy, its secondary seat of invasion. 
Reports from Russia state that, in the week of 
Sept. 17 to 23, there were in that country 3,038 
new cases and 1,474 deaths. During the same 
period there were in the single province of Amur, 
Siberia, 26 new cases and 12 deaths. Six cases 
have occurred at Ferghana, Turkestan. During 
the week of Sept. 23 to 30, there were 215 new 
cases in St. Petersburg alone, with 80 deaths, and 
393 cholera patients remaining in hospital. 
Statistics of the Russian sanitary bureau show 
that since the outbreak of the epidemic there has 
been a total of 198,246 cases in the empire and 
92,329 deaths. These appalling figures, represent- 
ing the possibilities of pestilential devastation in 
a country calling itself civilized, further justify our 
recent characterization of Russia as “ medieval 
in her attitude toward such infections as cholera.” 

In Italy the situation is somewhat better, though 
approximately 1,000 persons are said to have died 
of cholera during the month of September in the 
region about Naples, where the epidemic has its 
focus. Latest reports state that on Sept. 27 there 
were 32 new cases and 22 deaths in the city of 
Naples, and on Sept. 28, 15 new cases and 
9 deaths. At Rome there are said to have been 
in all only 4 cases and 1 death, the disease being 
principally confined to southern Italy. 


So extensive an epidemic is, of course, a grave 
menace to adjacent countries and, to a less extent, 
to those more distant which maintain maritime 
intercourse with the infected cities. There seems 
to have been considerable carelessness on the part 
of Italian officials in guarding against both the 
importation and the exportation of the disease, 
and possibly even deliberate concealment of the 
facts of its prevalence for supposed economic and 
commercial reasons. The efficacy of intelligently 
practised measures of sanitary prophylaxis is 
illustrated by the fact that the other nations of 
Europe have nevertheless thus far kept themselves 
free from invasion by the disease. In America 
the principal risk is from unrecognized cases 
developing on shipboard after sailing from an 
infected port, or from cholera carriers.” Strin- | 
gent measures are being taken by our national 
authorities and by those of the seaboard states to 
forestall such possibilities. Emigrants embarking 
from Naples and Genoa are detained in quarantine, 
prior to sailing from those ports, for five days, the 
maximum incubation period of the disease, and, 
in addition, are subjected to rigid examination 
on arrival in the United States. American and 
other steamers have been warned against touching 
at Naples. Dr. King, of the United States 
Public Health and Marine-Hospital Service, has 
been detailed to inspect also the port of Palermo, 
from which emigrants from the infected districts 
may sail for this country. 

The advent of cold weather and the gradual 
awakening of official activity will doubtless before 
long put an end to the Italian epidemic. Meantime 
vigilant application of recognized principles of 
prophylaxis should keep America secure from 
infection by Asiatic cholera from European 
sources. 


NOTES ON THE TUBERCULOSIS CAMPAIGN. 

Some medical problems come and go, but the 
fight against tuberculosis bids fair to go on for- 
ever, or until the millennial day of the completely 
immune race. Meanwhile there are from time 
to time encouraging tidings of progress in the 
conflict. The recently published fifth annual 
report of the associated committees of The Massa- 
chusetts Medical Society for the prevention and 
control of tuberculosis contains account of the 
opening and valuable service of the three new 
state sanatoria for consumptives, providing for 
850 patients in addition to those accommodated 
at Tewksbury; of the opening of the new con- 


sumptives hospital at Lawrence, Mass., and of the 
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outdoor camps at Adams, Mass., and at Quincy, 
Mass. The reports of the several district com- 
mittees present also interesting data of the work 
being done in every part of the state. So aggres- 
sive and vigorous a campaign can hardly fail of 
good results. The chairman’s report emphasizes 
furthur desiderata for the future, particularly the 
need of getting cases under observation earlier 
in the course of the disease. In a recent letter to 
the Mayor, Mr. Edward F. McSweeney, chair- 
man of the board of trustees of the Boston Con- 
sumptives Hospital, makes similar comment, and 
suggests the desirability of a more systematic 
examination of school children in Boston for the 
detection of incipient tuberculosis and of con- 
ditions predisposing to tuberculosis. He also 
points out the necessity of suitable provision of 
occupation and environment for arrested cases, 
to prevent their relapse after supposed cure. 
This suggestion calls to mind the valuable 
possibilities of the Prendergast Camp near Matta- 
pan, conducted by the Boston Association for the 
Relief and Control of Tuberculosis. The object 
of this camp is “ to offer to men, whose tubercu- 
lar process has been arrested, a place where they 
may live under the most favorable conditions.“ 
It is intended primarily for recovered cases who 
have returned to work, but a few incipient or 
quiescent cases will also be received under suitable 
precautions. The camp is intended neither for 
profit nor for charity, but merely to be self- 
supporting; and a board-rate of $6.00 a week 
is, therefore, charged. Patients in the camp 
remain under the care of their own physicians. 
Applications for admission should be made to the 
Secretary of the Association, Mr. Seymour H. 
Stone, 4 Joy Street, Boston. It is provisions 
such as these that make one hopeful of the out- 
come in the conflict with tuberculosis, even though 
the campaign promise to be long and difficult. 


r 


MILK TRANSPORTATION RATES. 

Since the settlement of the milk strike in 
Boston last spring, we have been happily delivered 
from apprehensions of a milk famine, and the 
season has passed without the threatened failure 
in quantity or quality of the supply. Problems 
in connection with the price and transportation 
of milk, however, still remain to be solved, and 
work on these has been continued through the 
summer. On Sept. 28 was held the last of a 
series of hearings before the Interstate Commerce 
Commission relative to the present shipment rates. 
Following the termination of the strike in June, 


there were some changes in the rates charged by 
certain railroads for the transportation of milk. 
Against these changes the contractors protested, 
and the matter was referred to the Commission 
for investigation. Both sides have presented 
figures, the one to show that the present rates 
mean financial loss to the dealers or an increase 
in price to the consumers; the other to show that 
lower rates mean loss to the railroads. The 
question really at stake is the state regulation of 
methods and cost of milk transportation. What- 
ever the decision of the Commission on this point, 
there seems likely to result, in the near future, 
an increase in the price of milk supplied to the 
Boston market. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DiseasEs IN BosTon.— 
For the week ending at noon, Sept. 27, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 44, scarlatina 11, typhoid fever 26, 
measles 4, smallpox 0, tuberculosis 43. 

The death-rate of the reported deaths for the 
week ending Sept. 27, 1910, was 17.42. 


Boston Mortatity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 1, 1910, 
was 218, against 183 the corresponding week of last 
year, showing an increase of 35 deaths, and 
making the death-rate for the week, 16.95. Of 
this number 120 were males and 98 were females; 
210 were white and 8 colored; 148 were born in 
the United States, 70 in foreign countries and 0 
unknown; 52 were of American parentage, 139 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 2 deaths; scarlatina, 22 cases and 
0 deaths; typhoid fever, 16 cases and 4 deaths; 
measles, 3 cases and 0 deaths; tuberculosis, 66 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 22, 
whooping cough 0, heart disease 23, bronchitis 
5. There were 10 deaths from violent causes. 


The number of children who died under one 
year was 59; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 57. The deaths in public institu- 
tions were 87. Cerebrospinal meningitis, 1 case 
and 1 death. Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
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were non-residents: Consumption, 1 case. Scarlet 
fever, 1 case. Typhoid fever, 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
191 and the death-rate is then 14.85. 


Harvarp MeEpIcAL AND DENTAL Scnoois. — 
The Harvard Medical School opens the new year 
with 267 students, 13 less than last year. The 
Dental School begins the year with 106 students, 
21 more than last year. 


Unitep Druc ConvENTION. — The annual con- 
vention of stockholders of the United Drug Com- 
pany, held in Boston last week, was attended 
by nearly one thousand representatives, coming 
from every state in the Union, and from Canada. 
At the sessions questions of the preparation and 
sale of drugs and of the policy and government 
of the company were considered. It was unani- 
mously voted that the next convention be held 
at Richmond, Va. 


Erner Day aT THE MASSACHUSETTS GENERAL 
HospitaL. — Members of the medical profession 
are invited to attend the Ether Day exercises to 
be -held at the Massachusetts General Hospital 
on Oct. 15, 1910, at 4.30 p.m. The address will 
be by Dr. George W. Crile, of Cleveland, Ohio. 
Admission will be by ticket only. Application 
for tickets should be made to Dr. Frederic A. 
Washburn, Resident Physician. 


RETIREMENT OF Dr. AusTIN Peters. — The 
Daily Press announces the appointment by Gov- 
ernor Draper of Mr. Walker, a farmer of Burling- 
ton, Mass., to succeed Dr. Austin Peters, the 
present chief of the Cattle Bureau. With the 
well-recognized importance to the human race of 
protection from the diseases of the domestic ani- 
mals, this change is most unfortunate. Dr. Peters 
has and deserves the confidence of the medical 
profession. 


Boston Hosprtat Concerts. — The first of this 
season's series of concerts, provided by the Boston 
Hospital Music Fund, was given on Sunday, Oct. 2, 
at the Home for Aged Women, Revere Street. 
Further concerts will be given during the current 
month, as follows: On Oet. 9, at the Home for 
Aged Couples, Roxbury; on Oct. 16, at the 
Cushing Hospital, Roxbury; on Oct. 23, at the 
Woman’s Charity Club Hospital, Roxbury; on 
Oct. 29, at the Boston State Hospitals for the 
Insane; and on Oct. 30, at the New England 
Baptist Hospital, Roxbury. 


ILLEGAL Sates or MILK AND Cocaine. — In 
the Roxbury district court last week three dealers 
of that region, whose licenses to sell milk had been 
previously revoked for disobedience to the regula- 
tions of the Board of Health, were fined $50 each 
for continuing to offer milk for sale. In the 
Boston municipal court, Carl Foley was found 
guilty of having made an illegal sale of cocaine 
in Boston on Sept. 9, and was sentenced to im- 
prisonment for four months. Rigorous enforce- 
ment of food and drugs laws is essential for the 
public safety. 


ABOLITION or PuBLic DrinkING Cups IN 
Massacuusetts. — The new regulation of the 
Massachusetts State Board of Health, prohibiting 
the use of common public drinking cups through- 
out the state, became operative on Oct. 1. This 
law applies to schools,. hotels, theaters, halls, 
railway stations and other public buildings, to 
parks and highways, and to railroad cars, boats 
and other public conveyances. It is gratifying 
that Massachusetts has so soon followed the lead 
of other states in this desirable measure of 
hygienic reform. 


Oyster Beps CONDEMNED IN RHopE ISLAND. — 
Report from Providence, R. I., states that on 
Sept. 27 the Rhode Island Board of Shellfish 
Commissioners condemned 275 acres of oyster 
beds at Bristol, in that state, as unfit for use on 
account of pollution by sewage from the city. 
It is matter of congratulation, not only to resi- 
dents of Rhode Island, but also to oyster con- 
sumers elsewhere, that their interests are being 
so observantly safeguarded by local authority. 


PoLIOMYELITIS IN RHopE ISLAND AND VER- 
MONT. — In the issue of the JouRNAL for Aug. 25, 
we noted the appearance of epidemic polio- 
myelitis in Providence, R. I. Recent report states 
that during the months of August and September 
there were 81 cases in that city, with 9 deaths. 
Ten cases have occurred in Newport, R. I. The 
total number of cases reported to the Rhode 
Island State Board of Health since June 1 is 
163. Report from Montpelier, Vt., states that 
there have been upwards of a dozen cases of 
poliomyelitis in that state this summer, with 2 
recorded deaths. The progress of these minor 
epidemics, pari passu with the more extensive 
one that has prevailed in Massachusetts, empha- 
sizes the unquestionably infectious nature of the 
disease and the importance of its continued clini- 
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AMERICAN ASSOCIATION OF CLINICAL RESEARCH. 
— The second annual convention of the American 
Association of Clinical Research was held last 
week in Boston in the building of the Society of 
Natural History. Among the papers presented 
was one by Dr. E. S. Bailey, of Chicago, on“ Re- 
search Work in Radio-Activity ’’; one by Dr. 
R. R. Smith, of Boston, on“ Research Work in 
Mechanical Therapeutics”; one by Dr. C. H. 
Wintch, of Newark, N. J., on“ Turpentine Poison- 
ing; and one by Dr. L. V. Briggs, of Boston, 
on Recent Researches in Mental Medicine.“ 
A report was made by Dr. W. H. Ketchum, of 
Hopkinsville, Ky., on the use of the hypnotic 
state in diagnosis, furthur consideration of which 
was deferred till the next convention. Dr. A. R. 
Peebles, of Boulder, Col., was elected president 
for the ensuing year; Dr. I. S. Wile, of New York 
City, and Dr. J. F. Cobb, of Chicago, vice-presi- 
presidents; and Dr. James Krauss, of Boston, 
secretary and treasurer. 


NEW YORK. 


Rats AND MIcE AND A Strike. — A strike is 
threatened among the stenographers and other 
female employees at the Capitol in Trenton, N. J., 
because the State Department of Health, having, 
after some difficulty, secured the necessary per- 
mission, is about to establish, on the roof of the 
building, quarters for rats and mice, among other 
animals, kept for experimentation. 


AN EVASION OF REQUIREMENTS TO PRACTICE. — 
Justice Hendrick, of the New York Supreme Court, 
has signed an order denying the application of a 
certain physician who passed the New Jersey 
examination, and is licensed to practise in that 
state, for a writ of mandamus compelling the 
regents of the University of the State of New York 
to adiait him to the practise of medicine in New 
York. The regents had refused his application 
on the ground that he took two out of the four 
years’ college attendance required by law at the 
Boston College of Physicians and Surgeons, 
institution not registered with the board of regents 
as having a sufficiently high standard of in- 
struction, and that it would simply be an evasion 
of the requirements to allow him to practise by 
way of comity with the state of New Jersey. 


Tue Enrerinc CLASS at CotumsBia. — The 
opening exercises of the medical department of 
Columbia University (the College of Physicians 
and Surgeons) were held on Sept. 29. There was 
a slight falling off in the registration, the first-year 


class showing an enrollment of 75, as against 90 
in 1909, a circumstance attributed to the more 
rigid requirements which went into force the 
present year. The address on this occasion was by 
Dr. William G. MacCallum, professor of pathology, 
who took for his subject, The Future of Medi- 
eine.“ In the course of it he expressed the opinion 
that the physician of the future would be em- 
ployed principally to prevent disease, not to cure 
it, and he urged that marriages of deaf mutes, 
imbeciles, epileptics, degenerates and defectives 
in general should be prohibited by statute. 


Tue Strauss Mitk Cuarity.— The regular 
summer stations of the Strauss Milk Charity have 
already been closed, but, in consequence of the 
appeals made to him, Mr. Strauss has decided to 
keep the seven stations from which pasteurized 
milk has been dispensed throughout the year in 
operation until Nov. 1. By that time the com- 
mittee of which Mrs. J. Borden Harriman is 
chairman, it is expected, will have completed a 
plan to carry on the work heretofore conducted by 
Mr. Strauss under his own name. On behalf of 
the latter it is stated that while he is unwilling to 
bear the brunt of such opposition as in the past 
has been directed against him personally, he 
would lend any substantial financial backing to 
this charity if it were carried on in the name of 
a committee or organization. It is also stated that 
Health Commissioner Lederle has expressed much 
interest in the proposed undertaking, and that to 
the original committee have been added the names 
of some forty persons, many of oan representing 
a charitable organizations. 


UNEXPECTED RESULT OF CAMPAIGN AGAINST 
ImpuRE MILk. — One rather unexpected result of 
the campaign against impure milk which has been 
carried on of late in the city has been, it is found, 
that in quite a large number of instances, mothers 
of the tenements, in their efforts to save their 
children from the ill-effects of bad milk, are now 


an | trying to eliminate milk from the family diet and 


are substituting tea and coffee in its place. To 
such an extent has this reactionary movement 
spread that the consumers’ section of the New 
York Milk Committee has deemed it necessary 
to come to the defense of milk, and has accordingly 
issued for distribution a pamphlet, bearing the 
names of Dr. Harvey W. Wiley, of the Agricul- 
tural Department’s Bureau of Chemistry; Dr. 
H. C. Sherman, of the Department of Chemistry, 
Columbia University; Dr. Ira S. Wile, of the 
Department of Diseases of Children, Vanderbilt 
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Clinic, and others qualified to speak with p authority | 1. “Consus, B. C. Two Years’ Experience with the 
on the subject, which warns the mothers against „. Reaction in Practice. A Preliminary 


coffee and tea, and sets forth the nutritive value of | 11. Mavxen, C G. Treinen! of Stammering. 
milk and its peculiar adaptedness for the wants of = Derr 4 1 1 9 for Indican 
infants and young children. n the Urine. 


14. cn C. M. Succussion S in Diverticul 
the Esophagus. * 


in 


1. tan, But thinks, however, that no inatroment 
Current Literature. 


5. Matthews, examining — — cases goiter, 
Mepicau Recorp. finds that the average of of pressure 

Sepr. 24, 1910. lobes. Exceptions came in small hard lobes which are 
1. *Kaxens, M. S. A Prelimi nary, Report on Ehrlich- — apt to harm nerves than large soft ones. The 
alas I 
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A. 1 result should not suffice in any suspected case of ilis. 

. Loveranp, B. C. Psychotherapy: Its Place; Its Uses. | The test should be repeated at intervals of six months for 
. Persson, G. H. Culture of Lactic Acid Bacillus in the | the first year after all treatment is discontinued, and after- 
Treatment of Chronic 222 Urethritis. A Prelimi- ward at longer periods. In quite a large percentage of 
cases i 


two years of specific treatment is not sufficient to 

8 IN. L. A Plea for the Study of Geriatrics insure a negative result from the test. The tendency at 

Bass, aoe A Blood- present time is to under-treat rather than to over- 

. treat these cases. The Wassermann reaction is of ines- 

1. Kakels two cases of tertiary ilis, which | timable value in obscure cases of syphilis and in differen- 
had other treatment, in which astonishing im- 


resisted tial 1 Ca 
etn of 8 r a one week — subscapular rbus is enthusiastic over the Wassermann test 


L. D. C.] ment. We may now —— treatment early, f f. . 


and watch our results with exactness. H. R.] 
New York Mpical. Journat. Serr. 10, 1910. 

1. 0.8. Lichen Planus Sclerosus et Atrophicus 

1. Cuzatuam, T. A. Ambulance Surgery — Its Problems. (Hallopeau). A Report of Six Cases “Pine New). 
2. Hars, H. Epistazis in Ite Relation to Various Consti- With a Review of the Literature. 


A SHARBER, A. L. a Case of Intussusception. 
3. Hogan, J. B. Ether. *Dyer, I., AND 


4. Gch men. M. F. Observations on the Treatment of a *Somers, L. S. Significance of Edema of the Soft 
eritonitis 


2 
3 
4 
alate. 
5. Casamasor, L., AND Kamran, M. J. The Munich Psy-| 5. *Hartz, H. J. Ultimate * in Treatment of Pul- 
chiatric Course of 1909 Tuberculosis nami 
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Mercury Succi 

6. Sattom, A. K. Standardization of Blood Pressure. . Marcy, H. O. Plastic Surgery of the Pelvic Structures. 
7. Lypston, G. F. Dr. Pohly’s Cases of “ Anemic Ulcer” | 7. *Wuson, L. B., ann WII Ius, B. C. Pathologic Rela- 
the Throat. tionship of Ulcer and Carcinoma of the Alimentary 

8. Knorr, J. Aconite. [L. D. C.] 
 W. An Ideal Operation for Total Pro- 

HE JOURN AMERI M ASSOCIATION. 
9. Horn, The Bronchoscopic Treatment of Bronchial 

Sept. 3, 1910. Asthma. 

1. *Hoover, C. F. A Criticism of the Blood Pressure 10. Morse, J. IL. Agar-Agar in the Treatment of Consti- 
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3. woh H. w. Continued Subnormal Temperature in 12. Bass, C, C. Climatic Treatment a Pellagra. 
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Thousand Cases of Goiter. 

6. Feit, G. E. Currents at the Eastern End of Lake Erie 
and Head of Niagara River. Their Influence on the 
Sanitation of the City of Buffalo. 


8. KELLE ’ 8. N. 1 and 
* * urgical Mistakes in Infancy 


9. *Wavan, J. F. Results of Raperionss with Noguchi 
M W Test 
22 of the Wassermann Sero- Diagnosis 


2. 

3. Esuxen, A. A. A Possible Second Attack of Acute An- may prevent and operation 

Potiomystitie in She Same Patient. 9. Waugh concludes in serum diagnosis of syphilis 
5 
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. Dyer and Hopkins give an excellent review Of the 

283 and lesions produced by the lepra bacillus. 

hey plead for a more intimate knowledge by the general 

practitioner, as cases are becoming more common in this 

country. The great trouble in diagnosis lies in the number 

of atypical cases. A change in type from the tubercular 

to the anesthetic form may take place, or the two my 

— occur together. These variations are not often enoug 

4. Somers states that edema of the uvula may occur 

as a traumatic lesion from over or improper use of the 
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voice. It is a ate 2 of acute articular 
— infections, as tubercu- 
tnd occur late and is significant of 
— loca estruetion of tissue. It may be 
only tom 7. ing uremia. It is rare in 
acute nephritis, 
intoxication. 


of 


—— they had ＋ — was more 


marked and ra than in others who had not had the 
mercury. He therefore concludes that mercury as recom- 
mended by Wright has utterly failed as a specific agent in 
the treatment of pulmonary tube and is positively 
injurious to the patient. 
7. Wilson and Willis, from the examination of operation 


* conclude that the relationship to cancer of 
mple chronic irritation of the unbroken free surface of 
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Congenital Stenosis of the Pylorus. A 
Study of the of upon 
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Srave.y, A. L. VCheonie Gastro-Mesenteric Ileus. 
RICHARDSON, E. H. Parasitic Myomata. With Report 
of an Unusual Case. 


3. Frazier finds that section of the roots of the 
spinal cord in some cases gives m rend hen, 
ticity, but that operation must be carefull — up 
* after- treatment in the form of education of 
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restoration of useful function cannot always be e — 

6. Scudder, after a concise review the pat 
symptoms and treatment of congenital pyloric stenosis 0 
infants, reviewing the — — history in fourteen 
cases, concludes that the presence of the I 

he infant to 


tomy stoma does not alter the metabolism 
its detriment, and from x-ray 4 why one autopsy 
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Tun Lancet. 
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Davipson, J. M. Introductory Remarks. 
— J Rénigen Rays in Therapeutics: A 


rom a Ph 
Houston, for Examination in the 
Upright 5 
JELLINEK, G. 


*Turner, D. D., Ax D Gxondxk, T. J. 
ments on fects of X-Ra 
Doses on the 7 Brains 


F 
ort by of 


phe in Types of hthisis from the Radio- 
Gre. G 3. H. Some Points in the X-Ray Diagnosis 


T 
. Rowpen, L. A. The Value of Screen Examinations in 
the Renal 


. LAZARUS- Anti, W. 8. 


The C ution and ization 
y 


‘ — K. F. A New Stand for X-Ray Work. 

10. Dominici describes remarkable results obtained by 
means of radium t in some cases of 

disease, including lymphoma of the 

upper jaw, sarcoma 4 the neck, epit 

and others. The article is illustrated 

excellent plate. 

14. Pine describes a peculiar form of excessive sweating 
which he calls “ hyperidrosis frigida,” characterized by 
its increase by cold and its entire cessation at night. 
Such cases which he presents suffering from this condition 
have been entirely relieved by x-rays. 

15. Turner and George present preliminary results of 
work done on the effect of x-rays in therapeutic doses on 
the growing brains of rabbits. They demonstrate certain 
gross changes, but come to no definite conclusions. They 


advise f work on the subject. 
17. Jordan makes the rema le statement that the 


tid, 
lioma of the nose 
by means of an 


Röntgen-ray method is an indispensable di 8 — in 
all diseases and that it is ab 
strating the exact position and extent of the —.— 


lesion even in very early cases of phthisis.” a. goes on to 
state, however, that the healed lesion may make a shadow 
| state, to that of the earlier active lesion. These two 
statements do not seem to 


18. Orton the x-ray as an aid to 
early tuberculosis, but by no means the most Suk Meetent 
factor. He discusses various points in the early diagnosis 


of this condition by means of the x- 

22. Barclay discusses the — 1 in normal and 
pathological conditions as seen by the x-rays, with special 
— — of pyloric obstruction, ulcer and 
cancer. 


that the x-ray examination by means 


and generally favorable tuberculosis of the lungs for a 
trial of the mercury succinamid treatment advocated by ˖˖˙ 
Wright, U. S. N., and found that, although they showed 
a tem improvement, vet all eventually began to 6. 
7. 
8. 
9. 
10. 
Results of Radium Therapy in ignant Disease. 
11. Bar, C. F. A Method of Treatment by Radiant 
Heat and Iodine Ionization. 
the mucosa of the alimentary as Indicated by clinica 12. RS . eg Treatment of Some Corneal 
a is not readily demonstrable pathologically. Scar 13. Freunp, I. The Conditions Necessary to Obtain 
issue at the bases of ulcers, obliterations of the lumina of Radical Cures by Means of the X-Ray Treatment 
appendices and diverticula segregate portions of mucous| 14. «pia 4. H Ho drosis Cured by na one. 
epithelium from the neighboring mucosa and from the | 13. — 80 
lumen of the alimentary canal. These portions of segre-- Therapeutic 
gated (a) to from end 
pressure iminis supply; or (b) to proliferate ayy ' 
and infiltrate the surrounding tissues, thus coming cancer. | 16. ain and Discom- 
IE. H. R.] 17 
1 19 
20 tation a a 
2 rocesses, with Some Reference to the Skatographic 
Action o 1 
21. Stmmons, 
3 an X-Ra 
: 22. *Barciay, A. U. e Normal an at : 
Spinal Cord. Stomach as Seen by the X-Rays. 
4. Bacon, C. 8. ——U— — 23. Morton, R. Some Bony Changes Observed in a Case 
verium and During Lacta of Chronic X-Ray Dermatitis. 
5. 24. Simpson, J. B. The Advantages of X-Rays in Country 


Vou. CLXIII, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


in experi- 


of the bismuth meal will give much information 
B. H.] 


DevutscHeE MEDIZzINISCHE WOCHENSCHRIFT. 


Sept. 1, 1910. 
GRASER. * Treatment of 1 


Arsenious Acid 
Convalescence 

Feses, L. Bacillus Coli Communis as a Cause of 
Sickness and as a 8 in Man 


7. n * The m Diagnosis of Syphilis by 
Means of the Porges 

8. Grerticn, N., AND 4— M. Tubercle at the Root 
of the Brain Sound at Autopsy. 

9. Kauscn. Operative Treatment of Diastasis of the 
Recti Muscles. 

10. Biesatsk1. Tendon T ion. 

11 Specific Action of Pyra- 


. Cremm. Observations on 
midon. 


12. Senat, M. Recent Technical Improvements in the 
Field of Medicine. 


bat whieh be rated f it b ee 
can separa rom it by tion 

This substance called occurs 
normally only in the su — 
of disease it appears in other organs and vessels. This 
author has found it in the urine and sputum of patients 
and thinks that the examination 7 >. urinary sediment 


with the polarization microscope f or lipoid is of diag- 
nostic value in making a differential diagnosis between 
acute chronic itis. 


5. Tsuzuki found that patients 

fever became free from the bacilli 1 

urine more rapidly if they had 4 .— to them 

calcium iodide or arsenious acid. These seem to 
act much more actively in vivo than in vitro. i 


rather in the form of “Publication, but if 
verified by ot it ought to prove ue in 2 
to eradicate bacillus carriers. [C. F., In.] 


BeruiNneR Wocuenscurirt. No. 32. 
Ave. 8, 1910. 


. Newser, A., ann Kuzniraxy, E. The Value of 
Ehrlich’s A in the Treatment of S lis. 
E. The _ Relation 
D of Serums in Psychiatry. 
‘ se ms in 
seudopulmonic Sounds and Their 
of the Apices. 
. Horsaver, L. The Question of — 1 — — II.) 
HALBERSTAETTER, L. 


er- 


stagmin Reaction in Mal 
Satra, G, AND FARIANI, 


nt Tumors. 


. M. The Influence of 


— — 


. Letske, H. Misuse of Medical Titles. 
Meyer, H. A New and Simpler 


No. 36. Skpr. 5, 1910. 
1. *Happa, S. Two Cases of Punctured Wounds of the 
Larger Blood Vessels. 
The Relation between the Action of 


Wourr-E1sner, A. 
Parti in 
Particularly in 


T in and the Tuberculin Treatment 
3. Lance, C. Wasserman Reaction, 
Relation tothe Treatment of Syphilitice wit 
J. Studies 

the Laboratory and 


4. Finxensrem, J. A., AND 
with the ‘assermann 


Tetanus. 
tero- 8. Runes, E. 


1. After relating the progress that has been made in 
the surgery of blood vessels, the author ts two cases. 
The first was a punctured wound the left femoral 
artery in the of Hunter’s canal. This wound was 

— 1 with silk sutures, and complete recovery followed. 
second case is mentioned to show that even the largest 
veins may be penetrated without a fatal hemor- 


for the su vena ca This 

was not until after ‘death, which followed some 

sixteen hours after his injury. IJ. L. H.] 
Correspondente. 


WINCHESTER AND THE ARTHURIAN 
REGION. SALISBURY. STONEHENGE. 
GLOUCESTER. BATH. 


From Our Foreign Correspondent. 


Giovucester, Sept. 12, 1910. 

Our past ten days of travel have taken us 

regions a icularly associated with Arthurian 
it has 


pleasant in connection with them 
half-mythical, half-historic of the 


Mr. 


F Southampton one —4 oy the er Itchen, 
le its later association wi 


is little i . the 1 * 


town 

and his vani state. Indeed, modern 
is] much more obvious reminiscences of another monarch 
Alfred the Great, who made it the capital of his kingdom of 
Wessex, and issued thence his four our famous Anglo-Saxon 
translations. His heroic statue, erected at the millennium 
of his death, dominates the market- — and a . he 
street, and sends westward. over 


quarters for Willis ny ueror and his Norman suc- 
cessors until the seat of government was finally trans- 
ferred to the place which now is this world’s yal 


ificence there is now scarcely 
have been outlasted by ‘the 
l. others of note, the 


the more tical apopht 
his time, . et God and 
be pondered and applied to advant 
Few men have led as well as 


the 
School and of its scion, College, 


her and allegiance to their school and the 
‘ts founder are A visit to leant, 


venerable buildings of this ancient school is well rewarded oper 
0 


under i memory 


— there is 
wonder that the memory of Arthur 


the Clinic. 


but 
out of Winchester, and one must have 
ion to restore the Camelot of old. In 
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5. Frreptinper, W., ann Rrrrzn, H. The Vaccine 
Treatment in the Complications 4 Gonorrhea. 
6. Grasow. Concerning a Case of Extensive Sarcoma of 
NO. 8. coma Tibig ontinued. ) 
; ane of 
1. 
scopically V i in Urine and Sputum. 
3. Brtnine, A. Treatment of Tuberculosis with Trypsin 
4. Borincer, O., AND Essay on the 
edge of the Cause of Meat Poisoning. 
5. *Tsuzuxi, M. The Influence of Calcium Iodide anc 
6. 
Fa. 
through the 
romance, an 
to recall the 
British king anc Knights Whi ave tormed e 
tower d Camelot of Arthur. There 
trace, and cast 
grim, massive cath 
zood Sir Izaak lies 
Scho Rishon Wi Lay of Wykeham, whose 
arise through @ Chan erves to rank with 
fo the Subject of the Meio- nother ecclesiastic of 
iqn ull.” Both might 
iii. age in our Own day. 
wm Laver Autolysts. ykeham in impress- 
Meyer, G. Nursing in Health and Sickness, Social 
Mirror 
sages and customs, such as the serving of food on wooden 
hers, but by the inspiration of the noble inscriptions 
ho have 
of their 
mall 
has 
pe purse 
to imagil this 
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instance the trick is not so difficult, and for once the fancy 

cheats “ as well as she is famed to do.” Clase by the shouz 
stand still the ruins of Wolvesey Palace, a Norman struc- 
ture of the twelfth century, and if one walk out of the 
town and down the stream at sunset, when the light blurs 


the outlines and glorifies the semblance of everything it | i 


touches, one can transform their fragments at will into 
the stately towers and gates of King Arthur’s fabled 
castle. As we went one afternoon on such an excursion, 
we met, in the person of a a urchin, | an enthusiastic 
modern disciple of the “ com t angler” who later gave 
new fame to these waters. Stopping by the bank to in- 

of his success, we asked him what was fishing for; 


novel but 
“ kine ” mice.’ we came 


E. ef a stone crown, of 
an elegant cathedral that wg) 1 in a 
surrounded but not hidden by noble 

In this cathedral, near the 


The subject of all 
Sidney's sister, Pembroke’s mother,” 


the Countess of Pembroke, for whom the “ Arcadia” was 

written by her t and chivalrous a Sir Philip 
Sidney, the ight-errant of English poets. By a curious 
and found the 71 


ciations, w t or present, are the stro links 
S places as well as to old fri 

Even more interesting than Salisbury, because unique 
in kind, is Stonehenge, the most i i i 
human monument in land. One visits it 
bury, a quiet, sunny little vi in slight 
f he Abbas" Abbey, whither the 


— e Of the old nu 
no trace remains, but the present small chure 
doubtless stands upon its site, and seems some 
measure peace to whic 

Stonehe itself is about two miles from 
standing solitary and inexplicable in the o rolling coun- 
try of ury Plains. you first cate — 1 of it from 


almost insignificant; but as you ap- 
proach, it acquires dignity; and when you stand close to its 
enormous shafts, you begin E ay reciate its archaic 
grandeur. Dozens of theories ha propounded by 
to — for it its existence. 


geologists 
monoliths cf which bul "were trout and of 


subseq 
ins of southern England. Here thes | ¢ 
were found a — enicians at the time when this — 
race, near the dawn of history, pow | roamed and 
settled sporadically over a large urope. With | tory 
them the Phenicians constructed Stonehenge as a temple 

of sun worship, in the form of two concentric cire 

enclosing two el ellipses. At the eo focus of the inner 
ellipse was an altar, upon which, on the longest day of the 
year, the rising sun casts the shadow of a single stone, now 

the Friar’s Heel, set up some distance to the east- 


ward. Midway between this stone and the outer drele i 


of the temple is a large, flat slab on which the victims are 
to have been slaughtered and their viscera then 
=». in 22 to be burned on the altar. It 
is a striking coincidence that the date to this 
structure by archeologists on the basis of stone imple- 
ments and utensils dug up in the vicinity, and that com- 
astronomers the present 
ow, owing to slow ition 

of 12 solstices, i is the ‘the same, — 1700 B 80 


awa the Celts whom 
W of eal aboriginal Britons. The 


[Ocroser 6, 1910 

, the priests of their national found Stone- 

henge ready to hand, and, knowing not of its astro- 

nomic i ce, used it as a temple for their own form of 

worship. Their victims were 4 on the same 
slaughter-stone, but, instead of bei urned 


the Romans 

the Britons to the fastnesses of Scotland, Wales, Corn 
and Brittany, built up a civilization of their own 
were in turn 11 the And st hordes of Jutes, 

Saxons And 1 * re- 
mai a puzzle and 2 to successive races, re 

pe the vicissitudes out 
of to-day. Many of 


ngland 
the monoliths have fallen, but the original omg is per- 


fectly distinct. When one contemplates t 
monument, which in its utter simplicity of construction 
has persisted through the storm and stress of thirty-six 
bomen yy the remote antiquity of Arthurian nd seems 

t in comparison, and if one ‘iy bre that these stones 


‘hotnand Jormed begins to realize how 

were in ons one ns 

email a moment the ots ast is i 
measurable time. Sach a contrast reduces the 

test individual to i 


Arthur’s “ last, 
is nothing now but tradition to tell the tale, and we had 
locally regarded 

mere into which Sir 


Cornish ” remains — 
one of the most — 1 — 8 spots in Eng 
— — . 

t 


The ceaseless action ghee storm and waves has 
battered down the ramparts and carried a large part of 
the once extensive fortress into the sea; but the round 
keep on the shoreward side still commands the- dark, nar- 


cated — it should be time for him to claim his —— 
wie care, tunnelling completely through the promon- 
— ena with — at 
tide at high tide filled with thund 
boulders; 
wizard lurked t 


jecture what may have 
been the basis of actual fact underlying so much that is 


beautiful in 
In later time Arthur had come to his own and 
te Ro — Castle remained 


t deviation of Mark, and 


association 
makes the old castle doubly interesting 


32 


n the peculiar tumuli or barrows which still remain in the 
ified on the analogy o 
back, after this episode 
he mist-wreatns were already rising from the river and | 
twining among the reeds along the shore, and in the even- 
ing twilight it was not hard to see once more the lovely 
Lady of Shalott drifting down out of the dusk on her | 
barge to the jasper gates of Camelot. | 
* = mile 22727 hate ; ; a Ps 7 ther | 
the image of Ozymandias. 
From Stonehenge it war long journey, and.» much 
8 lapse in ar to Camelford, the little hilly town 
the brand Excalibur. For us Camelford was only a stop- 
Hakan from which to continue our way by coach to 
intagel. 
Tintagel, with which Tennyson has familiarized us as 
Gorlois, the King of Cornwall, whom he had just slain in 
In this castle was born Arthur, the child of Uther 
Igraine, the Cornish queen, and from here he is 
to have been taken at night by Merlin, who en- 
if hat romantic episodes should have occurred in 
an environment seems inevitable, and from the pro- 
certainties of to-day it is fascinating to speculate back 
| ne more ag! ‘OMmance 0 ne wire XII. 
Tristram of Lyonesse. That story, unfortu- 
more familiar to most of us in the of 


ia. There appears 
superstition in 
be 


pune a 
tree grow 
have failed, or some en ng folk- 

i and aborted the 


this 


denti and of at 


“The island vale of Avalon, 
Where falls not hail, or rain, or any snow, 
ind blows loudly ”; 


It was always hard to understand how Glastonbury 
could ever have been an island, but the solution becomes 
easy at a glance when one ascends the T 

vial plain that 


7 


8 
11174 
Tas 


71 


human lives, but of many of the finest fruits of p t 
ighth, that uxorious and icono- 


on Glastonbury Tor, sayi 
frighten hi 


in 

King Arthur upon his throne of sovereignty among a num- 
ber of petty British chieftains. The modern city of Bath, 
reminiscences of the 1 


pon 
palace, and here still is preserv —4— 474 
presence. Caerleon is a sleepy , dozing 
In the leafy valley of the Usk that rivals the more cele- 
brated Wye in beauty. It has but 


a few hundred inhabi- 
tants, contains a single, utive inn, with 

floors walls adorned — scripture 
texts warning “ swearing is stri prohib- 
ited.” There seems much doubt whe — 


and in ing. Caerleon upon Usk 
is phrase to recall all the buoyancy of boyhood, and the 


* If 
palace, it should 2 
here to take farewell 
immortality is that 
youth and of man. 
MeEpicus PEREGRINUS. 
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the headland looking across towards the Irish shore, one their hardships, when from its summit they first caught 
Tristram eult, upon whom the sea has worked its Yet creature were 
immemorial magic. not wholly ected even in those » for we lodged 
From Tintagel our road lay along the coast, through | in the town at the Pilgrimes Inn,” built in 1425 for the 
Cornish and Devon villages of the greatest charm and of cating fo te end 
beauty, but without particular interest of association. — Anny as well housed and fed there as we, their lot 
At Taunton, the county-town of Somersetshire, we came, not have been a very hard one. 
singularly enough, upon two totally diverse objects of pro- Of the vast church and accessory buildings of Glaston- 
fessional interest. In the local museum here is preserved | bury Abbey, only a few fragments are still preserved, but 
the trunk of a young ash tree cleft e they are enough to give a conception of its former lofty 
to have been a rather widely dif-| magnificence and beauty. Unfortunately, human prog- 
land that if a child with a Te ress seems inevitably to involve the sacrifice, not 2 of 
„ 
must | clastic monarch, to whom the world owes so much, yet 
student | who ruthlessly destroyed so many of its noblest monu- 
result, | ments, suppressed the abbey during his wholesale meas- 
for the split in the trunk remains widely enough | ures in the sixteenth century and hanged its last abbot 
that he would make a scare- 
it with ease. We were informed that practise ellow-prelates. After this, the 
has been followed in all good faith by inhabitants of the — rr oe 
vicinity until within very recent years. It is quite con- by 
ceivable that the percentage of taneous cures of in- pillaging ruined walls of rare tracery and exquisite 
fantile umbilical Hermie, and of ‘hydroosle incurring the carving to be used for macadamising the roads ‘of the 
still customary parental diagnosis of was sufficiently Ir 
great to ish and maintain the reputation of this so distinguished n 
procedure, which, like other primitive —— meas- | visitation, Glastonbury and its y remain, however, 
ures, apparently had its origin in the idea of transferring| rich in stirring memories and associations. Whether 
the ailment in similar form to some creature or thing, in] Arthur were really ever buried here or not, his spirit has 
which it might become cured by natural process. Our become the genius loci, as that of Friedrich Barbarossa has 
other object of professional interest at Taunton was aof the Hartz Mountains. And if ever one should wish to 
sign-board on the highway advertising the “ Harvard some Oe ee romance, or look 
Teeth Institute.” Apparently the merits of American | for the return of ur and his time to this earth, it could 
ene be in no other spot than in this isle of Avalon. 
„or their possible commercial value It is singular that the translation and apotheosis of 
—— . Arthur should have occurred so near the site of one of the 
A forenoon’s journey from Taunton took us once more | earliest and perhaps the most authentically historic of the 
out of the mercantile atmosphere of a busy market-town | episodes in his career. Less than peat f miles from Glas- 
back to the dreamland of medieval romance, to Glaston-| tonbury, rising greenly wooded behind the city of Bath, 
bury, the Avalon of Arthurian tradition. Geologic and | is Bath Mountain, where was fought the celebrated battle 
climatic ehange, as well as the growth of so-called civiliza- | of Mons Badonis, mentioned by Nennius as the last of a 
tion, have altered it somewhat from series of 1 which marked the 1 of British 
vee : , than of the Arthurian era, and the spirit of Beau Nash 
yet it is still as lovel a spot as is to be found in all of | till its abbey and its despi 
J pervades p-room, ite the 
merry England, and hee Roman excavations that reveal ke tamer? of earlier con- 
“ Deep-meadow’d, happy, fair with orchard-lawns, 
And. bowery hollows, crown’d with summer seas.” 
Tor, Chalice, Edmund’s and Wearyall, — between which less, as the Pindaric quotation over the door of the pump- 
lies the little town. In Arthur’s time this plain was all | room says, Water is best,” but one need hardly come to 
under water, and Avalon with its hills formed a sheltered | Bath to learn that truism. _ ct 
“ island-vale,” to which the king was brought “to heal] One other place of Arthurian association deserves men. 
him of his grievous wound.” “iro this island also was tion in the chronicle of our journey, and that is old 
7 to have come — 4 centuries earlier Joseph 
Arima bringing wi as a supremely precious 
sacred relic the Holy Grail. His descendants were 
lated mound, still pointed out in a meadow as Kin 8 
i the name is still there to conjure with 
stablished tl ever there were an enchanted 
did mitered and there is no better place 
and vanquish King Arthur, the secret of 
came pilgrim embodies as an ideal the 
mous shrine. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, Sept. 24, 1910. 


42 12 15 
New Tork . 1.225 | 476 Wandam 6 4 
Chi — — Pittefeld .... 18 5 
Philadel eee — — Brookline .... 3 1 
St. Louies — — Gloucester — — 
MAmore — — North Adams .. 5 2 
„„ „„ „4 — hicopee eee 
— — 7 — 
Cincinn - = Beverly 3 1 
Milwaukee ...: — — Leominster ... 4 — 
Washi eee — — saree Sees eee 6 3 
Providence — - eevee 7 1 
Bestoen | 101 ||\Newburyport .. 6 1 
Ww ee “4 15 verre 4 2 
Pall Mer 41 19 Westfield .... 4 1 
Cam eeee 31 8 Woburn rn 7 0 
Lowell 54 19 Peab ode — — 
New ee 4% 21 Marlboro 3 0 
2 222 
Sprin eeees 
La 3a 17 Cunton 3 1 
eevee 13 4 Gardner 4 0 
ton 9 3 Milford „ 62 6 „6 „ 
Holyoke — eee 4 1 
10 Plymouth .... — = 
Chelsea «eee 5 1 Southb eee 3 1 
Newton 3 1 Weymou eee 2 — 
Salem .. eee 15 5 ram! ee 8 1 
Haverhill 17 5 Wakefie 62 „ „ — 
FTuüchb urg 11 3 ||Webster..... 4 4 
Everett 3 1 Arlington .... 3 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 21, 1910. 


GassawaY, James M., surgeon. Granted one month’s 
leave of absence from Sept. 7, 1910, on account of sickness. 

Wurrx, J. H., surgeon. Granted ten days’ leave of absence 
from Sept. 17, 1910. 

WILuiaMs, L. L., surgeon. Granted seven days’ leave of 
absence from Sept. 19, 1910, under paragraph 189, Service 
Regulations. 

Melxrosn, W. P., surgeon. Granted seven days’ leave of 
absence from Sept. 23, 1910. 

Parker, H. B., passed assistant surgeon. Granted three 
days’ leave of absence from Aug. 25, 1910, on account of 
sickness. 

ANDERSON, JOHN F., passed assistant surgeon. Directed to 
proceed to Ellis Island, N. Y., upon special temporary duty. 
Sept. 16, 1910. 

GOLDBERGER, JOSEPH, passed assistant surgeon. Granted 
one month's leave of absence from Sept. 26, 1910. 

SCHERESCHEWSKY, J. W., passed assistant surgeon. 
Directed to report at Bureau upon special temporary duty. 
Sept. 16, 1010. 

FRANCIS, EDWARD, passed assistant surgeon. Directed to 
proceed to Philadelphia, Pa., New York, N. Y., and Detroit, 
Mich., upon special temporary duty. Sept. 14, 1910. 

McCoy, GEORGE W., passed assistant surgeon. Directed 
to proceed to Berkeley, Cal., upon special temporary duty. 
Sept. 14, 1910. 

WARREN, B. S., passed assistant surgeon. Detail to repre- 
sent the service at the meeting of the state health officers, to be 
held in Waterloo, Ia., Sept. 20, 1910. Sept. 15, 1910. 

RUCKER, WILLIAM C., passed assistant surgeon. Leave of 
absence for one year without pay from June 4, 1910, amended 


to read from June 4 to September 14, 1910, without pay. 
Granted ten days’ leave of absence from Sept. 14, 1910. 


STANTON, J. G., acting assistant surgeon. Granted twenty- 
six days’ leave of absence from Sept. 21, 1910. 


CuRLRY, C. P., acting assistant surgeon. Granted twenty- 
one days’ leave of absence from Sept. 22, 1910. 


MaGurIre, E. S., pharmacist. Leave of absence for thirty 
days from Aug. 6, 1910, amended to read twenty days from 
Aug. 6, 1910. 


Beck, J. K., pharmacist 
sence from Sept. 15, 1910. 


BELL, J. M., pharmacist, Relieved from duty at Chicago, 
III., and directed to proceed to Savannah (Quarantine), Ga., 
and report to the medical officer in command for duty and 
assignment to quarters. Sept. 16, 1910. 


Stump, F. A., pharmacist. Directed to proceed to Honolulu, 
Hawaii, and report to the chief quarantine officer for duty. 
Sept. 12, 1910. 

PROMOTION. 


Orr, C. R., Promoted to pharmacist of the 

second class, to date from Aug. 29, 1910. 
BOARDS CONVENED. 

Board of medical officers convened to meet at the Marine 
Hospital, San Francisco, Cal., Sept. 26, 1910, for the ex- 
amination of Assistant Surgeon Friench Simpson, to determine 
his fitness for promotion to the grade of passed assistant sur- 
geon. Detail for the board: Surgeon Rupert Blue, chairman; 
Passed Assistant Surgeon F. E. Trotter; Passed Assistant 
Surgeon R. E. Ebersole, recorder. Sept. 14, 1910. 

Board of medical officers convened to meet at the Marine 
Hospital, Stapleton, N. Y., Sept. 26, 1910, for the examination 
of Assistant Surgeon R. A. Herring, to determine his fitness 
for promotion to the grade of passed assistant surgeon. Detail 
for the board: Surgeon Hiram W. Austin, chairman; Passed 
Assistant Surgeon W. A. Korn; Passed Assistant Surgeon 
George L. Collins, recorder. Sept. 14, 1910. 

Board of medical officers convened to meet at Philadelphia 
Pa., Sept. 21, 1910, for the purpose of determining the phy 
condition of Surgeon Eugene Wasdin. Detail for the board: 
Surgeon Hiram W. Austin, chairman; Surgeon W. G. 
Stimpson, recorder. Sept. 15, 1910. 


. Granted thirty days’ leave of ab- 


A CORRECTION. 
IN our issue Of Sept. 29 the note entitled The Cost of 
Progress” should have been credited to the British Medical 
Journal. 


RECENT DEATHS. 
COLLINS, ORVILLE WILLIAMS, M.D., M. M. S. S., died in 
South Framingham, Sept. 5, 1910, aged fifty-seven years. 


Dr. WILLIAM COWPE GARDNER, of New York, died on Sept. 
29, from cardiac disease. He was born in Liverpool, England, 
in 1855, and was graduated from the Long Island College Hos- 
pital, Brooklyn, in 1892. 


Dr. JOHN ERHARD, of College Point, Borough of Queens, 
New York City, died on Sept. 28, at the age of forty-eight 
years. He was graduated from the Long Island 
Hospital in 1896. 


Dr. Hunxur B. GUDGER, of Asheville, N. C., died in New 
York City on Oct. 2, at the age of twenty-six. He graduated 
from the University of Pennsylvania Medical School in June, 
1910. 


Dr. CHARLES EDWIN MILES, who died last week in 
Roxbury, was born at Stow, Mass., on Dec. 31, 1830. He 
graduated from Worcester Medical College in 1859, and since 
that time had practised medicine in Roxbury. He was at 
one time chairman of the Massachusetts State Board of 


Registration in Medicine. He is survived by his widow. 
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ACUTE THORACIC EMPYEMA. 
CE OF CHRONIC EMPYEMA. 
RID TREPHINING FOR SUCTION DRAINAGE.* 


BY SAMUEL ROBINAON, u. b., 
Surgeon Patients, Massachusetts General Hospital; Visiting 
Surgeon to the Harvard Clinic. 


Darn of patients as a penalty for neglect of 
diagnosis and treatment of inflammations within 
the abdomen has finally persuaded us to recognize 
such conditions early. Surgeons, realizing the 
danger to life, operate promptly to remove infec- 
tion, or with close observation seek to limit the 

of the disease. Suppurative infections of 
thorax are ed with less respect, and are 
looked upon with reason as less threatening to 
life; hence the lax enthusiasm to recognize 
— thoracic infections, and a tardiness 
approac pay bee ces on the part of the surgeon 
in securin inage. In other words, in suppurat- 
ing conditions of the lung and pleura, as in other 
lesions of the body, the effort made is in direct 
proportion to the fear of losing the patient. A 
not uncommon remark is the f 
never lost a case of empyema.” 

The object of this paper is to em ize the 
fact that while nature strenuously combats pleural 
infections in spite of our incomplete efforts, 
accuracy of diagnosis, prompt surgery and diligent 
after-treatment of such conditions are absolutely 
necessary not only to save the patient, but to 
shorten the convalescence, to prevent amyloid 
disease of other organs and to restore the normal 
function of the lung and pleura. Complete re- 
covery and not the mere saving of life should be, 
from the outset, the main object in the treatment 
of thoracic suppuration. It cannot be denied 
that abscess of the periphery of the lung, if early 
recognized and operated upon, might avoid a 
local empyema. empyema detected wit 
like promptness will often prevent the occurrence 
of a general pleural infection, and, furthermore, 

ronic empyema is a condition which should never 
exist, and which is in each and every case attribut- 
able to neglect either in the recognition of infec- 
tion at its early stages, in its operative treatment 
or in its post-operative management. A large 
percentage of the cases of ee Pee which 

result after operation in so-called chronic em- 
pyema, namely, in the existence of a large thick- 

cavity, with many ounces of residual pus 

contents, are due to the negligence of the internist. 
A smaller group of cases of chronic empyema may 
be credited to the neglect of the surgeon to provide 
for the re-expansion of the lung after complete or 
incomplete drainage; and while the main di 
cussion of this paper will deal with the prevention 
of chronic empyema by methods of thoro 
drainage and efforts at re-expansion, it should 
noted by the internist that such re-expansion is 
frequently impossible when he has allowed a 
states that 
connection 


name he does 
no reference 


me by Dr. H 
byaN 


ini 11. to 
a 
with Dalton Scholarship, whose 
not 
8 In an extensive review of the literature I find 


wing: have the 


t pleurisy to remain unrecognized or 

until 
compressed condition that expansion is impossible 
without a pose radical procedure, even though 
the expansibility of the lung tissue may yet ist. 
ugh the courtesy of the Visiti 


paper 
with these cases, although a detailed account is 
omitted. 

DIAGNOSIS. 
hesitate to discuss the diagnosis and differen- 
tial diagnosis of a condition so well-known as 
purulent pleuriey, but my attention has been 
called to the difficulty which attends the diagnosis 
and localization in certain cases. Earlier diagnosis 
would be favored if we were as keenly on the look- 
„ in the thorax as we are in the 


for the possible accum 
purulent fluid. There is no doubt that empyema 


is more often di as resolving pneumonia 
than that the signs of the resolving lobe are mis- 
taken for pus. To doubt the ability of the aver- 


age doctor to detect fluid in the thorax would be 
an attack upon the fundamentals of his training, 
and it is more reasonable to doubt his persistence 
in searching for a focus to explain a rise in tempera- 
ture, an increased leucocytosis, a chill or night 
sweat, vomiting, abdominal pain or other latent 
symptoms in the convalescence following the 
crisis of pneumonia. Though convinced that pus is 
present in the chest, we are often guilty of lack 


| Of diligence in its pursuit. Flatness in place of 


dullness, absence of rales, an absent or much 

imini respiratory note, should aid in differen- 
tiating a pyothorax from an area of consolidation. 
Localized tenderness to pressure on the thoracic 
wall (Musser) may aid in diagnosis, but whether 
certain or in doubt as to the presence of pus, ex- 
ploratory thoracentesis should be done in every 
case, not only to convince the internist of its 
presence, but to guide the operator in his thoracot- 
omy. Such diagnostic punctures are, to be sure, 
frequently negative, even after repeated effort. 
Granted sufficient persistence, I have never known 
this method to fail in positive cases except when 
the pus was between the di and the under 
surface of the lower lobe, or encapsulated between 

e di is is or one 

two reasons. There may be no suitable needle 
within easy access, or it is in no condition for use. 
Some practitioners hesitate to employ a needle 
puncture, either doubting their ability or dreading 
to suggest a semi-operative procedure to the septic 
patient discouraged relatives. No surgical 
procedure impresses me as more brutal that the 
stabbing method of thoracentesis, Even with a 


— 
| e | assachusetts General Hospital, I . had 

the opportunity to operate upon fifty-one patients 

with intrathoracic — „of which thirty-four 

cases were The views expressed in 

garded as properly treated when in the process 

resolution one is not constantly watching 

temperature, physical signs and leucocytosis 
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preliminary incision in the skin, with or without 
ethyl chloride, the needle is jabbed through the 
sensitive soft parts, including the parietal pleura, 
and, even in the hands of the expert, not infre- 
quently pierces the lung. The procedure is dis- 
tressing to the patient, and this fact alone ma 
deter one from employing a second, third or fourt 
puncture when the first is negative. In a series 
of thirty-five thoracenteses performed on phthisis 
patients for the establishment of nitrogen arti- 
ficial pneumothorax, I have succeeded in avoiding 
discomfort to the patient by a method which 
should be more generally employed. After freez- 
ing the skin with ethyl chloride, a }% solution of 
cocaine is injected in the skin covering a area of 
Jem. Through this the hypodermic needle is 
inserted perpendicularly, the solution being forced 
gradually ahead of the needle as it passes through 
the layers of the chest wall. In the resulting 
absence of sensitiveness, the upper border of the 
rib below can be carefully made out, and more of 
the solution forced through the intercostal muscles 
against the sensitive pleura, which absorbs the 
cocaine slowly from the adjacent tissues. Punc- 
ture of the pleura then causes no pain. If the 
hypodermic needle is not used for aspiration, 
an aspirating needle can be inserted through the 
same channel with no discomfort. If aspiration 
is negative, by this anesthetic method of 
thoracentesis the usual fear of the patient of 
another stab is avoided, and the persistence of the 
operator to searth further is not discouraged. If 
a of the lung has been excluded by the ab- 
sence of sputum, as is invariably justifiable, and 
the presence of pus is still suspected, it is fair to 
presume after a series of negative punctures in 
the suspected areas that the pus is encapsulated 
in a fissure, or on the diaphragmatic surface. In 
three of my cases pus was found at operation in 
this latter situation and occupied the costo- 
diaphragmatic angle, which in the stabbing 
method is avoided for fear of injury to the dia- 
— 4 and opening of the abdomen. I have 
ound more than a pint of pus retained in this 
angle at a point below the usual safe limit of 
exploratory needle puncture, namely, the eighth 
inte space. rience has shown me 
that, by the cautious method above described, 
the diaphragmatic angle may also be explored in 
its entire circumference. The last case of this 
kind upon which I operated had survived six 
negative needle punctures. These discouraging 
results, in spite of continued leucocytosis and 
night temperature, resulted in a delay of eight 
weeks, as a result of which the pus increased over 


the diap and forced the lung upwards, 
holding it there until its firm adhesions were 
form At operation an exploratory resection 


of two ribs was made at the safe level, where the 
pleural layers were found adherent. Separating 
them with the examining r in a downward 
direction eventually permitted the escape of pus, 
although a new drainage point had to be estab- 
lished in the costo-diaphragmatic angle, evacuat- 
ing a liter of pus. Convalescence of the patient 


has been unsatisfactory, and a large cavity corres- and 


ing to the volume of the pus still persists; 
in other words, a chronic empyema has developed 
as the result of the = weeks’ delay which will 
later necessitate a t y for its oblit- 


eration. 

Doubt frequently arises in the convalescence of 
pneumonia as to whether suppuration exists in 
the form of an abscess or of empyema. The 
presence of sputum in small or large quantities 
should be the main guide. Pure empyemata are 
ordinarily purulent pleuresies in which the infec- 
tion has traversed the lymphatics through the 
basement membrane of the visceral pleura, and 
a sputum is rarely present. If, on the contrary, 
in the resolution of pneumonia an abscess has 
developed near the periphery of the lung, the 
visceral and parietal pleurz may become adherent. 
The physical signs when the abscess cavity is 
full are those of localized empyema, and if the 
abscess is connected with a bronchus, and a puru- 


lent sputum is present, and if, furthermore, the 
exploratory needle, without going to any appareat 
depth, draws pus, the case is as one of 


“empyema which has broken into a bronchus.” 
I am yet to be convinced that a true empyema 
often finds its way through the visceral pleura 
and thence into a bronchus. The reverse, on the 
contrary, is often true. 

The previously existing abscess has, through 
protective adhesions, obliterated the pleural space 
and thus prevented an — r and, being 
unable to find an exit through the chest wall, has 
broken centrally into a bronchus. Cases are re- 
ported of spontaneous cure of Avr by rup- 
ture into a bronchus. The considerable evacua- 
tion of sputum which gives rise to such conclusions 
can only escape through bronchial branches of a 
considerable diameter. Such are not found at the 
periphery of the lung. In other words, if a true 

urulent pleurisy of lymphatic origin reaches a 
arge bronchus, it must first produce an abscess 
of the lung, which in turn perforates the wall of a 
bronchus. Who can deny that the abscess 
occurred previously, that the local or true empy- 
ema followed by extension of the abscess to the 
periphery, with adhesions to wall it off, or a direct 
rupture into the unprotected pleural cavity? The 
abscess, however, continues its parenchymatous 
necrosis, and a bronchus is entered. The clinician 
may have failed to note the pre-existing abscess 
and, having later discovered signs of empyema, 
coficludes at the time of rupture that the empyema 
has burrowed into the lung. Autopsies frequently 
reveal necrotic lung tissue connecting with a 
bronchus and also with a pleural empyema, but 
I see in such rtems no 3 ts 
whether the abscess or the empyema was pri- 
mary in origin. Morison states that interlo 
empyema is the variety which most commonly 
ruptures into a brouchus. The two cases of inter- 
lobar empyema which I have seen at autopsy 
were both accompanied by adjacent abscesses 


of the lung. Of three cases of so-called localized 
empyema upon which I have operated, there was 
tissue at the base of the cavity 
ial connection. It is 


necrotic lung 


twice with a bronchial 
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conceivable, therefore, that the terms localized ”’ | which was complicated with tuberculosis and the 
and “interlobar empyema” are misno- | other with erysipelas. 


mata. Adhering to the definition of empyema, 
“pus within a cavity,” the term should only be 
applied when two layers of pleura, either visceral 
and parietal, or two visceral layers form the 
opposing ies of the cavity. If thoracot- 
omy is done for localized empyemata, and lung 

nchyma is at the pulmonary side of the cavity, 
it is evidence that the visceral and parietal 

re are adherent as one layer incised in the 
thoracotomy. The condition is really one of 
abscess of the lung. If the inner wall of the cavity, 
on the contrary, presents visceral pleura with a 
fistulous opening to the lung, the condition is 
justly called a localized empyema secondary to 
abscess of the lung. It is this latter condition 
which is often i and which when 
undrained exteriorly may lead to rupture into 
the bronchus. Localized empyemata on the 


phragm which by lymphatic extension involve 
the diaphragmatic pleura and the adjacent vis- 
ceral layer of the lower lobe. Abscess of the liver, 
subdiaphragmatic abscess and perforated duo- 
denal ulcers not infrequently lead to this condition 
with or without perforation of the diaphragm, 
and the attention of the physician is distracted 
from the pleural involvement and the necessity 
of drainage by his anxiety concerning the abdomi- 
nal conditions. 


typhoid and whooping-cough and other systemic 
infection. A careful chest examination should be 
made when the progress of these diseases is accom- 
ied by signs of additional septic absorption. 
rauma and local disease of the chest wall as 
causes of pneumonia are less often overlooked 
because of the direct association of the pleura 
with such conditions. I am convinced that infec- 
tion of a pleuritic effusion by needle puncture is 
of extremely rare occurrence, and should not be 
considered as among the probable causes of em- 
pyema. The fact ‘that the first needle puncture 
withdraws a sterile fluid and a later puncture 
ordinarily indicates that the fluid has for o 
reasons in the meanwhile become purulent. When 
the withdrawn fluid of a pri puncture con- 
tains bacteria, the approach of empyema may be 
Suspected. Martin even recommends the aspira- 
tion of such non-purulent infected effusions to 
anticipate the added difficulties of a subsequent 
empyema. Griffiths, on the contrary, found but 
two of one hundred and fifty-one cases of aspira- 


tion in which the fluid became purulent, one of 


In a series of ten cases of bronchiectasis which 
have come under my observation, two had been 
previously diagnosed as empyema. There is 
no real excuse for this confusion. The chronicity 
of the usual case of bronchiectasis perhaps origi- 
nating with influenzal pneumonia, with its exacer- 
bations in the winter season simulating attacks 
of grippe, together with the presence of a definite 
and characteristic sputum containing influenza 
bacilli, should persuade the diagnostician to give 
less regard to the local signs usually present in 
the region of the lower lobe, which may somewhat 
resemble the signs of empyema. 

_ A group of cases to which we have not referred 
is that in which a differential diagnosis between 
thoracic and abdominal involvement is often quite 
impossible. In such cases thoracic or abdominal 
breathing are often useful in determining whether 
2 or the pleura are involved. In a 
child recently seen at the Massachusetts General 


abscess. | Hospital, both thoracic and abdominal symptoms 


were present. Abdominal pain had been present, 
and when ical involvement was suspected, 
although the abdomen was not distended or rigid, 
and presented but a vague tenderness in the right 
half of the abdomen, the chest examination re- 
vealed slight dullness in the lower right chest, 
approaching flatness in the axillary line. The 
respiratory note was not clear, but the signs were 
so near the di that a diagnosis of pleural 
involvement was doubtful. I was sufficiently con- 
vinced that the chest signs were abnormal not 
to recommend a laparotomy. The latter was done, 


however, and although the appendix was normal, 
a small amount of thin sero-he ic fluid 
was found in the peritoneal cavity. child 


made a normal convalescence, and on the second 
day after operation the signs in the thorax were 
somewhat more marked. The surgeon who oper- 
ated was guided to a t extent by the pure 
thoracic breathing. though the pathological 
report of the fluid was negative, it is conceivable 
that this was an infection which involved both 
the pleura and peritoneum, and that the signs 
in the chest were due to a similar slight amount 
of fluid within the pleura. It should not be for- 
gotten, however, that abdominal symptoms are 
frequent when purely secondary to pleural involve- 
ment. The abdominal breathing may be in such 
cases helpful at times, but I suspect that this 
symptom should be reserved as a late resort in 
doubtful cases and not as a pathognomonic 
The x-ray should be considered as a contribut- 
ing means of diagnosis of ent pleurisy. In 
a series of some seventy ic cases which I 
have followed, including bronchiectasis, empyema, 
abscess of the lung, pneumonia, malignant di 
hilis and pneumothorax, I have come to believe 
t, as a means of differential diagnosis between 
purulent pleurisy and some other conditions, it is 
very unsatisfactory. If the empyema fluid is 
surrounded by pleura sufficiently thickened to 
cast a shadow, the extent or localization of the 


lateral walls of the chest are more commonly pure 
peripheral lung abscesses or restricted empyemata 
connecting with and secondary to an 

Those at the base of the pleural cavity are gener- 
ally true empyemata limited by adhesions. 

We have considered purulent pleurisy which is 
associated with pneumonia to emphasize its 
frequency as a sequel to this disease, but its diver- 
sity of origin must not be overlooked. Another 
group of empyemata is that which is associated 
with inflammatory conditions beneath the dia- 

Infections of the pleura by blood metastasis 
are sometimes seen in scarlet fever, measles, 
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em is not definite. If the pleura is thickened 
— Kr is absent, a similar shadow is 
frequently seen in the plate. The shadow of a 
consolidated or resolving pneumonic process 1s 
frequently not unlike that produced by empyema 
fluid through the thickening of the pleura. The 
shadow of an interlobar empyema which is in- 
variably associated with the thickening of the 
adjacent pleural layers again fails to aid in the 
localization of the septic material. The French 
method of slanting the rays in such a way as to 
throw the interlobar fissure into a linear shadow 
crossing the plate transversely is helpful in dif- 
ferential diagnosis, but with the usual anteropos- 
terior direction of the rays the shadow of an inter- 
lobar empyema may be indistinguishable from 
an anterior or posterior localized empyema. It 
would seem, therefore, that the x-ray fails in those 
doubtful cases in which we need its help. The 
nce of pus can generally be demonstrated 
v a thoracentesis and other methods mentioned 
above, but in the differentiation between intra- 
pulmonary and extrapulmonary pus, and between 
thickened pleura, fluid and pus, the radiograph 
may be very misleading. I have a group of plates 
from which one ignorant of the history and physi- 
cal signs would be unable to differentiate between 
the various conditions which they were found to 
represent, and this because the shadows present 
were in most respects similar. 

The history of the patient, in addition to the 
physical examination, should be the guide of the 
operator in determining the ry form of treat- 
ment which is indicated, and it is important to 
decide what particular form of empyema is present 
before the most suitable procedure is determined. 
—4 1 decision is in doubt until pleurot- 
omy has been perfo . 


BACTERIOLOGY. 


I believe it to be a mistake to regard the bacteri- 
of purulent pleuritic effusions as an impor- 

tant factor in the selection of treatment. The fact 
that pure metapneumonic empyemas sometimes 
are cured spontaneously should be disregarded, 
and it would be well, furthermore, to forget that 
repeated aspirations of pneumococcus pus have 
also resulted in cure. Every unilateral empyema 
should be drained by an operation, whether the 
material obtained in diagnostic thoracentesis is 
pure pneumococcus, streptococcus, staphylo- 
coccus or the three combined. In reviewing the 
statistics of eight writers on the bacteriology of 
this subject, I am convinced that their conclusions 
regarding the relative frequency and virulency 
of the different infections are of interest in progno- 
sis, but of no significance as regards treatment. 
Undoubtedly the pneumococcus infections are the 
most benign, but free drainage should nevertheless 
be employed. A streptococcus empyema second- 
ary to streptococcus infection of the abdomen or 
elsewhere in the body is more virulent and more 
unfavorable in prognosis, but all forms of empye- 
mata, regardless of their — and bacteriology, 
should be recognized promptly and drained freely, 


ed,|ogy th 


re-expansion of the lung being the main purpose 
from the outset. 


TREATMENT. 

No better argument can be offered in behalf 
of early recognition of purulent pleurisy than the 
speedy recovery of most cases operated in the 
early stages. Patients so handled, though pro- 
vided with inefficient drainage and lack of any 
kind of suction, frequently recover “age | for 
the reason that the lung is yet mobile and can 
aid in the evacuation of residual pus. The litera- 
ture on this subject abounds in re of small 
groups of cases with uninterrupted recoveries of 
short duration, treated with or without particular 
methods of drainage or suction, and the recovery 
of such cases should be credited to their early 
recognition more than to the method of handling. 
is and the combined met of diagno- 
sis intimate that the general pleural cavity is 
protected by adhesions, drainage and oblitera- 
tion of the small cavity need alone be thought of. 
I prefer in such cases to resect a large enough area 
of ribs to enable free access to the cavity to stimu- 
late growth of granulations or to suture in a skin 
and muscle flap to the base. If a true general 


empyema is present and promptly detected, as in 


the early stages of resolution of pneumonia, there 
is reason to believe that the | not only retains 
its expansibility, but is not ciently adherent 


to prevent ready expansion. In such cases, it 
must be admitted that, with good drainage at the 
lowest possible point, mpt recoveries are 
common without artificial met of expansion. 
I feel assured, on the contrary, that if such cases 
were drained with a tube and no dressing were 
applied covering the tube, in other words, were 
so handled that air could pass freely in and out 
of the chest, ion of the lung would be 
impossible and that such a case would necessarily 
result in the 7 cavity formati chronic 
empyema. If the diameter of the tube is equal to 
or greater than the diameter of the laryngeal 
opening, by the well-known principles of * 
e normal negative pressure within the 
thorax will be lost, and if atmospheric pressure 
exists within the chest, the normal elasticity of 
the lung in the absence of adhesions (which we 
assume in this group of cases) will result in its 
retraction. The explanation of the recovery in 
such cases without artificial suction, seen most 
commonly in children, rests in the fact that the 
drainage orifice is always covered with a pus- 
soaked mass of gauze which covers 
opening more completely at inspiration, result- 
ing in a partial negative pressure between the 
pleural layers which inflates the lung. All 
expiratory efforts with the glottis closed, as in 
ing, produce a positive pressure within the 
lung of the unoperated chest, which, in turn, 
partially inflates the lung of the diseased side, at 
the same time forcing intrapleural air out of the 
drainage opening. When the latter is partially 


or completely closed at the next inspiration, the 
lung is more and more expanded, until i 


| — 
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form in the expanded condition, thus gradually 
obliterating the pleural cavity, from which by the 
same process the pus has slowly been evacuated. 

Granting, then, what I regard as an indisputable 
fact, that all cases of acute empyema with a drain- 
age opening of 1 cm. would result in partial re- 
traction of the lung and the existence of a per- 
manent cavity if the thoracotomy wound is not 
partially or completely closed at inspiration, we 
are forced to admit that either a valvular action 
must be provided at the point of drainage, or 
actual suction applied. Many operators who dis- 
claim the necessity of artificial suction are unmind- 
ful of the fact that in all of their cases the normal 
suction effect of the expansion of the chest wall has 
been preserved to a greater or less degree by the 
mere application of a gauze dressing to the drain- 
age orifice. Some surgeons, including Cabot and 
Schede, recognizing the impossibility of utilizing 
chest wall suction and not relying upon the val- 
vular action of the gauze dressing, have employed 
mackintosh or rubber bandages outside the gauze 
to make secure the air-tight closure of the opening 
at the time of —— — Despite the efficiency 
of gauze alone with a firm swathe in a certain num- 
ber of cases, I believe that — case of acute 
empyema, tho i y, should have 
at least this artificial support to the suction power 
of the chest wall. 

A second group of em cases are those 
in which the acute stage has been and 
the pus allowed to remain undrained for a longer 
period of time. Such cases may have a large 
accumulation of pus, and are ordinarily provided 
with free drainage, and the surgeon, conscious 
of his many successes with earlier cases without 
artificial suction, applies the usual gauze and 
binder dressing which, though constantly soaked 
with pus, does not aid in the re-expansion of the 
lung, and a chronic pus cavity results. Cases 
of this group are constantly being discharged 
from hospital wards to local physicians, the sur- 
geons often remaining blissfully ignorant of the 
prolonged convalescence and necessity of further 
operation which frequently attend such cases. 

To this group of cases belong those which may 
have been promptly recognized but insufficiently 
drained. It is the general practitioner and not 
the surgeon who is usually responsible for cases 
which come to further operation after a prelimi- 
nary but incomplete drainage by the local physi- 
cian. By this I mean that the drainage point 
selected has been too high to empty the cavity, 
and perhaps too small to allow the free escape 
of pus and fibrin. Frequently, too, an intercostal 
incision has been made without the introduction 

a permanent trocar or tube, which incision 
often closes before the drainage is complete. In 
this way an acute, early detected empyema may 
be converted into our second group, and the lung, 
although originally non-adherent and expansible, 
has become adherent and is approaching the 
chronic form. Through the history and duration 
of the case information may thus be obtained as 
to which group of cases is to be dealt with by the 
operator. When this point remains yet in » a 


conclusion should always be arrived at by intro- 
ducing the finger into the thoracotomy wound to 
see if the lung is palpable. If, as is usually the 
case in early cases, the lung is felt touching the 
finger at inspiration or in gagging or coughing 
under light anesthesia, it may be assumed that 
the lung is not firmly adherent in a retracted 
condition. If, on the contrary, the lung is not 
felt when the examining finger -plugs the chest 
wall opening, it is conclusive evidence that the 
lung is prevented from expanding and that simple 
methods of aiding the chest-wall suction must be 
supplanted by artificial suction and breathing 
exercises in the attempt to force the lung to its 
normal position. In the above different conditions 
I find the explanations of the much-disputed 
question as to why the lung can sometimes be 
felt partially refilling the pleural cavity as the pus 
escapes, and why the lung remains out of reach. 
It must not be forgotten that the size of the open- 
ing makes a difference in this digital exploration. 
If air can pass the examining finger freely, nega- 
tive pressure at inspiration is practically lost and 
there is no force acting to re-expand the lung. In 
a recent discussion one surgeon took the view that 
the lung could always be felt coming down” 
towards the opening. Another replied that he 
had not had this experience. These different views 
raise the question of how long had the pus been 
present before operation; did the examining 
finger plug the opening; and was there any source 
of inflation from the opposite lung by closure of 
the glottis in the spasms of light anesthesia? 
If the history and digital examination prove a 
definite failure to re-expand, a curved instrument, 
such as a uterine sound, should be inserted to 
establish the position of the retracted lung, and 
to determine the extent of the cavity. i 
adequate both as to size and position of opening 
is then of first importance. If the examination 
reveals that the bottom of the cavity is more than 
an inch below the level of the first opening, a 
second should be made at a dependent point 
guided by the examining finger within the thorax. 
Drainage from two openings may thus be obtained, 
or the upper one may be closed, though infection 
in the latter is likely to occur. I am not in sym- 
pathy with Fowler, who states that adhesions 
may occur in the costodiaphragmatic angle raising 
the level of the bottom of the cavity so that the 
drainage need not be at the lowest point. This 
advice is dangerous and more harm has been 
done by high drainage and the persistence of 
residual below the —— than by low drain- 
age which may become occluded by adhesions. 
When thus confronted with one of this group of 
cases in which the lung fails to re-expand, the 
nature of the difficulty should at this time be 
determined. If the duration of the disease and 
neglect of drainage have not been sufficient to 
classify the case as one of chronic empyema, and 
if exploration of the cavity indicates that the 
lung has not lost its expansibility and may not be 
permanently adherent, the indication is to remove 
the septic material. A second and equally im- 
portant indication is the effort to encourage the 
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of the lung. In certain cases the 


while in others it ‘may fail, 


but before concluding that the case must come to 
further operation for freeing the lung or obliterat- 
ing the cavity, the patient should at least have 
the benefit of the doubt. If it is evident from the 
outset that artificial suction would be of no avail, 
the indication is drainage with a resection of ribs 
too great to permit of suction, but free enough 
to prevent the accumulation of a residual pus 
and to allow free introduction of large tubes, 
gauze * instruments by which the whole cavity 
may be cleansed. Such procedure is but prepara- 
8 for later operations which cannot be discussed 

this paper on acute empyema; but — 
these future operations be decortication of the 
visceral and parietal pleuræ to enable expansion 
of the lung, or extensive thoracoplastic operations 
to cave in the chest wall, or the Beck treatment 
by bismuth and vaseline injections, a free opening 
is essential to a sterilization of the cavity and a 
means of for an excess of bismuth in the 
Beck treatment. Such open evacuation results 
in a marked improvement in the patient’s con- 
dition and resistance for further proceedings. But 
this very method of handling this group of cases 
to which chronic empyemas strictly belong is, 
alas, too often employed in our second group, 
which are by no means beyond the possibility 
of re-expansion by methods of artificial suction 
To such treatment we shall now refer. 

We have advocated in the early cases of the first 
group a eas maintenance of the suction 
— y the chest wall which is at least parti- 
ally accomplished by a gauze dressing and a binder 
— better by the mackintosh dressing. 
pseudo-suetion methods are only advocated in 
those instances where better facilities for suetion 
are not at hand. If the case is suitable for the 
use of negative pressure, and any suction device 
is available, its utilization is the best treatment. 

Methods of suction which leak are the predomi- 
nant ones in hospital clinics, but are better than 
no suction at all, such as is seen in the use of a 
spool drainage tube covered with a frequently 
renewed light gauze dressing and a loose cheese- 
cloth swathe. One can often hear air rush in and | agree 
out of the tube during the respiratory movements, 
and except in cases which we have classified in 
our group of chronic empyemas awaiting further 
operation, this sound is evidence of neglect. 

The method of Buelau is an instance of a definite 
effort towards re-expansion. A certain amount 
of negative pressure is undoubtedly maintained 
by this method. The intercostal introduction of 
a large trocar which is replaced by a close-fitting 
tube is open to criticism because of the small 
caliber of the trocar which could be introduced 
between the ribs of certain cases. He f 
depends entirely upon siphonage or suction by 
immersing the long pus-filled tube in a 
basin of antiseptic + solution on the floor. Al 
no actual suction is employed except the weight 
of the pus columns, air certainly cannot enter the 
thorax at inspiration, provided the tube connec- 
tion with the c chest wall is air-tight. A prevalent 


than when a — intercostal incision is made 
and a tube carelessly inserted. Such 
invariably results in leakage around the t 
which renders the suction less adequate. It — 
be admitted that the tissues punctured by a large 
trocar, for the poe 4. — that they tend to 
prevent leakage, at the same time tend to compress 
the tube. It is a simple method with some ad- 
vantages, 2 must at least at the outset favor 


re- expansion 

The method of Perthes has attracted much 
attention and is commonly used in 
clinics. Three to 5 cm. of one rib are resected, 
a rubber tube supplied with a collar is inserted, 
the region of the wound around the opening is 
smeared with lanoline to favor the adhesion of the 
collar to the skin, and wide flannel strips stitched 
to an occlusive dressing of rubber membrane are 
brought around the thorax. Lenhartz has favored 
the adhesion of the collar by sticking it down with 
gauze and collodion. A more rational method of 
rendering the thoracotomy air-tight is that of 
Cotton of cementing a rubber collar to the skin 
with gutta-percha paste. Perthes, in addition to 
abandoning the intercostal method of Buelau, 
is not satisfied with siphon drainage, but employs 


Perthes, by ri wound, sacri- 
fices the tendency of the tissues to hug the drain- 
age tube, as in Buelau’s method, — a 
somewhat complicated technic ‘of 
air-tight collar to hermetically seal — ‘of 


These the opening, nevertheless is able to introduce a 


larger tube which is undoubtedly more efficient 
in removing fibrin and lymph accumulations. 
Operators in this country who are convinced of the 
necessity of some method of artificial suction 
— excise a rib, insert an ordinary tube 
or spool, stitch the skin and muscle close to the 
drain, and attach some sucking device, such as a 
Politzer bag or a series of water-bottles for hydro- 
static suction. But those who have followed the 
convalescence of cases so treated will doubtless 
that from a mechanical standpoint, to — 

— these methods have 
failed. I venture to suggest that the cases so 
treated which have not resulted in permanent 
cavities, and doubtless there have been many, 
were cases which would have resulted in drainage 
and re-expansion by the gauze and binder dressing. 
In other words, the apparatus has been given the 
credit of the cure when its mechanical action has 
usually been worthless. 

We have not mentioned a method of valvular 
closure of the drainage tube at the time of i 
tion. It should be borne in mind that all 


suction or 22 pressure 1 greater 
than the intrathoracic pressure, the end result 
is like unto the complete closure of the tube as in 
the valvular methods. Suction and si 
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and justifiable opposition has developed against 
ntercostal drainage of empyema, but if done by 

h we have considered are supposed at least 
complish inspiratory closure, although the 
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however, continue during 
ile in the 


iration aiding in the 
escape of pus, whil 


vular method gravity 


forced expiration are alone depended upon to leakage 
>a e fu Three English writers, Baylor, | i 


remove the fluid. 
Hutton and Williams, have employed the valve 
idea. A gutta-percha ni ; 
enclosed by a 1 — of tubing is employed 
by Hutton. Williams uses a rubber valve such 
spray-producer. ylor employs a ru 
— enclosed within a metal casing. 

Thiersch has simplified this valvular method 
by attaching to the Nélaton catheter, which is 
introduced between the ribs by the trocar method 
described by Buelau, a thin rubber tube which 
is easily collapsible by the negative intrathoracic 
pressure which is produced at inspiration. 

To recapitulate, these and innumerable other 
devices have been employed in the drainage of 
empyema, all of them embodying one of three 
principles, — siphonage, suction and valvular 
action. Intercostal trocar puncture, and rib- 
resection with or without the use of a rubber 
collar, constitute the two main divisions in the 
method of thoracotomy. 

In scrutinizing the various methods of si 
and suction drainage, some of which we have 
mentioned, it is evident that the key to the situa- 
tion is the amount of leakage which may occur 
outside of the thoracotomy wound. 


the usual point of leakage is 
tube, a condition which I have repeatedly seen 


given by the advocates of siphon 
a trocar puncture show that leakage may begin 
to occur within a week, necessitating the removal 
of the tube and its replacement by a one to 
fill the gap in the tissues which has ted from 
the prolonged presence of a foreign body. The 
permanency of the air-tight closure is undeniably 
the crux of the situation. It is well known to those 
who have performed rib-rescetion and introduced 
tubes protected by rubber collars, rubber dam, 
adhesive plaster, 4 — zinc ointment, gutta- 
percha, cement and other agents, that leakage 
is of frequent occurrence and that at best it can 
only be prevented by the most painstaking 
continuous effort. nality of the patient 
frequently determines the suocess. In a restl 
individual it is often impossible to maintain the 
intercostal tube or the tube through re- 
sected openings with their protective devices. 
RIB-TREPHINING; A NEW METHOD. 


The importance of maintaining air-tight suction 
leads me to advocate a method of rib-trephining, 


which I have employed in cases belonging to the |i 


first and second groups to which we have referred 
with greater success than with. any of the other 
methods. When first employing this treatment, 
after trephining the rib I inserted a rubber tube 
selected to fit as tightly as possible, holding it in 


slit at the end and prolong the 


to be traversed. The less the tube projects beyond 
the skin, the better, as it receives better support 
by the soft tissues and the skin. It is not necessary 
to allow the corrugated portion 8 beyond 
the end 


skin sufficiently to support of the 
rubber tubing, for this may be ied to a depth 
within the soft tissues before the are sutured 
around it. 
The position of the patient on the operating 


little as possible. If, however, it is impossible 
to employ this position and at the same time have 
exposure of the point selected for drainage, 

the unoperated lung 


death or 
condition of the sound side. I am of the opinion 
that the accidents in these cases have not been due 
to this fact, but rather to the method of anesthesia, 
or to the sudden introduction of air into the 


mediastinal 
ndering the mediastinum less prone to the oscilla- 
tions which occur under normal conditions and 


thus restricting the expansion 
At expiration it may deviate to the opened 
Symptoms 
of dyspnea or collapse may thus come on in certain 
early cases of empyema, and although such cases 


and | are extremely rare, owing to the usual adhesions, 


it is conceivable that this rather than the cramping 
of the unoperated side during an empyema opera- 
tion may explain the above fatalities. 
As a safeguard against the ill-effects of sudden 
in patients susceptible to it, 
differential pressure may be used. In this series 
of thirty-four empyema operations I have em- 
and have alwa apparatus at hand to use 
if necessary. When apparatus is not available for 
facilitating the work of the ted lung, and 
symptoms occur, the thoracotomy wound should 
be closed at the end of expiration with the hand 


1” Ey tal Surgery of the „ Ann. , February, 
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position by adhesive plaster and safety-pin or 
With a stitch through the skin. This prevented 
for a number of days and was a great 
pment on all other methods which I have 
jemployed. Even this leaked too early, and to 
riod of air-tight closure I substi- 
tuted a metal tbe with a thread cut on one end 
and corrugated for the attachment of rubber 
tubing on the other. (Fig. 4.) These tubes are 
made in different sizes and of different lengths : 
to suit the individual case, depending on the size 
of the rib and the depth of the chest wall tissues 
been | of considerable dispute. 
It is, of course, important that position should 
limit the excursion of the _ chest as 
should be sacrificed to good exposure. Operators 
have described cases in which they believed that 
elsewhere in the apparatus will also lead to un- 
satisfactory results, but we may presume that 
in different methods employed, and 
less occurs at the end of a greater or less period | operated thorax. us sudden production d 
of time in all methods of drainage. Statistics} pneumothorax may cause no symptoms provided 
adhesions prevent the complete collapse of the 
lung. In most cases of purulent pleurisy, adhesions 
which I have previously described.! A normal 
mediastinum may, following a sudden pneumo- 
thorax, bulge to the sound side at inspiration, 
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or finger until a suction device can be applied. 
As will be seen later, the possibility of this pneu- 
mothorax accident is obviated by the rib-trephin- 
ing method. 
nin a series of one hundred and fifty thoracic 
operations on animals in which for one reason or 
another the function of one lung has been seriously 
impaired, I have taken great pains to lay the 
convalescing animal on the operated side to enable 
the free expansion of the remaining lung. To my 
surprise the animals have generally rolled over to 
the opposite position when sufficiently recovered 
from their anesthesia, and have frequently lain 
upon the sound side from preference. I have 
operated on many thoracic cases in the human 
in which I have disregarded the sound chest by 
placing the patient in a lateral or even semi-prone 
position in order to have free access to the opera- 
tive field, and with the intelligently applied anes- 
thesia by Dr. Freeman Allen I have never seen 
dyspnea or cyanosis such as would occur if the 
unoperated lung were not functionating sufficiently 
for oxygenation of the blood. Doubtless a combi- 
nation of ready accessibility of the operative field 
and an unrestricted attitude of the opposite chest 
is to be desired. Fig. 1 illustrates the position 
which I am in the habit of using with an ordinary 
operating table when no special table for thoracic 
surgery is available. The head of the table is 
raised both to favor respiratory function and to 
prevent the itation of sputum. Inasmuch 
as the point of attack is ordinarily posterior to the 
anterior axillary line, the straight dorsal position 
hampers the operator. The patient is first placed 
in a lateral position, the lower buttock resting 
n transversed sand-bag which is kept from 
sliding by tapes attached to the head of the table. 
While in this position the second long sand-bag 
is placed against the inclining portion and the pa- 
tient allowed to fall back in a semidorsal position. 
Efforts to obtain this position by the use of rolled 
sheets and blankets are futile, and within a short 
= — patient’s position is no longer the one 


ANESTHESIA. 


General anesthesia is indicated in nervous 
tients unsuited for local anesthesia, but should, 
believe, be avoided in most cases. When general 
anesthesia is indicated, the skilled anesthetist 
will choose that which seems the best suited to the 
* patient. Nitrous oxide and oxygen 
do not consider appropriate in thoracic condi- 
tions because of the tendency to cyanosis, which 
may be misleading, and because the already re- 
stricted air-supply should not be further reduced. 
Dr. Allen has convinced me of the success of the 
preliminary use of anesthol followed by ether and 
rhaps interrupted with chloroform. Under 
this selective anesthesia, with the concurrent use 
of oxygen applied to the end of the ether cone, in 
a series of thoracic operations I have not noted 
the least unfavorable symptom, thanks to its 

intelligent application by a skilled anesthetist. 
Although general anesthesia when it is not 
rarely complicates the prognosis in em- 


pyema cases, local anesthesia is the methd of 
election. Cocaine can rarely be used in such opera- 
tions even in mild solutions without causing some 
evidences of toxic absorption, and for this reason 
I prefer novocaine. The rib-trephining operation 
is especially adapted for local anesthesia as de- 
scribed below. 

In selecting the point of drainage, no definite 
rules can be laid down, especially when limited 
areas of purulent pleurisy are to be drained. If, 
on the contrary, the empyema appears to be a 
general one, the drainage should be established 
at the point best adapted to the upright and not 
to the recumbent position. Thus the posterior 
or even the anterior axillary is preferable to the 
scapular line, provided the opening is made at 
the lowest possible point in the region of the costo- 
diaphragmatic angle. The eight rib in the pos- 
terior axillary line is a safe point, but the same 
rib in the scapular line is too high and may be 
encroached upon by the lower angle of the scapula, 
causing great inconvenience in the maintenance 
of tube or the changing of dressings. The region 
of scapula should never be selected in the rib- 
trephining method, inasmuch as the metal tube 
may be pressed upon accidentally or dislodged. 

TECHNIC. 

The skin is anesthetized, incised for two inches 
over the selected rib, dissection is then carried on 
under further local anesthesia. With gentle 
retraction of the edges of the wound a novocaine 


compress is applied to the periosteum with pressure 


for at least thirty seconds; this can then be scraped 
away for a length of 2 em. without causing pain. 
A cranial trephine of the exact outside diameter 
of the tube to be inserted is then applied directly 
over the center of the rib (Fig. 3). Care should 
be taken to leave a bridge of rib at least 3 mm. 
in width above and below the trephine opening. 
In one case I neglected this and a fracture of the 
rib with dislodgment of the tube resulted. No 
pain is experienced by the cutting of the trephine 
until the posterior periosteum is reached. If 
pressure on the rib causes pain, it is because the 
empyematous area in that region with its con- 
current pleurisy is in itself tender to pressure, as 
it is often found to be even by percussion. When 
this is the case, the rib may be supported by 


counter-traction; but with a sharp trephine gently - 


applied the button may be removed with very 
slight pressure on the rib. When it is evident 
that the posterior periosteum is reached at any 
point in the trephine’s circle, the needle should be 
inserted in the crack (Fig. 3) and the periosteum 
and over-sensitive pleura anesthetized, even if the 
solution is allowed to leak into the pleural cavity. 
Traction on the pleura caused by removal of the 
button is thus rendered painless, as is also explora- 
tory puncture. After removing the button with 
mouse-tooth forceps, a Cabot trocar should be in- 
serted into the pleural cavity to verify the selected 
point of drainage. This should be done with 
caution so that only a drop or two of pus escapes 
and does not come in contact with the superficial 
tissues. One of the metal tubes is then screwed 


wh 
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with the fingers into the trephine opening, and 
in spite of a lack of female thread the bone tissue 
is yielding enough to accept and hold the male 
thread, and for the last few turns the tube should 
be gripped with lion forceps. (Fig. 4.) It is quite 
surprising to find that the tube with its quarter- 
inch grip on the rib is held firmly and cannot be 
dislodged with the * The muscles and skin, 
which should have n spared infection, are 
now sutured. A collodion dressing with a circular 
opening is then applied, and with the wound thus 

tected the complete 12 of the pleura is 
indicated. This can best be done by the use of a 
pointed or blunt bi or a long-bladed scalpel, 
which is passed through the metal tube to the 
pleura. Great care should be taken to do more 
than merely incise the pleura, the knife being used 
for the purpose of excising a section of pleura the 
size of the tube. During this process, pus, of 
course, escapes freely, but runs directly into a 
basin and need not come in contact either with 
the skin or sterile sheet or even drench the floor. 
A rubber tube some six inches in length with a 
clamp at its outer end is then slipped over the 
corrugated ion of the metal tube and tied. 
No outside ing or swathe is needed, and after 
sufficient removal of the pus contents at the time 
of operation the clamp is reapplied to the rubber 
tube and the patient sent to the ward. 

It may be noted that by this Fw infection 
of the soft parts can and should be prevented, and 
that this avoidance of infection favors the tighter 
closure of the soft tissues around the tube, even 
when necrosis may commence within the rib. 

An advantage of some importance which should 
be mentioned in this connection is that while pus 
is allowed to escape and aided in so doing by the 
subsequent methods of suction, air has at no time 
been allowed to enter the cavity. In other words, 
pneumothorax does not occur. In most of these 
cases the pus is under some tension, especially at 
expiration, and it will continue to fill the tube 
both at inspiration and expiration until the re- 
- tained pus is no longer under pressure. For this 
reason it is advisable to discontinue the drainage 
of pus through the metal and rubber tube in the 
operating-room just as soon as its free flow is 
established, and before the tension is lost and air 
can enter at inspiration. The tube is clamped and 
the patient returned to bed, the clamp not being 
removed again until either siphon or suction 
drainage is established. 

Having thus established an 
cotomy wound, a great effort should be made to 
avoid leakage in any part of the apparatus. In 
most forms of suction drainage a reservoir bottle 
is inserted between the tube leading to the chest 
and the suction device. This apparatus has failed 

use of leakage at this reservoir due to the 
fact that bottles with air-tight tube openings 
are not easy to procure. A common method is to 
bore two holes in a rubber cork wired into a wide- 
mouthed bottle, or to use a two-necked Wolff 
bottle with afferent and efferent tubes through 
air-tight corks. These forms of apparatus are 
habitually unsatisfactory in a clinic, 


and in my cases I have substituted a of glass 
tubing two inches in diameter tl pr inches 
long tapered to nipples at either end over which 
rubber tubing may be slipped. This device has 
the added convenience of keeping out of harm’s 
way and of being appli to ambulatory 
patients. 

Having now two segments of the suction 
apparatus air-tight, any form of suction may be 
attached to the distal end of the reservoir. The 
choice of mechanism should depend upon the 
means at hand. If a water faucet is handy, a Bun- 
sen air-pump as employed by Perthes is a 
and excellent means. A straight tube leading from 
the reservoir to a bottle of water on the floor can 
ucing a „ A small 

ivalve hand-pump, such as em in aspi 
= can be — ow with the reservoir. With 
such a pump attached, sufficient negative pressure 
will be maintained within the reservoir to accom- 
plish suction drainage. A small, noiseless, rotary 
i be likewise attached with electric 


air-pump can 
connections to the lamp socket, providing a low 
but constant negative suction. Another com- 


monly used suction device is a pai 
which hydrostatic pressure is uced by allowing 
water to flow from one to the other, the two bei 
at different levels. If the corks and tubes in 
bottles are air-tight, the water will exert its suction 
but remains at a given level, thus avoiding the 
constant reversal of the bottles when one is filled 
and the other empty. If such bottles are 

the importance of their being hermetically 
cannot be too strongly emphasized. 

The shortest duration of convalescence which I 
have obtained by this method has been four weeks. 
In one case the tube remained fixed without 
leakage for three weeks, in which time the expected 
results will have been obtained. In the one fatal 
case thus treated in which death was due to an 
erysipelas infection two weeks after operati 
an autopsy was obtained. The lung was fo 
to be entirely re-expanded and adherent to the 
chest wall in its normal position. In this case 
previous to operation the chest was flat to 
cussion as high as the fourth behind and the thi 


air-tight thora- other 


CONCLUSIONS. 
Cases of purulent pleurisy may be divided into 
three classes: Acute, subacute and chronic, the 
second ing to the two 
groups which we have considered in this paper. 
Suction or siphon drainage aid in the re-expan- 
sion of the lung in all cases of the first group; 
third. 
Suction even though inefficient is better than 
no suction provided suction is constantly 1— 
Prevention of leakage requires above all 
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rib in front. Three pints of pus were evacuated at 

operation and during the two subsequent days. 

The air-tight suction has been sufficiently effective 

to withdraw through the tube clots of fibrin four 

inches long, and although occlusion of the tube 

max occur, there is less danger of it than in any 

method. 
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an air-tight thoracotomy wound. This is best Mans.A.7.: Empyema. Surg., Gynec. and Obstet., Chicago, 1907, 
obtained by the rib-trephining method with the e The surgical treatment of empyema Proc. Phila. Co. 


tion of a threaded metal tube. 

particular form of suction device applied 
to the air-tight wound will depend upon the means 
at hand. 
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SCOLIOSIS. 

BY E. H. BRADFORD, M. d., AND ROBERT SOUTTER, M.D. 
Tue practitioner of medicine is in need of defi- 
nite information as to the results to be obtained 
in the treatment of scoliosis, as well as to the best 
method of management of scoliotic cases. Text- 
books instruct students reports of 
investigations, aid specialists, but the practitioner 
needs to know what to advise a mother as to the 


management of the case of a daughter, eee . 


with a crooked back, as to the 
benefit which can be offered and necessary 
cost of treatment in time or money. 

For practical purposes cases with curvature of 
First, the weak backs; 


-339. | second, the curved backs; third, the twisted backs. 


It is the latter class, or true scoliosis (i. e. , Spinal 
curve with structural change in 


(1) Whether a scoliotic case is likely to grow 
0 Whether it is likely to grow better if 

is un- 
treated; and 


(3) Whether the curve can be corrected under 
treatment. 


a twisted back in a is in 
danger of an increase 
being in proportion to the extent the existing 


deformity, the youth of the child, i. e., the num- 
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or, London, 1905, vol. Ixxiv, pp. 
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In answer to these questions, it can be stated 
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ber of growing years. The condition of 

the potent weaker the child, 
ter 

the curve will not grow 

better if un The weight 


superimposed 
of the head, arms and upper part of the trunk 


with structural changes of bone already estab- 


lished. 

fined by Nic Nicoladoni, and it ma 
practitioner to bear in mind his n: Scoli- 


Iie, 1, 
Illustrating points of pressure required for correction in an ordinary case of structural scoliosis. 


presents always a force which tends to vate 
the deformity. The weight falls wrong, the spine 
present an the 
spine is present, and t t is 
prevent the superimposed weigh — falling 
wrong. 


The to correct growth inherent in 
health may prevent an increase of the curve, but 
it is not to overcome a curve twist 


of the spinal column; this leads to a twist as a 
result of the sides yielding or twisting, which 
consists of a movement in rotation of the individ- 
ual vertebre to the convexity of the curve. 
Finally, there is a distortion of bone structure 
of the vertebral 

es horizontally, vertically saggitally 
age { the symmetrical shape of the vertebra.” 
As Feiss has pointed out, there is, in addition 


— — 
KOS 
* 9 
— 
7 
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to the original influence which contorts, a dis- 
torting force from the patient’s attempt to balance 
and hold the trunk in line. 

In answer to the question whether cases of fixed 
curve can be successfully treated, many surgeons 
have been led by the complexity of the mechanical 
problem to regard scoliosis as not within the region 
of practical therapy, arguing that as it is im- 
possible to control the necessary condition, ex- 
pectancy and an observance of the laws of hygiene 
with nastics are all that can be honestly 
advised. Such an acceptance of defeat, however, 
is not in accordance with the spirit of modern 
surgery, nor with the facts as at present collected. 
It is evident, however, that proper treatment 
should be a consistent one during the growing 
years, and must meet the conditions surroundi 
each case, home care, social environment an 
financial resources. 

Mr. Heather Bigg aptly compared the cor- 
rection of scoliotic curves to a straightening of a 
curved cucumber by placing it while growing in 
a glass cylinder; as long as growth continues, 
under proper pressure the growth itself can be 
made to serve as a means of correction. If a 

tree is growing crookedly and side 


obstacle to correction, for professional tumblers 
and acrobats are able to increase the flexibility 
of the spine’at desired points. Even some irregu- 
larity in the shape of growing bone cannot be re- 
garded as preventing the possibility of correction. 
It is known that bone can be changed in shape by 
pressure, as the flat-headed Indians, and dentists, 
altering the shape of the jaw, have demonstrated. 
Experimenters have shown that by pressure a 
spinal curvature can be developed in dogs, and 
inferentially by the same means they can be cor- 
rected. From these facts it may be claimed that 
structural changes of moderate degree in the spines 
of growing girls do not offer insuperable obstacles 
to correction; it is simply necessary to devise the 
least objectionable, least injurious and the most 
effective means of exerting correcting pressure 
and furnishing the patient with the best efficient 
pressure apparatus; which can be worn for years, 
willingly if necessary; which can be removed, 
and applied daily without the skill of an expert; 
which permits muscular exercises to strengthen 
the shrunken muscles, and which will not imprison 
and weaken important muscles through atrophy. 
It is particularly important that the apparatus 
should not be unsightly or uncomfortable, for the 
factor of the patient’s willing co-operation and 
good will are necessary in a treatment which needs 
to be carried on for a long time. The natural 
vanity of a young girl is needed as an aid rather 
than as an obstacle in treatment, which must be 
carried on with determination and persistency 
for years. 
There are many appliances which are used for 
purpose, of varying efficiency. The writer 

for the last few years has made use of one which 
seems to present some advantage. The nature of 


the appliance can be more readily seen by the 

e appliance is light and not at all disfiguring; 
it can be worn under the clothes, and the amount 


Fie. 3. 
Tracings of case shown in Fig. 2 before and ‘after application of 


of pressure which can be exerted by this apparatus 
is more than is ordinarily furnished | by a removable 
plaster jacket. 

The appliance is an ambulatory one and can be 


worn during the day time; in severe cases, how- 
ever, it is important that there should be cor- 


2 
is applied, the tree becomes straighter, and the } ( 
same may be regarded as true of a growing spine. 
Nor is stiffness in the curve to be regarded as an 
111 


ecoLio= 8RADFORD 
ae 
* 
Fic, 2, A. Fie. 2. B. 
Case of scoliosis before application of brace. Same case brace applied. Front view. 
; 
* a 4 
— 
2 
Fia 2, B. Fia. 4, 4. 
Same b applied. Resistant lateral curvature in a girl of fourteen before treat- 
a Goa ment with plaster jackets. 
@ 


Fic. 4, B. 


ease atter three month's treatment with two plaster 


| 

. 

| 
1 . 
: 
* 
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. 
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* 
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* 
jackets. 
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rection at night as well as day, and as the trunk 
changes its in the recumbent and standing 
position to a degree, a night brace can be made to 
exert a more effective lateral pressure, the patient 
being recumbent, than is possible with a day brace, 
while the patient is erect. For this purpose plaster 
or leather removable appliances with attachments 
furnishing increased pressure at desired parts 
made from a corrected plaster cast will serve; they 
should be made long, holding the pelvis and upper 
thighs, and should reach to the neck. 

The most effective method of straightening a 
scoliotic curve is undoubtedly that exerting con- 
stant pressure by means of a permanently worn 
corrective plaster jacket. As it is non-removable, 
it exerts a constant correcting force. 

There are many ways in use for the cae 
of corrective plaster jackets. The met pre- 
ferred by the writer has already been described 
and need be mentioned here briefly. It consists 
in placing the patient during the application of 
the jacket in as corrected a position as is practi- 
cable by means of straps pressing upon the con- 
vexity of the patient’s trunk and connected with 
the four uprights of a gas-pipe frame, in the 
center of which the patient is seated. 

The amount of correction at any one sitting is 
to be gauged by the patient’s endurance, as well 
as by the stiffness of the curve. 

It is manifest that a plaster jacket should be 
arranged so as not to press upon the concavities, 
and, if the curve is not a low one, that the jacket 
should reach above the shoulder and include the 
neck. By the judicious cutting of windows, room 
for expansion of the trunk concavities can be 
given without interfering with the 
value of the corset. 

It is inadvisable to continue the use of a non- 
removable stiff corset for longer than three months, 
but constant pressure correction should be con- 
tinued in all resistant cases for a long time after 
the removal of a permanent jacket, usually during 
the period of active growth. 

Removable plaster, leather or celluloid jackets 
are of service, but the brace mentioned »y the 
writer has certain evident advantages and its 
efficiency demonstrated to the writer after 
through trial in the last three years. 

The value of daily par exercise is incontes- 


does not come in the scope of the present paper. | ; 


Such exercises can be made so as to require little 
apparatus, and directions can be given to an in- 
telligent mother or nurse, with e from time 
to time with the child’s 


they 
require careful direction from time to time from a 
of scoliosis 


surgeon of treat 
in its different stages and development. The | home gymnastics. 


gested methods was tested. Ou 
dred cases, the following ha 
illustrative of the different measures which will 
be found beneficial. 
Light case with structural changes treated 
Case 1. F., young lady sixteen years 


curve as by and 


exercises: 
age, 


121 


8 


i 


1 
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directions for changes in exercises in the use or 
removal of pressure appliances should be given at 
stated intervals, varying in frequency with the 
condition of the patient. 

During the past thirty years a number of cases 
of scoliosis have presented themselves for treat- 
iment to the writer. In many of these careful 
record was made as to the progress and results 
of treatment. In some cases the condition several 
— after treatment had ended was noted. All 

own means of treatment were tried in these 
cases, and in many the value of new and sug- 

exercises for a few , for a year, with 
exercises at home. ect is indicated by the 
measurements. The patient was seen again a 
woman of twenty-eight and her back carefully meas- 
ured, showing that the improvement gained in the year 
of treatment had persisted. She was in excellent health 
and was without noticeable deformity. 

Case with slight structural change: 

Case 2. B., twenty years of age, with slight 
structural curve, treated for a year by corrective 

time. Seen two years after the cessation of treat- 
ment, while a college student. The gain in correction 
from treatment remained after the cessation of treat- 
ment. 

Slight stiff curve treated by exercises: 

Case 3. N., a lady of twenty-cight, 2 re gd 
disfiguring curve causi jection i ip 
and a slight prominence of the shoulder, with the annoy- 
wearing a pad. is patient desired every 
made to bring her figure to as near a normal standard 
as possible. As the curve showed structural changes 
of benefit from treatment was enter- 

ined, but flexibility exercises were tried as an experi- 
ment and carried on with assiduity by the patient, 
except with such interruptions as were occasioned by 
summer travel. At the end of two years marked im- . 

provement was indicated by the 
were taken. This was so evident 
by a dressmaker, who furnished 
ater an interval of —— — 
: in the measurements being 
— the muscles, but also to restore flexi shoulder. No padding was required 
ility to contracted portions of the spine. The tyo years before this, and the 
subject of special exercises, however, is one which | tion and measurement, 
ty of the hip lines; : 
the figure, even to a critical observer, was admirable 
when seen in the ordinary costume without pads. 
The treatment was helped by some arrangement of 
4 2 ; without 
— be taken daily and can be in part done at — ps wl rt who devoted herself to the 
home. Although these exercises may be simple : i iduity comparable 
- correction of the with an assiduity 0 
in execution, they need to be carefully planned to that of a professional dancer, or an achlete anxious 
for a definite purpose, changing with the changes to preserve agility and form. The case is of interest 
as showi can be done in — instances. 
The benefit persisted several years after the cessation 
nt, the patient keeping up daily light 
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Rigid fixed curve in an adult, temporarily benefited by 
correction 


exercises: 
Case 4. Mrs. H., forty years of age, afflicted with 
a severe curve with marked 


disfigurement, and limiting comfort and activity, a pressu 


in when superimposed weight was applied. 
patient for a few months submitted herself 


tion with a lever pressure applied two or three times a 
week. Marked temporary benefit was obtained, as 


with a marked lum 


was in ex t condition, with slight projection of one 
hip. There had been no i the lumbar curve. 

patient’s strength and carriage was excellent, with- 
out noticeable deformity except when the bare back 
was examined. This case illustrates the fact that struc- 
tural curves may not increase and that the back may 
be strengthened and a practical benefit obtained by 


Case 7. P., a girl of twelve, rapidl wing, was 
treated in the same way as above, dum 1 gymnastics 


ement in the figure, both in strength and contour. 
er back was strong and in condition, without 
ot an deformity except when the bare back was 
Curve in a 1 improved during growth, 
ASE 8. P., a boy of twelve, growing rapidly 
sented an habitual curve 4 — of — 
hange. As treatment was not feasible, he was 
report occasionally for examination. At the 
two years his figure by the natural process of 


growth and the increased strength due to growth, or di 


Cases 
C 9. B 
ASE 9. B., a girl of fourteen, with marked 
treated by means of the application and constant use 
of t apparatus such as is shown in the accompany- 
ing Wustration. After a year’s treatment improvement 


to correction | \ 
treatment, chiefly with the use of a recumbent correc- | im 


ying | strong, with a bad curve, treated by 


jackets was tried for a month, with the patient 
in bed, wearing a recumbent p i 
jacket, with improvement. The B cage presents an 
illustration of improvement ra 


Case 12. G., a growing boy of sixteen, healthy and 

of 
r jackets and leather jackets for a year, followed 
v the application of a Sa ee 
which persisted six months after the cessation 
treatment. 


These cases are sufficient to indicate that a 
certain amount of benefit can be obtained in al- 
most all cases of scoliosis by 1 


1|growing children benefit can be 


*. 
assiduous treatment, even in the marked types of 


.|deformity, such benefit being permanent. 


The essentials in treatment of scoliosis can be 
mentioned as follows: 

First: A careful examination of the condition of 
the back, not only as to the curves and contour, 
also to and lack of of 
the back muscles. 

Second: Where needed, the use of such exercises 
as will strengthen the muscles, and such flexibility 
exercises as will correct abnormal stiffness. These 
flexibility exercises must be carefully applied so 
as to stretch at the part of the maximum stiffness, 
and not increase the flexibility of the flexible 
portions of the spine. 

Third: In the more severe cases the constant 
use of some form of pressure appliance, with the 
pressure applied to the convexity of the curve, 
and without pressure on the concavities. ; 

Fourth: These cases need oversight and direction 
at stated intervals during a long period. That is, 
during the rapidly growing years such oversight 
and direction should be given by some one familiar 
with the course of affections of this class. Such 
patients also need the constant direction of a 
parent or nurse or physician who ‘will enforce 
strict and persistent attention to the details of 
treatment, and of a family physician who will pay 
attention to the observance of the laws of 

fth: The affection is not to as a 
disease, but as a fault in growth, and for this 
reason care is needed for the patient during the 


The combined efforts of a family physician and 
expert specialist are of benefit in cases with this 


distortion and gratifying results may be expected 
to reward persistent efforts. 


Vo 


= 


222 — — 
was noticeable, but the use of some form of pressure 
was continued. 
ase 10. R., a child of six, with bad scoliotic 
curve with structural changes. Treated by means of a 
re apparatus for six months, showing at the end 
time improvement in figure. The case is still 
aring apparatus, which is changed as the figure 
proves. 
ASE 11. P., badly deformed girl of eight; treated 
by the constant use of plaster and leather jackets for 
was shown by the relief from discomfort and pain in 2 The deformity in this case followed some muscu- 
walking. The benefit was temporary and followed lar distrophies of a nervous origin. Under the constant 
each treatment. This benefit persisted for a short time | use of plaster and leather jackets for years, the patient's 
after the cessation of treatment, which was not carried | fi improved decidedly. Forced correction with 
on for more than a few weeks. The patient was seen 
two or three years later and her condition of disability 
had not been permanently relieved. 
Correction by plaster Paris jackets: 
Case 5. W., a girl of fourteen with bad structural | scohosis. 
curve, treated for four months by corrective plaster 
jackets with the result indicated in the accompan 
illustration. Four jackets were applied, the first with 
a certain amount of force. At the end of this time a 
leather jacket was worn for a short time and her treat- 
ment was discontinued. The patient was seen two 
years later and had relapsed to nearly though not into 
quite as bad a position as before treatment. The sub- 
sequent course of the case was not known. 
(‘ymnastic treatment of scoliosis: 
Case 6. W., a strong girl of fourteen, was presente 
bar curve with some structurs 
change. The patient was treated purely by gymnastics 
which were carried on for several years with care 
When older, heavy gymnastics, the use of 20- and 
40-Ib. dumb-bells, was carried on for several months 
The condition of the patient, when seen three or four 
years later, just before marriage, showed that the back 
— 
time to time. The curve was a scoliotic curve with 
rotation, and the growth was rapid. The patient was 
seen four years afterwards and there had been an im- 
Amelie activity, had changed in a way so that the 
curve had become less noticeable and cos not sufli- 
ciently serious to demand tre 
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ON THE ABSORPTION OF PROTEIN AND FAT 
IN PULMONARY TUBERCULOSIS. 


BY A. E. AUSTIN, MABEL ORDWAY AND RUTH MONTAGUE, BOSTON. 


study the 0 isi patien 

— because of the fact — before the mati 
tution of sanatoria for the treatment of this class 
of patients it was difficult to control the food 
2— Foe for analysis; since the establish- 
lishment of these sanatoria, however, these diffi- 
culties have been overcome and, furthermore, we 
have had an opportunity to study the effects of 
what may be called supernutrition, since, in the 
efforts to overcome the emaciation associated with 
this disease, a dietary containing 5,000 calories 
is often offered the patient in twenty-four hours. 
Among the earlier efforts in this direction was one 
by Goodbody, Bardswell and Chapman in which, 
while the average daily food contained 3,500 
calories, in some instances it was carried to 4,187 
calories, and in one instance to 5,026. Fat was 
unusually well utilized; in one individual, with an 
ingestion of 231.32 gm. of fat during twenty-four 
hours, 96.41% was absorbed. It was found that 


when a largely increased amount of fat was given]; 


a healthy individual, used as a control, the feces 
showed a large increase in this ingredient, but 
this was not true of the tuberculous. Vannini 
and Collina have also investigated the metabolism 
of three sufferers from pulmonary tuberculosis 
and found that when the gastro-intestinal tract 
was unaffected, the absorption did not differ much 
from that of the no individual; there was, 
however, in two cases, a greater loss of nitrogenous 
material in the feces than is customary, but they 
were only using a diet containing 70 gm. of 
albumin and a calory content of only 1,800. The 
fat in the feces varied from 8.91% to 14.45% of 
that contained in the food, a result much inferior 
to that found by the previous authors, who found 
a loss of only 3.59%; the difference depends on 
the amount given, and we may conclude that with 
an increase in the amount of fat ingested there is 
apparently a less percentage of loss. 


NATURE AND PERIOD OF EXPERIMENT. 


Owing to the courtesy of Dr. Dunham, three 
patients in the Massachusetts State Sanatorium 


for a period of eleven days in order to accustom 
individuals to the increased food, but the 
Portion of every article was weighed which was 


eaten by each individual in its cooked 


carbohydrate and calory value determined. The 
average of these eleven days was a daily amount 
of tein, 172.39 gm.; of fat, 176.45 gm.; of 


protein 

weighed and their constituents calculated as 
before; during this period, the urine and feces 
were collected and the nitrogen of the former and 
the nitrogen and fat of the latter quantitatively 
determined; the nitrogen was determined by 
Kjeldahl and the fat by extraction of the dried 
feces with ether in a Soxhlet apparatus and the 
residue weighed; double estimations were always 
made and the average of only two fairly closely 
corresponding results taken. Unfortunately in 
the transportation of the urine from Rutland to 
the chemical laboratory of Tufts Medical School, 


quantitatively as before for five days. — 
this period, in order to increase the amount 

fat, olive oil was given daily in amounts from 
45 to 60 gm. The patients were kept u this 
diet until Feb. 25, when another period of five 
days was inserted during which, by the use of 
olive oil, cod-liver oil emulsion and butter, the 
fat ingested was largely increased and again the 
feces examined quantitatively for fat and nitro- 
gen. During the second period, hyocholalic acid 
which is prepared and sold by Rufus Crowell Co. 
under. the name of Colalin, and included in the 
list of new remedies by the Council of Pharmacy 
of the American Medical Association, was given 


tunity of com the absorption of fat in this 


period of erately increased fat consumpti 
with slightly increased fat in the fret period and 
excessively increased fat in the third period. 
v. Fuerth and Schuetz have shown that the 
favorable effect that the bile salts have upon the 
splitting of fats is due to the cholalic acid. It has 
also been found that 50% to 80% of the cholalic 
acid which enters the intestine from the bile duct 
is reabsorbed. Whether the hyocholalic acid, 
which is unlike in many respects the bovine 
cholalic acid, follows this law, it is difficult to say; 
at least in two individuals with biliary fist 


that it was not present, but it must have been 


very largely diminished, and certainly the evi- 


from the tables of Atwater its protein, fat 
carbohydrate, 420.85 gm. and 3,774.12 calories. 
Then followed a of five | when the 
more or less decomposition of the urine took 
place and nitrogen was lost as ammonia, so that 
in this respect alone the results were valueless 
and are omitted. The diet was now changed, and, 
by means of olive oil, the amount of fat given was 
ncreased without lowering the amount of nitro- 
gen, and, after two days on this diet, a collection 
of urine and feces was made which were analyzed 
in doses of 14 gr. daily. Thus we have the oppor- 
at Rutland were placed at our disposal, and apart 
from some change in diet, all other features per- 
taining to the regimen there as to exercise, baths, 
ete., were observed by the patients under investi- 
gation. F. G., one of the patients in question, 
weighed at the beginning of the investigation 
64.7 kgm. and had a temperature of 100.5°. At — 
its close his weight was 68.07 kgm. and his tem- established for the cure of cholelithiasis, no cho! 
perature, 98.4% The second, A. C., began with a lie acid could be precipitated from the bile which 
weight of 67.5 kgm. and a temperature of 98.6°, | was secreted, nor after the ingestion of hyocholalic 
and concluded with the weight of 67.6 kgm. and | was there any more evidence of the presence of a 
a temperature of 98.6°. A record of Mel.“ ic acid: it would not be safe to say 
Weight and temperature was apparently not kept 
All three w ; i 
dence was e rption 
bile acid whatever may happen to the native acid. 
In order to present the protein, fat, carbohydrate 
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and calory value of the food of these three patients from two sources, — the residue of the digestive 
during the three periods mentioned of five days secretions and the desquamated intestinal epi- 


each, the following table is appended: 


thelium as well as from the 


protein 


C. (L. M. Annex.) 


Average per day. Proteins. Fats. Carbobydratec. Calories. 
Period 1. Feb. 2 through Feb. 6 207. 162.02 558.743  4632.9153 
Period 2. Feb. 8 through Feb. 12 199.16 192.83 533.58 4797 .553 
Period 3. Feb. 25 through March 1 197. 354 541.83 6332.744 
G. (Ward E.) 
Period 1. Feb. 2 through Feb. 6. 206.76 160.57 477.58 4299.095 
Period 2. Feb. S through Feb. 12 223.00 214.65 413.6 4577 .305 
Period 3. Feb. 25 through March 1 186.97 425.88 461.66 6619.067 
Mcl. (Ward E.) 
Period 1. Feb. 2 through Feb. 6. 185.72 138.71 427.3 3989.385 
Period 2. Feb. 8 through Feb. 12. 181.02 212.375 312.23 3997.412 
Period 3. Feb. 25 through March 1. 159.52 371.2 5238. 
The amount of albumin to be given to a healthy of the food, but it is 1 to 
individual is stated as from 1 to 5 gm. per day, separate one from the other, so that it is usually 


to 
and kilo and the calories as 35, based upon the 
so n 


series of experiments. The patients were allowed 
to satisfy their appetites as far as quantity of 
food went, being restricted only in the character 
of the food, but each article was carefully wei 

so that the amounts vary; for instance, A. C 
consumed more food than his companions, but 
the increase consisted in the greater amount of 
carbohydrate of which he partook. Furthermore, 
while the amount of protein remains practically 
the same in all three periods in A. C.’s dietary, 
the other two compensated for the increase in 
fat by diminishing their protein, and Mel. by 


’ 
. 


ied to a constant 
weight and then aliquot were taken for the 
separate estimations. is method has been 
recently criticised because there is danger of 
losing a portion of the volatile nitrogenous 

ducts, chiefly ammonia; this was avoided as 
much as ible by the addition of acid when 
strictly alkaline; the weighing and separation 
of moist feces is associated with so many difficul- 
ties, and from the ual distribution of the 
water is so inaccurate, that the former method, 
in > wp of the loss, is the more accurate. A table 
of the average daily elimination of fat and nitro- 


C. (L. M. Annex.) 


Average per day. Feces. Nitrogen. Fat. 
Period 1. Feb. 2 through Feb. 6 19.836 3925 1.8308 
Period 2. Feb. 8 through Feb. 12 9.810 3606 2.0002 
Period 2. Feb. 25 through March 1 8.200 3960 1.6647 

G. (Ward E.) 
Period 1. Feb. 2 through Feb. 6. 34.36 493 5.0820 
Period 2. Feb. S through Feb. 12. 18.50 5469 3.9003 
Period 3. Feb. 25 through March 1 41.298 1.2612 5.565 
Mel. (Ward E.) 

Period 1. Feb. 2 through Feb. 6. 37.960 6473 4.9217 
Period 2 8 through Feb. 12 30.715 1.0316 6.4562 
Period 3. Feb. 25 through March 1 25.812 9108 4.8119 


taking less carbohydrate as well. In the extraction 
of fat from the feces no effort was made to separate 
the fatty acids from the neutral fats, but the mass 
was always made acid before the extraction, so 
that the fatty acids in the shape of soaps should 
be included. The lecithin, too, of the food, a 
portion of which escapes absorption, is also in- 
cluded, but this portion must always be small 
since the major part of the phosphorus which it 
contains is always found in the urine, i 
its disintegration and absorption. 

The eliminated nitrogen, too, in the feces comes 


in the feces for the five days is . As 
ib well known, the percentage of 22 and 
protein or, rather, nitrogen, varies very largely 
with the character of food, its preparation and 
amount; taking first, for instance, the nitrogen 
loss in the feces, though the nitrogen comes both 
from the food remnants and from the intestinal 
secretions as well as from the desquamated epi- 
thelium, it is very difficult to separate these two 
factors, so that it is permissible to compare the 
intake with that which is eliminated. Compared 


in this way, it is found that the percentage of 


— — 
— 
ecKoned In the nitrogen Irom waste 100d products. 
No attempt was made to determine the weight 
culated upon C. s weight, the upper limit of | of the moist feces, but the entire five days’ quan- 
protein feeding would be 307.5 gm., a limit|tity was placed in a weighed evaporating dish 
— 
| 
| 
| 
| 
| 
| 
| 
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loss is much er when the nitrogen intake is 
small than it is large; furthermore, with 


found that on a mixed diet, containing 100 gm. 
of protein, the loss in the feces was from 1 to 2 
gm., making a loss of 6% to 10%. In the cases 
reported here, however, it is impossible to compare 
the loss with that of average protein 

the reason above, and we must look for 
examples of increased protein feeding; such an 
example can be f in the experiments of 
Luethje and Berger on an individual convalescing 
from typhoid fever who i protein daily 
containing 54.6 gm. of nitrogen with a loss in the 


ration for and 


of free fatty acids tend also to increase the absorp- 
tion of fat, but the suggestion of Von Mering that 
free oleic acid be added to fats is not absolutely 
necessary, since as far as is known the healthy in- 
testine is able to hydrolize fat in unlimited quan- 
tities, nor is this power apparently lost in those 
where the steapsin is diminished or lacking through 
the intestinal bacteria 
seem it a large ion of the ingested 
fat. It is oreed fat fe 


feces of 3.4 gm., or a procentual loss of 6.20%; by percentage of loss in 
C. 
Per cent * Per cent 
„ tm toons, feces. 
1 33.22 3925 1.18 162.02 1.8308 1.13 
2. 31.865 3606 1.13 192.83 2.002 1.03 
3. 31.64 396 1.25 354.88 1.664 47 
G. 
1. 33.081 4033 1.49 160.54 5.082 3.65 
2. 35.504 5469 1.53 214.65 3.9003 1.81 
3. 29.915 1.2612 4.21 88 5.1565 1.21 
Mel. 
1. 29.715 } 2.17 158.71 4.9217 3.1 
2. 28.963 1.0316 212.375 6.4562 3.04 
3. 25.523 .9108 1.2 4.8149 1.29 
the increase of wei — 
of seven days was 900 gm., while C. the absorptive power of the pulmonary tu 


in a five days’ period with 33.22 gm. of, nitrogen 
in the daily intake of protein, — ys of 0.392 
gm., put on 659 gm. weight; ily amount 
taken on by C. was 131 oa ty 
convalescent from typhoid, 127 gm. With the 


ce during fasting; 
during a prolonged fast ti eliminated 1.3 gm. 
of fat per day and Breithaupt, 0.57 gm. Rubner 
as well as Klemperer has found that if the fat be 
in assimilable form, like butter, olive oil or cod 
liver oil, a human can take 200 gm. of fat with a 
loss of only 2 to 3%; Landergren also found that 
as much as 340 gm. of fat could be taken by a 
human, if mixed with a little alcohol and mucilage, 
with a loss of only 4%. The percentage of loss 
of fat also follows the same law as that of protein; 
that is, as the amount of fat taken increases, 
procentual loss becomes less and less up to a cer- 
tain point which has apparently been never fully 

rmined. It has been established that if the 
day’s ration contain but 25 to 40 gm. of fat, the 
loss may be from 10 to 15%; if, however, the 
amount be increased to 80 to 100 gm., the loss will 
be only 2 to 4%. The melting point of the fat 
also affects its absorbtion; the fluid oils are much 
more absorbable than the solid fats and, what is 
more important, the addition of a fluid fat to a solid 
increases the absorption of the latter. The amount 


Any changes which may occur in the absorption 
of the tuberculous is due to the disease per se and 
not to the accompanying temperature, for Von 
Noorden’s patient, tuberculosis, 
but with no temperature, w taking 11.6 gm. 


the of nitrogen daily in the form of albuminous food, 


showed a loss of 87%, and of the 85 gm. of fat taken 


diet, but with a high temperature uced by 
the effect of tuberculin, the loss of nitrogen in 
the feces was 8.4% and of fat, 7.3%; this varia- 


ion is so slight that it may be neglected. 
iple is uni true, so that, as v. Hoesslin 


enormous quantities of food necessary to 


— — ꝙß— — — 
| 
| 
gen loss is much greater, and finally on the same | 
diet Von Noorden found variations of from 4% | 
to 10%, and the loss also might * from time 
o time in the same individual. mus-Le 
| 
“Ability lo split the fat. would seem suspected, 
28 here, where fat to the extent of 425 gm. daily 
in the case of G. was ingested, there appeared no 
great increase in the percentage of loss. 
| A table is here appended showing the percentage 
of loss in the feces of both nitrogen and fat, 
arranged according to the succession of periods 
in each patient. From this we are at first attractec 
dus not only equals that of the healthy adult, 
but even exceeds it. Still, an individual peculi- 
arity can be seen particularly in the utilization of 
protein; C. has the best absorptive power, though 
taking much more protein than Mcl., his loss is 
only about one half as much. Of course we cannot 
say absolutely that the former has the better 
absorptive power until we place them both upon 
the same amount of protein, as we have already 
learned that the percentage of loss diminishes 
with the increased amount of daily consumption. 
110 Jo. WIA Gays later, W ne Salute 
remarks, the presence of temperature in tubercu- 
losis, if pulmonary, need not deter us from trust- 
ing the intestinal canal to elaborate and absorb 
thee 
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maintain the body weight. When we take the 
absorption of fat into consideration, we find a 
slight diminution in the loss in the case of C. as 
well as in that of Mel., while in G. the diminution 
is v 
use of hyocholalic acid is difficult to say, since 
there is found a much more marked diminution 
of loss between the second and third period. Two 


other factors come into play here; in the first] d 


place an increased ingestion of fat, as above stated, 
always diminishes the procentual loss, and the 
increase here is very marked, being respectively 
62, 211 and 159 gm. Furthermore, this increase 
was made up largely of olive oil, an easily digesti- 
ble fat, on account of its low melting point, and 
this undoubtedly rendered the other fats with 
higher melting points, like beef and mutton tallow, 
to be more readily absorbed and hence in larger 
quantities. For instance, of stearin alone, with 
a melting point of 60°, there is lost in the feces 
86 to 91%, but when it is given with almond oil 
with 95 melting point of 55°, there is a loss of only 
10.6%. 
value in phthisis, but which must have had some 
basis for its long popularity, probably acts in the 
same way on account of its low melting point. 
This admirable absorption of nutriment under the 
regimen of the sanitarium treatment of the tuber- 
culous, although such enormous amounts of food 
are given, is probably due to two reasons: First, 
the ration is well balanced, and it is well known 
that under this condition the absorption of any 
one form, protein, for instance, is much better 
when given with a corresponding quantity of 
fat and carbohydrate than when a alone in 
large quantities; secondly, the human body, 
provided that the intestinal tract is normal, 
absorbs nourishment according to its needs, much 
as a sponge takes up water according to the state 
of dryness existing within it. In only one instance 
was there any appreciable increase in weight, a 
condition only to be — by the fact that, 
in spite of the great rption, barely enough 
tissue building material was obtained to re 
that which was destroyed by the action 
disease upon the tissues. 


the 


A RAPID PRESUMPTIVE TEST FOR DIARRHEA 
CAUSED BY THE GAS BACILLUS. 


oo — I, KENDALL, PH.D., AND RICHARD M. SMITH, M.D., BOSTON. 

D1arruEa in infants may arise from a variety 
of causes. Micro-organisms play a part in the 
production of diarrhea in many cases. The action 
of the dysentery bacillus in this connection is well 
known. It has been definitely shown by other 


observers that the gas bacillus also, or B. Welchii | bacill 


as it is more properly named, may be the causative 
factor in some cases of diarrhea. There has been 
no rr method applied, however, to the detec- 
tion of this organism in the stools of suspected 
cases, and it has, therefore, been difficult and al- 


most impossible for clinicians to arrive at a 


marked; how much of this is due to the isti 


Cod liver oil, which has no inherent} then 


The method consists essentially in inoculating 
sterile tubes of whole milk with a small portion 
of the suspected stool, thoroughly emulsified in 
it, and immersed in a water bath to above the 
level of the top of the milk and heated to 80° C. 
for twenty minutes, incubating at body tempera- 


be gradually brought to the boiling point of water 


gas bacilli present at the end of the period 
incubation inent features: (a) The 


Very frequently “ ions” occur; 
there is, as above, a 


casein, but the shotted 


We have examined by this method the stools 
from 231 infants presenting a variety of intestinal 
disturbances and a few other diseased conditions. 
It was possible to isolate the gas bacillus from 22 
cases. Six of these cases had apparently normal 
stools; 2 had thin watery stools with a few curds 
and a little mucus; the remaining 14 showed 
blood and mucus and many of them pus in the 


stools. The clinical diagnosis of these 14 cases 
was uncertain, but 


bacillary dysentery. 
It was not possible in any case in which the gas 
illus was recovered from the stools to isolate 
simultaneously the dysentery bacillus. It would 
appear from these cases, and from bacteriological 
studies upon dysentery cases, to be reported later, 
that the conditions favoring the development of 
the gas bacillus in the intestinal tract are unsuit- 


able for the growth of the dysentery bacillus. 


{Ocroser 13, 1910 
definite diagnosis. This difficulty of diagnosis 
is further complicated by the fact that certain 
cases in which the past history is uncertain, pre- 
sent, at the time of examination, stools character- 

c of bacillary dysentery, i. e., they contain 
blood, pus and mucus. 
In order to throw light upon the distribution of 
the gas bacillus in the stools of children with 
iarrheal diseases, we have utilized the abundant 
material upon the Boston Floating Hospital. 
The method employed in detecting the gas 
bacillus is simple, rapid and certain. 
incubated as above. By so doing, all 
bacteria not in the spore state are killed, and the 
development of the spores into vegetative cells 
is unrestricted by the presence of non-spore- 
forming organisms. Those cultures containing 
(6) the residual casein is slightly pink in color, 
and filled with holes, the result of the stormy 
fermentation; (c) the culture smells strongly of 
rancid butter, due to the formation by the gas 
bacillus of butyric acid. Gram-stained prepara- 
tions made from such growths show rather thick, 
short bacilli with slightly rounded ends. Con- 
trols suitably studied culturally have shown that 
cultures presenting this complex are in reality 
casein is absent, and there is no odor of butyric 
acid. These growths have been found to contain 
B. subtilis, 1* members es the subtilis group, _ 
are not to regarded as even suggestive 0 
tt B. Welchii. 
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The gas bacillus ——— in small numbers 
are apparently in ’ i might 
at first sight be construed as an argument against 
the specificity of the organism in cases of diarrhea. 
It will be found, however, that this inconsistency 
is more apparent than real, for it is well known 
that other pathogenic organisms, e. g., the pneu- 
mococcus, may exist as apparently harmless 
saprophytes in the body. Those cases in which 
we regard the presence of the gas bacillus as 
significant and as the etiological factor of the 
disease give a history of diarrhea of greater or 
lesser severity, and usually of rather long standing, 
so that the intestinal tract has had ample oppor- 
tunity to rid itself of the majority of its bacterial 
flora. The fact that the gas bacillus finds a suit- 
able environment for its rapid proliferation in a 
certain number of these cases lends additional 
evidence to the etiological relationship of the 


organism. 
The diagnosis of diarrhea due to an infection 
with the gas bacillus can be made by the means 


described above within twenty-four hours, at the Verfa und 


end of which time it is possible to begin treatment 
with a definite idea as to the etiology of the con- 
dition. The. manageme 

during this period of twenty-four hours while the 
cultures are developing while the di i 

is being made is practically the same, namely, 
purging and starvation. 

Thus far the application of the method as out- 
lined above and the subsequent treatment with 
buttermilk has been limited to relatively few 
cases, but the results obtained have been uni- 
formly satisfactory and would seem to justify 
the belief that the gas bacillus is the etiological 

ants. 


Clinical Department. 


TWO CASES OF COMMON SPEECH AND VOICE 
DEFECT AND THEIR TREATMENT. 


BY ABRAHAM MYERSON, M.D., BOSTON. 


Mepicat literature so often concerns itself 
with rare conditions and difficult therapeutic prob- 
lems that one feels like apologizing for reporting 
cases that are common and whose treatment is 
along well-known principles. The only excuse the 
writer has for taking up space with the two fol- 

cases is that they represent conditions that 

on the whole are neglected by the medical pro- 
— of America. Speech and wep 2 
ve an importance to the patients suffering from 
them that gives dignity to their consideration, 
and they are so frequently associated with nerv- 
ous disorder as to make a proper working field for 
neurologists. A profession that claims the whole 
range of human pathology as its field cannot 
consistently neglect conditions of this kind. Our 
duties as physicians so often end with naming 


the ill we cannot cure that we ought pay par-|i 


nt of all acute diarrheas | need 


ticular attention to those diseases in which 
tient effort is rewarded with brilliant success. 


ect 
seem mentally cient, for went t 

school without trouble and was in every way decent 


Ww 
words, she is neither deaf nor feeble-minded, the 
usual causes of defective „and 


necessary to emphasize i 
that the chances of outgrowing ” speech 
the usual consolation offered to parents of such chil- 
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The first case is that of a young, woman of twenty- 
eight, referred to the writer by Dr. E. A. Crockett. 
patient has a good family history, was born at 
full term and in a normal manner. Aside from the 
matter of speech, her development, including the time 
of teeth * — walking, dextrous use of hands, 
learning of cleanly habits, was normal. She learned 
to speak at the usual time, but, as related by her 

Examination showed that ears, nose and throat are 
normal. Intelligence is up to the average of servant 
girls, that being her occupation, and she can spell and 
— 
some acute illness which came and went unnoticed 
left a defect which was neglected, grew worse with the 

mal-directed her whole life. 

Suewemigible is a short description of her speech. 
Its three main defects arose from her consciousness of 
inferiority, and represent compromises between her 

of speech and her wish to avoid it. First of all 
she spoke in what was almost a whisper, so that, for 
example, there was little difference between such 
sonants as b, d, and the correspondng surds, p, t. 
Secondly, she used only the tip of her tongue, her 
teeth and lips, in speech, so that sounds like J, r, &, g, ch 
etc., were entirely missing, and t, p and b obtruded 
themselves continually. Third, she opened her mouth 
as little as possible, and so there was a disagreeable 
nasal tone to her voice. 

The treatment was and still is re-education. She 
has been under the writer’s care for four months, 
appearing on an average of once a week, which, of 
course, is utterly inadequate for quick results. Never- 
theless, her progress has been satisfactory, for while 

— — some sounds, notably ch and consonant j, are still very 
difficult, she can use all the others sufficiently well to 
frame an ordinary conversation. There is no doubt 
— that in time she will not be markedly different from 
— her neighbors so far as speech is concerned. 
of her speech training are not inter 
esting, representing as they do the utilization of 
— ͥ well-known principles. Perhaps it is of value to 
state that the writer has found it much easier 
and more expedient to place instrumentally 
tongue, lips, teeth, etc., in the places proper to 
any sound than to show where to place them by 
diagram or by looking-glass. In other words, the 
motor memories are more valuable than the visual 
as the basis for learning the reproduction of speech 
sounds, while the fact that such defects as these 
arise in a community of normally speaking people 
proves that auditory memories, the usual basis 
of speech, are by no means the best to utilize in 
re-education. 
will get markedly worse. And where so socially 
mportant a function is concerned, where defect 
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means ing an isolated and inferior position] where, agrees with Curtis, quoting Sewall and 
throughout life, with its accompanying distress, Pollard as having conducted ts to 


there is a moral issue involved in such advice as 
well as one purely medical. ; 
The subject of re-education, as well as phonetics 
in general, is well covered in the writings of A. 
Graham Bell, E. W. Scripture,? H. Gutzmann,’ 
and particularly in the French‘ and German 


periodicals which concern ves 
entirely with speech. 
The second case, one of ial aphonia, concerns a 
cultured woman of weelth and 


lady of fifty, a well 
high ial standing. Her occupation, the dispensin 
and directing of charity, compelled her to a 
deal, but is only in part responsible for her trouble. 
About ten years she commenced to suffer from 
“ sore throats ” hoarseness, which at first appear- 
. tine ical measures di to nose, 
were of no avail, and finally her 
ery weak and ically of 


cor- 
the column of air necessary for 
w respiratory act duri ing, 
was directed to make her breathing of type known 


ed.| who is 


The literature regarding such cases dates back 
for many years, and there are some writers whose 
opinions are of interest and value. That the 
laryngeal condition is an effect and not a cause 
was emphasized by Piorry“ as far back as 1822, 
but even to-day laryngological treatment is mainly 
directed to the local condition, without regard for 
the fact that function can undermine itself and 
its organ,” as Meyer’ puts it. Since Piorry’s 
time many eminent | ists have considered 
the condition carefully both as regards its etiology 
and treatment. Thus Holbrook Curtis * regards 
it as resulting from the wrong management of 
the column of air, of a vicious and upper chest 
type of respiration. Lenox Browne,“ and his co- 
worker in voice culture, Behnke, agree with this, 
but differ in regard to the therapeutics. They 
hold that diaphragmatic breathing is the only 

per kind for all vocal effort, while Curtis be- 
ves that lower chest respiration is better, as 
being more amenable to the will, and states that 
most great singers breathe in this way while 
singing. Gutzmann, io who regards the trouble as 
spastic, and whom the writer u has quoted else- 


experimen 
prove this. As a matter of fact, these laboratory 
workers prove as much for one side as for the other, 
since they show that diaphragmatic treatment is 
more favorable to air mixture and high tone pro- 
duction than is costal respiration, while this latter 
brings more air into the lungs and is better for low 
tones. Olivier,” in a fine comprehensive article, 
lays the trouble to insufficient inspiration and, 
therefore, directs his attention towards increasing 
the breathing capacity of his patients. 

The noted laryngologist B. Fraenkel !“ declared 
that these patients were suffering from a 
condition allied to writer’s cramp for which he 
proposed the names mogiphonia ”’ or “‘ phonas- 
thenia.“ He stated that there were spastic, 
paretic and tremulous t of writer’s cramp 
and similar types of this trouble. As 
in the hand affection, he regarded as the etiological 
factors the excessive use of the part in a neuro- 
pathic individual; in other words, bringing it into 
what is nowadays classed as the “ occupati 
neuroses. On the whole he consid that 
the prognosis of these cases was unfavorable. 

As a matter of fact, excessive use of the voice 
will bring about aphonia in any individual. Such 
cases are simple; they are not neuroses, but are 
states of chronic fatigue of a part. But in the case 
here reported, and in many others, there is no 
such history, for her troubles came on without 
real excessive speaking or singing. Nor do people 
as a whole have to learn to speak y, for 
while almost every untrained person has defective 
control and tone, he uses his respiratory apparatus 
in a manner which training only perfects. But 
the person who is intense in all that he or she does, 
ingly earnest, brings about an ex- 
cessive innervation of the part he is to use. This 
excess brings about muscle spasticity; this spas- 
ticity brings on quick fatigue, which in its turn, 
when long continued, brings about loss of function. 
Thus ordinary people, not neuropathic,” when 
engaged in heated argument, speak in high- 
pitched voices, and examination will show that 
the upper chest is engaged in squeezing out the 
sounds, while the shoulders are raised and the 
abdomen is hard and tense. And the type above 
referred to not only constantly speaks tensely, 
but shakes your hand excessively, goes into 
everything,” as we say, with great zeal, and a use 
of musculature that is almost always spastic. 

So at least a certain proportion of functional 
aphonia, greater than most ists recog- 
nize, is due to misuse of the entire speech appar- 
atus and not to changes in the larynx. It is 
necessary to emphasize the fact that the entire 

tus is misused in these abnormal speech 
efforts, just as it is normally used in its entirety 
in normal speech effort. Diaphragm, chest and 
larynx are all involved in the spasticity, — but 
the larynx suffers most. Moreover, infla nmatory 
and other organic changes in throat and larynx 
which are associated with pain and hoarseness 
are often not the causes of e functior- 
ing of the parts involved, but with the pain and 


aryngeal tone, — in other words, aphonic. 
e examination disclosed no abnormalities beyond 
the following: 

1. A very slight imperfection in the adduction of 
the chords, the larynx being otherwise normal. 

2. On phonation, the shoulders were raised and the 
upper chest and neck muscles became rigid, meaning 
that expiration became * 

3. Writer's cramp of the right hand, of a flaccid 
type, and so marked that the typewriter was her 
usual means of co ondence. rx 
—— 
practicing graduated vocal exercises. With the looking- 
glass as her guide, she learned to speak without drawing 
1. her shoulders and with the upper chest relax 

e result of a month’s persistent training was that 
she was enabled to pass the following winter without 
a cold, and she could speak freely and with ease, 
although her voice remained low, but not aphonic. 
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can be changed if it be a 


‘ a 5 
" Medizinische und Pädagogische Monatsschrift far die Gesammte 
Spracheilkunde. 
: Quoted by, La Parole, 1890. 
7A. Meyer: Brit. Med. Jour., September, 1906. 
* Holbrook Curtis: Voice Building and Tone Placing. 
Lenox Browne Emil Behnke: Child's Voice. 
1% H. Gutamann: Monatsschrift for Gesammte Sprachheilkunde, 
1905, 1906, 1908. 
A. erson: Boston Map. anp Sure. Jovur., 1910. 
2 and Physiol. 


: Ai. Jour. 
at Olivier: La Parole, 189% 


B. Fraenkel: Deutsch. Med. Wochenschr. 1887. 
E. Jelife: — 


Medical Progress. 
REPORT ON DERMATOLOGY. 


BY JOHN r. BOWEN, M.D., AND HARVEY P. TOWLE, M.D. 


1. Ecrnyma Térésrant ve L’ENFANCE. 
2. Purpura Hemorrsacica Dus to Benzo. Poison- 


“3. Grain Iren. 
ECTHYMA TEREBRANT DE L’ENFANCE. 


hospital 
ight hand and the buttocks. The history 
was that the first appearance was that of a pustule 


near the right thumb = from which an ulcer 


quickly developed. weeks later ulcers 
, also near the anus and on the buttocks, 
as well as on the scalp. y extended, especially 


those upon the scalp, 
in the vicinity. The ulcers were covered more or 


sharply defined, as if punched out. Small flat 
vesicles were to be seen in the vicinity of these 
ulcers. Similar ulcers were seen i 
thumb, which had coalesced to practically one 
ulcerated surface, which extended to the back of 


the hand. On the buttuc 3 and the lower of 
the back similar ulcers were seen, not so 
defined as those upon the The child’s con- 


bent “lamer, Stockholm: Arch. tur Dermat. und Syph.. rein Band, 3. 


No reaction from the of 
negative. 0 i injection 
y | tuberculin 


upon the right 


Soon after the child’s entrance, staphylococci 
were found in the vesicles of the head with par- 
tially pustular contents. The Von Pirquet 
reaction was positive, the Wassermann i 


In the further course of the affection it was 
shown that the first appearances were semi- 


completely 


D 


Whatever may have been the form of micro- 
organism that caused affection, it can be 
confident maintained that it began as a local 


2 L. Selling: Johns Hopkins Hosp. Bull., Febuary, 1910. 


hoarseness are symptoms of the wrong use of the 
parts. Medical science is adding to the cellular 
interpretation of disease, the — sng or 
dynamic interpretation, and therapeutics can 
most profitably apply the lessons of pathology 
The method of — any part that is normall 
operated by the wil 
a wrong method to a correct one, at least in most 
cases. With that change will come a readjustment | transparent vesicles which extended peripherally, 
more or less complete of the parts to the normal. became necrotic and changed into flat ulcers with 
This is as true in laryngology as in orthopedics, — edges, which quickly extended both in 
and its recognition has an important bearing on 1 and peripherally. 
the therapeuties of the future. nder applications of cyanide of mercury the 
a ulcers gradually healed and the child made a good 
1 A. Graham Bell: Mechan . recovery. 
2 W Beripture: Experimental Phonetics. The writer confesses that it would have been 
very difficult to make the diagnosis from the ulcers 
the pictures of ecthyma térébrant de lenſance. 
The evolution of the ulcers enables one to exclude 
tuberculosis as their cause. That the child also 
had tuberculosis was proved by the positive 
results of the Von Pirquet test, and later enlarged 
|glands 
neveion 
have or 
a usually found upon the buttocks, although others 
—— 
other places. 

It is clear that this affection is caused by some 
form of mi ism. In some cases strep- 
tococci have — —— *. others, the bacillus 

Welander i describes in an interesting fashion the | PYocyancus. | in a case no positive 

case of a child of three who was admitted to the|Tesult was obtained from the bacteriological the 
vesicles. Streptococci were never found in an 
early stage. Once small short rods were found in 
the cultures made from the vesicles. On the whole 
the writer is inclined to believe that the staphy- 
lococci were the cause of the affection in his case. 
Certainly neither streptococci nor the bacillus 

ess with yellowish-brown crusts. Two months 

after the first appearances the child was admitted. 

the scalp presented a number of tganieme — 

—— = wich a — the — 

erust. Some of these ulcers sho y their con- : 

tours that they had arisen from the confluence of — disturbance and the rise of tempera- 
of mercury is much preferable in such skin af- 
ections to corrosive sublimate, in that its action 
s effective without having the strongly irritating 
properties of sublimate. 

PURPURA HEMORRHAGICA DUE TO BENZOL 
POISONING. 
dition was very bad, with a rise of temperature. 
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at a factory in the suburbs of Baltimore engaged 
in the manufacture of tin cans. From the mode of 
occurrence, and from the results of experimental 
work, it is probable that they belong to the group 
of toxic purpuras. 

The factory employed about three hundred and 
twenty-five people, and was divided into several 
departments. cases were all confined to one 
department, and, indeed, to one room in this 
department, the so-called “coating room.” In 
this room a substitute for solder was used which 
was a mixture composed of rubber, a rosin and a 
coloring matter dissolved in commercial benzol. 
The cases occurred among fourteen girls between 
the ages of fourteen and sixteen, who worked at the 
coating machines. After the can covers had been 
coated about the margin with the mixture which 
has been described, they were piled in trays and 
allowed to dry by the evaporation of the benzol. 
Ten gallons of benzol a day were evaporated in 
this room. There was a well-marked of 
benzol in spite of good ventilation and open 
windows throughout the room. 

Three cases are then described, two of which 
were fatal. The symptoms were quite similar in 
all cases. The first ces were those of a 
purpuric eruption, followed soon after by hemor- 
from the nose and mouth. In one case 

very severe hemorrhage from the 
which was with difficulty controlled by 
local applications. The patients who died gradu- 
ally lapsed into a toxic condition for some time 
before death. 

In the case of the patient who recovered there 
were marked gastric symptoms and the purpuric 
eruption was much less extensive than in the other 
cases. The condition of the blood in these cases 
has been described as the picture of aplastic 
anemia. There were only slight changes in the 
there was an 

ce of regenerative forms, quantities of plate- 
lets and a diminution of the granular types of 
white blood cells, with a relative increase in the 
mononuclear elements. 

A series of cases quite similar to these was re- 
ported from Stockholm in 1897, which occurred 
at a factory engaged in making bicycle tires and 
where benzol was used as a solvent for the rubber. 
Experiments made by Santesson, who described 
this epidemic, demonstrated that 
into the internal organs could be produced by 
wrapping the bodies of rabbits in cloths soaked 
with benzol and chemically pure benzene, as well 
as by subcutaneous injection. 

Some other experiments were made by Selling 

injecting fractional distillations of the mixture 
into rabbits, with the result that a great dimi- 
nution in the white blood cells with the outpour- 
ing of a large number of abnormal forms occurred. 


GRAIN ITCH. 
Schamberg * publishes an interesting article on 
this = emery Me on a number of cases observed 


in Philadelphia. He first observed the affection 
*Schamberg: Jour. Cutan. Dis., Febuary, 1910. 


tha among twenty 
sailors on a private yacht in the Delaware River. 
Dr. Goldberger was detailed by the United States 
Public Health and Marine-Hospital Service to 
investigate the matter, and Dr. Schamberg and he 
continued the investigation together. 

After examining the twenty sailors who had 
been sent to the hospital, they then turned their 
attention to the yacht and found that a number of 
new straw mattresses had been received and that 
the disease was confined to those who had 


the presence of a mite of very minute size. 
was declared by Mr. of the Bureau of 


F 


with, iculoides ventri 
It was proved that this was the cause of the 
affection by the production of 


the 
e c appearance is that of 
which have a central small vesicle. i 
soon becomes a pustule. There are also two 
types described as the varicelloid, with a 
central vesicle or pustule, 
multiforme type. 


lesions. 


The eruption is usually accompanied by intense 
itching, which is worse at night and leads 3 
to violent scratching and resulting excoriations. 

At first there may be some slight constitutional 

and at times a moderate enlargement of 
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in epidemic form in the spring of 1901, and it was 
then described under the title, “ An Epidemic of 
a Peculiar and Unfamiliar Disease of the Skin.“ 
The cause of this disease was at that time obscure. 

In the spring and summer of 1909 this same 
affection became very prevalent in and about 
7 The discovery of its cause was due 
on these mattresses or who had put their clothes 
on them. Eleven people on board the ship who 
had not slept on the new straw mattresses had not 
acquired the disease. 

At the same time it was found that there was a 
similar affection among the sailors of four other 
boats in the vicinity, and it was found on examina- 
tion that these boats had also obtained new straw 
mattresses. Many other cases were also investi- 
gated in different parts of Philadelphia, in which 
the affection could be traced in the same way to a 
new mattress. - 

It was found that all of the manufacturers who 
had furnished these straw mattresses had obtained 
— wheat straw from a dealer in southern New 

ersey. 

Schamberg and Goldberger then made a careful 
examination of the straw and were able to detect 
e 
mattresses for experimen ions 

cle 
r 
a 

The eruption is usually profuse, involving the 
neck, chest, abdomen and back, and to a less 
extent the arms and legs. The trunk is the part 
— affected. The hands and feet are usually 

ree. 

Examination of the blood showed: 

(1) That there was in most cases a moderate 
leucocytosis during the acme of the disease. 
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2) That the eosinophilia was well marked at result obtained by this method of procedure. 
eight of the affection. * 
(3) Both the leucocytosis and eosinophilia sub- 


sided with improvement of the symptoms. DISCUSSION. 


(4) That the other leucocytic elements showed] Dr. S. J. Mrxrer, of Boston: I wish to 

no operated on by the route — 
i i was a in 

It is comparatively to rid of the r: & recovery opera 

is comparatively cnay to. his vison, which before was extreme 


of an urticarial lesion. cholesterin and 
berg uses an ointment of beta- ath een 


parasite. benefited. 

naphthol and sulphur. The clothing should be dis-“ Dr. Harvey Cusntna, of Baltimore: The various 
infected by boiling or fumigation. In the case of | means of approach to the hypophysis do not 
the mattresses they may freed of the mites | much difference as does the matter of deali i 
by exposure in a closed chamber to steam and | structure when it is brought into view. 
sulphur fumes or formaldehyde. often becomes malignant, as is true of 


Ordinarily the itching will cease within twelve | trouble with the thyroid, and it is 


to thirty-six hours, and the disap in | Cannot be entirely removed. In 
a week or ten days. — 


berg believes that the affection dies out of itself has for its obiece the relict of men 


after a time. be combatted by the mere removal of 


that an affection probably of the same nature has —— Whether many of 
prevailed from time to time in different sections y hypertrophies of 

of the United States. A series of cases published | ous diseased changes in 
in England last year under the title“ Barley Itch’”’| but if 90, partial 


removal 
may possibly belong in this category; also a study . A. B. Kanavet, of Chicago: 
of the literature reveals many instances of cuta- — — — 


neous affections occurring in people who had come | The operation was 


very quickly done, 
in contact with some sort of grain that were very | of the sphenoidal sinus quickly removed and 


probably due to this mite. As far back as 1829 sella turcica opened, and a tumor 
“ Fessenden’s New England Farmer published | sinus was removed without di 
a communication regarding a disease of barley | case the sella turcica did not bulge 
straw which was — 


The pediculoides ventricosus is parasitic upon | hemorrhage, and I 22 
the larve of soft-bodied insects, and it is of im- 

portance from the fact that it is hostile to the 

grain insects, and, therefore, ———— to come down 


Reports of presoure. As the cells of the anterior lobe and the pars 


AMERICAN SURGICAL ASSOCIATION. an epithelial inclusion, which has 
Meerine at Wasnineton, D. C., May 3, 4, 5, 1910.) le. differentiation. The growth 
OPERATIVE TREATMENT OF TUMORS OF THE 


HYPOPHYSIS the third ventricle. 
The tissue removed from a second 
A. E. Hausreap, M. D., of Chicago: A survey of the] the anterior lobe. In some sections 
literature on the operative treatment of tumors of the are cut parallel, long rows of 
hypophysis discloses the fact that many of the prosed- jrather thick: connective 
ures proposed are based not on clinical experience but | the call abe 
fo the of — — — 
ore, merits of these are sti . us 
er fields the fusion has become so marked 
in ial and ial. Halstead 


the extracranial ( 
poses what he terms the oro-nasal route, which he 
employed successfully in one case. It is a modification 


1 
¥ 


of the infranasal of , but is without the} It is important to recognize the complex 
trauma and disfiguration must follow the Koenig} the hypoph in the anatomic diagnosis of 


operation. i 
Halstead presented a patient showing the extremely | of the anterior 


F 


5 


| 
Fie 


puncture seen with more difficulty and was arrived at by anatomi- 
insects. 7 21 In two cases there was considerable 
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| CO 
— 

bid we do 

the bulging 

Pro} otrud the 

ty. In second 

nto the sinus; it was 

» majority of cases it 

nose to remove the 

the sphenoid in order 

The tissue removed 

straw used for packing purposes and sacks of from the first case contains no elements which are 

wheat and barley and other grains constitute — — in the anterior lobe or the pars inter- 

additional sources of infection. media. The tumor is composed of stratified epithelium 

with a papillary arrangement. The lower cells rest 

the stroma of —— and are cylindrical, ' 

— onthe while the cells of the ing layers differ in shape, 

the differences apparently being due to variations in 

ot gone on to com- 

corresponds histo- 

h occur about the 

the sella and up to 

came from 

In other 

nns ving 

n still other 

that large 

having 

l E 

lobe, when growing rapidly, tend to 

4 
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uce the structure of a sarcoma. Stains which 

ifferentiate granules should, therefore, be used in the 

study of all growths apparently originating in the 
hypophysis. 


BENIGN BONE CYSTS, OSTITIS FIBROSA, GIANT-CELL SAR- 
COMA AND BONE ANEURYSM OF THE LONG PIPE BONES. 
A CLINICAL AND PATHOLOGICAL STUDY, WITH THE 
CONCLUSION THAT CONSERVATIVE TREATMENT 18 
JUSTIFIABLE. 


Joszrn C. Bioocpoop, M. D., of Baltimore, Md.: 

3 many lesions technic is ahead of diagnosis 
eve nt of technic is more rapid, because the 

ie of faulty technic are immediate, while the devel- 
opment of diagnosis is more difficult, y in 
tumors, because the results are more remote. 

Treatment of tumors which will assure the patient 
the greatest ibility of a permanent cure with the 
least mutilation will only be accom when sur- 
geons have a better conception of the local growth of 


five forms: First, as a medullary cyst without any 
definite lining; second, as a 
from the bony ; thi 

tissue with a small cyst; fourth, as the same 
medullary mass of fibrous tissue without any cyst 
formation; and, fifth, as multiple medullary cysts. 
Among 


and 

The true bone cysts are iden- 
tical. In the cases with no definite ini is found 
under the — — — 


other four t 
ite 


microscope, | 
At the exploratory incision there is 
shell of bone; the contents of the 


shoul allow one to differentiate this lesion, whether 

i 

lesion has been and ean be eure by 

curetting. 

ence over many years wi sixty-nine eases it has shown 
malignan 


to-day. 
to find metastasis from 


appears as a cyst or a completely solid area. This] b 


repeated curet tation is only indicated when 


removal 

cases I believe it will be justifiable. to first attempt 
curetting, use the Paquelin cautery, followed by x-ray 
treatment. But such extensive cases are unusual. 


Dr. Ropol rn Matas, of New Orleans: I would 
— after removal of a 
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DD point that I wish to emphasize is that giant- cell sarcoma 
can and should be recognized at the exploratory inci- 
sion, and in the majority of cases an attempt should 
be made to cure the disease with the curette. 

The so-called bone aneurysm is a much less frequent 
tumor. It is distinctly malignant. It is a hematoma 
due to hemorrhage in the most malignant form of 
medullary spindle, round or mixed-cell sarcoma, and 
I am of the opinion that in this stage of this tumor 
metastasis has already taken place, so that no harm 

or giant-cell sarcoma. ve seen 3 cases. In 2 
cially true of the three lesions of the long pipe bones ed by the hi A tn alin ene 

which I wish to present in this contribution. „ | third. *. — — 1 4 
The so-called be bone cyst may present itself in 14 eyst; amputation was done later, but the 
patient died of metastasis. 
DISCUSSION. 

call 
t- 
cavity that I used about 1} oz. of mosetic cement, and 
served, 69 belong to the variety of true ized bone | the patient later developed ea as of iodo- 
cyst or ostitis fibrosa. The other 20 cysts have different | form poisoning, as was but na from the large 
etiological factors, for example, cysts in enchondroma, | amount of the cement used. In ten days, however, he 
in pure myxoma, in giant-cell sarcoma, in ostitis de-| recovered from its effects and the arm healed with a 
formans; cysts due to subperiosteal ossif ying hemato perfect contour of the bone. I believe that in Beck’s 
paste we have a most valuable means of filling up cavi- 

ties, it being superior in my mind to any other = 

Dr. WILIIAM L. Ropman, of Philadelphia: I recall 
of the lower jaw by free chiselling and curettement, 

in t pes. is connective tissue has a but without removal of the maxilla. The patient lived 
defi appearance which has been, but] for more than ten years after this operation, and may be 

should not be, mistaken for spindle-cell sarcoma. In| alive to-day. 
a certain number of cases areas of giant cells are found,, Dr. Josgrn A. BLAxkx, of New York: I had a case of 
but they should not be interpreted as giant-cell sar-| sarcoma of the bone, the fourth finger of the patient 
| coma. Also, one will find, in the gross and with the] being diseased. A simple operation in this case proved 
most satisfactory, and now, three years since operation, 

always a thin| there is a normal phalanx. 

— is usually of aj} Dr. Harry M. — of San Francisco: I would 
dark-brown color and thin; it has never been distinctly | say that in my experience salt solution poured into 
hemorrhagic with large blood clots as the contents of | these cavities a little in excess just before the last 
the so-called bone aneurysm. The character of the | stitches are taken is as good as any other material for 

filling; it is replaced by blood and obviates the neces- 
sity of 2 in any foreign body such as iodoform or 

ismuth. 

Dr. Dupiey P. ALLEN, of Cleveland: Some years 
ago I removed the lower jaw of a patient for giant-cell 
sarcoma, leaving but a small portion of the substance of 

; the jaw. I used a splint to hold the teeth in place. The 

The giant-cell sarcoma, of which I have studied per- | patient recovered entirely and is now well. 
sonally nineteen cases, can also be recognized at the} Dr. WILIA S. Haxsrep, of Baltimore: I am re- 
exploratory incision. The medullary cavity is filled] minded of a patient with a myxoma of the humerus; 
with a soft, hemorrhagic tissue resembling granulation | although the disease involved the bone from one end 
828828 — whitish areas which, — removed | to the other, there was no cyst and no fibrous tissue. 
wi e cl come away in masses of irregular The bone was excised ex for a stri iorly 
shape. This tumor also has been cured by curetting.| and at the lower end, and thee entire ea Rages 
It is eight years since I curetted from the medullary | swabbed out with carbolic acid. The patient made a 
cavity of the upper good recovery and had a strong humerus, but there 
this patien were implantation recurrences in the soft parts on two 
— — occasions. It has now been four years since the first 
’ Vv operation, and the patient at present is perfectly well. 
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is incurred in laying the period‘ 

would urge that all suc cases be opera upon imme- 
being seen 

Dr. NATHAN JacoBson of Syracuse: I simply wish 

to refer to one case of a fifteen months’ old child who 

swallowed 


Dr. ALBERT VANDER VEER, of Albany: With refer- 
ence to esophageal diverticula, I would like to mention 
two cases, one in a physician who refused to have an 
instrument and who subsequently died of an 
acute pneumonia; the other occurring in a woman about 
fifty years of age. S 


splendid recovery. 
feeding and the na 

In regard to foreign bodies in the bronchi and in the 
air I wish to urge that the bronc be 
in the hands of experienced and careful men. 

Dr. Josxrn Ransouorr, of Cincinnati: I had a very 
interesting case of abscess of the lung living four or five 
„F tion of a 
peanut 

Some t 
ter doing an intu — * 
croup in a little child, the patient ex ted a small 
tag such as is used to 


closing) : 
—— a dangerous instrument 


SOME OBSERVATIONS REGARDING THORACIC SURGERY 
ON HUMAN BEINGS. 


Witty Meyer, M.D., of New York, N. Y.: Dr. 
Meyer has so far operated upon 10 cases with the help 


ae ee who had suffered for years from bronchi- 

atic abscess symptoms; both were bad risks. He 


do good — — work when o rating for a malignant 
— — be! ound it necessary to get 
the scapula — of U the way. He, therefore, proposes as 
a preliminary operation the Sechede- Friedrich flap 
operation, by which the entire shoulder girdle is turned 
itting the surgeon to e his incision 


costal incision to resection of the rib or ribs. He 


ric nerve had a deleterious effect upon the 


It is pointed out that the only hope of operative suc- 
cess in these cases lies in early operation, certainly 
before the intimately —— branc 

are involved, and the first etep of such operat 


will more or less 
of the given case. 
Additional experimental work is in order 
to determine how far we are 8 
on one side of 


— 
growth within the latter have encroac upon the 
nerve. Involvement of the nerve on either side is an 


e in differential pressure, . — ale been 

f of great value. The author briefly discussed 

how best to carry out in such emergency artificial 

respiration, which he is able to do also with his differ- 

p to the present time resection 

a mortality of 100%. 


END-TO-END INTESTINAL ANASTOMOSIS BY THE INVAGI- 
NATION METHOD. 


met SS Sa of New York, N. V.: End-to- 
end intestinal anastomosis y telescoping one segment 


The u 55 
Kocher ps and introduced by these into the lumen 
The extent to which it is feasible to accomplish this 
invagination will vary. The gut is rotated about a 
quarter circle so that 1 


oP thus permi 
the thoracic cavity two 
ers inter- 
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patient forty-three years of age. It was found that the 
malignant tumor extended from about 1 4 inches above 
the cardia to the aortic arch. After division of the 
esophagus and inversion of the lower stump through 
the sixth intercostal, the third interspace was opened 

gradually removed and the child made a good recovery. | and the healthy portion of esophagus reached, outside 

— — misleading histories, I was called to see a of the common carotid artery, after proper division of 

child suffering from — — obstruction of the trachea. | the costal pleura; then the entire diseased portion was 

I was told he had swallowed a piece of bone. Subse-| shelled out and brought in front of the aortic arch. To 

quent history showed, however, that the child had | the operator’s dismay it was found in the course of this 

inherited syphilis, and evidently had ually increas- — — of the operation that 8 growth 3 
the right pneumogastric nerve; it was impossible to 
push the nerve off; it had to be divided at the lower end 
of the tumor, and again interfered with in amputating 
the esophagus above the upper border of the tumor. 
The proximal end was also inverted by a double purse- 
string suture, the intention being to do gastrostomy 
two or three days later. The interference with the 

rt action, ndid, 

t ore, a my an patien e a| The operation was well completed, but in spite of intra- : 
venous infusion given, the patient succumbed shortly 
absolute contra-indication to going ahead with the 

: operation. Interference with the pneumogastrics dur- 
ad not been suspected at the time of operation. ing the operation greatly affects the heart’s action as 

the pleura, lung and esophagus. After discussing 
effect of differential pressure, in more rapidly bring 
morial, but at present has no recognized position in 
surgery. As a result of animal experiments and 5 
successful cases the author believes that with his present 
recovered. 0 ic in the surge ower end of the 
Three times exploratory thoracotomy was done for —5 
cancer of the esophagus, with recover u order to 
introduced 
er segment, 


Grorce Wootsey, M. D., of New York, N. V.: 
{Gammon occurrence by reason 
req operations, in spite 

ved. tech uency of septic or 


Classification.—Early and late (Broca), mechanical 
and dynamic (Mikulicz). Mechanical 


2 
2 


cal. 
A. Mechanical. —(a usually due to 
tend or supply cut 
off, paralysis of gut is added. (6) Obturation commonly 
depends on angulation. Distended proximal arm of 
loop presses on distal arm and closes it like a trap, 
the adhesion of the end of the loop preventing it from 
being straightened out by peristalsis. Adhesions most 
often in or near pelvis. 2——— 
abnormal position; (b) 
sions. Other causes of obstruction: (a) 
i and usually a valve- 
like closure, as in cases of ; (0) 
position ; (c) pressure of root of mesentery on d um, 


obstruction by causing (a) paral 05 
may cause i ing (a ysis, 
(c) — 

ru 


Diagnosis easy from symptoms in late cases. If 


early 


origin. Important but 


causes of mechanical 
difficult to distinguish them. Presence or absence of 


help to 


pain, 
j- | determine question. Possibility of acute di tation of 


uent change of position after operation. Can we 


prevent the re-formation of adhesions? No, 


minimize them. Great variety of substance in 


between raw surfaces. No one a 
enumerated. Muci tl 


we may 


Late site of 
obstruction if known, otherwise Operate 
early. Collapsed distended guides to obstruc- 
tion. Relieve . If gut resect 
anastomose. 
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the needle issuing just short of the cut edge, on the] morphine has to be repeated for pai for ob- 
upper segment the needle is introduced just above the struction. in many exses we can distinnsich between 
line where the cut edge of the lower segment lies against | strangulation and obturation by “ peritoneal shock,” 
the intact wall of the upper. When the knot is tied, the intensity of onset and symptoms. In some cases we can 
free cut edge has been turned inward and only the locate position of obstruction by position of early pain 
peritoneal surfaces are in contact. A continuous run- distention, exaggerated peristalsis, character and onset 
ning suture is applied over this area, further invaginating | of vomiting, Von Wahl's sign, etc. 
the first ones, the Kocher clamps being previously In early cases diagnosis not so , obscured b i 
withdrawn. tonitis, operative trauma, . anesthesia. Where 
peritonitis was or is — must distinguish between 
POST-OPERATIVE INTESTINAL OBSTRUCTION. it and obstruction. Many of the symptoms identical. 
Diagnostic symptoms given. Rigidity the oo 
sign of — absolute constipation, of ruc- 
tion. If cannot be relieved, diagnose obstruction. 
cases much reduced by improved technic. Fifty case eee 
collected in past five years in the Presbyterian Hosp 
tal, only 6 of these paralytic obstruction, 9 due to * mach (Symptoms enumerated), and of obstruction 
strangulation, 2 to volvulus, and most of the remainder | With many symptoms lacking must be remembered. 
to angulation. Nine 2 (mortality —A. Prophylaxis, great importance and 
12.5% in 8 operations). number in pra tice | Success of it. Problem is to prevent sepsis, operative 
* 8 trauma and adhesions, to which nearly all cases are 
due. Hence operate all cases of appendicitis as soon 
as diagnosis is made. When septic peritonitis present, 
strangulation a : , OF, „modern technic (Murphy's) will cure most cases and 
paralytic, obstruction, most often due to sepsis, some | prevent paralytic ileus. Opposite plan advocated by 
cases due to post-operative atony, others to disturbance | some, i. e., excitation of peristalsis to distribute germs, 
of innervation. increase hyperemia of peritoneum and thereby the 
Etiology. — Two great factors, septic and mechani- autolysis and resorption of the pus. Physostigmine 
The real field for this is in post-operative atony. To 
prevent the atony, avoid rough and undue handling of 
intestines. When early distention is marked and in- 
creasing, gain early action of bowels by enemata of 
various kinds, with or without physostigmine. Stupes 
and lavage also very useful. Careful post-operative 
treatment of diet, digestion and bowel movement very 
essential prophylactically. 

Adhesions a prolific source of obstruction. Can we 
prevent them? Not altogether. It is largely a matter 
of careful technic. Operate early, rapidly, yet carefully; 
avoid drainage. If drains necessary, the kind of drains 
and their position of great importance. Remove source 
of infection, avoid displacing of bowels, cover — 

arverio-mesenveric OF acuve 

stomach. 

B. Paralytic obstruction. — A similar result (paraly- >rposes 
sis) due to (a) sepsis, the most common cause; (6) panacea. Many 
handling of intestine causing atony, or (c) to trauma of he best. 

nerve supply, as — extraperitoneal operations, etc of actual ohetructior 

Sepsis probably acts y by a reflex r 0 

Auerbach's ie Peristalsis may be reflexly inhibite 

through splanchnic nerves (Cannon and yoy ond 

Overdistention may arise from the atony due to 

Early obstructions. — Palliation by enemata, physos- 
— — ete., should not be persisted in too 
long. 

pendectomy (32 in 50), next most often pelvic condi- cause suspected, laparotomy le cause. 
tions (13 in 50), especially ovarian cysts. Mortality | paralytic obstruction, enterostomy with flushing and 
of the 50 cases (48 operations), 37.2%. syphonage. Technic of enterostomy. Objections to 
Pathology of fatal result. 32 due to bacteriemia | enterostomy. It should be done earlier to avoid the 
in septic peritonitis. Where no peritonitis, death panes poor results. In the early obstructions prophy- 
attributed to auto-intoxication (neurin, putresciu, ete. ). has given best results and made them much less 
ran denies this and claims terminal sinking of blood frequent. 
Pressure due to basal anemia from great stasis in — 
splanchnic area, and that drainage of bowel favors cure 
by relieving congestion in splanchnic area, not by avoid-| Dr. ——— Mayo, of Rochester, Minn.: I want 
auto-intoxication. experiments confirm | to testify invagination method being a * 
» 
1 * 
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a union, — to invaginate the upper end into the 


Dr. Joun B. Deaver, of Phi ia: I wish to 
the following cases in this The first is as 
f : In the early of last winter an artificial 


anus caused by ulcerative separation of the lower sig- 
moid at junction = rectum, . to 22 necrosis 
consequent u presence an 

ted the linea alba some weeks 


ery. The second case occurred three weeks ago, 

one in which the lower sigmoid was damaged in , 
by pan-hysterectomy, of a uterine tumor involving the 
bowel. Patient recovered. 

Dr. Atpert J. Ocusner, of Chicago: If immedi- 
ately upon the appearance of nausea or gaseous disten- 
tion gastric lavage be instituted, there will be fewer 
instances of intestinal obstruction following shortly 

to itions ing many weeks after tion, 

mortality excepting in those cases coming under our 
treatment after having received cathartics. 


Dr. E. Wytiys ANnprews, of Chicago: End-to-end 


conditions of the blood of the patient. 
ABNORMAL POSITION OF THE DUODENUM. 


G. E. ArmstronG, M. D., of Montreal, Canada: The 

duodenum is singularly constant in its relations, course 

and length; any exceptions are exceedingly rare and 
te. 


hepatic flexure, ascending colon and cecum, and, - 


the cecum into — The 
uodenum was completely surrounded peritoneum. 
It had a | r 
2 ront of the abdominal 
wall. The head of the pancreas, closely applied to the 


body. 

Instead, therefore, of passing across the second lum- 
bar vertebra — behind me Dag colon and 
superior mesenteric artery, it retained an early embryo- 
logical position. There was, of course, no ligament of 
Treitz and no fossa duodeno-jejunalis. The condition 


* 
and could be t out the epi ic incision 
and held eight i in front — — 


DISCUSSION. 


Dr. Maurice H. Ricnarpson, of Boston: I would 
report a case in which the appendix, the bladder, 
the liver and the ileocecal valve were on left side 


which acute dilatation of the stomach 
i 


in my practice. I do not is apt to be dilata- 
tion in such cases, as the mesenteric do 
the duodenum, and the duodenum, i of 


ity in the position of the duodenum may occur 
without giving rise to the slightest toms. 

Dr. Josern C. Bioopeoon, of i : I would 
which I think must be very unusual, namely, absence 
of the appendix. 

(To be continued.) 
Book Review. 


in Medicine. By Louis Fiscuer, M. D., Attend- 

ing Physician to the Willard Parker and River- 

side Hospitals; Attending Pediatrist to the 

Sydenham Hospital, etc. Third edition. Pp. 

980. Three hundred and three illustrations 

several in colors, and twenty-nine Dr 

half-tone and color plates. Philadelphia: F. A. 

Davis Co. 1910. 

This, the third edition of this well-known work, 
has been thoroughly revised and enlarged, but, 
as before, the work is far from being a satisfactory 
one. It is badly „some conditions 


given far more attention that they deserve, 
others being slighted. It contains a great deal 
of valuable information very poorly classified. 
While, of course, a useful book, it is far inferior 
to several other 
subject. 


American textbooks on the same 


Ste oe 


„ of arrested development. The cecum in 
this case did not mount upwards to the lower h 
chondrium and did not peas in front of the loop of the 
duodenum. The cecum did not descend to its usual 
final resting place in the right iliac fossa. It was " 
previously. Spencer Wells forceps up rectum — — 
and sigmoid brought down to anus and stitched to 
freshened in of anus. Patient made a good recov- 

Dr. Emmet Rrxrorp, of San Francisco: I would like 
to put on record a case of failure of rotation of the 
primary gut. The explanation of this condition is 
probably to be explained on the basis of adhesions of 
the cecum to the parietal peritoneum, the result of a 
fetal peritonitis. 

Dr. Leonarp FREEMAN, of Denver: I had a case in 
liver and firmly — to . posterior abdominal 
wall and around the right side as far as the hepatic 

flexure of the colon. 

but if we can devise a method by which all the advan-| Dr. Joszrn A. Buaxe, of New York: I have met 
tages of this ligature can be strengthened by — with two cases of abnormal position of the duodenum 
the — lumen immediately, we will have an 
method. 

Dr. ALEXANDER H. Ferouson, of Chicago: In 
regard to operative obstruction and the prevention of | being n wn, 18 y free. 
adhesions I would say that for) Dun. ALEXANDER Primrose, of Toronto: I would 
four years I have subgalate of bismuth, smearing | like to emphasize the fact that these conditions of 
it over all raw surfaces, with most — — satisfaction. 

Dr. Arpap G. Gerster, of New York: If we want 
to make — against obstructions caused by adhe- 
sions, we must first know the cause of the adhesions, 
and this we do not know at present. Many causes have 
been exploited, the use of packings, the handling of the 
intestines and other mostly traumatic lesions to the 
peritoneal coat, but we have seen in the presence of 
the greatest traumatism that could be inflicted on the 
intestine that adhesions did not form. Here the path- 
ologist and experimental surgeon must come to our 
aid. I believe that the cause must be looked for in 
certain — 

Diseases of Infancy and Childhood. Their Dietetic, 
Hygienic, and Medical Treatment. A Text- 
In the anomaly reported, the duodenum ran to the 
right and then turned downwards external to the 
— 
uodenum, was visible an pable between the layers 
of the duodenal mesentery, and readily followed the 
duodenum when the latter was the 
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SOME PUBLIC ABOMINATIONS. 


ATTENTION has recently been called in the 
daily press to the non-enforcement of our law 
against spitting in public places. The evils of 
promiscuous expectoration are sufficiently ob- 
vious to need no comment. The trouble is that 
there is not yet a sufficient public sentiment 
against spitting to compel its discontinuance. 
There is something in the irresponsible and de- 
fiant lawlessness of the habit which makes it 
appeal to the undisciplined independence of the 
American temperament. The wilful spitter, — 
and most offenders are of this class, — by the act 
proclaims his contemptuous disregard of others, 
like the upstart millionaire who boasted, on re- 
turning from his travels, that he had spit tobacco- 
juice on the floor of every palace in Europe. 
Spitting is a public abomination, an offense against 
hygiene, against decency, against good manners; 
but it will not be abolished from among us until 
education leads people to realize its vulgarity as 
well as its dangers. 

A further evidence of the slowness with which 
real civilization progresses may be observed in 
the common drinking cup, whose banishment we 
have only just essayed, and to which many per- 
sons still cling with the blind obstinacy of Eph- 
raim wedded to his idols. Nothing in the world 
dies so hard as a fetish, or so easily as the people 
whom it kills. The common roller-towel is another 
abomination whose abolition should go hand in 
hand with that of the public drinking-cup. One 
reason for its continued persistence is the expense 
of laundering many individual towels. Recent 
report from Milwaukee states that the Board of 
Education in that immaculate and famous city has 
* for use in the public schools, individual 


paper towels, which are very cheap and are in- 
tended to be used once and then burned. This 
substitute seems satisfactory and worthy of 
general adoption. In the matter of towels, how- 
ever, we may at least flatter ourselves that we 
are even now a step in advance of Europe, where 
in every lavatory the towel that hangs upon the 
wall, far from soap and water, suggests possibili- 
ties of uncleanliness and disseminated infection 
almost too disgusting for even a physician to 
contemplate. 

Such observations on the “ways and works 
of man ” are enough to show that in some respects 
he is still very little changed from the semi- 
apes.” Perhaps, indeed, it was a dubious com- 
pliment to call him “the paragon of animals.“ 
Howbeit, it were better to look on the other side 
of the picture and reflect that we have already 
begun the relegation of these abominations to the 
limbo of outgrown infirmities. If the habit of 
spitting be in our community 

“The dram of eale 
Which doth the noble substance often dout 
To his own scandal,“ 
its abolition should be one of the desiderata which 
Boston may hope to attain in its approaching 
year of perfection. 


—-ᷣ—t — — 


CHOLERA SITUATION. 
Tue European epidemic of Asiatic cholera has 
continued with little change during the past week. 
In Russia conditions are as bad as ever. Genuine 
efforts are, no doubt, made by the government 
to combat the disease, but these are to a great 
extent thwarted by the ignorance and supersti- 
tion of the peasantry, who, believing that the 
cholera is an evil spirit that can be appeased only 
by having his glut of victims, refuse all aid and 
instruction, mob the doctors, nurses and sani- 
tary officials, and persist in drinking polluted 
water and in disregarding all measures for the 
prevention of infection. Moreover, the primitive 
hygienic provisions prevailing in many parts of 
Russia make such measures largely unavailing. 
Of the 762 cities of European Russia, it is stated 
that only 149 have a municipal water-supply 
and only 27 any system of drainage. Under such 
circumstances it is no wonder that the people 
die like flies. It is estimated that in the past six 
weeks alone there have been, in Russia, 150,000 
cases and 75,000 deaths of cholera. 
In Italy, where the epidemic is on a smaller 
scale and should be much more controllable, there 
seems little sign of cessation of the disease. The 
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record of incidence and mortality for the week 
of Oct. 1 to 8, as nearly as can be learned from 
available reports, is as follows: In the city of 
Naples, 54 new cases and 24 deaths; in the prov- 
ince of Naples, exclusive of the city, 43 cases and 


13 deaths; in Apulia, 3 cases and 3 deaths; in the i 


province of Sassari, 2 cases; at Torre del Greco, 
1 death; and in the provinces of Avellino, Bari 
and Casserta, 12 cases and 5 deaths. The disease 
has also appeared in the island of Sardinia, where 
4 cases and 1 death were reported on Oct. 3. As 
yet the infection has not invaded France, though 


3 cases were found on board the steamer Bosphore | i 


in port at Marseilles. 

In the United States, stringent precautions to 
prevent introduction of the disease continue to be 
observed. Every immigrant from an infected 
port is detained five days under quarantine be- 
fore sailing and every steerage passenger five days 
on arrival. These measures have resulted in the 
detection of several suspicious cases, three of 
which in New York appear to have proved to be 
genuine Asiatic cholera. One of these patients 
has since died; the two others at latest accounts 


are still in the Swinburne Island Hospital. The |i 


rigor with which these precautions are enforced 
has aroused protest from the Italian govern- 
ment, which objects also to our inspection of 
merchandise and foodstuffs for exportation to 
the United States from infected districts. Our 
government has, however, not yet thought it 
necessary to lay an embargo on such goods. Not- 
withstanding, the United States Public Health 
and Marine-Hospital Service has doubled its 
detail of officers on duty at every port in Russia, 
Italy and Germany from which emigrants sail 
in large numbers. These measures need excite 
no popular apprehension in this country; they 
are merely evidence of the vigilance which con- 
stitutes our safety. The same is true of the meet- 
ing of the Advisory Public Health Board, called 
in Washington on Oct. 10, presumably to consider 
the cholera situation. We have as yet no report 
of the action of this meeting, but there is no reason 
to regard its convocation as evidence of particu- 
lar danger. Our health officials are zealous and 
intelligent, and intelligence and zeal afford ample 
protection against such a disease as Asiatic 


— 


DANGERS OF SCANTY WATER SUPPLY. 

IN spite of the statement recently made that 
the water-supply of Boston is sufficient to last 
for nine months in the entire absence of rainfall, 


it remains true that a long-continued drought, 
like that of the past summer, seriously reduces 
the quantity and may impair the quality of 


45 
110 
: 
ai) 


reservoirs is said to have reported on Oct. 6 
that, owing to exposure of their shores, the con- 
dition of the remaining water is such as to render 


supply for the health and safety of a community 
is self-evident. Moreover, as emphasized by the 
recent statistics of Sedgwick and MacNutt in 
the Journal of Infectious Diseases [reviewed in 
this JouRNAL, vol. clxiii, p. 524], there is a 
much less obvious but none the less 


is based are not yet clearly understood, and the 
morbidity statistics of Palmer for the current 
and succeeding year might reasonably be expected 
to throw interesting light on the question. Mean- 
time it is desirable that not only Palmer, but other 
cities similarly situated, should make every effort 
to secure a water-supply which shall guarantee 
them from recurrence of the present unfortunate 
conditions. 


~ 


CHOLERA THEN AND NOW. 
Wurm, in 1892, the news came that cholera had 
entered the port of New York, something like 
a general panic resulted. Flustered officials, 
state and municipal, to quote a lively description 
of the state of affairs, “rushed into action in such 
haste that the measures they took came near 
starting a little war. Indeed, soldiers, or near- 
soldiers, of various sorts had to be ordered out to 
enforce the governor’s orders, and a lot of money 
was spent for beach land with which nothing was 
ever done.” Now, by reason of the progress which 
has been made in sanitary science since then, and 
the reliance on its protective efficiency, a similar 
announcement has been received by the authori- 
ties and the public with perfect composure. On 
the steamer Sant’ Anna, of the Fabre Line, which 
arrived recently from Europe, a steerage passen- 


22 
t unsafe for drinking unless boiled. There is now 
barely sufficient water for drinking and bathing, 
and not enough to fight a serious fire, should such 
occur. 

The importance of adequate and pure water- 
acidence of diseases not commonly thought of as 
water-borne. The causes on which this relation 
cholera. 
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ger died from cholera during the voyage and was 
Health Officer Doty 
made public the fact that one suspect who arrived 
on Sept. 26 on the steamer Germania, also from 
Italian ports, had died from the disease three 
days later. Six of the passengers on the Germania 
who were reported in the ship surgeon’s journal 
as having applied for treatment for minor troubles, 
but were well on arrival, were removed to Swin- 
burne Island for observation. Two days later 
one of these, a Greek aged twenty-eight years, 
was taken ill again, twenty-four hours after- 
wards he was in a condition of collapse, and in 
twelve hours more he died. In commenting on 
this case Dr. Doty has made the following interest- 
ing statement: “ Although the autopsy showed 
no evidence of cholera, the examination of the 
secretions of the intestinal tract showed the pres- 
ence of suspicious organisms. were 
sent to Dr. Wm. H. Park, of the Health Depart- 
ment of this city, and to Dr. Anderson, the bacteri- 
ologist of the United States Marine-Hospital 
Service, and the results indicated that the patient 
died of cholera. This is a practical demonstra- 
tion of what is known as cholera carrier’; that is, 
persons who may carry organisms of the disease 
without any symptoms to indicate its presence. 
In this case it was demonstrated that the extreme 
precautions taken were fully justified. As the 
Germania case gave practical proof of the fact 
of ‘cholera carriers,’ it indicates that in the future 
additional measures must be put in force.” On 
Oct. 6 it was announced that a coal trimmer on 
the steamer Moltke, which arrived on the 5th, 
was suffering from genuine Asiatic cholera, as 
shown by the bacterial examination. This was 
a comparatively mild case, and the latest reports 
are to the effect that the patient is in a fair 
way to recover. 


THE BOSTON HOSPITAL SCHOOL. 


Ir was recently voted by the trustees of the 
Boston Consumptives’ Hospital to close the 
Hospital School maintained by the city at Frank- 
lin Park. A committee appointed by the Boston 
Association for the Relief and Control of Tuber- 
culosis to investigate the value of this school has 
reported unanimously in favor of its continuance, 
and in a letter to the mayor the Association 
strongly urges reconsideration of the action of the 


their disease arrested or improved. Moreover, 
the children, while in the Hospital School, have 
not only benefited in health, but have shown as 
good progress in studies as those in the regular 
schools. The committee, therefore, believes that 
the Hospital School is of value not only for the 
good it does to individual children, but as an 
educational agency and a means of gaining the 
confidence of the public in municipal efforts for 
the relief and control of tuberculosis. 

The work of such an institution is an object 
lesson in the possibilities of intelligent treatment. 
Accordingly the association recommends that the 
Boston Hospital School be not discontinued, and 
that the trustees of the Consumptives’ Hospital 
build and maintain, in addition, a cottage sana- 
torium at Mattapan for such tuberculous children 
as are too sick to attend the Hospital School, or 
who are mentally defective. 

It is sincerely to be hoped that this counsel of 
experts will be heeded. The success of the Mas- 
sachusetts Hospital School at Canton might be 
cited as additional evidence of the possibilities 
of such institutions, and as argument against the 
closing of the Boston school. Education and early 
treatment are the two essentials of ultimate 
victory in the campaign against tuberculosis, and 
nowhere can these be better combined than in 
such an institution as the Boston Hospital School. 


PSYCHOLOGY FOR PHYSICIANS. 


trustees. The committee finds that, of 161 tuber- | Student 


culous children who have been sent to the Hos- 


pital School, 51 have been discharged, of whom 35 and 


have been returned to the public schools, 28 with 


ö 
| 
— 

UNDER the auspices of the Harvard University 
Extension Course it is proposed to offer work in 
psychology under the direction of Prof. Robert 
M. Yerkes, of the Psychological Department of the 
University, the course to be an introduction to the 
study of the principles, methods and values of the 
science of mental life. The prospectus announces 
the course as follows: 

“The primary aim of the course is to acquaint 
each student with his own mental life and to 
arouse interest in the observation of individual 
mental traits and tendencies. 

“By means of lectures, demonstration experi- 
ments, conferences, reading and written exercises 
students in this course are introduced to the study 
of consciousness. The lectures and demonstration 
experiments * serve to exhibit the 
characteristics the materials, aims, methods 
and values of psychology. From them the 

should gain a knowledge of the chief 

ppreciation of scientific method. The conferences 

exercises are planned as aids to the acquisition 

| of the introspective attitude and the development 
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of skill in self-observation. It is essential that 
every beginner in psychology should learn to study 
consciousness for himself.“ 


In view of certain definite and, we believe, 
highly salutary tendencies in present-day medicine, 
it is altogether desirable that medical students 
should have a much more definite knowledge of 
the laws of mental life than is at present obtainable 
in any of our medical schools. Opinions may 
differ as to the desirability of prescribing such 
courses in the already overcrowded medical 
curriculum, but certain students whose interest 
lies essentially in disorders of the nervous system, 
and in the field of mental disease in particular, 
should have an opportunity, while pursuing their 
medical studies, to acquire such psychological 
knowledge. This University Extension Course 
offered by Professor Yerkes is admirably adapted 
to this end and should certainly receive the sup- 
port of students interested in the difficult and 
important problems now before the medical pro- 
fession relating to the nervous system and the 


— 


MEDICAL NOTES. 

Tue Cost or Raptum. — Report from London 
states that the present market price of radium 
is at a rate representing a cost of $2,100,000 an 
ounce. 


YeELLow Fever ix Mexico. — It is reported 
that yellow fever has again broken out in Mexico, 
and there are said to have been two deaths from 
the disease at Campeche during the past week. 


Deatu or A Former Army Nurse. — Mrs. 
John Mason Loomis, a former army nurse, who 
died at Chicago on Oct. 7, was born in Shelburne, 
N. Y., on Aug. 15, 1829. At the outbreak of the 
Civil War she went to the front with the regiment 
of which her husband was colonel, and served 
throughout the war at the head of a company of 
Red Cross nurses. She leaves no children. Her 
entire fortune, amounting to about $1,250,000, is 
bequeathed to the Loomis Institute, of Windsor, 
Conn., for the foundation of a technological school. 


Two CENTENARIANS. — Mrs. Mary Boss, who 
died last week at Schenectady, N. Y., was locally 
reputed to be one hundred and four years of age. 
She was born in Germany. 

William Macabee, who died last week at Phila- 
delphia, is said to have been born in Baltimore on 
Sept. 22, 1803. At the time of his death he was 
the oldest veteran of the Civil War, and he was 


— 


the last survivor of the crew of the frigate Con- 
stitution, on which he enlisted shortly after the 
War of 1812, and on which he served for many 
years. He fought as an able-bodied seaman 
throughout the Civil War, and continued in the 
navy afterwards until age compelled his retire- 
ment. 


OFFICERS OF THE RoENTGEN Ray Society. — 
At the annual meeting of the American Roentgen 
Ray Society, recently held at Detroit, Dr. Perey 
Brown, of Boston, was elected president of the 
society for the ensuing year; Dr. Walter C. Hill, 
of Cleveland, Dr. Willis Manges, of Philadelphia, 
and Dr. A. C. Skinner, of Kansas City, were elected 
vice-presidents; Dr. F. H. Baetzer, of Balti- 
more, secretary; and Dr. Charles F. Bowen, of 
Columbus, treasurer. Dr. Fedor Haenisch, of 
Hamburg, the delegate of the German Roentgen 
Association to the meeting, is in Boston this week 
on his way to return to Germany. 


Tue Harvey Socrety.— The lecture course 
of 1910-11 under the patronage of the New York 
Academy of Medicine is as follows: Oct. 15, 1910, 
Prof. H. Chiari, University of Strassburg, “ Die 
Bedeutung der pathologischen Autopsie und sonsti- 
thologisch-a r Untersuchungen.” 
Nov. 5, Prof. W. E. Castle, Harvard University, 
Unit Characters | in Heredity.” Nov. 19, Prof. 
Jacques Loeb, Rockefeller Institute for Medical 
Research, “‘ The Prevention of the Toxic Action 
of Various Agencies through the Prevention of 
Oxidation in the Cell.“ Dec. 10, Prof. Harvey 
Cushing, Johns Hopkins University, “ Certain 
Clinica! Aspectsof Dyspituitarism.” Jan. 14, 1911, 
Prof. Arthur R. Cushny, University of London, 
“ Therapeutics of Digitalis.“ Feb. 4, Dr. Thomas 
B. Osborne, Connecticut State Agricultural Experi- 
ment Station, The Chemistry of the Proteins.“ 
March 25, Prof. H. Gideon Wells, University of 
Chicago, Calcification and Ossification.“ 


r pat 


BOSTON AND NEW ENGLAND. 

Acute Inrectious Disgases IN BosTon.— 
For the week ending at noon, Oct. 11, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 22, typhoid fever 33, 
measles 9, smallpox 0, tuberculosis 61. 

The death-rate of the reported deaths for the 
week ending Oct. 11, 1910, was 16.33. 


Boston Monralrrr Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 8, 1910, 
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was 220, against 201 the corresponding week of last 
year, showing an increase of 19 deaths, and 
making the death-rate for the week, 17.11. Of 
this number 100 were males and 120 were females; 
216 were white and 4 colored; 143 were born in 
the United States, 74 in foreign countries and 3 
unknown; 43 were of American parentage, 156 
of foreign parentage and 21 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
32 cases and 6 deaths; scarlatina, 29 cases and 
1 death; typhoid fever, 32 cases and 3 deaths; 
measles, 10 cases and 0 deaths; tuberculosis, 61 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
whooping cough 2, heart disease 28, bronchitis 
0. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 52; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 52. The deaths in public institu- 
tions were 77. Cerebrospinal meningitis, 4 cases 
and 1 death. Anterior poliomyelitis, 3 cases and 
3 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases. Diph- 
theria, 1 case. Typhoid fever, 7 cases and 1 
death. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
200 and the death-rate is then 15.55. 


Bequest TO THE DorcHEesTeR ron 
Consumptives. — Among other charitable be- 
quests in the will of the late Margaret Horrigan, 
of Cambridge, Mass., which was filed last week 
in the Middlesex Probate Court, is one of $200 to 
the Free Home for Consumptives, Dorchester. 


or Impure Vinecar. — In the Boston 
municipal court last week, a corporation engaged 
in the manufacture and sale of vinegar in this city 
was fined $100 “ for having in its possession on 
July 18 last, with intent to sell, and for selling 
on Sept. 23, vinegar containing caramel coloring 
matter,” in violation of the regulations of the 
Board of Health. 


PoLIOMYELITIS IN RHODE IsLanp.— The epi- 
demic of poliomyelitis in Rhode Island continues. 
On Oct. 7, three new cases of acute poliomyelitis 
were reported to the Rhode Island State Board 
of Health, one in Providence, one in Cumberland, 
and one in Anthony. In Providence there was 
also one death from the disease on the same day. 
This makes a total of 166 cases reported in Rhode 


Island since June 1, and 194 cases with 22 deaths 
since the beginning of the current year. 


ENDOWMENT NEEDED FOR A TUBERCULOSIS 
Camp. — Two years ago Mrs. Theodore K. Gibbs 
purchased for $20,000 a tract of land in Middle- 
town, R. I., and offered to erect on it and pre- 
sent to the Newport (R. I.) Hospital a tuberculo- 
sis camp. This offer the hospital refused until 
adequate endowment for the camp should be 
provided. That endowment is not yet forth- 
coming and the enterprise still awaits the gener- 
osity of some philanthropist for its completion. 


Work or run Boston Fioatine Hosprtrau. — 
The Board of Trustees of the Boston Floating 
Hospital publishes the following statement of 
the work done by the hospital during the season 
of 19009. Last summer 384 different permanent 
patients received care for an average of 19 days of 
twenty-four hours each, or a total of 7,367 full 
days’ service; 667 day patients made 4,683 day 
trips; mothers who accompanied their sick chil- 
dren and received instruction in nursing, helping 
in their care, made 4,874 day trips; 831 day trips 
were made by well children too small to be left 
at home by their mothers. This represents a 
service to the beneficiaries of this work of a total 
of 17,755 days for the summer of 1909.” This 
record gives strong enforcement to the appeal 
made by the trustees for donations to meet the 
expenses of the season just ended and make 
possible the continuance and extension next year 
of this valuable medical charity. 


“ Erner Day” at THE Massacuusetts GEN- 
ERAL Hospitau. — In our issue of last week we an- 
nounced that Ether Day at the Massachusetts 
General Hospital on Oct. 15 would be addressed by 
Dr. Geo. W. Crile, of Cleveland, Ohio. This fact in 
itself should lead to a large attendance on the 
part of the medical profession in this vicinity. 
It may not be generally known, but for some years_ 
past the meeting commemorative of the discovery 
and practical use of ether at the Massachusetts 


‘General Hospital has assumed a somewhat formal 


character, with an address from a man distin- 
guished in some walk of life, though not necessarily 
in medicine. This year the address is to be made 
by a surgeon of originality who has done much to 
forward the science of medicine in his line, and 
it is not to be doubted that his address will be 
of vital interest, particularly to the medical 
profession. It is to be hoped the attendance 
will be generous. 


593 
— — 


594 BOSTON MEDICAL AND SURGICAL JOURNAL 


{Ocrozer 13, 1910 


Prysicat ExaMInaTIon or Crty LABORERS. — 
The Civil Service Commission has recently 
adopted a regulation providing for compulsory 
physical examination of all applicants for employ- 
ment as laborers by the city of Boston. This 
regulation, which becomes operative on and after 
Dec. 5, 1910, requires examination by a physical 
inspector as part of the test for general fitness of 
every candidate. The physical defects enumerated 
as deemed sufficient cause to warrant rejection 
are: Serious defects of sight or hearing, car- 
diac or pulmonary disease, paralysis, serious 
spinal deformities, stiff joints, loss of limb such 
as to impair present or future usefulness, marked 
flat foot, severe varicose veins or ulcers. In 
addition every man will be required to pass a 
strength test by demonstrating his ability to lift, 
shoulder and carry a sack containing 75 pounds’ 
weight. It is surprising to find that such a regula- 
tion has not previously been in existence. Its 
adoption now should not only increase the physi- 
cal efficiency of the city’s labor force, but should 
to a certain extent lessen the opportunity for 
graft in the employment of those incapable of 
rendering the service for which they are paid. 


Open-Arr School Ar Montcuair, N. J. — On 
Oct. 3 it is proposed to inaugurate an open-air 
public school for children not of , d health in 
Montclair, N. J. A tent will be used 1ur the pur- 
poses of the school, with arrangements for a maxi- 
mum of fresh air. A wooden floor will be provided 
and regulation school desks. The clothing to be 
worn is to consist of woolen garments and a bag 
made of warm material which may be drawn over 
the feet in cold weather. Heated soapstone is to 
be used to keep the feet of the children warm. 
No decision has yet been reached regarding the 
food, and until this question is decided there will 
be only one session of the school daily. 

Tux Losster Ax D TypHorp Fever. — While 
the lobster has been accused of giving rise to many 
“ills,” it has not hitherto been regarded, like 
the oyster, as a source of typhoid fever. This 
charge has now been brought against it in the 
case of a number of persons who partook of a 
dinner given on Sept. 7 under the auspices of a 
certain political and social club of Elizabeth, N. J., 
at which lobster salad was a prominent feature. 
It is, of course, quite possible that the typhoid 


viand than the salad, but it is an unquestionable 
fact that a considerable number of those at this 
dinner have been attacked with the disease. On 
Sept. 27, there were sixteen serious cases, and three 
others had already proved fatal, while the 
bacteriological tests have shown that the affec- 
tion is genuine typhoid fever. In the meanwhile 
Health Officer Richards has secured the names of 
all who attended the dinner and of all dealers who 
furnished the food served at it, and has com- 
menced an investigation which it is to be hoped 
will definitely settle the source of infection. 
INTERNATIONAL Leacue. — The 
International Pure Milk League has been in- 
corporated in the county of New York by a 
number of prominent women. The objects of the 
league are stated to be, “ to foster and encourage 
the production, distribution and consumption of 
pure milk and pure food generally; to foster and 
promote the common interests of producers, 
dealers and consumers of milk and all other articles 
of food; to foster and promote methods of clean- 
liness in the handling of milk and all other articles 
of food, from the producer to the consumer, 
throughout the civilized world; to foster and 
promote local and foreign organizations of a 
similar purpose, with or without the league as a 
central or parent body.” 


“A Bupcet Snow.“ — A Budget Show,” a 
novelty in municipal undertakings, in which all 
the various departments of the city’s adminis- 
tration have exhibits, was opened in a commodious 
building on Broadway on Oct. 3. Mayor Gaynor, 
who appeared at the City Hall on that day for the 
first time since his attempted assassination, was 
expected to have charge of the opening cere- 
monies, but as it was deemed inadvisable for him 
in his present state of health, President Mitchell, 
of the Board of Aldermen, officiated in his place. 
The work of the Health Department in combating 
disease and promoting sanitation is admirably 
represented in this exhibition, and on Oct. 4 
Commissioner Lederle made an address in which 
he set forth the special needs of the department. 
In the Division of Child Hygiene an increase of 
$316,145 for next year is asked for, and this in- 
cludes provision for the employment of 266 nurses 
in addition to the present force of 142, and 49 
medical inspectors in addition to the present 
number, 161, in order to admit of the physical 
examination of the children attending all the free 
schools of the city, instead of, as at present, the 


infection may have been contracted from some public schools only, and to continue throughout 


other ingredient of the salad, or from some other | the year the instruction of mothers in the care of 
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their infants, instead of, as at present, during 


summer months only. The largest increase, | #4" snsphylactic 


$487,796, is asked for the Division of Hospitals 
in order to provide one physician to every forty 
patients, one day nurse to every ten patients 
and one night nurse to every fifteen patients. 
The present appropriation makes allowance for 
only one physician to every ninety patients, one 
day nurse to every sixteen patients, and one night 
nurse to every twenty-one patients. 
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1. *Hznperson, V. B. The Therapeutic Action of 
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the | of the fine bronchi. The theory is here offered that asthma 
phenomenon, that is, that asthmatics are 
» “sensitized to a specific substance, 
and the attack of asthma sets in whenever they are “ in- 
is o not of cen 
— It is, therefore, that the so-called ous 
is also due to a peripheral and not a central cause. 
In other words, nervous asthma is not a neurosis. 
IE. H. R.] 
Sur r. 24, 1910. 
1. Beck, H. G., anp Stoxes, W. R. A 824 — 
Purulent Ventriculo-Septal Myocarditis with Adams- 
Stokes’ Syndrome. 
Roe 2. Lemann, I. L. Study of a Case of Heart Block with 
Alternation of Systolic and Diastolic Jugular Waves. 
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P| culosis Measures by a Traveling Car Exhibit. 
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10. *Sazncer, A. Choked Disk in its Relation to Cerebral 
5. WassERMANN, 8. ew accination. 
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13. *Murpny, J. B. The Arsenical Treatment of Syphilis. 

8. Walter, from his bacteriologic investigations, con- 

. DUTTON, N. J 
Lew, Pamore of he Hypa. tat the 
n. ans cold in its typical manifestation in the 
Pondinge and | Powe, ter ic much evens det it 

Acute Anterior J=g ' epidemics ics occur. It seems likely that a mixed infection 
13. Suyer, D. Surgical Treatment of Infantile Spinal of these two t increases the virulence. The pneumo- 
bacillus of Friedlander is much more concerned in chronic 
14. reo J. Bronchial Asthma as a Phenomenon conditions and is probably identical with the ozena 
oj Ana ylaris. 2 
15. Preirrenpercer, J. M. Vomiting of a Gallstone. 
SPECIAL ARTICLE. Ker to be in the nove, seldom in the trachea, and may 

cause otitis media. Catarrhalis is most apt of all to inv 
oe itis. A Discussion of the Prevalent the larynx and trachea. The pneumobacillus is mostly 
Infantile Paralysis. confined to the nose and sinuses. Influenza bacilli are 
conspicuous by their cocci are non- 

pathogenic locally, except as invaders. 

10. Benger presen ts an historical review of the theories 
of choked disk and advances his own that the main cause 
is increased cerebral tension. This is substantiated by 

id di ce of the condition after decom- 

1 12. Flexner gives a complete review of our present · day 
e e | knowledge of anterior poliomyelitis, with special reference 
do recent experimental results. It is a very comprehensive 
7.3. Murphy advises the use of the sodium cacodylate 

of arsenic in the treatment of all stages of syphilis. It is 

ven in 3 to 6 gr. doses by mouth or 1 to 2 gr. doses daily 

Eypodermicalhy It is remarkable how y the 
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addition to attention to 
2. or Alimentary Hyper- general nutzition, 


3. San, J. — 
4. Ful rox, Z. M. K., Junsox, C. F., 
Congenital Heart Block Occurring in and 


9. PacKarp, F. R. 4 — ry Following the Removal 
10. 44 4 after 
KE, J. V. ism y 
11. *James, W. B., anp Witiiams, H. B he Electro- 
cardiogram in Clinical Medicine. I. The aoe 
nometer and the E 


Galva lectrocardiogram in 
12. Weaver, G. H. The Effects of r of Milled 
Streptococci. 


. Henderson describes the actions of digitalis upon the 
8 as (1) stimulation of the cardio-in — center 
rhythmicity; (2) increase in the of 
contractility; (3) increase in tonicity; and (4) 
of conductivity. These effects may more 
ptly than by the mouth administration of digitalis 
by th the — use of strophanthin. Cases are re- 
where — 1 injections were given and 
ee ‘and and = ic blood-pressures were followed to 
of the heart by Von Recklinghausen’s 


travenous use of st thin is ue in giving 
from the digitalis grou drugs, and that where it fails 
oe — at once Bet had to other lines of treatment. 


reports 14 cases of digestive gastric 
hypersecretion as distinguished from continuous gastric 
h retion. The condition is defined as one where 


ly large 1 of oy secretion are obtained 
after a test meal, although t stomach contains 
pay a few cubic — of j 1— 
1 occur in men. The 


extreme constipation ppetite 

ced loss of weight is present in all | fi 

ion is present even after small meals. 

— nt stomach contents aſter 

raed 9 ways se ting into two layers, — a deep 

ales der uid uid with below it a comparatively 

— phe — of solid sediment. Even after a dry test 

breakfast, large amounts of fluid are withdrawn, but from 

the fasting stomach little or py he ean be extracted. 

ition may transient or y pass over into 

continuous hypersecretion. It is undoubtedly of nervous 

in, and in treatment attention is to be directed largely 

to improving the general health and building up the nervous 
2 by rest, hydrotherapy and massage. 

. Sailer reviews the development of our knowledge of 
mt. disease and its present status. Chronic 
creatitis consists of degenerative changes in cells, — 
tion of connective tissue and round -cell infiltration, and 
is accompanied by insufficiency of pancreatic secretion. 
Clinically cases fall into three classes. (I) Cases with 
jaundice, di gall bladder, emaciation, ive 
disturbance and changes in secretions and disc 


creatitis is suspected — by = who detects 


unusual hardness at operation, or by the physician as a i 


result of symptoms, signs and laboratory tests. The chief 
— are malnutrition, disturbed digestion with 

iscomfort or actual pain. Nume ‘rous tests of pancreatic 
function have been . but their 4422 value 
remains unestablished treatment benefit bas been 
after various surgical procedures, but 


treatment is not to be neglected. This comprises, in 


medical | pains are often absent or 
temperature sense ( 


capsules. 

attention to the lack of accuracy 

3 the duration of 

, and proposes a new method or its determina- 

tion The duration of ry ogee in lunar months is 

found to equal the height of uterus in centimeters di- 

vided by 3.5. After the sixth month this rule has been 


as epi being 
either a: manifestations of 
withowt relation to hysteria or to 
o be recognized that in certain cases of — 8 


6 convulsive attacks may occur which are not of grave 


prognosis. 
11. James and Williams describe the stri 

ometer and the electrocardiogram in health. 

cardiogram is a graphic record of electric currents = up 
by the heart beat as shown by the apparatus of Einthoven. 
Certain waves are ed with each beat of the heart, 
the chief one being see with ** bere 
tion of the ventricle. A smaller wave 

from the contraction of the auricle, and other ev — Raper occur 
the significance of which is not yet established, but which 
serve to give the electrocardiogram the normal case a 
characteristic form. F. W. P.] 
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1. *Hunt, J. R., d Wootusty 8. A Contribution to 
S plomatology Surgical Treatment of 


. H. Permanent 


1. Hunt and W present a very careful study of 
thirteen cases of . 
extramedullary. Hunt after a survey of sym 


are given first in su 
and localization. They are highly instructive 
— forcibly impress the significance of t » introductory 
survey. Woolsey then gives the operative technic, ee 
and ultize the after-treatment and the Samet 
and ultimate. Any group of symptoms indicating a — 
gressive focal lesion of the cord — Pe red suggestive of 
the possibility of neoplasm. Much attention is given to 
the differentiation of extra- and intra-medullary tumors. 
An absolute diagnosis is not always possible owing to 
— 9a which occur in the symptomatology of either 
ariety. When in doubt, both authors agree that the 
pas ient should always receive the benefit of the doubt and 
subjected to exploratory laminectomy without undue 
delay. Spinal tumors generally begin with localized 
pain due to involvement of meni or more especially 
the posterior roots, followed after a valuable period by 
symptoms of im of the cord (sensory, 
motor and sphincter distu ces). With some exceptions 
vertebral and ilateral 


so 22 tumors, may also accompany 
intravertebral root pains are segmental in 
distribution and do not, as in true f the 


course of nerve trunks, and are of great value in determin- 


ing the level of the lesion indicating compression of the seg- 
ment from which the root springs and not of the root in 
its intraspinal course. In intramedullary tumors root- 
insignificant. Loss of pain and 

) may be en- 


wo Children, an Infant. 
5. *McDonaup, E. The Duration of Pregnancy, with 9 
New Rule for Its Estimation. 
6. Buercer, L. E. Further Studies of Sarcoma of Bone 
7. Wiusams, T. A. Cases Illustrating the Origin o 
Hysterical and Pseudo-hysterical Symptoms. ther 
8. *Oreison, T. J. Psychasthenic Attacks Resembling to 
nley chas- 
It is 
method, but the improvement more 
Spi ord Tumors. 
2. — H. B. Intestinal Lesions Produced by Blunt 
orce. 
3. “Scuwyzer, a. Tranagastric Jejunal Feeding. 
4. *Surron, W. 8. The — Fistulo-Enterostomy 
of Von Stubenrauch. 
— Colostomy. 
6. Matnews, F. S. Myeloma of the Long Bones. 
or localization, gives the en case Mistories. 
sometimes with palpable tumor in t t ilatera — 
on ; or in the region o e um- | unils toms. though a zone of hyperest 
bilicus. (2) Cases where swelling of the head of the pan- —— 10 the upper level of compression is far 
creas is the chief clinical feature. (3) Cases where the | from constant, it is a valuable localizing sign, when present. 


region 
sensation at the 
umbilical or lower thoracic level. Gao favors a simple 
laminectomy, if possible in a modified left Sims’ ition, 
always with the part of the spine in — than 

head and rest of the spine to limit — 

spinal fluid when the dura is opened. 
before and after until — 
catheterization is no nger necessary. By si t in man 
cases it is difficult to determine whether the tumor is — 


Hunt has often observed a distinct 


inoperable tumor to 
Comm in 


mortality was only 20 

2. r reports 4 cases of intestinal lesions from blunt 

with rupture and 1 with contusion and. bowel 

is. All were erwin immediately upon admission 
oad tap 


Ive secretions. 
4 Sulton reports a case of perssten t biliary fistula upon 
was 
St 


the ulo-enterostom 
. the — this method 
uman ad operation was 
W. 
Tue Lancer. 
Sept. 3, 1910. 
I. Grepons, R. A. Sterility: its 
2. *McDonacu, J. E. R 


. A Report 
reated with Ehrlich’s Specific for Syphilis. 
3. Melxrosn, J. On the Inf 


t Fever in Rats. 
4. Ton, H. F. The Value 


: of Ossiculectomy in 


Iso0-Hemolysis in Relation to Cancer 
W., J. 


Roserts, E. 
u yphoid C: 

7. A C. Kineciyl in Unusual 
* J. J. A Case of C ora 
9. Jones, R., 4. 

in a White Person with Insanity. 

*Wituiams, R. N., Murray, H. L., AND 
Further Researches into the vi- 


demic Summer Diarrhea, with S Rujerence 
to the Classification by Absorption o of Ongentons 


cerebro- | the 


Isolated belonging to the Paratyphoid B., Suipestifer 


Group. 
11. Exery, W. DE. The Technic Simplified F 
cord the Wassermann Reaction. 
12. Hisb. A E. W. A Case of Cerebellar Hemorrhage. 


— he new 
lie tion 606 on recurrent fever in rats. 
udes from his researches that this is a specific 
for European fever 


1. Yearsuzy, M. The 
to the Duty 


Case. 
4. Goopuart, J. F. Note on the Central Origin of Some 
— 


that Cesarean section is 
te-partum 
this condition the best chance of recovery lies in speedy 


delivery; as Cesarean section 
our 


British MepicaL JOURNAL. 
Sept. 3, 1910. 
1. bey Remarks on Mechanotherapy in Disease 


3. Ru. V. The Spread the Descen- 
denis of the Liberated of Sierra 


4. Neve, EF. 
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* tered in vertebral and extramedullary lesions as well 
2 i central lesions. A ic palsies occur in 
central and eccentric gro but atrophy deper 
upon extensive tai involvement of th 
accompanied by — especially assoc 
with loss of pain perature sense, homolateral alk - 
istribution, is very characteristi 2. McDonagh briefly reports his results with the use of 
of segmental distribu — c of central Ehrlich’s new preparation for the treatment of syphilis. 
This drug aims to kill definitely re organism. 
Over-sensitiveness to arsenic should be tested for, prior to 
the use of the drug, by a conjunctival test. He describes 
the technic of injection either intramuscularly or intraven- 
In addition to remarkable changes for the better in 
pndition of the local lesion, he records a t im- 
pro 
3 
intra-medullary owing to the lamellated, edematous He 

condition of the pM er over the tumor. This must be fc 
incised. At least three successive nerve roots must be 2 N 
divided to produce cutaneous anesthesia. Simple section | OPeration in e 
without suture is tised and advised in all cases of | n Teasons: 2 large number of cases can — 
in. The authors’ mortality a radical mastoi 5 avoided by this oomparativel y 

ding exploratory operations | imple Procedure. (2) The large proportion in which a good 

of u saiammg | ©), There is sligh t inconvenience to the pallen t and only 

a short 1 after- treat ment. 

10. writers’ have isolated from the feces, heart, 
blood, ws of cases — of epidemic diarrhea two distinct 
groups ucing diarrhea in puppies. These 
groupe are distingy — le from each other 1 from — 

In all cases the small intestine sustained injury. The case yphoid B. They were not present in the stools 
There was im- 
mediate sharp minal pain — The vomit- 
—u—kU— 
tention without rigidity or no peri i 
and no free fluid. There was no leucocytosis. oe 
showed e terminations in the Toxemia of ’ 
and collapsed gut below. terostomy. No drainage. 3. *McCann, F. J. Cesarean Section in the Treatment of 
Second operation with mechanical emptying of the bowel Eclampsia Gravidarum, with Notes of a S ul 
after direct application of eserin failed. ird operation, 
closure of fistula. Recovery. Stone advises exploratory 
laparotomy in all cases of abdominal blunt injury. 
3. Schwyzer reports a case upon which he did a gastro- 
jejunostomy with a Murphy button and then a small W. Means of a Carrier Case. 
gastrostomy. A catheter was passed through the gastros-| 6. BentaLt, W. C. Vesico-Vaginal Fistule: A Summary 
tomy opening via the button into the distal loop of jejunum. of Twenty-One Cases Operated on. oa 
Through this tube the desperately ill patient was fed. 7. Srorre:, A. On the Failure of Nerve Anastomosis in 
Vomitus or stomach contents from washings were found to Infantile Palsy. hag te 
be best tolerated and had the advantage of containing some 8. Burrovens, W. J. A Case of Chronic Constipation 
di Treated 8 K the Intestine. 
9. Mummery, P. L., Ad UU Hnwors, E. C. A 
Called Chronic Neurasthenia due to Abdominal Ad- 
hesions; Operation; Recovery. 
18. 
New Ehrlich 
THE BRITISH MEDICAL ASSOCIATION. 
Section of State Medicine. 
1 5. Kure, J., et al. Discussion on the Provision of Medical 
Treatment 4 School Children. 
6. Mur, R. A Defense of the Home Treatment and Pre- 
vention of Scarlet Fever. 
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7. Hodaurn, A. II. The Tuberculosis Problem in Country 


Areas 
S. Fremantie, F. E. Part-time Medical of Health. 
9. Couns, W., et al. Discussion on the Reform of Death 


C 
10. Ropertson, J., ef al. Discussion on Town Planning 
in Relation to Public Ii 
12. Niven, J., et al., Discussion on the Etiology and Pre- 
vention of Summer Diarrhea. 
13. WurraxxR, J. Discussion on State Sickness In- 
edjedting the Health ond the Medical 
Profession. 


Section on Odontology. 
. Mummery, J. H. Introductory Remarks 
15. Wattace, J. 8S. The E ect of Foodstuffs on the Causa- 
tion and Prevention Caries 
16. Mackenzie, H. Care of the Mouth during General 
17. Uxpenwoon, A. 8. The Influence of Climate on Dental 


ler will give the to find what other eub- sub- 


Tornal warns 


Also = Basedow’s horie 
individuals he does not think this method be used 
as death may result. IC. F., In.] 

Berner KIIN No. 37. 
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* The Theory of the Oatmeal Cure for Dia- 


1 

2 

3 
5. Krause, M. An Arrow Poison of German East 
6. Moet. Fracture Fracture of the Rib with Intercostal Neuralgia, 
4.— = Severe, Chronic Spasm of the Colon. 
9 


„ *Curzeuitzer. The Use of Protargol in Warm Solutions. 
. Grapow. A Case of — Large Sarcoma of the 


He explains the cause of the] 10. EIA. Early S 
some rigorous manipulative methods : Results 
osteopaths. On the other , he deplores the harm that “logical ’ 7 of ew Zob- 
osteopat 


is often done and exposes the absurdity 
who attempts to explain all diseases 


lacements. 
. 
patients. Commeneing the earliest moment 


during the first Sour days he rubo thw oh all over, head 
to foot, with pure eucalyptus oil night and morning; after- 


wards this is repeated once a day until the tenth ay. For 


pee four hours he swabs out the tonsils with 1: 10 
curbolie oil every two a He claims that by this 

method 7 —4 that — 

is unnecessary, this method is vastly more 

nomical. UE B. 
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AND The Clinical 
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5. FRAENCKEL, P., Origin of Leuco- 
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Clinical 1.75 
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9. Pertix, J. Pantopon. 
10. ne. A New Combination of Iron and Iodide, 


11. can, W. he Treatment of Granulating Wounds with | diami 
12. B — gp 8 E. The Disinfecting 
227 AND ELANDER, 
a Fe ooth Pastes. 


13. I ncisor. 


4. and studied 
test for the detection of levulose in the urine as — 
by Pinoff in 1905. They tried it out on a number of cases 
and concluded that it was a sh 
Seliwanoff reaction, but not 
result was positive in certain cases where 


r reaction than the 
as the 


8. The author has found that he has obtained much 
ts both in the abortive treatment of gonorrhea 


in the treatment of chronic cases by usi 3 
0.5% to 3% at a temperature of about 113° F F. than by 
use of the same injections at normal temperature. He gives 
his reasons and ibes his technic. — 
on the fact that the must be freshly prepared a ae 
it degenerates very A H.] 

— — 
Mistellanp. 
EHRLICH’S NEW PREPARATION (606) IN THE 
TREATMENT OF SYPHILIS. 


Dr. Henry W. Catre et recently spoke before 
the Philadelphia County Medical Society on the 
technic used in Wechselmann’s wards of the Vir- 
chow Hospital in Berlin for the treatment of 

ilis with Ehrlich’s Preparation 606 and 
said: I saw towards the end of July five injections 
given with ‘ 606,” and had the opportunity of 
ers about 100 cases in all so treated. 
knowledge in regard to syphilis has been 


4 by: 
of the active agent by 
mann. 
(2) The diagnosis of the poison by means of 
the Wassermann reaction or one of its various 
modifications. 


cem. of concentrated sodium — 1 
alcohol is no longer employed. After solution 
has taken place the preparation is again pre- 
cipitated by the addition of glacial acetic acid. 
Fifteen to 20 com. are added, 
w centrifugated, supernatant wa 
poured off, more water added, and the whole 


< 


| 


— 


2 
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pigs with syphilis. 
capsule containing the yellowish compound, 
e-oxyarsenobenzene, is broken and col- 
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brought to neutral by either the addition of a 
decinormal solution of sodium hydrate or of a 1% 
solution of acetic acid. The dose used at the time 
I was in in was 0.5 to 0.6 gm. for an adult 
and 0.025 gm. for a babe. The tion is 
injected in a large syringe beneath t — 
in an area which has first been painted with iodine. 
One of the strong reasons for choosing the sub- 
scapular region is that, in case of arsenicalism, 
the location is easy of access surgically. A lump 
is formed which requires some time to disappear. 
The injections are sometimes followed by pain, 
fever or malaise, immediately afterwards or 
coming on after several days. e oldest case of 
inoculation is now between eleven and twelve 
months, and Ehrlich must have now nearly 8,000 
records, 7 deaths, of treated cases. It is perfectly 
marvelous to see a patient come into the wards 
with pronounced evidences of the disease, and 
to observe the immediate improvement after 
treatment. The spirochetes begin to disappear 
the first day, and in forty-eight to seventy-two 
hours they are no longer to be found. The Wasser- 
mann may, however, remain positive for several 


A test similar to that employed in the Calmette 


So I 
sweet milk but not votes for women. 


the enclosed 
delightful English would 


“ Dr. — 


“Dear Sir: For your 


behalf of H 


report 


ty-one 
during the month of J 


July 


briefly, in the 
literature, that I did 


reply, which for 
— be 


hard to 


semi-indorsement of 
Milk I am grateful. 


ts 
by the = 


“In of ‘a diet a concentrated stewed 

’ ma in 

the know of nedical science 

“ Kindly lowing from a layman, that com- 

bined brand the dairy milkman’s indifference 


or Von Pirquet reaction must always be made to | and 


determine whether or not the patient has been 
treated before by arsenic or is peculiarly suscepti- 
ble to the drug. Ehrlich insists that everybody 
before being inoculated should have the eyes 
examined and to see that there are no complica- 
tions like grave heart or kidney disease present. 
This mode of treatment has been done by the 


have never existed before. The results so far 
have been perfectly astonishi though I saw 
three cases in Wechselmann’s ds which had 
returned for a second treatment. The reason 
given for this was that these were some of the 
earlier cases in which too small a dose had been 
administered. 
of this — so enthusiasti 
t they advise it in every case. In 
one of the wards there were no less than ten 
syphilitic babies suffering from every manifesta- 
tion of inherited syphilis. 


Correspondence. 


CLEAN SWEET MILK AND “ VOTES FOR WOMEN.” 
Boston, Oct. 1, 1910. 


master of i 
as a food and to far 
science to combat. 


“THE PATIENT TO THE DOCTOR.” 


Boston, Oct. 3, 1910. 


ref 
recent number of entury, which seems to me thor- 
oughly charming. Its author, Harold | Wittor Bynner, 
has a peculiarly winni u nt, is 
known for his “Ode to „Singe William 


should not be insensible. If you feel 


them, I hope they may give your readers as 
as they have me. 


Very truly yours, 
RosBert 


(Witter Bynner in the Century.) 
I tell you I am none of these, 
But homesick unto death, — 


clear, cogent reasoning and 
equal: 


babies in the city of Boston died 
uly, 1910, in access of the number in 


ͤͤ 222 599 
envelope that 
have just receiv 
do not do it 
again, I will forgive you ime. 
“ Sir, I am really shocked at your inconsistent inference 
that it would be possible for a woman, backed with the 
authority of the United States federal government to 
supervise the production and protection of milk, to con- 
taminate it to any higher d of efficiency to kill than 
is done to-day by a man. high degree of 
efficiency to kill is attested n Health Board’s 
3 ledgmen 1 red to this 
ir, no acknow t or reply is required to this note 
until the scales have been removed from your callous 
conscience, by the torture and the filling of a permature 
weeks 
vised by a man ofter the quality 
courtesy of the dairyman’s whiskey and cigars is a 
oni to kill, when taken 
the scope of known medical 
“ Doctor, yourself together, this world moves. 
— Champion of Clean, Sweet Milk, Its 
protuction and protection supervised by a woman, backed 
y the authority of my uncle Samuel of Washington, 
District of Columbia, United States of America.“ 
Yours truly, 
best observers that Europe affords, and has been * “x” 
undertaken under control conditions, such as n 
Mr. Editor: For fear vou might not otherwise see it, I 
— poetic been ＋ lines 
nner thoug y in same ca , 
pe sweet human touch to which the ession 
— — 
M. Green, M. D. 
Mr. Editor: Some days ago I received, as doubtless did 
many other Massachusetts doctors, a number of highly 
illuminated cards advocating clean, sweet milk” and 
votes for women.” At fret thought these two principles 
seemed to abou in common with each . 0 
as either would with — mm free trade. But further Homesick for hills . had known, 
consideration suggests that there may be a connection, 
after all, between healthful milk for babes and woman’s Before I met this flesh 
rats, inasmuch as the domestic woman is I 4 ee And followed and was 
ely than her ballot-seeking sister to 
food for babies from her own . have indeed Perhaps it broke my — Gy last, | 
been led to question whether the best product of the lacteal n 
glands was secured when they covered the beating heart Soy ony. Her “those hills.” 
of @ militant suffragette. — 
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RECORD OF MORTALITY 
For run WEEK ENDING SaTURDAY, OCT. 1, 1910. 


2 | ae 2 
New 418 Wanda 1 
22:49 18 il 4 
Phi his - — ||Brookline .... 7 1 
St. Lo ulis - — Gloucester. ... 6 1 
more — — North Adams .. 2 1 
Cleveland ..+-s - — Northam ee 3 0 
Halo — — |\Chicopee 4 0 
Pittsbu eevee — — Nedfer ed 2 1 
wa — = eee — 
eee — - By Park ... 
videnc® — — 
.:: 218 72 ee 2 2 
57 15 4 1 
Pall 3 15 Westfield .... 5 3 
Cam eee 33 6 7 4 
w 12 Peabody..... — 
New * 40 16 |\Mariboro .... 1 0 
8 ||\Attleboro .... 1 0 
Springfleld.... 23 5 || Adame 1 1 
Lawrence 2% lh |\Climtom 4 2 
Somerville .... 13 3 Gardmer..... 5 2 
Nrockt oa 1 6 |\Milford ..... = = 
Hel 6969 „46 „ Ma 6 Stertown ... — — 
„ „4 3 Plymouth .... 1 
Chelses South eee - 
Newton e 3 — - — 
„ — — — | = 
Haverhill 1 1 Wak 0 — — 
Fitchburg Webster 4 2 
K „„ „4 „4 3 Arlington .... — 
MOV eee — — |\Greenffeld.... 2 0 
nton . 9 * 15 7 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE): 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED SEPT. 28. 1910. 


Ww surgeon. Os Se 
from Sept. 1 0, amended to read three days from Sept. 
2 189, Service Regulations. 


4 H., surgeon. Leave of absence for one month 
— 4 NY 1910, amended to read twenty-two days from 


Spracur, EK. K., surgeon. Granted one month’s leave of 
absence from — 28, 1910. 


Rucker, W. C., passed assistant —~ ~~ Relieved 
duty in with the su 0 plague in Californie 
detailed for temporary duty in the Bureau, effective Sept. 
22, 1910. Sept. 23, 1910. 


CREEL. R. H., passed assistant Detached from 
U. S. R. C. “Tahoma” and ordered on shore duty at Unalaska, 

as fleet surgeon. Aug. 9, 1910. 

GUTHRIE, M. C., passed assistant surgeon. Granted one 
month's 1 of absence from Oct. 1, 1910. 

Hunt, Retp. — chief division of pharmacology, 
H ic Labo Detailed to attend the Second Inter- 
national Conference tor the Study of 98 to be held in Paris. 
1 -. 1910, and the Conference of the International Anti- 

bereu A to be held i in Brussels, Oct. 6-8, 1910. 
cee 22, 1910. 
RTER, Josurn T.. Granted thirty 
28 leave of absence from Sept 

Barnes, W., acting assistant surgeon. Granted thirty 
leave of absence from Oct. 5, 1910. with pay, and one 5 
leave of absence from Nov. 5, 1910, without pay. 


CLARK, E. S.. acting assistant surgeon. Granted thirty 
days’ leave of absence from Sept. 13, 1910. 


CLEKBORNE, A. B., acting assistant surgeon. Granted seven 
days’ "leave of absence from 24, 1910, 
y —— Sept. 10. under paragraph 210, 


Granted 218. Sereles 


S. G.. 
leave of f absence, IT, 17, 1910, 
Regulations. 


KIMMET, W. 
Sept. 28, 1918. 


Rosa, Jon O., acting assistant su - Granted ten days’ 
e 24, 1910. without pay. 


L., acting assistant surgeon. Granted one 


B. 
dayel — absence, Sept. 10, 1910. 


Stuart, A. F., acting assistant surgeon. Granted thirty 
days’ leave of absence from Oct. 1, 1910. 
Wak . C., acti Granted 
er of from Oct. 10 
. five days’ leave 
, 1910, under paragraph 210, Service 


Ryper. L. W., pharmacist. Granted four days’ from Aug. 
b. and thirteen days’ from Sept. 1. 1910, ex of leave of 
L account of sickness. Gran 

from Sept. 14, 1910, under 


Service 
egu 


PHYSIOLOGICAL SEMINAR. 
Pror. W. T. PortTER will give a — 
tion and 4 lecture — Monday 


an 
afternoon in the Harvard Medical room 352, Building 
C, from five to six o’clock. 


Thursday, Oct. 20, at the Kensington Hoom 
corner Boylston and Exeter streets, Dr. Agnes ©. 

Papers : 


Vietor.chairman. Subject : Gall-Bladder Disease 
„The Patho of the Gall Bladder,” (2) “ 
Gall Bladder. Agnes 8 Vietor, M.D. * »The 
Treatment of Gail 425 James G. Mumford. M. 
BLaNCHE 


New Tonk aNp New ENGLAND A 


d 
oy on Nov. 3-4, 1910, under t 
am, of Burlington, Vt. Dr. John B. ver. of 
1 in. 1—. ay the * Address on Surge 
22 A cordial invitation is ex 


Gro. CHAFFEE, 
Corresponding Secretary. 


RECENT DEATHS. 
Dr. J. . HINSON, — — Mass., who died at 
of the H 


ratoga, N on Oct. 4, w ahnemann 
Medical Coliexe’ of Phitedciphia.” eis survived by his widow 


and by one son. 
Dr. Co 1 GILMAN Tnow. 2 died last week at 


He served for many years as chairman of the ac 
committee and as trustee of the public oa He was a 
Fellow of The Massach Medical ° . Trow was 
ony „ but children. His widow survives 
Dr. RUDOLF CHROBAK. who has rece died at Vienna. 


at . in 1 on July 8. er . 1843. He received 
nic doctorate of medicine the University of Vienna in 
abet fessor of Obstetrics and 


Clinte in Vienna. He was a prolific writer on sub- 
jects in the field of his specialty. 


ted seven days’ leave of 
paragraph 310, 


(Ocroser 13, 1910 | 
i, 1 ide 
ERRATUM. 
ATTENTION has been called to the fact that in the index of 
this JOURNAL, vol. clxti, the number referring to the 
article *‘ Infantile Paralysis, Methods of Treatment” is in- 
correct. The number of the page should be 881. 
SOCIETY NOTICES. 
...... SSOCIATION RalLway 
SURGEONS. — The twentieth annual session of the New Vork 
L. M. 
Phila- 
ov. 3, 
ilway 
jon to 
Sun- 
a physician. He graduated from Amherst College in 1870 and 
subsequently studied medicine at the New York Cotes 
Py mene — and Surgeons. In 1872 he settled with his 
at Sunderland, where he continued in ; tin his death. 


touch * 
“who is deal. 


OF ARTHROTOMY. A RE-|¢ 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


CHARLES v. PAINTER, M.D., AND ANDREW v. CORNW 
BY ALL, M. b., 


(From the Orthopedie Clinie of the Carney Hospital.) 


For many years the surgical profession have 
been loath to interfere with pathologic or trau- 
matic conditions located within the larger articu- 


lations. 


is and the fear that anent age might 
D done to an artiouls by the extent of the 
incision. 

With the development of ection 


greater perf 

in surgical technic the first of these fears has been, 
to a certain extent, eliminated. The fear of 
inflicting permanent injury upon . through 
the weakening of its capsule is a deterring 
factor in the minds of many surgeons. The fact 
that sepsis has occurred in a certain small per- 
centage of cases, perhaps not more frequently, 
however, than it occurs in other surgical wounds, 
and the fact that many of the conditions for which 
an arthrotomy might be and usually is performed 
are those which do not — pha pd 
life or limb, there have been good grounds for 
the exercise of conservatism in the matter of 
— i 
seriously, when contemplating a major operation 
upon a joint, whether the object which it is sought 
to accomplish by the r justifies the 
assumption of a risk which no one would hesitate 
to assume were the condition which one was 
seeking to relieve a mortal one, but might hesitate 
about when not of such gravity. general 
surgeon has doubtless been justified in his con- 
servatism about the operative treatment of joint 
lesions. Many of them, however, though they 
do not menace life directly, do seriously handicap, 
either temporarily or permanently, the individual 
who possesses them from attaining his highest 
efficiency as well as preventing him from enjoy- 
ing the free use of his joints. 
_ It, therefore, seems that if surgical technic as 
it has become perfected can attain the results 
that it sets out to accomplish in the treatment of 
joints, and if the skill with which such procedures 
can be carried out has reached a sufficient degree 
of perfection to minimize the risks over what 
they have been during the past ten years, it is 
justifiable now to undertake surgical procedures 
which formerly would not have been justified. 

It is for the of demonstrating the risks 
which attend arthrotomies on the large joints, and 


to describe methods which have yielded measur- ing 


ably satisfactory results, and to outline the condi- 
tions in which arthrotomy offers its most favor- 
prospects of success that the statistics which 

are contained in this paper have been compiled. 
paper will be incomplete, in that it not 
fall to the lot of one 

Except for the 


It certainly should be considered | li 


the o i 
etion. 


which was : 
These have been the points which we have 
sought to elucidate in abs ing these histories. 


Before each p is outlined technic of the 
surgical — 2 is described for the particular 
diff bat little fo the differes 

course, differs but little for ifferent 
logical conditions which are described. 


fibroli 
traumatic ipomata, iffuse lipomata 
which usually represent merely the deposition of 
fat in the subsynovial tissues as a result of a 
fatty infiltration, ing most commonly in 
persons given to adiposity. The technic 
preparation of these cases and the surgical pro- 
cedure itself will be next outlined. 
JOINT LIPOMATA.' 
Technic of Operation. 
Routine twenty-four-hour ion of knee. 
Shave the leg and thigh —— — on 
both sides of the joint. Scrub with green soap 


in operating dressi 
removed from knee, nurse scrubs from mid. 
thigh to mid-calf four minutes with soap and 
water, Harrington’s solution two minutes, cor- 
rosive two minutes, after which procedure noth- 
ing should come in contact with the knee 
except that which has been previously sterilized 
or rendered aseptic. Tourniquet then 
about upper thigh. Depending upon location of 
tumor, an incision is made about 8 cm. in length, 
as to either outer or inner border of patella. 
in flaps dissected back. Same procedure with 
1 The knee is taken because it is the joint most often concerned. 
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wi Ortigma r conditions which will be brought to 
we . ight in the class of cases which are noted as 
TI xceptional in this paper, the methods of attack- 
ng the problem, viewed from a surgical stand- 

point, will be practically the same. 

It is also the purpose of this paper to lay stress 

ee = upon the importance of post-operative treatment 
in all cases of arthrotomy, because the success of 
I — ö —— an operation is quite as much dependent upon the 
‘ skill with which the joint is managed afterwards 
as it is upon the judgment which determined upon 
og and the skill which carried it to its 
— 

The cases have been grouped according to their 
pathology, and a brief description of the condi- 
tions operated upon is all that it seems necessary 
to give, mainly with a view to investigating the 
length of time that it was necessary to confine the 
patient to bed and to the hospital, the rapidity 
with which normal mobility in the articulations 
could be secured and the permanancy, where it 
has been - to determine | of the result 

The first group to be discussed are the joint 

pomata, and under this head are included the ! 
“solitary lipomata” described by Koenig, the 
(coarse mitt). Follow this with (a) permanganate 
of potash, (b) oxalic acid and (e) corrosive 
(1-3,000). Weak corrosive poultice over the 
night previous to operation. 
mn aseptic precautions should be exercised 
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fascia and adipose tissue, ing capsule. | around the margin of the supra-patellar Blood 
Latter opened longitudinally retractors em- 


ed to hold cut edges apart. Tumor mass 
ae very thin synovial covering usually trudes 


through the capsular opening. Attac t of 


lipoma then sought out and examined. If very 
— hg it should be tied off and then the cle 
may be cut as close as possible to its attachment, 
thus removing the lipoma from the joint in tolo. 
If bleeders are present, they should be tied off 
with chromic catgut. Joint is inspected and 
palpated to the satisfaction of the operator. It 
may be advisable to make a similar incision on 
the opposite side of the joint for the e ofa 
thorough examination. This does not add to the 
gravity of the case nor interfere with the progress 
of recovery. The joint cavity should then be 
irrigated with about two quarts of hot normal 
salt solution or sterile water. The edges of the 
capsule are next approximated and sutured with 
interrupted chromic catgut. Fascia brought 
together in a different longitudinal plane and 
sutured with continuous catgut. Skin closed with 
subcutaneous silkworm gut or continuous plain 
catgut. Dry sterile dressing and bandage ied. 
A seton drain may be left in the joint at the lower 
end of the incision for forty-eight hours. Care 
should be exercised not to insert anything but 
the gloved fingers into the joint, all manipulations 
being carried out with instruments alone if 


possible 
| Routine After-Treatment. 

The administration of 15 to 20 gr. of urotropine 
per day should be commenced forty-eight hours 

ore the operation and continued for four to 
after. 

treatment of post-operative pain and the 

bowels should be governed largely by the indica- 
tions in the individual case. Our routine has 
usually been to give § gr. of morphia subcutane- 
ously before the patient has come out of ether. 


The bowels ought usually to be opened by aj ti 


saline the night after the operation. 
—— should — in bed at least one week. 
titches remov passive motion begun 
on the eighth day. 


The are of motion should be increased daily, | d 


and as a rule 90° may be obtained on the four- 
teenth day, at which time hot fomentations are 
ordered twice a day, with m to thigh and 
calf. When 90° of motion is obtained, the patient 
be on the leg. 

timulation (hydrotherapy and massage) is 
kept up as as indicated. ! 
“a following e to mid-thigh for one month. 

Che cases are grouped according to 
their pathology and clinical diagnosis for the sake 
of 1 in deseribing their surgical treat- 
men 

LIPOMATA. 


(Female Cases.) 


Case 1. M. C., female, t single. Opera- 
ion, May, 1602 wenty-one, 

ive-inch incision over outer side of left knee. ipoma 


isi over aspect of ri 
knee. A sessile tumor was found which varied in 
from a gray to brownish-white. Also several short 
like were found, all attached by short 
icles. t portion of the tumor mass which habit- 
ually came between the apposing bony surfaces was 
and fibrous in nature. 


owing to the above-mentioned infecti 

. K, E. G., female, thirty, single. Operation, 
Incision made over outer side of left knee. When 
to view very easily removed. Patient com- 


of symptoms up to present time (1909). 
ASE 6. C.F. H., female, sixteen, si i 
March 20, 1903. 8 
When left knee was opened about an ounce of fluid 

obtained. Numerous hypertrophied fringes were 


their 
tied with silk, yet 


Capsule closed with silk sutures. Recovery was 
uneventful. 

Case 2. S. C., female, twenty-two, married. Opera- 

was put up in a plaster of Paris cast in a posi 
tion of ‘ene flexion for three days. ai 

Motion of knee was normal on the twelfth day. A 
slight increase in the size of the joint is present, how- 
ever, and is possibly due to weight-bearing before it 
was indicated. 

Recovery was uneventful. Discharged July 5, 
1902. 

Case 3. M. C., female, thirty-two, married. Opera- 
tion, Feb. 13, 1903. : 

Left knee. The pedicle of the lipoma extended so far 
to the inner side of the joint that it was necessary to 
open on both sides of the patella. The lipoma was 
situated in the lower, outer portion of the joint and 
attached to the synovia posteriorly. A small part 
of the pedicle was not excised, and difficulty was 
encountered in checking the oozing. 

Posterior wire splint used. On the thirteenth day 
50° of motion was obtained, —_ — On the six- 
—— fluctuation was obtained on either side of 
the patella. Patient complained of some pain and 
tenderness, but there was no local Fone tempera- 
ture. Condition probably represented a recurrence of 
— into the joint from passive motion, too much 
forced. Four days later, under anesthesia, joint was 
opened and about 150 ccm. straw-colored fluid obtained 
containing a small amount of fibrin. Culture negative. 
Wound was closed tightly. Stitches were removed on 
the fifth day and routine post-operative treatment 
again instituted, with subsequent rapid recovery of 
normal function. 

Case 4. A. A., female, twenty-six, married. Opera- 

„March 4, 1903. 

Incision made over outer side of right knee. Mem- 
brane of joint was normal in that portion where fringes 
are anally present. A small mass, size of silver dollar, 
was found in the upper outer portion of the joint 

avity, punched out in ap and difficult to 

istinguish from the wall of the joint. It resembled 
cicatricial tissue, suggesting a former infectious con- 
dition. Seven days later the patient had an attack of 
tonsillitis of three days’ duration, which was accom- 
panied by some pain and tenderness in the knee-joint. 

Post-operative treatment was delayed somewhat 
pletely recovered in eighteen d nd nas had no revulr 

ound throughout the joint, and were remarkable för 
ty. All the large vessels were 
considerable difficulty was experi- 


The night following the operation, temperature rose 


to 102°; pulse, 120; respiration, 30. Complained of 
some pain in knee. Temperature remained 
around this point for three or four days, and the con- 
dition indicated the © Kenting up” of an infection 
already present rather the in of in- 
fection at time of the operation. 

‘the if ad ps with 


Two 
days . — was obtained from 
the discharge. Wound was irrigated daily and wick 
reinserted. A few days later it was found 
to open entire wound and irrigate the joint throughly. 
The edges were then only roughly ximated with 
silkworm gut. On the ninth day appearance of 
the wound had improved and general septic symptoms 
Improvement continued up to the 

Sinus closed in rapidl 


serous ooze. 


discharged home on the fifty-seventh da 

Patient disc on y 

after the first operation. Instructed to continue regular 
tive treatment and report for another man- 

— n in ten days. No pain at that time but only A 

15˙ voluntary motion. 


When joint was ‘opened several several small f 
were found, 2 — on the 
of the articular aspect of external femoral condyle, all 
of which were removed. Suprapatellar closed 
osteo-arthritis 


March 27, 1905, excellent functional result. 
Case 9. II. K., female, twenty-six, single. Operation, 


20, 1903. 
hen the capsule was opened, numerous umerous lipomatous 
villi were found seattered over the anterior aspect of 


the joint, most of which were remo 
Discharged Oct. 6, 1903. Motions of knee normal, 
t tenderness 


Nov. 12. Ulcer . Abdomen ex- 

j x, t. d., in . 

Nov. 16. seo of vousit ight tenderness 
over gall bladder. cnet y wall. Knee 

Nov. 22. Patient coughing white 

o tient ting a 
sputum. Negati rele bes 
condition t in the lungs. 

Nov Plaster of Paris to right leg to 


patient to lie on side, 99 
Motion of left knee quite free and painless. Uleer over 
buttocks very much improved 

Dec. 6. Patient has complained for several days of 
pain in the right knee, over external condyle. 


made its appearance upon 
— Old ulcer at a standstill. Patient has been 


1, 1903. 
Case 1 M. B., female, twenty, single. Operation, 
knee opened on inner aspect of joint. No 
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enced in controlling the hemorrhage. Plaster of Paris|there is no marked tenderness or surface tempera- 
ture. 
Oct. 26. Temperature 101.2° with increasing tender- 
ness. Under anesthesia right knee was opened and 4 oz. . 
of yellow fluid was evacuated containing some blood 
clots. Knee was thoroughly irrigated and wick left 
in lower angle of wound. 
P Culture negative. Left knee manipulated at same 
ime. 
Oct. 28. Right knee again opened, this time on each 
side, and Need — through the joint. No pus found. 
Patient erwent a vaginal examination. Sus- 
picion of a Neisser infection could not be verified by 
microscope. 
Nov. 3. Ulcer between buttocks. 
Nov. 11. Patient vomited several times. Abdomen 
was distended and very tender. Temperature normal. 
| 
immediately 10 Vv en rise mperature 
similar to preceding attack. Under anesthesia sinus 
again opened and 2 oz. of bloody fluid was evacuated 
from a pocket, following which procedure sinus again 
began to close and purulent discharge changed to a 
simple Granulations — — several 
split 0 r nitrate. On the forty-fifth day 
90° of motion was easily obtained under anesthesia, 
followed by an increase in discharge of bloody fluid 
» and about on crutches. 
Jan. 5, 1904. Began this ng son, bed have discharge 
Case 7. M. D., female, forty-three, married. Opera- | from right knee. Subluxation has been gradually in- 
formity. cers on buttocks have been suspected of 
being of an atypical specific nature. Antisyphilitic 
treatment instituted. 
Jan. 19. Patient in poor general condition. Urine 
shows numerous hyalin and granular casts. 
March 28. Patient has continued in about the same 
Convalescence normal. Discharged July 6, 1903. Stay] condition since last note. Has had several exacer- 
in hospital prolonged by ankle condition. bations in the knee which would clear up in a few days. 
Case S. M. A. L., female, forty-seven, married. April 1. Discharge from soft parts under _ ee 
Operation, Sept. 16, 1903. space and from upper calf. Incision made over 
Incision over outer side of knee-joint. One large] and about } oz. of green pus evacuated. 
— lipoma (size pigeon’s egg) was found im- RS ay? Leg amputated 7 inches above knee, by 
iately und capsule. Removed. J. C. Munro. 
— ed April 28. Patient doing well to date, but slight 
* from inner side of stump noted to-day. 
— aureus culture. 
| May 1. No discharge noted to-day. 
May. 25. Discharged home using crutches. General 
condition fair. 
Dec. 1, 1909. — ＋— limb and gets about 
fairly well. Left knee normal motion. 
my 11. it K., female, twenty, married. Opera- 
Case 10. E. M. F., female, twenty-seven, single. | tion, Oct. 4, 1903. : 
Operation, Oct. 14, 1903. J Left knee-joint opened along inner border of patella. 
Incision made over both sides of right knee. Capsule} About 2 oz. of fluid evacuated, containing flakes of 
thickened and several lipomatous fri were found | fibrin. Several fringes found hanging from under 
situated under the patella, patellar tendon and on the | surface of patellar tendon, but patellar cartilage every- 
posterior wall of the joint, all of which were removed | where normal. 
with scissors. Left knee opened and a similar although valescence uneventful. 
less marked condition found. Ten days later patient 
‘had slight temperature, but no knee symptoms. At 
the same time she had irregular catamenia. N 
Oct. 24. Right knee swollen and edematous, but 
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excess of fluid. Capsule . 
of patellar tendon, necessitating an incision over outer 
side of joint for their complete removal. 
Nov. 17. — 4 41 so leg was 
and adhesions broken up. 
— is procedure 
Case 13. M. McK., female, twenty-two, single. 
Operation, Dec. 5, 1903. 
over 


aspect 
mediately under the external lip of incised synovia were 
found four venous varices about the size of peas. Sur- of 
face of membrane embracing same was removed and 
raw surface seared with cautery. a silk ties found 
necessary to prevent venous oozi From under- 
neath the upper angle of the wound a fatty tumor 
protruded its free end. This had a fan-like 1 
over the synovial membrane covering the = i 
spreading out as far as its external reflection 
to its attachment in several places by firm fibrous bands. 
The previous symptoms in this case were probably due 
to the varicosities and not to the lipoma, and might 
1 — a itis. 
903. motion. Can actively extend 
leg to nora. Flex to right angle. 
years after — hen was excellent motion and no 


recurrence of knee sym 
A. M., Opera- 
tion, Jan. 20 1904. 

Left knee opened on inner side. One lipomatous 


— — 171 — i 
similar fringes found at- 


base, and two other 
tached to under surface of patella. 
Right knee opened and two growths similar in size 


Both knees examined. Scar of left found i at 
its lower angle. 

elean. t discharging slight amoun pus 
Jan. 31. Pa — 2 f 

an. tient a temperature for 

the past two days of about 102°. 3 t it reached 
105°, and was followed by a chill and fall of temperature 
six hours 5°. much exhausted in 
morning presented a marked septic appearance. 

Under anesthesia old incision was and 
counter-incision made on opposite side. No pus found. 
Joint thoroughly irrigated and wicks inserted. 

Feb. 1. Local conditions appear satisfactory, but 
patient has failed rapidly since the , Various 
stimulating measures resorted to with no more than 
temporary relief. 

Feb. 2.? e night. At 6 
A.M. temperature by axilla 106.4“; at 7 A. u., 107. 
Patient died a few minutes later. 

ern female, ten. Operation, Feb. 


ran A portion of 
the semilunar cartilage was found partly detached from 
its normal connections, being joined to the head of the 
tibia by a few fibers from its circumference and partly 
— J. from the remaining cartilage. This portion 

was removed, together with a small lipoma 

— was found attached to the internal alar ones 
by a slender pedicle. The tumor was p 
shape, with a smooth, even surface and t over 
part of its extent to the — membrane below the 
patella. No ties were required 

Plaster of Paris was applied with the knee in complete 
extension. 


March 11, 1904. Cast removed. Motion in flexion 


© This caso wee probebly infested 
ated in the roses ah the same 


of right knee. Im- by si 


fringes | about 30°, —— Discharged with directions for 


manipulation 
Caen 16. A. LeB., female, nineteen, single. Opera- 
tion, May 13, 1904. 


mal about deep ted, 


pomata 
found over u and inner spect, of joint, — 
ity a si mass the size thumbs placed — 


These were quite a 
28. — One hundred degrees 


Operation, Oct. 17, i004. 

Incision made over outer side of right knee. Several 
fatty masses were removed, most of which were at- 
tached to the anterior surface of the joint above the 
patella. They were easily dissected away, leaving 
bound | normal synovial membrane. 

Left knee was operated upon in a similar manner 
were smaller than those found ca the on the 


itches were removed entire wound broke open an 


home. | quantity of yellow pus evacuated. Three 


in joint after thorough irrigation. 
ov. 4. Temperature and pulse continue elevated 
and knee was again opened, considerable pus obtained 


t cut, reveali second of After 


Nov. 24. Patient died from general septicemia. 

Case 18. M. H., female, twenty-nine, single. Opera- 
tion, Jan. 11, 1905. 

an incision on the outer side of right knee 

joint the capsule was found somewhat thickened. A 
diffuse lipoma was present in the anterior lower quad- 
rant of the joint surrounded by numerous fringes, all 
of which were removed. 

Jan. 27. Convalescence uneventful. For past six 
days passive motion beyond a right angle. 

ASE 19. M. A. R., female, eighteen, single. Opera- 
tion, June 16, 1905. 

Incision over outer side of left knee. When joint was 


— under anesthesia and found 
oint again 

infected. 21 made, i with Har- 
rington’s solution followed by salt solution; two drain- 
age tubes were left in the joint cavity. 

July 13 13. Gradual WORSE in knee and general 


Discharged against 


ent deform and stiffness. 


in | operation, March 16, 7668. 

Patient was operated upon for villous arthritis of 
ankle. Lipomatous growths removed from tendons 
and sheaths below external malleolus. 

Discharged March 26, 1906. 


Second operation, Dec. 14, 1906. 422 
hemangioma. See report of case by Dr. A. T 
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222 
| 
| And ew ad PSIONnS bro en up. 
Nov. 14. Patient in very poor condition. Circular 
FOWef ncision connecting lower angles of former incisions. 
Patellar tendon cut and pocket of pus found directly 
underneath. Crucial ligaments and external lateral 
and origin removed. j 
nee nee aner ar 
Denied A SCSSLIEC po Was [ound rectly Under Pow 
f incision filling up the pocket beneath the patellar 
pndon, attached to the ligamenta alaria and reflected 
pon the edges of the external lateral ligaments. 


Vou. CLXIII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


_Incsion over outer aspect of left knee Lipoma of 


sched at edge of pela, Itch by if inches size, 
yellow, lobulated and 
a since knee 
pan, especially opera on 
ion was 


pain when 
motion Patient r refuses to 
in the treatment in an 
harged 


24 1805. Advised to rest at home 


motion. 
Good result eventually the efforts of 


a masseuse. 
Case 21. E. W., female, twenty. Operation, March 


1906. 
Incision over outer side of left knee. A band of 
fibrous tissue was seen well into the joint be- 
tween its apposing surfaces, h was carefully dis- 
surface of inner tuberosity of the tibia was also removed. 
April 11. Patient very well. 


e C., female, thirteen, single. Operation, ona 


any passive | comf 
co-operate 


20 i — prominence of internal 
re t knee. — ized by swelling and some capsular 
three small ones were | thickening 

seen extending in under the patella. These were re- July 7. DN 

contains fluid. ion of 
Discharged Aug. 1, 1 Patien again 
t 
Case 23. M. Operation, inner side of right knee. “Many red villi found and a 
May 24, 1907 over inner half of joint. A small 


opened fringe about 
1 inch by 13 todas dean pedicle and 
several smaller taba,” oll of which removed 
June 1, 20° of motion with pain. 
June 5 50° of motion with pain. 
6, discharged, 10° more motion than at last 


ey K. B10 , female, thirty-two. Operation, 


—7—ç—ç— over outer anterior aspect. Syno- 
vial membrane thin and a collection of fat 


beyond 
Jan. 22. 
richt angle and very little resistance was 
Jan. 25. Mechanical obstruction 
passive motion is attended with 
Feb. 7. 
motion in extension limited, but 
overcomes 


this. 
Improvement has been slow but progressive. 
Dise home. 


treatment progressive to seventh day 
began her 


menstrual period, accom 
7 nines dysmenorrhea, temperature of 102° and pain fle 


Jan. 


knee 


25. Two after last ape pr 
— 


surface of femur was noted 
through us. A small eroded area found 
poke Considerable loose 


Case AD. — Operation, 


W 


Jan. 1, 1910. Patient has had neither recurrence of 
symptoms nor any with the joint since last 


ra K., ſemale, nineteen, single. Operation, 
oint opened over inner aspect. Beneath capsule and 
slightly to inner side of patella was a lipomatous mass 
one inch in diameter, which was easily removed. 
July 28. Recovery rapid. Motions of knee good. 


Case 29. S. F., female, thirty-one, married. Opera- 
1 1908. 

brownish fluid. 


removed from the upper 
Plaster of Paris — with leg Kaba 


Nov. 30, 1908. Cast split. Small amount of post- 
— a synovitis is present. Twenty-five degrees 


encountered. | note 


\ 
605 
Jan. was forcibly — 
beyond a right angle. Little force required up to thi 
without pain as far as bandages wo it. 
Feb. 2. Motion free to 50° in flexion, — which 
there is a feeling of tension. Walks without any dis- 
Case 26. L. E. C., female, twenty-two, married. 
Operation, Feb. 10, 1908. 
Incision over inner aspect of left knee. Capsule very 
vascular; very little subserous fat. When joint was 
— numerous villi were found throughout almost 
— cavity, expecially about ligamenta, alaria, 
Quadriceps a small and contained some viscid 
exudate w off by adhesions. Many of the villi 
which were removed had undergone fatty degeneration. 
Cartilage presented normal appearance. No excess of 
fluid in joint. 
— = No temperature. Motions of knee free. 
eb. 20. Discharged home 
Patient entered Out-Patient Department 
small 7 T ene 
home. Uneventful recovery. 
mal and right much improved. 
lily improving. Knees can be 
| under treatment with enemata 
forming a — size of on 
countered between synovia 0 — : 
This mass, together with its synovial attachment, was] Right knee-joint opened over inner ee When 
removed. Remaining portion of joint apparently | capsule was incised, 1 oz. of yellowish fluid escaped. 
rf. f the tl the li a — 4 
ented Ae to a ight angle. Halte without difficulty or pain. 
Jan. 20. Ten degre IES 
ASE 25. E. B. M „ female, twenty-nine, married. 
Operation, Jan. 15, 1908. 
Incision over outer side of knee. Joint opened 
through bulging capsule directly over lipoma. 8 
— »atella was removed, and another small fatty tumor was 
in 
jon. 
i 
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Dec. 4. Operative synovitis persists. Patient has 
had more pain than the average case, and recovery is 
not as progressive as usual. 

Disc against advice. 

Six months later patient has not regained full muscular 

of her leg, and continues in poor general health. 
There is question of incipient pulmonary tuberculosis. 

Case 30. L. U. C., female, twenty-two, single. Opera- 
tion, Dec. 14, 1908. 

Incision over outer side of left knee. No excess of 
fluid found. Lipoma larger than usual and attached by 
three fibrous pedicles to the top of the external femoral 
condyle and to parietal synovia. In size, 2} by — 
inches thick, very vascular and not apparently cove 
by synovial membrane. Nourishment supplied chiefly 
from the parietal membrane. When pedicle was ex- 
posed, larger vessels were tied before being cut, and even 
then, when tumor was excised, several rs had to be 
tied off. Silk seton left in lower angle of wound three 


days. 
Patient had considerable pain for several days follow- 


. 24. Can flex leg 30° without pain or much dis- 
July 9 — Patie of extending 
y 9, . Patient complai pain in 
have not brought much relief. 
Oct. 14. Possible 


Incision over inner aspect of right knee. Peduncu- 
lated lipoma size of hen’s egg found attached under 
patellar ligament. Removed. 

Oct. 26. Fairly rapid return of motion. 

Dise home 


harged 

Case 32. R. B., female, -one, ‘ 

2 Den. 1, 1909. 
t knee opened over outer anterior aspect. Lipoma 

attached by pediele underneath lower border of patella 
and tendon. 

Dec. 10, 1909. Passive motion to 45° in flexion. 

Dec. 15. Flexion to 90° with some pain. 

Dec. 20. Discharged home. . 


pain. 
Case 33. E. D., female, twenty-eight, married. 
Large 
th knees ope over aspect. 
solitary lipomata found ms each joint similar in size and 


position, su in outer, lower 
quadrant. 

Dec. 31. Motion as far as bandages will permit, 
without pai 


Jan. 17, 1910. Motion in right to beyond right angle. 


4 a Walking without 
ASE 34. A. M., female, twenty-three, single. Opera- 
tion, Dec. 29, 1909. N . 

ight knee-joi over outer aspect. Large 
amount of fluid in the joint. Large lipoma-like growth 


aspect 
tellar tendon. The villous ti i 
ret iit p had quite a little 
31. No tem ture in. 

Jan. 10, 1910. Normal ed 4 in the knee. No 
sw 

Dise 

(To be continued.) 


THE SMALL FIBROUS PROSTATE.* 


BY ARTHUR t. CHUTE, M.D., BOSTON. 


findings on examination, and the treatment these 
prostates require, quite warrant us, I believe, 
in considering them as forming a class by them- 
selves. I believe that to variations of this con- 
more obscure obstructive conditions, such as con- 
tractures of the bladder neck, bars at the bladder 


Case I. A man, forty-seven old, seen about 
three years ago. He had several small stones, 

first eleven years before, the last three years before. 
For had had frequent and painful uri- 
nation. His disability had been such that he had been 
unable to work a considerable of the time. He 


3 
8 
8 
= 


4 


urinate. His prostate was not increased in 
large stone was seen in his bladder. The 
removed by suprapubic cystotomy. I could see no 
jutting of the prostate into the bladder at the time of 
operation. There was a recurrent suprapubic sinus and 
a turbid urine following this tion. Four mon 
after operation he returned and I found a turbid residual 
of 8 on., as well as a small ic stone. I removed 
a perineal operation a amount of dense pros- 
tatic tissue, also the stone. He four months 
later without uri symptoms with a transparent 
urine. I have from this man several times since 
and he remained well at the time of the last report. 
Case II. A man of fifty-two whose urinary symptoms 
began seven years before. He was troubled chiefly with 


z 


, frequency and a turbid urine. Occasionally he 
chills and in his left ki He passed 
urine with te frequency during the day and from 


without relief. He had a turbid residual of J oz. No 

definite prostate could be felt by rectum. His prostatic 

iti the reaction after the 

difficulty in 
urination. I removed by peri operation a 


te into the field the tractor tore through the 

outlet on one side, a thing that was looked upon 
as unfortunate at the time. It is, however, . 
that this was an important factor in bringing about his 
good functional result. About three weeks after his 
prostatectomy this patient had an attack of pain in his 
right loin accompanied by chills. There was a tender 


mass. A small —＋. pyelonephrotic kidney was 


< 


?U— 

THE occurrence of several cases of small fibrous 
prostate relatively recently has directed my atten- 
tion especially to this subject and has impressed 
upon me the fact that this type differs in certain 
respects from the large prostate that we commonly 
see. The actual dangers to life are the same as 
those seen in the 9 but the 
outlet and some at least of the cases of prosta- 
tism without prostate or “ obstruction without 
mechanical obstacle.” 

I shall give short abstracts from several of my 
cases that illustrate the points that I wish particu- 
larly to bring out. 

— 
site may account for present condition. There are, how- 
ever, less marked symptoms now than in pre-operative 
condition. Patient is wearing kneecap during the day. 
Nov. 1. Condition improved. Less pain on extremes 
of motion than has hitherto been noted. 
Case 31. M. D., female, thirty-six, married. Opera- 
tion, Oct. 13, 1909. 
angle. Passive, 20° beyond a right angle, accompanied 
— — He sat down 
when he could, as straining necessary to urina 
— 5 — — He had a 
retention of some hours’ duration on one occasion. He 
had had _ considerable local treatment of his bladder 
3 amount | very _ prostatic tissue, _ | a 
little over a dram in ; t. In - to bring the 
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removed. This man at last report, some two years 
after operation, had had no recurrence of his symptoms, 
though his urine was not entirely clear. 

Case III. A man, fifty-four, who had a peri 
section and drainage in the summer of 1908. This was 
done partly because of pain, frequency and turbid urine, 
and partly as a diagnostic measure. He had, following 
operation, a troublesome sinus that had to be 
curetted. In March, 1909, he came under my care 
because of the illness of the gentleman who had pre- 
viously operated upon him. He was having a considera- 
ble tem 
evidently an ascending infection. His prostate was not 
increased in size, but was fibrous. t rubber and 
woven catheters were caught and held at the bladder 
outlet, while a curved instrument entered his bladder 
of from 6 to 13 oz. amount apparently 
upon whether he had had a large sound passed recently 
or not. The cystoscope showed a deep anterior com- 
missure, but nothing more. The diagnosis of a band 


or bar at the bladder outlet was made and his bladder | j 


opened above the pubes. A little fold of mucous mem- 
brane that was found blocking the bladder outlet was 
divided with a cautery. He made a fair convalescence 


and has been better, but when seen last a few days ago | of the 


still had a turbid residual of 8 oz. In this case I 
overlooked the underlying process, the small fibrous 


prostate. 
Case IV. A man, fifty-seven, on whom I did a peri- 
neal section for a filiform stricture of the deep urethra 


washings, I found in 
December, 1909, that his residual had increased to 


4 oz., though his urethra took a 26 F. sound. He pre- 
sented a prostate that was not enlarged, but was fibrous, 
definite marking of commissure 


I should have done. This patient made a good re- 
covery, but three months after operation had a residual 
of 1 oz. of slightly turbid urine. He also has had 
a slight chill on one occasion after the passage of 
whose trouble 
ASE V. A man of sixty-nine urinary 

dated back about three years, and had been i i 

gradually. He had a residual of from 2 to 3 on., wi 

rather frequent urination, especially at night. He had 
passed a catheter occasionally, but for a time had been 


When 
the perineal tubes were removed this patient was unable 
to pass urine, and his bladder distended to above 


bes. A retention catheter was used for a few 


t when it was removed the same state of affairs re-]; 


At a second tion — bits 
rostatie a v prostatic tissue. 
I slit the “Gn cach tide for 


ture with tenderness over his right kidney, | med 


his catheter, he could pass a little urine, 
but by noon his ability to urinate would be lost and 
be forced to replace his catheter, and 


2 
E 


2 
2 
4 
3 


but these are the most typical 

y to the etiology, diagnosis and treatment 
these small fibrous prostates. 


i 
1 


1 At the present time this patient has perfect control. 


wm 607 
half an inch, fearing to cut it on the floor because of the 
disturbed relations following my earlier operation. 
There has been no difficulty in emptying his bladder 
completely since the second operation. On the con- 
trary, at the present time, one month after operation, 
he has some incontinence, but his control seems to be 
gradually returning and I believe in time that it will 

satisfactory. 

Case VI. A man of sixty whose bladder symptoms 
began about ten years ago. Two years ago a large stone 
was removed by a — pe gee incision, and a small 

ian bar was inci at the same time. Following 
this he had relief for a time, but his symptoms gradually 
recurred until he spent a large part of the day and night 
utely no any prostate. ically 
there was a marked anterior commissure and a slight 
utting into the bladder of both lateral lobes. A perineal 
— . — 1910. I was able to 
remove by the use of scissors and rongeur forceps 
2 dr. of fibrous tissue. The sharp 
bladder outlet was cut down t 

teral incision was made on his left. 
all his urine by urethra on the fifteenth 
tion. A catheter showed that he emptied his 
His urine was clearing up when he 
the hospital three weeks after operation. 

in May, 1909. As e at interv or 
some years and had a turbid urine, I drained his bladder 
foratime. At the time he left the hospital he emptied e 
his bladder completely and had a urine that was nearly 
transparent. In the summer of 1909 his urine again 
became turbid and I found a residual of 2 oz: In spite 
condition and do not show the least tendency to 
form enucleable tumors such as we see in the 
vetween the lobes. In January, 1910, he again Rad hypertrophic cases. There may be places where 
chills. In February a perineal operation was performed | the tissue is a little denser than in others, but 
and all * —— — that I could trim — 1 this is not marked, and the consisteney seems, 
removed. This tissue only weighed a dram aon the whole, homogeneous. The amount of 
quarter. The bladder outlet was „ tight and fibrous. tissue that one removes in such cases is always 
I dilated it very considerably, but did not incise it a8/ wall, I think the largest amount that I have 
removed from a prostate of this sort has been 
about 5 dr. 

Some of the earlier prostates of this sort that 
I operated upon were not examined microscopi- 
cally. The later ones have all been. They have 
shown a hyperplasia of the glandular elements, 
sometimes very marked. There has been an infil- 
tration of the periglandular tissue with 288 

unable to do this. His greatest complaint was o pe om inerense 
discomfort, that was worse when he was on his feet; as roun g . 
8 of connective tissue throughout the gland which 
a result he spent most of his time lying down. His . he d 4 acini 
prostate was little, if any, increased in size, but was] has compressed and distorted the ducts and acini. 
dense and fibrous, with a well-marked sulcus. Perineal I do not know, but I suspect, that there has been , 
prostatectomy was done and about 2 dr. of very] a diminution of the muscle fibers. 
dense tissue removed. The bladder outlet was felt to The microscopical picture, then, has been that 
of a low-grade inflammation, to be compared 
with what we see in hyperplastic endometritis, 
for instance. ; 
bu I formerly was of the opinion that some definite 
nflammatory invasion of the gland, probably 
in most instances a gonorrheal infection, was the 
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underlying cause of these small fibrous 1 
Undoubtedly many of these cases will have a 
history of a previous gonorrhea, and I believe 
that the small fibrous prostate in some instances 
ts the end result of a gonorrheal prostatitis. 
e must, however, admit that other causes serve 
to bring about the condition quite as well as a 
gonorrheal infection. In only three of the a 
cases was there a history of a gonorrhea, while in 
an equal number there had been no urethral 
infection. This raises the — — that the 
previous gonorrhea may not have been the cause 
of the fibrous prostate, even in those patients 
who had suffered from ea. In searching 
for a probable cause for the small fibrous prostate, 
in the cases that have had no urethral infection, 
I have been unable to find anything that would 
serve as a reasonably probable etiological factor. 
In none of the cases had there been a history of 
anything like an acute prostatitis. It seems 
probable 1 * histological 
the process upon some very mild in- 
fection — without a doubt not of venereal origin. 
Very likely these infections may be brought by 
the circulation. The theory that they are infec- 
tions from the rectum by way of the lymphatics 
hardly seems probable to me. If from the rectum, 
the infection would probably be with the colon 
bacillus, and I shall expect that the acute invasion 
would be attended with distinct symptoms. 
The diagnosis of this condition can be most 
zling, especially if one has not yet trained 
imself, in all prostatic cases, to consider the 
obstructive rather than the hypertrophic ” 
element. If one demands a that is 
enlarged by rectum as an essential part of ev 
picture of prostatic obstruction, these cases will 
naturally be most puzzling. If, on the other 
hand, one sees in every man who has difficulty 
in urination the possibility of an obstructive 
prostate, there is much less difficulty. 
When a urinary obstruction that depends upon 


the first stage, that is, while the bladder is still 
able to completely empty itself, and the symptoms 
are mostly t of bladder irritation, the diagnosis 


is difficult and may require very close study. 


Case II, where the residual was only } oz., a negli- consid 


gible quantity, was of this type and the cause of his 


symptoms had been overlooked by several men. i 


Occasionally in these cases one may feel by rectum 
practically no prostate at all, as in Case VI. More 
often, however, one feels a small but clearly defined 
fibrous-feeling gland, with a well-marked sulcus; 
though the prostate is not enlarged, this con- 
dition may be considered definitely abnormal 
and suggestive of the possibility of obstruction. 
If such a 1 presents, in addition to his symp- 
toms of bladder irritation, a marked resistance 
to a soft catheter just at the bladder outlet, the 


condition is highly suggestive. The of a j 
great ease |) 


sound will often allow one to feel wi 
the gripping of the instrument by the contracted 
bladder neck. Some of these patients, with ob- 


struction due to a small fibrous e to 


temporary relief from the use of sounds, for 


them the obstruction to urination is not from a 
raising or deformity of the bladder outlet, but 
is from a lack of distensibility of the outlet. This 
lack of distensibility of the bladder outlet is due 
to the ring of fibrous prostatic tissue that has 
been almost shrunken-on, about the beginning of 
che doubtful cas eystoneopic 
In the cases a ic examination 
of the bladder outlet will often be of help in 
arriving at a correct diagnosis. The prostate 
may be seen to bulge back into the bladder a little 
on the sides, or the anterior commissure may be 
very marked. Occasionally it will be seen that the 
bladder outlet is a little raised above the level 
of the trigone. The-bladder wall will often show 
bundles of hypertrophied muscle fibers, a sign 
that the bladder has met with unusual resi 
in its attempt to empty itself. Exclusion will, 
however, often have to play a considerable part 
in arriving at a correct diagnosis in the cases that 
is a ual urine iagnosis 
is much easier. I feel that, broadly speaking, if 
one can rule out stricture, a lesion of the spinal 
cord or a diverticulum of the bladder, he may 
assume that the cause of any residual urine lies 
in some abnormality of the prostate. I include 
under the term abnormality of the prostate 
not only the hypertrophic and fibrous prostate, 
but also the bars at the bladder outlet, and con- 
AA 
y are Wi t exception —— 
upon fibrous changes in the prostate and are to 
be considered as part of the prostatic process. 
support opinion. ith possibly a few 
exceptions due to a h ia of misplaced 
tic tissue, we must either assume that the 
at the bladder outlet are congenital, in which 
instance it is hard to explain why they are symp- 
tomless over a long period of time, or we must 
assume that they are produced by some change 
in the immediate neighborhood. With a marked 
microscopical change in an organ lying in immedi- 
ate proximity, it seems to me fair to assume that 


dealt with this type of prostate know how dense 
is tissue i w intimately it attaches itself 


—ͤ—e——u 
the abnormality probably depends on this change. 
be probability of this seems heightened when we 
er the joint action that the bar and prostate 
Leem to play in bringing about the obstruction 
n some of these cases. Cases III and VI illus- 
trate this very well. As regards the contracted 
bladder outlet, it is hard to believe that an 
hypertrophy of a weak muscle, such as we 
know the internal sphincter to be, can produce 
such a dense and unyielding ring as we some- 
times see in these cases. It likewise seems im- 
probable that any thickening of the mucous 
membrane alone would be likely to bring about 
such a result. On the other hand, a circle 
of fibrous prostatic tissue sunk into the angle of 
unction of the bladder and urethra would produce 
7 Arm ring Have 

he mucous membrane. 
The cases, then, in the second and third stages 
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obstruction present little difficulty in diagnosis 
— will bear in mind that one can have a pros- 
tatic obstruction without an increase 
in the size of the gland as felt by rectum. Any 
obstruction that does not depend upon an hyper- can 
trophic prostate or new growth must depend upon | blad 
a fibrous prostate, or one of the conditions that it 


Mire be have two other forms of prostatic diseases 
that may be confused with the fibrous prostate — 
tuberculosis and carcinoma of the prostate. 

In tuberculosis the gland rarely has the clear- 
cut, hard outline seen in the fibrous prostate. 
It is usually more tender; often there i is a mass 
in an epididymis or a vesicle, and in all my per- 
sonal cases tubercle bacilli have been found in the 
urine. In one or two cases, however, the condition 
was xing at the outset. 

It is often difficult, and sometimes impossible, 
to differentiate between the small fibrous obstruc- | j 
tive prostate = the early stage of a — — 
tous prostate. question of 

type since the 
— small and 
out its 


impossible to tell before — — whether 

ven prostate is of the small fibrous variety or a 
carcinoma. 

Great interest attaches to the treatment of 
these small fibtous prostates, for I believe it is 
in this type of obstruction that we meet many of 
our operative failures or unsatisfactory results. 
I know this has been my personal experience. 
The suprapubic enucleation is, in my opinion, 
quite unsuited for dealing with this type of ob- 
struction. In the only instance in which I have 
attempted it in this — of a prostate I found that 
it was only with the greatest difficulty that I 
could tear away a small amount of tissue. 
—— to be sure, but an inferior result. 

median perineal 2 would seem to be 
le as suprapubic operation, 
hough I must confess that I have not tried it. 
The transverse perineal operation seems to me 
the one best suited for dealing with this condition. 

As I have studied my cases, and particularly 
my unsatisfactory results, I have arrived at the 
conclusion that in these cases one must do more 


can get. This fact is well-illustrated in my fourth 
and fifth cases. In Case IV, after the removal 
of all the the prostatic tissue that I could t, the 
patient remains unable to empty his bladder 
perfectly. In Case V, I was compelled under 


and hard, 


of the prostate well exposed, I either make 


practice I doubt if this ean be done, as there seem 


to be little bands of tissue that are 
fairly sunk into the of the urethra. At any 
rate, after the removal of all the tissue that we 

, there often remains a small * fihrous 

outlet, wholly different from ping, 
open bladder outlet seen after the — of the 
usual h hic gland. I believe that it is 
essential that fibrous ring be split, either by 
floor and on one side. This cutting of the bladder 
outlet also does away with any slight bar. 

In order to meet these requirements I have 
gradually made certain modifications in the usual 
ineal prostatectomy that I think 
are especially adapted for d 
dition. 
bare after the method that Y 
described. 


y | transverse incision through the capsule, or, making 
an incision into the substance of the gland, I re- 


I remove the tissue back to where I can feel the 
tractor in the bladder separated from the pros- 
tatic cavity by only the thickness of the bladder 
In digging away this prostatic tissue I 


— — such as are commonly 
for the removal of adenoids, made a little less 


This] curved and find them useful. I find them quite 


as useful, however, as a forceps to pick up the 
dense prostatic tissue as for biting ability. 
They can be made to bite into the densest tissue 
and give one a hold that I have been wholly un- 
able to get with ordinary toothed dissecting for- 
ceps or with tenacula of various sorts. 

When one has removed all the prostatic tissue 
that he can get, it is necessary to see if the bladder 
outlet presents a sharp, tight ring. If it does 
this must be cut; a si cut on the floor, well 
through band, will, I believe, be sufficient in 
most cases, It can be ted with a lateral 
cut if desired, or a cut on either side may take 
the place of the incision on the floor; the point 
is to leave the bladder outlet open and patulous. 
I do not believe that incontinence follows this 
cutting of the bladder outlet, if one leaves the 


similar cireumstances to do a secondary operation. | compressor urethra intact. The incontinence in 
I believe in theory that if we remov all the|Case V of my series. might ssem. to contradict 
prostatic tissue beneath and at the sides of the eee 


tie urethra, and left the urethra absolutely | inj 
ree of prostate, that would be sufficient. 


of the membranous 
| the of the operation, This 


609 
— 
ust in front of the prostate, I open into the pros- 
tic urethra through the tissue of the prostate 
tself, at a point] just back of its tip. This is 
lone in order that I may avoid any chance of 
uring the compressor urethre, as it is most 
portant that this muscle be left intact if one 
to intentionally divide the bladder outlet, 
luding, as this will, the internal sphincter. 
consistency of the gland, and especially the fixity With the tractor in place, and with the surface 
of the prostate, makes the differentiation eas a 
move with curved scissors first the exposed suriace 
, of the prostate and then all of the prostatic tissue 
that I can get, below and at the sides of the urethra. 
have lately found biting forceps of great service. 
Their use for this purpose was first called to my 
an it is necessary to do with the hypertropD 
cases. It is not enough in many instances to 
simply remove all the prostatic tissue that one 
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was brought about by the unguarded use of a 
retractor. The cutting of the bladder outlet has 
not usually been at ed with much hemorrhage. 
In a case more recent than those described in this 
paper, I encountered a sharp hemorrhage, but it 
was perfectly controlled by gauze packing.. In 
this type of pena the bleeding incident to the 
removal of the prostatic tissue itself is less than 
that seen in the large hypertrophic prostates in 
which there is the increased blood supply com- 
monly seen in tumors in general. 

After incising the bladder neck double tubes 
should be placed in the bladder and brought out 
through the perineal wound. I usually use tubes 
having a diameter of # inch, sometimes } 
inch. I believe it is well in these fibrous prostates 
to leave these tubes in place for three or four days, 
instead of one or two. It has been my custom 
of late to pass a small rubber catheter into the 
bladder through the urethra at the time that I 
insert the perineal tubes, and to fix it by a stitch 
through the meatus. It seems to hasten the clos- 
ing of the perineal wound and to facilitate the 
subsequent passage of instruments if this becomes 
necessary. This I do not confine to operations 
on fibrous prostates, but use it in the hypertro- 
phied ones as well. 

I lead rubber-covered wicks down into the 
cavity from which the prostatic tissue has been 
removed, and, after bringing the fibers of the 
levator ani together with two catgut sutures, I 
close the skin wound on either side of the tubes 
and wicks. While the urine is bloody and contains 
small clots I have the bladder irrigated; at first 
at intervals of an hour or two, later at less fre- 
quent intervals. The wicks are removed in 
twenty-four hours. 

These modifications of the usual operative technic 
have gradually been evolved to meet difficulties 
that I have encountered in dealing with these 
cases. The method in its entirety has as yet heen 
= in only a few cases, but has given satisfactory 


ts. 

The points to which I would call special atten- 
tion are these: 

There is a class of obstructive prostates in which 
the rectal examination shows little, if any, increase 
in size of the gland. These prostates are dense 
and fibrous, showing little similarity to the large 
hypertrophic prostates. They are the result of 
an inflammatory process. Their recognition 
before there is an appreciable residual may be 
difficult. They are often associated with a con- 
traction of the bladder neck or a bar at the bladder 
outlet. In order to give these patients relief 
it is im t not to overlook either element 
af the ction. 


ANALYSIS OF WOUND INFECTION IN ONE 
THOUSAND CONSECUTIVE CLEAN OPERA- 
TIVE CASES. 


BY w. v. GRAVES, u. b., BOSTON. 


Tun development of modern surgical technic 
has reached a point where, under proper conditions, 
fatal or even dangerous sepsis following clean 


ever, is still sufficiently frequent in public hospital 
practice to deserve serious attention. In an effort 
to study the possible means to avoid wound sepsis 
I have analyzed the present series of cases from 
my practice at the Free Hospital for Women in 
in order to establish a basis of comparison for 
future work, and also to stimulate, if possible, 
comparative reports from other hospitals. As 
the avoidance of wound sepsis is unquestionably 
a matter largely of techincal detail, it is hoped that 
in this way some useful information may be 
gained in the solution of a difficult problem. 
Each operation was performed from beginni 
to end by myself, thus establishing the pe 
equation. The conditions relating to the prepara- 
tion of the patient, general operating-room 
technic and post-operative treatment were practi- 
cally constant throughout the series. The techni- 
cal treatment of the wound was, in some instances, 
changed and will be noted later. The chief incon- 
stant factor in the technic was the somewhat 
frequent e ing of operating-room assistants 
nurses. custom of frequently changing 
assistants which unfortunately generally prevails 
in the public hospitals of this community is a 
considerable deterrent to well-organized and syste- 
matic surgical work, and probably has some 
influence in the matter of wound sepsis. How far 
this is true can only be determined by a comparison 


with cases from public hospitals where the system 


of permanent assistants obtains. 

t series of 1,000 cases comprises 
574 laparotomies, of which 235 were combined 
with plastic vaginal operations; 376 uncombined 
plastic operations, 55 breast operations and 11 
miscellaneous. In the list of laparotomies are in- 
cluded inguinal hernias and operations on kidneys. 
Cases of chronic pelvic inflammatory disease are 
included as clean cases if they were not running a 
temperature at the time of the operation. Some 
of these having sterile pus in the pelvis were tem- 
porarily drained through the vagina. Radical 
operations for cancer of the cervix uteri are also 
included as clean cases, although operated on in 
the presence of an ulcerated surface. With an 
adequate preparation of the ulcerated surface, 
such operations may properly be included in the 
category of clean cases. Complete lacerations 
of the perineum are also regarded as clean cases, 
although the field of operation is exposed to the 
mucous membrane of the rectum. Most of the 


preventing general sepsis of the wound. 

Out of the 1,000 operative cases, 51 had some 
form which in all but one 
was of a mild form, the organism being a staphy- 
lococcus in all instances. Twenty-eight of these 
infected cases were laparotomy where the 


infection consisted mostly (19 cases) of slight 


sepsis of a buried catgut knot, the wound closing 
immediately after extraction of the knot. Some 
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— operations is, for the most part, eliminated. The 
troublesome occurrence of wound 
breast amputations and abdominal hernias were 
drained through stab wounds, a form of drainage 
which adds no risk of infection, but, on the other 
hand, as will be seen, is of great assistance in 
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of these catgut knot infections did not appear 
until some time after the patient was discharged 
from the hospital. The other 9 laparotomy 
wounds were septic to a or less extent 
throughout the wound. these 9 cases of gen- 
eral sepsis in the laparotomy wound, 7 occurred 
in extensive abdominal ia wounds and 2 
occurred in inguinal hernia wounds. In other 
words, all the cases of general sepsis in the list 
of laparotomies occurred in hernia wounds. Nine 
of the breast wounds were more or less septic, the 
sepsis of 2 of them, however, being confined to a 
small area where the angle of a too tightly drawn 
—＋ flap necrosed. Ten of the perineum wounds 
stitch abscesses, though none were completely 
septic. Three of these cases were operations for 
complete lacerations; 4 were cases of very large 
thin-walled es. the trachelorrhaphies, 
one wound failed to unite; of the anterior col- 
porrhaphies, one went septic; of the miscellaneous 
cases, a plastic on the urethra and an operation 
on the cervix for anteflexion failed to unite b 
first intention. The total mortality from ail 
causes in the 1,000 cases was 3. One patient died 
from shock following a radical operation for cancer 
of the cervix. The second case with a pre-exis- 
ing heart lesion died of cerebral embolism follow- 
ing an operation for chronic appendicitis. The 
third case was operated on for an enormous 
operative ventral hernia. The lower end of the 
wound became septic. Five weeks after the opera- 
tion and after the wound had healed, the patient 
died of a sudden acute endocarditis. The endo- 
carditis was probably in some way the result of 
the wound sepsis. This case is, therefore, u- 


corded as one of death from 
Although the cases — number 1, 000, 


the actual number of wounds subject to infection 
was much greater; e. g., a combined plastic and 
laparotomy case might have, beside the wound 
of the abdomen, a wound of the cervix, of the 
anterior vaginal wall and of the perineum. In 
order, therefore, to determine the exact proportion 
of sepsis to all the wounds, I have constructed the 
following table: 


Laparotomy, 9 3 1* 
— — 10 0 0 0 
— 
erior co 
Miscellaneous, A 0 0 
’ 9 7 0 0 
Per cent. 
Proportion of sepsi 5.1 
2 


mine 


Mortality from all causes, 
Mortality from sepsis. 


SEPSIS IN PLASTIC WOUNDS. 
A study of this table will show that the figures 
for the vaginal plastic operations are fairly encour- 
* Acute endocarditis following wound infection. 


It may be said, 


the cervix and for cystocele should be practi- 
cally eliminated, and that when sepsis does occur, 
it is due to unskillful approximation of the wound 
edges. The operations on the cervix for lacera- 
tions were all performed according to Emmet’s 
method, and the amputations were performed by 
Hegar’s method. operations of anterior 
colporrhaphy were, for the most part, done by the 
method described by me elsewhere.' 

under certain conditions, very difficult to avoid. 
Three of the 10 cases of stitch abscesses in perineal 
wounds, recorded in the table, followed operations 
for complete laceration through the sphincter. 
Considerable experience in operating on cases of 
complete tear has convin me that a certain 
percentage of sepsis, even with the most extraor- 
dinary precautions, is, in these cases, unavoidable. 
It should be remembered also that sepsis occur- 
ring after an operation for complete laceration 
may be a grave condition and is sometimes fatal. 
Fatal sepsis from an operation for complete tear 
usually eventuates in peritonitis. The operation 
should, therefore, be regarded as a major one, and 
not to be undertaken excepting under the most 
favorable conditions. Four of the septic perineal 
cases recorded here followed operations for 
thinned-out rectoceles in fat, elderly women. 

only practical method for curing this condition is 
to employ an extensive Emmet’s operation by 
which it is necessary to quilt sutures into the de- 
nuded rectocele in order to draw it back into the 
vagina. I am convinced that the stitch abscesses 
which occurred in each one of these 4 cases were 


tion. It is probable that by greater care and skill 
the in 4 cases might have been 
a 


SEPSIS IN ABDOMINAL WOUNDS. 

The figures in the table relating to sepsis in 
abdominal wounds are less satisfactory than those 
relating to plastic wounds. The sepsis in these 
wounds is divided into two types, as has been 
mentioned above; first, the slight infection of a 
small sinus, until 


y septic. 
wounds in the entire series which became gener- 
ally septic were hernias, either abdominal or in- 
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aging. Of the 465 trachelorrhaphies, only 1 
became septic, although there are included in this 
list about 50 high amputations. One of the an- 
terior colporrhaphy operations became septic, the 
failure in this case being entirely due to a lack of 
coaptation of the wound edges. —— 
therefore, that in or ration 
due to carrying the stitch too near the rectal 
mucous membrane, and thus _ it to infec- 
the knot is discharged or extracted, and secondly, 
where the wound to a greater or less extent be- 
Sepsis 
the first type, namely, infection of a catgut knot. 
In operations for abdominal hernia, I am accus- 
tomed to do a — extensive operation which 
entails a long wound that is exposed for a consid- 
erable length of time on account of the difficulty of 
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the operation. Most of the operations for ventral 
hernia are done on patients who have a large 
amount of abdominal fat. These factors, together 
with the necessity of dissecting away the fat 
extensively from the aponeurosis, make operations 
for ventral hernia peculiarly liable to sepsis. In 
these cases I have been able to reduce the per- 
centage of infection by draining the dead space 
caused by the dissection of the fat from the fascia 
stab wounds, one on each side of the lower 

end of the main wound. Penrose drainage tubes 
are used and can be placed in such a way as to be 
drawn out thirty-six to forty-eight hours after the 
operation without disturbing the dressing. It is 
most important to leave the skin wound abso- 
lutely dry before closing. What has been said 
about extensive abdominal hernia wounds applies 
also to the wounds of radical breast operations 
where a large wound area is e for a consid- 
erable length of time with much dissection of fat, 
and leaving of dead spaces. Nearly all of the 
tic cases recorded in the table occurred before 

I adopted an effective method of draining the 
whole wound by means of the Penrose tubes. Th 
necrosis of the angle of a skin — due to plastic 
devices for covering in a widely dissected area is 
not a serious complication, — it does only 
a small granulating space, which readily heals 


over. 

The infection of buried catgut knots has con- 
tinued throughout the series despite all efforts to 
prevent it. The trouble cannot be laid to the cat- 
gut, as all the catgut used was tested bacterio- 
logically in the Free Hospital laboratory before 
being used and was invariably found to be sterile. 
From a study of the wounds of all the hospital 
cases for several years it has been noticeable that 
catgut knot infection is much more likely to occur 
in wounds where the edges are carelessly approxi- 
mated, so. that one overlaps the other. This 
doubtless accounts for the fact that in performing 
the same class of cases one surgeon may have more 
wound sepsis than another. In order to test this 
observation a change was made in the present 
series in the method of closing the skin. In about 
one third of the cases the skin was closed with 
— at. silkworm gut sutures. The rest 
were closed by a few deeply placed silkworm 
gut sutures and a running No. 00 chromicized 
catgut stitch. The latter method secures a much 
better approximation of the wound edges, and 
shows a considerably lower percentage of catgut 
infection, though it not entirely prevented its 
occurrence. 

In common with other surgeons I note that 
wound infection is much more common in public 
hospital work than in private practice, where it is 
almost nil. This cannot be due to infection from 
other septic cases. At the Free Hospital the num- 
ber of acute septic cases operated on is no greater 
than at a private hospital. Moreover, in our pub- 
lie hospitals, all the conditions for systematic 
avoidance of sepsis are superior to those found at 
the average private hospital. One is, therefore, 
driven to the conclusion that the difference is 

largely due to the personal equation of the pa- 


tient, and that the — whose skin is habi 

clean is far less likely to incur wound sepsis. This 
is a most important fact and establishes the prin- 
ciple that the preparation of public hospital cases 
must be much more rigorous than that employed 
for private cases. The technic which I am about 
to describe as being employed in the series of cases 
here reported will doubtless seem to many labori- 
ous and unnecessary. In the plastic cases the 
painstaking preparation, though requiring much 
attention on the part of the nurses, and some in- 
convenience on the of the patient, seems to be 
thoroughly justi by the results. Out of 611 
patients who received plastic po enc. only 13 
had any form of sepsis. In all these cases the 
sepsis was slight. 

PREPARATION OF PLASTIC CASES FOR 
OPERATION. 


Twenty-four hours before operation the patient 
is given magnesium sulphate, Zii. The external 
genitals are then shaved well up to the abdomen 
over the flanks and around the anus. A high soap 


The | suds enema with Zi of turpentine is given. Suc- 
cessive vaginal douches are then given, first of 


soap suds, then plain water, then of bichloride 
1-5,000, after which the area shaved is scrubbed 
with green soap on gauze. A bichloride pad 
soaked in 1-5,000 corrosive is applied and re- 
ied fresh every time the patient urinates. 
ly in the morning of the operation repeated 
enemas are given until the bowel is thoroughly 
empty, and the water runs clear. This is followed 
by a plain water and then a bichloride 1-5,000 
vaginal douche. A fresh pad is applied and left 
until the patient is taken to the operating room. In 
the operating room after the patient is etherized 
she receives another scrubbing with gauze of the 
vagina and external genitals and all the parts 
then rinsed with sterile water. After a prepara- 
tion of this kind an involuntary movement of the 
bowels during operation practically never happens. 
The care of the patient after operation is also 
of great importance for the avoidance of sepsis. 
Two douches, one of bichloride 1-5,000, and one 
of sterile water, are given daily until after the 
patient leaves the hospital. Perineal stitches 
are rinsed with sterile water under aseptic pre- 
cautions after each urination and defecation. 
External perineal stitches are removed beginning 
on the fifth or sixth day, those being removed first 
which have a tendency to cut in or cause reddening 
of the skin. All the stitches are out on the ninth 
day, when the patients are allowed to sit up. 


PREPARATION FOR LAPAROTOMIES. 


In regard to skin pre ion for laparotomies, 
there is a consid e divergence of opinion 
among surgeons, the tendency of the present day 
being more and more to regard the old-fashioned 
elaborate preparations as unnecessary. The 
methods used uniformly in the series here pre- 
sented have been distinctly of the old-fashioned 
type, but have been adhered to from a conviction 

t the results so far as wound sepsis is concerne 
compare favorably with those in other public 


wee 


— 
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hospitals where the more complicated methods 
of preparation have been given up. The abdomen 
is shaved and scrubbed twenty-four hours before 
operation, a green soap poultice being left on for 

six hours after each time. The abdomen is rinsed 
with sterile water and 70% alcohol, and a bichlo- 
ride dressing is left on until the following morning, 
when the abdomen is again rinsed off with sterile 
water and alcohol and a fresh dressing applied. 
In the operating room the abdomen is treated 
with permanganate and oxalic, sterile water, and 
70% alcohol. The use of permanganate and oxalic 
has been almost universally abandoned in other 
hospitals. I am still — 4 in favor of its use, 
especially in public hospi practice, my con- 
vietions being formed after repeated terio- 


the absence of injury to the skin and nails of the 
surgeon’s hands is of itself, as compared with 
other methods, sufficient to recommend it. Rubber 
gloves are put on in a I-10, 000 bichloride solution. 

The technic thus described was used in all the 
laparotomy cases, the number of which amounted 
to 574. As 28 of these became septic to a greater 
or less extent, it will thus be seen that the occur- 
rence of sepsis was a little over twice that of the 
plastic cases. Considering the fact, too, that 
in the plastic cases, taking all the operations into 
account, there were nearly three times as many 
wounds, the percentage of sepsis in the laparot- 
omy cases is still greater by comparison. As equal 
care was taken in the technic of both classes of 
cases, the results show that abdominal incisions 
are much more susceptible to superficial infection 
than are plastic wounds. 

In order to compare the results of the technic 
of the present series of cases with other well os 
accepted methods, I am now carrying out a series 
of cases in which the abdomen is prepared with 
the tincture of iodine. This method has a 
parently been extremely successful. A report of the 
results of this method will be made at a later date. 


THE COMPARATIVE HISTOLOGY OF 
FEMORAL BONES. 


BY J. 8. roork, M.D., CREIGHTON MEDICAL COLLEGE, OMAHA, NEB, 


Ir is interesting to notice the diversity of struc- 
ture present in the femurs of various animals. 
We have been led to think that bone is bone, that 
long bones, and y similar bones wherever 
they occur, have same structure because they 
are used for the same purposes. This is not true. 
Microscopical examinations of entire sections of 
thirty femurs of as many different animals show 
that the structures and their arrangements are 
hot at all the same. They vary in different ani- 
mals, and even in the walls of a bone of any one 
animal, The anterior wall is unlike the posterior; 
the outer wall unlike the inner. Nor are the 


linear portions of a bone the same. . 


like the femur, is divided into 


is found to differ from another third. Therefore 
not be obtained from sections of small 
pieces sawed from the walls of bones. Entire 
cross-sections must be made in each case. Further- 
more, a drawing and description of one long bone 
will not answer for another. 

In a general way femurs answer a common 
purpose, but in specific ways they differ consider- 
ably. The various habits of animals, the complex, 
muscular stresses to which their femurs are ex- 
posed, and the variations in position relative to 
the bodies which they support, demand corre- 
sponding structural arrangements peculiar to the 
animals possessing them. Thus the femurs of 
swimmers, — scratchers, climbers, crawlers, 
pers differ from each other very 
— anh exhibits a very ready structural 

demands. 


to functional 
e are accustomed to one t of bone, viz., 
the Haversian system type. It is the familiar 


piece of a long human bone is described. In some 
instances entire cross-sections of small bones, as 
the fibula, radius, metatarsal or metacarpal, are 
given. This type, in its pure form, appears to 
be peculiar to man, as none of the other femurs 
examined show it. The completely devel 
Haversian system evidently belongs to the 
animals and exhibits evolutionary forms. 

Entire cross-sections of the femurs of the follow- 
ing thirty animals have been examined as they 
were recei They were not selected. 

Frog, normal and fractured; snapping turtle, 
domestic turkey, wild turkey, wild goose, mallard 
duck, crow, domestic chicken, man, ox, prairie 
dog, peahen, large horned owl, woodchuck, dog, 
rabbit, sheep, pig, cat, skunk, mink; raccoon and 

of same; muskrat, opossum, wolf (tim- 
ber), goat, alligator, rat, wild cat, small gray fox. 
sections are taken from the middle of the 
p-|shafts, ground to proper thinness, mounted in 
hard balsam and examined with the same object- 
ives, oculars and tube lengths of a Zeiss micro- 
scope. Drawings are then made for the purpose of 
comparison and are intended to show the develop- 
ments and arrangements of the lamellæ, laminæ, 
lacune and Haversian systems rather than their 
exact number. 
The following general outline is followed in all 


examinations: 

1. Antero-posterior diameter of the bone. 

2. Lateral diameter of bone. 

3. Antero- posterior diameter of medullary canal. 
(To show variations in shape and thickness of 
walls.) 

pt 

5. or empty. 

6. Trabeculæ of bone — present or absent. 

7. Cancellous bone —- present or absent. 


10. External cireumf 
11. Development 


hands prepared by this method. The 
logical results from the permanganate, oxalic 
and alcohol preparation are incomparably better 
pe described and plated in books. It is human 
d will not answer as a formula of the general 
ne structure of animals. In most cases a small 
— -.-— 
Hardness OF Gens) 
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Haversian systems. (Haversian system type of 
structure.) 

12. Internal circumferential lamellæ. 
_ 13. Laminæ — position of — concentric or ob- 


lique. 

14. Lacune — character of — long and narrow 
or oval or round. 

15. Canaliculi — character of. 

16. Type of structure — lamellar — laminar 
or Haversian system. 

Although the number of femurs is not yet large, 
it is large enough to reveal three types of bone 
formation — the lamellar, laminar and Haversian 
system. 

- 1. The lamellar type is the simplest and is 
composed of several lamella of bone concentrically 
arranged around the medullary canal. Example, 
femur of frog. 

2. The laminar type is more complex and is 
composed of several laminæ of bone concentrically 
arranged around the medullary canal. Each 
lamina consists of several lamellæ and is separated 
from adjacent laminæ by inter-laminar, concentric 
canals. Best example may be seen in the pig. 
Earlier forms — turkeys, . 

3. The Haversian system type is the most 
complex form and is composed of Haversian sys- 
tems generally running parallel with the external 
and internal surfaces of the walls of the bone. 
The systems may be large or small, regular or 
irregular in shape, united by short lamelle or 
laminz of bone and enclosed or not enclosed by 
external and internal circumferential lamellæ. 
Best example, man. Other forms (but modified) 
may be seen in the sheep, dog, woodchuck, ox, 
wolf, goat, fox and rabbit. 

The femurs of other animals are various com- 
binations of these three types in different degrees 
of development and according to the 
stress requirements of each. The structural units 
of the three types may be present in the femurs 
of many animals, but their developments, posi- 
tions and proportions vary greatly in all. The 
types apparently appeared in the order given 
above. The lamellar, — frog, — laminar, — tur- 
key, — family, and pure Haversian system in 


man. 

The lamellar and laminar types characterize 
the larger number of femurs and are always well 
developed. This would be expected if they were 
the first to appear. Even in those femurs having 
very incomplete Haversian systems, the lamellæ 
and laming are completely formed. 

A study of these bones shows a great diversity 
of structure and arrangement, wide differences 
in shape, thickness and hardness of walls and 
character of contents of the medullary canals. 
Some femurs are practically round, as those of 
the frog, turtle, crow, domestic chicken, skunk, 
owl, prairie dog. In some femurs the antero- 
posterior diameters are longest, as in the dog, 
pig, timber wolf, ox, wild cat, wild goose. In 
some the lateral diameters are longest, as in the 
domestic and wild turkeys, mallard duck, peahen, 
woodchuck, rabbit, sheep, cat, raccoon, mi 
musk rat, opossum, man, goat, alligator, rat, fox. 


The walls vary in thickness. The peahen has 
the thinnest (and hardest) walls in proportion to 
the diameter of the bone, and the turtle the 
thickest. 

The femurs of the turtle, alligator, peahen, 
owl, sheep, wild cat, goat, ox, pig, man are hard; 
of the wild goose, mallard duck, domestic chicken, 
dog, skunk, raccoon, mink and wolf are medium; 
of the frog, turkey, crow, prairie dog, wood- 
chuck, rabbit, musk rat, opossum, fox, are soft. 
The degree of hardness is estimated by the 
grinding process in the preparation of sections. 
The contents of the medullary canals vary. The 
canals are empty in the frog, mallard duck, pea- 
hen, musk rat, prairie dog, and full in the turtle, 
domestic and wild turkey, wild goose, crow, owl, 
woodchuck, dog, rabbit, „pig, cat, skunk, 
raccoon, mink, opossum, f, Ox, man, goat, 
alligator, rat, fox, wild cat. That is, most canals 
are full. Some are empty — musk rat 
and prairie dog—and some birds have full 
canals — wild goose, crow, owl, wild turkey. 
Two femurs have medullary trabecule of bone 

n and musk rat; three have circummedul- 

cancellous bone — turtle, man and alligator. 
The external circumferential lamelle are best 
developed and most prominent in the frog, cat, 
— mink, raccoon, prairie dog, opossum, rat, 
wild cat. 

The internal circumferential lamelle are best 
developed and most prominent in the owl, opos- 

cen com versian are 
best developed in man, sheep, dog, woodchuck, 
ox, wolf, goat, fox, rabbit. They are undeveloped 
in the turtle, alligator, owl, wild goose, 
ve in turkey, pig, ‘ y are 
absent in the chicken, skunk, mink, opossum. 
They are obliquely arranged in the it and 


posterior ridges have the best developed 
Haversian systems. Nearly all femurs have two 
forms of lacune — long, narrow and oval, or 
round; and two forms of canaliculi — long, branch- 
ing and bushy. Seven femurs are incompletely 
developed, that is, have incomplete Haver-ian 
systems, — turtle, alligator, owl, wild goose, 
mallard duck, chicken, crow. One is fully de- 
veloped and of the Haversian system type 
man. Eight are completely developed, but of a 
mixed type, that is, they have completely formed, 

„lamine and Haversian systems 
in peculiar ways — sheep, dog, woodchuck, ox, 
wolf, rabbit, goat, fox. Four are laminar; ten 


Arranging the thirty femurs according to their 
types and structures, they fall into the groups as 

own in table on next page. 

It is rather unexpected that the femurs of these 
animals should fall into these classes. It may be 
noticed that man stands alone. Summary: 


mink, Femurs differ in shape. 3 


have full medullary 


— — 


6000000 
ti 
sheep. | 

amellar. 
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Lamellar type. Taminar type. mixed t mixed ‘ 
Frog, cat, skunk, Domestic and Turtle, alli Man. "0 Sheep, 
mink, raccoon, wild turkeys, gator, owl, type usually woodch cok f 
. fox, rabbi 
rat, wild cat. shies * 
crow. 


have empty canals, some mammals have empty 
canals. Some femurs are nearly solid, some have 
extremely thin walls, some have medullary 
trabeculae of bone, most have none. Some bones 
are hard, some medium, some soft. Some have 
circummedullary cancellous bone; most have 
none. Some have wide external circumferential 
lamellae; some, narrow. Some have wide internal 
circumferential lamellæ; some, narrow. Some have 
concentric laminz; some, oblique, and some have 
none. Some have complete Haversian systems; 
some, incomplete. Some have thick, central rings 
of Haversian systems; some, crescents, and some, 
alternating rings of systems and laminæ. Some 
show the lamellar type; some, the laminar, and 
some, the Haversian system. No two are alike 
excepting those of the same species. There is no 
femur like the human. The particular femur 
examined differs from the usual description in 
that it shows the external circumferential lamelle 
very poorly developed and present only at 
scattered intervals around the periosteal border 
of the bone. The central ring of Haversian sys- 
tems reaches the surface for the most part, and 
occasionally a half system forms the outer bound- 
ary of the section. 

There is, perhaps, no other tissue of the animal 
kingdom which indicates the 1 a of animal to 
which it belongs as clearly as . Epithelium, 
muscle, nerve and other varieties of connective 
tissue cannot be easily distinguished as peculiar 
to or characteristic of any animal. Femurs may 
be grouped by their microscopic structures, and 
these are sufficiently constant to form some sort 
of a classification. Bone of repair is cancellous. 
One of the femurs of the frog had been fractured 
in the middle of the shaft; the two fragments — 
proximal and distal — had slipped by each other, 
and new bone of repair had formed around them. 
There were cell outbursts from the medullary 
canal through the walls of the proximal fragment 
which appeared to initiate the reparative process. 
The new bone of repair was cancellous bone, 
though there was none in the femur at the line of 
fracture. In places the meshes of the cancellous 
bone had been reduced in diameter by the forma- 
tion of lamellæ around their walls, forming Haver- 
sian systems which were also absent in the femurs. 

In the femur of the pig the inter-laminar 
canals widen at intervals by circular dilatations, 
around which two or three lamell are bent, form- 
ing small Haversian systems. These are two 
methods of system formation. 

At the present time it is not possible to account 
for the varying bone structures on the basis of 


diversified function alone. A general biological | and 


law operating in harmony with a en- 
vironment and establishing the type of the genus 
is essential. 


For example, the femurs of the pig and turkey 
resemble each other closely. The os penis of the 
raccoon resembles the femur of that animal. The 
turtle has four laminw alternating with three 
rings of incomplete Haversian systems. 

The turkeys have fifteen to twenty concentric 
laminæ interrupted in the posterior and anterior 
walls by Haversian systems. 

The wild goose has from four to ten external 
and internal lamellæ, anterior and posterior in- 
complete Haversian systems; internal lamina 
and external Haversian systems in the inner wall. 

The crow has six to eight external and two or 
three internal lamellæ with a wide central ring of 
Haversian s ’ 

The peahen has a concentric network of laminæ 
around the medullary canal and a network of 
trabeculę extending from one wall of the canal to 
the opposite. 

The owl has three to nine external and thirteen 
to twenty internal lamella — six laminæ in the 
outer wall and a central ring of incomplete Haver- 
sian systems. | 

The woodchuck has two external laminz, two 
internal lamin and a central heavy ring of irregu- 
larly shaped Haversian systems. 

The dog has an outer wall of Haversian systems 
and an inner wall of Haversian systems alternat- 


laminæ. 

rabbit has five to eight oblique laminæ 
merging into concentrie oblique Haversian systems 
and lamellæ. 

The sheep has six external lamelle widening 
into twenty laminz, two internal laminze and a 
central crescent of Haversian systems. 

The pig has seventeen to thirty-five concentric 
laminz interrupted in the posterior wall by 
Haversian systems. 

The cat has twenty-three to forty-five external 
lamella, two to six internal laminz and a central 
ring of complete Haversian systems. 

The skunk has fourteen to seventeen external 


al- | lamell, six to eight internal lamell and an irregu- 


lar ring of Haversian systems. 
The raccoon has fourteen to fifty external lamel- 
le, two internal to one half of the thickness 
of the wall of oblique lamine and an irregular 
Haversian systems. 
mink has fifty to sixty external lamellæ, 
twelve to twenty-five internal lamellæ and an 
i crescent of Haversian systems. 
muskrat has a few external lamelle at 
intervals, nearly the whole of the wall of 
undulating internal lamellæ enclosing solid cylin- 
ders of bone, a few incomplete Haversian systems 
a transverse network of laminz in inner 
The opossum has two wide rings of external 
lamellew, a wide ring of internal lamellae (two 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
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thirds of the wall) and a crescent of very incom- 
plete Haversian systems. 

The wolf has sixteen to twenty-one external 
lamelle separating into four lamin, six internal 
lamine in the anterior wall, thick crescent of 
Haversian systems, and well-developed lamin 
in the inner wall. 

The ox has three wide concentric rings com- 
posed of irregularly shaped Haversian systems 
arranged in different directions, and enclosed by 
a few external and internal lamellæ. 

Man has a few short external lamell at inter- 
vals, a wide central ring of Haversian systems 
and internal lamell# arranged in cancellous bone. 

The prairie dog has eight to fifteen external, 
six to twenty-five internal lamell and a narrow 
central ring of Haversian systems. 

The goat has six to sixteen external, four to 
fifteen internal lamelle, two or three laminæ and 
two rings of Haversian systems. 

The alligator has no external lamellwz, three or 
four internal, four rings of incomplete Haver- 
sian systems alternating with four concentric 
lamin. 

The rat has six to ten external lamell, a few 
incomplete internal laminz and a central ring of 
incomplete Haversian systems. 

The fox has twenty to thirty external lamellæ, 
a heavy ring of internal lamine and a central 
crescent of Haversian systems. 

The wild cat has a wide ring of external lamelle 
(two thirds of the width of the wall), three to 


thirty internal lamelle and a crescent of Haver- d 


sian systems. 

It does not appear just what habits or con- 
ditions of environment call for lamellar type, 
laminar or Haversian system type of structure. 
Hardly any two animals are farther apart 
apparently — than the pig and the turkey, and 
yet they have a common structure. 

Looking over the femurs examined, the pure 
Haversian system type is shown in the smallest 
number of animals, the laminar in the next, while 
the lamellar comprises the largest number. Per- 
haps — in some cases—the principle of rever- 
sion has been introduced. Generally we are 
inclined to think of the Haversian system t 
as the one best adapted to support weight, but 
this does not work out in the pig. 

The bones, furthermore, vary greatly in hard- 
ness, In contents, in relative thickness of walls 
and in shape. The study suggests a possible 
relation of pathological bone to their changeable 
factors. Deformities, changes in nutrition and 
growth may be governed by a failure of a bone to 
conform to the pure type. 

It is the intention to continue the study, as it 
promises to widen the field of bone histology and 


possibly account for some of the individual varia-| be 


tions in human femurs which are responsible for 


The writer would be very glad to receive fresh 
femur of animals not mentioned in the list given 
above, and would also be glad to send, after Sept. 
1, sawed rings of the femurs examined to any one 
who may wish to prepare them for study. 


Qpedical Progress. 


PROGRESS IN THE THEORY AND PRACTICE 
OF MEDICINE. GASTRIC AND DUO- 
DENAL ULCER. 


BY FRANCIS w. PALFREY, Mu. b., BOSTON, 


IN recent years the study of gastric and duo- 
denal ulcer — attracted much attention both 
from medical and from surgical investigators. To 
abdominal surgeons is largely due the credit for 
the inception of recent advances in these subjects, 
by observations possible only at operation which 
have called for a revision of our previous beliefs. 
These observations of surgeons have in turn 
stimulated the interest of physicians, and have 
led to renewed efforts on their part to explain the 
occurrence, and to perfect medical methods of 
treatment, of these conditions. growing 
movement for experimental research has further 
shown its influence in investigations attempting 
to throw light upon the many unexplained points 
and disputed questions by studies upon animals. 
Much still remains in doubt. In fact, the patho- 
logical physiology of ulcers of the stomach and 
duodenum is still without conclusive explanations. 
Yet so much has been written of late in reports of 
careful research, both experimental and clinical, 
bearing upon the pathogenesis, recognition and 
management of cases of gastric and of duodenal 
— 1 a brief review of these reports seems 
esi 


ETIOLOGY. 


Round ulcer of the stomach was first described 
as a clinical entity by Cruveilhier in 1836. Similar 
ulcers have since then been known to occur in the 
duodenum, but until recently duodenal ulcer 
was supposed to be relatively rare and was not 
given independent consideration. But from the 
findings of Moynihan,' of the Mayos? and their 
associates, of Codman“ and of other surgeons, it 
has been established that duodenal ulcer is not 
rare, but, on the contrary, comprises the majority 
of all chronic ulcers of the upper digestive tract. 
Ewald,“ Musser“ and Hoover“ dispute this, but 
the surgical evidence seems incontestable. 
Furthermore, it is shown that duodenal ulcers 
give sufficiently definite symptomatology 
clinical course to warrant their separation from 
gastric ulcers into a class of their own. Thus, in 
discussing the etiology and also the diagnosis, 
„ and treatment of so-called peptic ulcers, 
while certain considerations apply equally to all 
such ulcers, the distinction between the two types, 
the ic and the duodenal, must be borne in 
mind and the differences between the two are to 


noted. ' 
The pa is of these ulcers has been the 


thogenesis 
subject of much study in which the work of recent 
ears has shown no abatement. Self-digestion 
as long been believed to play a part, but it has 
been amply shown that self-digestion cannot be 
ed as more than a contributing cause since 


the mucosa of the 


normal living stomach and of 


— — —ͤ—̃ Ʒr 


— — 
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— 
— 
bone diseases. 


Vou. CLXIII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


617 


the duodenum is immune to the digestive action 
of the gastric juice.“ Some cause must be found 
to explain the failure of this normal immunity 
before ulceration self-digestion can occur. 
This has been the object of recent experimental 
work, throwing a certain amount of light upon the 
plausibility of the various theories both old and 
new that have been suggested. The chief possi- 
bilities considered as prime factors in the etiology 
of gastric ulcer are as follows: (1) Some inter- 
ference with the circulation of a portion of the 
stomach or duodenum; (2) some disturbance of 
innervation; (3) a local inflammation or mani- 
festation of infection; (4) a secretory or motor 
abnormality of function; (5) a toxie or other 
influence from the blood. 

Able discussions of the present state of our 
knowledge on this subject have recently been 
published by Mathieu and Moutier,“ by Lit- 
thauer and by Longcope.'® 

The theory of a circulatory abnormality, either 
arterial or venous, as cause of a local failure of 
the immunity of the stomach against self-diges- 
tion, first suggested by Virchow in 1853, and 
from then until now always in question, supported 
most notably by the of Von Recklinghausen 
and of Cohnheim, has of late been investigated 
further by Fibich," by Clairmont," by Litthauer,® 
by Payr“ and indirectly by Braun.“ The first 
three of these investigators have dealt with the 
arterial supply. Fibich™ reports that he was 
regularly able to produce in dogs an ulcer of the 
stomach which did not tend to spontaneous heal- 
ing by ligation of smaller arteries of the stomach 
followed by excision of mucosa and cauterization 
with acid in the area which these arteries supplied. 
These ulcers he produced in order to test the 
effect upon their healing of gastro-enterostomy. 

- — 


Clairmont," who repea 

Fibich and found that the ulcers produced in his 
experiments differed essentially from clinical 
gastric ulcer in possessing a strong tendency to 
rapid spontaneous healing, and that gastro- 
enterostomy had no effect in accelerating the 
healing process. Litthauer * also repeated Fibich’s 
experiments and also failed to confirm the results. 
Braun," in investigating the safety of ligating 
arteries of the stomach to check hemorrhage, 
found that in dogs extensive ligations failed to 
produce necrosis. Litthauer*® also found that a 
third of the stomach could be deprived by liga- 
tion of its afferent vessels without death of tissue. 
In other experiments, however, with extensive 
ligation of arteries until the stomach wall became 
livid, followed by excision and cauterization of 
mucous membrane, followed by the daily adminis- 
tration by the stomach tube of .37% HC solution, 
Litthauer found that chronic ulcers were uced 
in about a third of the animals so . These 


appears | produced by 


the arterial theory as a sole cause of gastric ulcer 
in man. Yet the réle of interference with arterial 
circulation in connection with some instances of 
gastric and duodenal ulcer in man cannot be thus 
excluded. Sclerosis of arteries in the neighborhood 
of ulcers has been so frequently observed (Long- 
cope, Mayo, Bunday *) as to establish 
suspicion that it may be still of etiologi 


im 

With regard to venous circulation, the work of 
Payr * is worthy of note. This work was under- 
taken in part to investigate the possibility of 
damage to the stomach by embolism or thrombosis 
consequent upon operation u abdominal 
organs other than the stomach. ing of the 


stances contained the substances inj 


portal system, to 
simulate direct embolism or thrombosis, and show- 
ing that in consequence of obstruction of the main 
trunk the direction of the current in one of the 
branches became reversed. 

Payr believes that in some instances digestive 


ric 
bladder and with 
The possible réle of disorders of nerve supply 
was suggested by Stockton in 1892, and reiterated 
in a recent article, ing an analogy between 
gastric ulcer and the perforating ulcer of the foot 
in tabes dorsalis and herpes zoster. This possi- 


bility has recently received = from the 
experimental evidence of Ophuls, of Zironi * 
and of Van Ijzeren,” ing the i 


confirming previous 
observation of Della Vedova™ that section of 
nerves leading to the stomach was followed in a 
half of the animals (chiefly rabbits) so treated | 
necroses, hemorrhages and ulcers. Donati 
and Lilla, * however, failed to obtain these results. 
The theory that gastric ulcer may be due to an 
infective or irritative gastritis has long been 
discussed. — — 
cannot be established or excluded, since, — 
some inflammatory changes occur in chronie 
ulcer, this has usually been regarded as secondary 
primary. That acute 


experiments taken together seem to show, as in. ing upon 
Litthauer — that no certain method is this q Mahnert, 
yet known to produce chronic ulcers in dogs; who advanced the appen- 
these results, therefore, fail to support by analogy | dicular infections may be an factor, 


— 
or by hot solution, also injections of dermatol, of 
gelatine, of oil and of other substances into these 
veins, resulted in 50% of the experiments in 
lesions of the stomach, — hyperemia, hemorrhagic 
necrosis of mucous membrane, hemorrhagic ero- 
sions and ulcers. These lesions in certain in- 
nected into 
distant veins, showing their embolic nature. 
Payr further demonstrated a possible mechanism 
for this retrograde embolism by ; the united 
symptoms following abdominal operations are 
due to this process. His article suggests the ques- 
tion whether ulcers of the stomach which have 
been reported in connection with trauma,” with 
to have had a markedly beneficial effect. But 
this work of Fibich has been called in question by 
ulcerations of the stomach may occur in a variety 
of infectious diseases is well recognized. But 
whether chronic ulcer may be caused remains 
4 


618 BOSTON MEDICAL AND SURGICAL JOURNAL 


Ooronnn 20, 1910 


finding unquestionable chronic appendicitis in 
23 out of 36 cases of proved gastric ulcer. But 
as Mahnert himself points out, this reasoning may 
also support Payr’s suggestion rather than that 
of infection alone, since the appendicular inflam- 
mation might well give rise to retrograde venous 
embolism of the stomach. Many investigators 
have produced ulcerations of the stomach by 
injection of a variety of bacteria, but these ulcera- 
tions have been acute rather than chronic. Con- 
siderable attention has been attracted by the 
results published by Turck,“ who claimed to 
have produced gastric or duodenal ulcers in all of 
a number of dogs previously kept confined in poor 
environment and later fed daily with cultures of 
Bacillus coli communis. His experiments, how- 
ever, have been repeated by Bauer?“ with en- 
tirely negative results. 

Kodon ? has recently advocated the view that 
round ulcer is to be regarded as a tuberculide, 
reporting in 53 cases of gastric ulcer the presence 
of marked tuberculosis in 49 and of tuberculides 
in 5. He compares gastric ulcer with lupus. 
His evidence, however, does not seem of sufficient 
weight to justify serious consideration of so radical 
a suggestion. 

In this connection may be mentioned a form of 
infection which, while not producing true peptic 
ulcer, still, as is emphasized by Hoover,“ may 
cause a clinical picture indistinguishable from it, 
namely, syphilis. Curtis“ and Kohn * have each 
reported a case of syphilis of the stomach with 
pathological examination. Hoover reports 5 
cases simulating gastric ulcer which promptly 
recovered under antisyphilitic treatment. 

Hypersecretion, first demonstrated by Riegel 
in 1886, in cases of gastric ulcer, has been gener- 
ally held to be incapable in itself of producing 
gastric ulcer, yet in the experiments of Bolton * 
it is shown that artificially induced extreme 
. in animals can produce gastric 
ulcer, and Weinland * has shown that excessive 
acidity can overcome the action of the protective 
antiferment to be mentioned later. Grandauer * 
has emphasized the close clinical relation between 
hypersecretion and ulcer. It is further possible 
that hypersecretion, to which is added the pres- 
ence of a disorder of motor function, may be of 
greater effect. Frouin“ reports that repeatedly 
and regularly, when he has fed to experimental 
animals with an isolated stomach pouch, food 
containing an excess of sodium chloride, and has 
left the pouch for a time without evacuation, the 
contents have become hemorrhagic, which he 
takes to be evidence of erosion or ulcer, whereas 
the contents of the pouch in similar animals fed 
with normal amounts of NaCl could be left in 
much longer and with greater distention of the 
| ssa without showing any such abnormality. 

outier * also describes the frequent spontaneous 
occurrence of ulcers closely resembling the ulcus 
rotundum of Cruveilheir in the isolated stomach 
pouch of dogs. In these animals at operation 
great care had been exercised to avoid interference 
with vessels or nerves. C * dealing only 
with questions concerning the duodenum, has 


published an extremely suggestive clinical article 
attempting to establish a connection between 
duodenal ulcer and chronic constriction of the 
duodenum by the root of the mesentery, supposing 
this to cause an abnormally long period of contact 
between duodenum and the digestive fluids. At 
operation he observed such a condition, with 
recovery following the relief of the constriction, 
which was due apparently to an enteroptosis. 
In this connection may be mentioned Czernecki’s * 
report of the occurrence of gastric ulcer in a 
mother and in her four adult offspring, all pre- 
senting marked visceral 1—— 

But aside from distu ces of ized 
functions of secretion and of motility, other con- 
siderations have been brought to attention. 
Kauffmann,“ supported by Aldor, “o has attempted 
to show that a deficiency of gastric mucus is 
found in gastric ulcer and that the disease is due 
to lack of mucus as a protection against the action 
of the gastric juice. More attention has been 
attracted by application of the work of Wein- 
land,* who demonstrated in extracts of gastric 
mucosa and of intestinal parasites which live in 
immunity to digestion an anti-ferment which has 
the power of inhibiting peptic digestion. Al- 
though this is disputed by Von Klug," Katzen- 
stein,’ Stockton? and others regard the deficiency 
of this antiferment as the essential factor in the 
production of ulcer by self-digestion, Stockton * 
suggesting that this deficiency is in turn due to 
abnormality in innervation. 

The last theory, that gastric ulcer is due pri- 
marily to the presence of toxic or the absence of 
needful constituents in the blood or body fluids, 
originated long ago in the recognition of the 
frequent coexistence of ulcer with chlorosis and 
of the occurrence of acute ulcer in intoxications. 
The action of the toxic substances in producing 
experimental ulcers of the stomach has been 
studied recently by Rosenau and Anderson,“ 
who demonstrated the production of lesions of 
the stomach in guinea pigs injected with diph- 
theria toxin; by Gay and Southard, who found 
gastric ulcers following the toxic injection in 
anaphylaxis experiments; and by Rehfuss,“ who 
succeeded in producing ulcers of the stomach in 
35 out of 41 animals by injection of various toxic 
agents. Beginning with the venom of the gila 
monster, Rehfuss was ‘equally successful with 
pilocarpine, atropine, dehyde, — chlo- 
roform and MgCle. He concludes that in severe 
intoxication by a great variety of agents ulcer 
may be produced. He further showed that when 
the stomach was injected with sodium bicar- 
bonate in these experiments an ulcer was less 
likely to develop, appearing in but 6 out of 30 
animals, This is taken as evidence that auto- 
digestion is an essential part of the process. 
Litthauer * experimented with pyronin injections, 
aiming to test the effect of hemoglobinemia, but 
without striking results. 


means of a gastrolytic serum. He prepared this 
— — 


Of great interest is the work of Bolton,” who 

was able to ~ ulcers of the stomach by 
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stomach mucous membrane; the serum of these 
animals injected into other animals esulted in 
the formation of ulcers of the stomach. Like the 
ulcers in Rehfuss’ experiments, these failed to 
occur if the acid of the gastric juice was neutral- 


1. to a 
d 12 the essence of whic 
oth 
n the gastric mucosa upon the blood 
corpse. His evidence, however, is far from 


In spite of all these data, however, we are still 
far from a clear solution of the problem. Even at 
first sight such an array of conflicting evidence 
8 rather to confuse than to e ten. Vet 
on closer consideration the Prong <n reached by 
Mathieu and Moutier“ y plausible. 
It has been seen in the accounts of experimental 
work mentioned in the previous paragraphs that 
ulcerations of the stomach may result from inter- 
ference with circulation, either arterial or venous, 
from interference with innervation, R infec- 
tions, from extreme hyperacidity of contents, 
especially where the contents are long retained, 
from deficiency of normal protective influences 
(mucus or antiferment), and from a variety of 
toxic influences. In several at least of these sets 
of experiments the co-operation of acid gastric 
juice was essential to the production of ulceration. 
A co-existence of ulcer with chlorosis and debility 
on the one hand and with an overwrought nervous 
system is mentioned by various authors. Mathieu 
and Moutier believe that the best solution of the 
problem lies in the belief that the ulcerations in 
the first place may be due to a variety of causes, 
— some to one, some to others, — but that when 
once an ulceration is produced by any cause in a 
a of the alimentary tract bathed for pro- 

periods by active digestive fluids, the com- 

bined influences of autodigestion, of ‘secondary 

ritis with interstitial 

ered state of bodily resistance, may convert 

an ulceration of any type into the typical round 
ulcer of Cruveilhier. 


* Mayo: Jour. Am. Med. Asac., li, p. 556; Detroit Med. Jour. May, 

1908; Ann. Surg., June, 1908. 

— ‘odman: Boston Mep. Ab Sura. Joun., Sept. 2, 1909; Nov. 18, 


„ Klin. Wochenschr., Jan. 31, 1910. 
o Musser: Am. Jour. Med. Sei., 1907. 
: veland Med. Jour., November, — 
’ Katzenstein: Berl. Klin. Wochenschr. 1 
3 and Moutier: Arch. des Mal. de I’ 


1909, 


Fibich: far Klin. vol. 

* (lairmont: Jbid., vol. Ixxxvi, no. 1 

"Payr: Ibid., vol. no. 3. 

unday: Vv, no. 

Oetinger: A Mal Digest., 1909, no. 2. 

Med, Korg June 

Mahnert: Mitt vol. xviii, p. 469. 

Stockton: New York Gremio, 


ymphangitis, and a| wraphed 


* Turck: Jour. Med, Research, 1908. 
2% Kodon: — ino. i910, p. 
20 Curtis: Jour A., vol 1159. 

— Kohn: Am. Med. Sei., May 


2 v no. 6; Am. Jour. 
* 1. 

Berl. 18, 1 
“Von Klug: Arch. he Internat 

@ Rosenau Jour In Rewari 1907 


0 1 rd: Jour. M 
Rehfuss: U Penn. Med. June 
„ Hort: Lancet: Dee. 21. 1907. 


(To be continued.) 
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Keports of Hocieties. 


AMERICAN SURGICAL ASSOCIATION. 
Meetine aT Wasnineton, D. C., May 3, 4, 5, 1910. 
(Continued from No. 15, p. 588.) 


REPORT OF A CASE OF HEPATICO-DUODENAL 
ANASTOMOSIS. 


Georce Emerson Brewer, M. D., of New York, 
N. Y.: The patient was admitted to the Roosevelt 
Hospital suffering from acute cholecystitis. Following 

a cholecystectomy there occurred extensive sloughing 
— which wes Sellowed by a complete biliary 
fistula. At the end of seventy-five — as no bile was 


—— — it had been 
the su ting which followed the primary 
operation. A ru drainage tube three inches in 


22 

Woekenechr. June 14 

ized. ort, ng his argument chie y on „ Frouin: Presse Méd., Dec. 16, 1908. er 
Bolton's work, has propounded the theory that 
M 
— 
passing into the bowel, the _ was reopened and 
the fistula followed down to the common hepatic duct. 
As no trace of a common duct could be —— after 
through the duodenum by a stab wound at its upper 
border, and was secured in these two situations by two 
purse-string sutures. A mass of omentum was then 
around the tube, extending well beyond its 
bdoon in the hepatic duct and duodenum with a 
view to create a new common duct after the manner 
suggested by Sullivan. The abdominal wound was 
at its upper From time no bile appeared in 
the result of an enema, and 1 
abundance of bile. The reconstructed duct continued | 
to functionate until after the man’s discharge from the 
hospital some four or five weeks after the last operation. 
Since then he has had two or three attacks of fever 
associated with jaundice, which would disappear in two 
or three days. At the present time he is still jaundiced, 

Dr. Brewer asked the advice of the members of the 
Association as to further treatment in case the newly 
constructed duct became totally occluded. 

DISCUSSION. 

Dr. ALEXANDER H. Fercuson, of Chicago: Since 
the observation that if all the bile is directed into the 
hepatic flexure of the large bowel the patient does not 

Zironl: Arch tas Ca vel no. — from the lack of bile (which observation I believe 
= Van Listen: Neder Tid. voor Geneesk.. Aug. 31, 1907. was first confirmed by Mayo Robson), I have followed 
a Dolla Vedove: Arch. fdr Verdauungstr., vol. vill, nos. 3, 4, 5. this technic in at least half a dozen cases with extremely 
Lilla: Gas. d’Osp., Feb. 7, 1900. gratifying results. 
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Dr. Josern C. BLoopcoon, of Baltimore: I would 
like to report an anastomosis of small intestine by open- 
ing the transverse colon as in posterior gastro- 
enterostomy, sewing a loop of the small intestine 

the transverse , and suturing it to the 
gall 


RESECTION OF THE PANCREAS, WITH REPORT OF A CASE. 


J. M. T. Finney, M.D., of Baltimore, Md.: The 
principal object of this communication is to record 
the successful removal of a primary solid tumor of 
the pancreas. The operation involved the resection 
of the entire middle portion of the , leaving only 
a small piece of the head and the tail ively, and 
necessitating a reunion of these segments by suture. A 
search of the literature reveals records of but sixteen 
other undoubted cases in which the creas has been 
1 1, either in whole or in part, for primary tumor 

the 

A review was given of the recent advances of surgery 
pancreas to experimental clinical work. 

difficulties of operating u pancreas were 
trolling the same. The best methods of dealing with 


pancreatic fistula were next taken up. The diagnosis] was 


of primary solid tumors of the pancreas is made usuall 
by exclusion, and it is not always possible beforehand. 
Different routes for attacking pancreatic tumors were 


discussed and the various which had been 
suggested were described were so difficult and 
dangerous . 


times, sarcoma 4, fibro-adenoma 2, ic adenoma once. 
Of the 17 cases, 9 recovered and 8 died. In 2 instances 
the pancreas has been reported as having been removed 
in toto. Three times the gland was completely divided 
into two parts, and the remaining portion sutured. All 
3 cases recovered. 


Dr. M. L. Harris, of Chicago: I would like to 
mention a case of a policeman shot by a 38 caliber bullet 
which entered just below the twelfth rib on the left side 
of the median line between the eighth and ninth ri 
The track of the bullet from before backward was 
through the right lobe of the liver, the lesser curvature 


bisecting the organ, and the left ki The 
imat ion of parts ‘ible. Drainage f — 
proximation as possi ront 
and back. Fistula resulted but closed in about three 
months and patient fully recovered. 

Dr. G. E. Armstrrone, of Montreal: With to 
the mobility of pancreatic tumors, I would like to 


mention a case in which there was a large tic | teremia 
of its mobility, was 


cyst which for a long time, because 
considered to be a growth in the stomach. 

Dr. Wu Meyer, of New York: I have had two 
cases in which the tail of the pancreas was tightly ad- 
herent to the existing tumor, and here I put a piece of 
chromicized gut around it and divided the distal end 
with the Paquelin cautery. Bost patients recovered. 

Dr. Rupolyn Maras, of New : I wish to 
report an additional case of unusual character, throm- 
bosis of the splenic artery incidentally involving the 
pancreatic arterial supply, causing degeneration of the 
organ from the head to the tail, associated with multiple 
tumor formation in the spleen. The spleen and three 


quarters of the pancreas were removed and the patient 
recovered from the operation, dying about three years 
later from a slow fever. 


CONGESTION OF THE LOWER LOBE OF THE RIGHT LUNG 
AN EARLY SYMPTOM IN APPENDICITIS. 

Joun B. Roperts, M.D., of Philadelphia, Pa.: The 
author the possibility of a secondary con- 
gestion of lower part of the right lung being found 
in a considerable number of cases of acute appendicitis. 
He spoke of this condition being a possible aid in the 
i is of acute appendicitis when the symptoms of 
the latter were not yet very definite. A point was made 
that this observation did not refer to sec pleuritis, 
and pulmonary involvement occurring in the 
of appendicitis. Such inflammation from septic invasion 
secondary to advanced appendicitis was an entirely 
different process. idea of the author evidently was 
that appendicitis, and perhaps other intra-abdominal 
inflammations, might cause atelectasis of the right | 

ion, because of the insufficien ion of 


upon spasm or 
immobility of the right side of the diaphragm he coo. 
the i 17 — inal wall. It 


organism. fact that pneumonia is 
— 14 — —4— 
in the right iliac fossa was mentioned, as was also the 
linical vation that acut — 


VACCINE THERAPY AS AN ADJUNCT TO SURGERY. 


Joun B. Deaver, M.D.; Joux C. DaCosta, Jr., 
D. B. Prsirrer, M. D., of Philadelphia, 
t 


= 
S 
8 


Vaccines did not prove of service in 3 cases of strep- 
i icemia in which the treatment was begun 
late. Four cases of severe ylococcic icemia 


The from 25,000,000 to 
satisfactory response, requen 
should be the 8 also was used in 


2 


sexs’ 8 811 


» base of the right lung in cases of appendicitis might 
be due to a simultaneous infection of both the ndix 
e statistics of the operation tor primary tumor c r 
the pancreas were given. Of the 17 cases, 12 occurred | early stages give rise to pain in the right lower thoracic 
in females and 3 in males. Carcinoma occurred 10 region. The early congestion of the right lung, which 
stages of appendic — might occur from inflam- 
22 r or cellulitis around the upper 
pole of the kidney. The paper referred to somewhat 
similar observations by other writers, which seemed to 
at least partially confirm the correctness of the value of 
this new point in the diagnosis of appendicitis. 
pital a special department of vaccine therapy. In 
addition to its well-known and satisfactory use in sup- 
purative affections of the skin and other forms of minor 
chronic infection, this form of treatment has been used 
as an adjunct in the treatment of more severe surgical 
infective conditions. 
the initiation of the vaccine treatment. Eight cases of 
severe septic intoxication without demonstrated bac- 
were treated by drainage and vaccines. Two 
extremis when treatment was begun and died 
shortly afterwards. The remainder recovered. Five 
of the cases were streptococcic infections. 
r was also noted in a miscellaneous 
group of cases comprising persistent sinuses, cystitis, 
thrombosis, etc. Not all cases, however, gave , definite 
smaller dosage than __ 
On the basis of these results the paper concludes: 
Specific vaccine treatment in our hands has not 
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icemia. 

Staphylococcic septicemia has been treated i 
mest favorable results at all stages. = 

Septic intoxications without demonstrated blood 
invasion in a majority of the cases display general and 
local improvement under the use of vaccines if given 
early; the later the treatment, the less certain and 
2 

a suppurating are 

sometimes markedly benefited by vaccines. 

Surgical procedures for the relief of infectious con- 
ditions should be reinforced by vaccine treatment, which 


inexperienced careless 
not only fail to effect cure, but will inevitably lead to 
disaster and thrust a therapeutic measure of worth into 


those treated without ins; their detention in the 
hospital is shortened, and complications, if they occur, 
are fewer and less severe. 


grave and amyloid disease, but those with 
chronic focalised processes, the treatment and prog- 
nosis of which have been greathy handicapped by the 
intervention of various pyogenic bacteria. 

The authors have found that in the course of weeks 
suppuration vary, and for that reason they insist upon 


check 
antibody in the serum und not 
the hemorrhage when tuberculin is 
Dr. Josern A. Biaxe, of New York: I have been 
ing the vaccine treatment 
in chronic 12 have found 


ARTHUR Bevan, of Chicago: From 
time to arrive at any definite conclusions wi 
this treatment. I have been particu- 
application of the vaccire treat- 


cultured and recultured at least monthly. As soon as larly interested 


021 

proved of benefit in the later stages of streptococcic the patient's temperature falls to 100° or preferabl 
lower, under the administration of 
tions with tuberculins, either alone or alternating with 
bacterins for a time, are begun. They conclude, judging 
from the cases under their observation, that better 
results have attended the process of active immuniza- 
tion when, just as in tuberculin therapy pure and simple, 
the treatment has been commenced with relatively 
small bacterial inoculations, progressively increased to 
the hae Gt rather than by recourse to large 
dosage, in the former case establishing im- 
munity, and in the latter avoiding a 

Studious observations of the clinical symptomology 

have sufficed to the treatment, the 
. opsonic ving not only impractical, 
No hospital can be considered fully equipped which | unreliable. 3 ; 1 * 
is not prepared to supply this form of treatment in 
conjunction with established measures. DISCUSSION. 
bh a Dr. J. M. T. Frxxey, of Baltimore: In regard to 
THERAPY BY BACTERINS AND TUBERCULINS IN MIXED 1 tee 
SUPPURATIVE BONE AND JOINT DISEASE. the use of vaccines in chronic infections of the bladder 
from the colon bacillus, I would mention a case in which, 
De Forest Wittarp, M.D., and B. A. Tuomas, after every other method had failed, injections were 
M. D. of W 2 The W recount 1 followed by the most astonishing results, the bladder 
experience of two years’ duration in treatment symptoms all practically disappearing. 
bacterins and tuberculins of tuberculous bone and] Dr. Wituis G. Macponap, of Albany: I would 
joint disease, complicated by mixed pyogenic infections. | like to call attention to the extreme 1 — of not 
The feature of the treatment consists in the alternation | giving too large a dose of vaccines, as I have found this 
of bacterin and tuberculin inoculations in the mixed | regulation of the dosage very troublesome in those 
suppurative type of the disease, as _— caries, tuber- | cases in my experience. ; 
culous hip-joint disease, ete. They not contend that Surcson-Generat STeRnperc, of Washington: It 
bacterin therapy is a cure all,” nor that when in- is impossible to doubt that vaccine treatment is bene- 
dications for surgical intervention exist, they can be ficial in a certain class of cases, but it is difficult to 
disregarded and active immunization substituted. They] understand why it should be. You have a certain 
wish, however, to emphasize the fact that the accessory | specific micro-organism in the blood in large numbers, 
employment of bacterin and tuberculin in certain cases | producing toxic products, and why the introduction of 
stimulates the tissue cells of the organism to the pro-|a comparatively small number of the same micro- 
duction of specifie antibodies to assist the bodily de- i under the skin should have such a potent 
fenses in antagonizing and combating the given in- te the of the imate 
fections. On the other hand, the incompetent, | inexplicable. 

Dr. L. L. McArtuvr, of Chicago: I want to call ‘ 
attention to the tuberculin treatment in cssential 
hemorrhage of the kidney. Treatment with the auto- 

Isrepute. y wu , are vaccine of the colon bacillus in several such cases 
potent agents for evil than for good, unless wisely has deen productive of a cure, and I consider this a 
administered. They are invaluable aids in competent | most beneficial treatment in this condition. 
nner do better thar Dr. Jonx B. Murpny, of Chicago: The essential 

hemorrhage of the kidney, the essential hemorrhage of 
the uterus occurring in girls under twenty with tuber- 
culous histories, respond marvelously to proper dosage 

The authors present two definite clinical types of | with tuberculin. Great assistance is rendered by this 
disease illustrated by charts, in which therapy by treatment in cases of bone tuberculosis. There is, 
bacterins and tuberculins is recommended. The first however, no more treacherous and dangerous a drug 
type is represented by the case in which already at the | than tuberculin if improperly given. As a stimulant, 
time of operation a mixed infection of hematogenous or | and as an aid to surgical tuberculosis, I know of nothing 
exogenous origin has been superimposed upon sup- 80 2 when the treatment is carefully administered. 
purative tuberculous caries. The second type is . Josern C. Bioopcoop, of Baltimore: I have 
manifested in the evacuation and drainage of a cold had no experience in the vaccine treatment, but would 
abscess,” in which case almost invariably, after a lapse like to suggest in regard to the essential hemorrhage of 
of fifteen to twenty days, the temperature suddenly | the kidney that a more simple serum be tried first. The 
rises and symptoms of a mixed infection ensue. professor of pathology at Tufts College has demon- 

These t of disease are of a serious character, not | strated the rapidity with which blood serum of all 
those mild cases which would recover following simple 
incision and evacuation, nor those 125 ones of 
prolonged suppuration, characterized by bacteremia, 
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ment to tuberculosis of the kid and mixed infection 
of tuberculosis of the colon, snd sithoush 1 tnow of 
cases which under good management with this treat- 
ment have gone on to recovery, I also know of cases 
which without the vaccine treatment also recovered. 

Dr. Francis B. Harrineton, of Boston: I have 

seen some cases in which autogenous vaccines have been 
of great benefit, and also some cases in which they were 
productive of great harm. 

Dr. Harry M. Snerman, of San Francisco: We 
are using tuberculin more and more in the Children’s 
Hospital. With regard to the vaccine treatment, we 
have had no success with the streptococcus infection. 


Dr. Emmet Rixrorp, of San Francisco: I would | final 


like to mention a case of tuberculous anal fistula, tuber- | i 
culosis of the spinal cord and tuberculosis of the — 
which under treatment with tuberculin was com 
restored to health. It has been two years since the 
treatment, there is now no sign of tuberculosis, and the | eve 
patient has gained 40 Ib. in weight. 

Dr. James E. Moore, of Minneapolis: I have been 
disappointed in the serums for the treatment of acute | in 
infections. In tubercular cases I have had better 
results. It is very essential that these treatments 


of Denver: In chronic 
especially the chr staphylococcic in- 
fections, the autogenous vaccines * not — me 


the encouraging results which man 
tained, and I, therefore attribute this to fault — 
Dr. Cuarces II. Mayo, of Rochester, Minn: In| tissue. 
regard to the vaccine treatment, I would say that I have 
had very little experience with it, 
case of colon infection of the bladder and kidney in 
which the autogenous v a of benefit. 
Dr. Joux B. Deavenr, of Iphia (in 
used j 
ciously. e it must 
tite early to obtain the bet result dosage 


J the individual case. 
De — Wund, of Philadelphia (in clos- 
: There are four things to remember in the use of 
tu lle First, tuberculin is a potent t for evil 
as well as for good. It must be used ully and in 
careful hands. Second, if a stock vaccine is used by 
incompetent men, the treatment will have disastrous 
results. Third, the dose must be exceedingly small, for 
the smaller the dose and the longer time consumed in 
the treatment, the more certain the beneficial eal, 
Fourth, it is by no means a substitute for surgical 
procedures. 


THE STUDY OF THE ETIOLOGY OF CANCER BASED ON 
CLINICAL STATISTICS. 


Isaac Levin, M.D., of New York, N. Y.: The in- 
vestigations are upon a clinical study of 4,000 
cases of carcinoma and sarcoma collected from several 


large hospitals in the country, the analysis of which | perirectal 


showed many results of interest. The greater frequency 
of the disease in women is due to the prevalence of 
cancer of the uterus and the female breast. The other 
organs become affected more frequently in men, which 
fact may be due only to the greater subjection of the 
latter sex to the different injurious influences of civil- 
ized life. Cancer, while considered to be a disease of an 
advanced age, appears, according to this investigation, 
to occur in many instances in people who have not yet 
reached middle age. Childbearing does not seem to 
have any direct connection to the causation of cancer. 


her point of interest is the fact that American | cl 
disease 


Indians rarely contract the . The data on the 


influence of ccoupation in the etiology of the discass 
were very defective and no conclusion could be derived 
from them. It is expected that with the co-operation 
of the profession better results will be obtained in this 
connection in the future work. The presence of a 

local disease in the organ affected with cancer, 


the Heredit — 
does not seem to have an influence u the causation 
of the disease sufficient to warrant great dread of 


the lay public before this hereditary trait 
In conclusion, the statement may be made that while 


the 1 47 of the occurrence of cancer 

communities. That this increase is not only 

t is very evident from the mortality statistics 

rom cancer 1 „ as 

I — oof 70.8 in 1908, research, 
t is t this sta cancer 

which is still being continued, may arouse the interest 

in the matter in the members of the profession, who are 


e ob- requested to fill out the schedules, which may be ob- 


tained on demand, and offered free examination of tumor 


DISCUSSION. 


Dr. Cares A. of Denver: I want to call 

6 ae to the formerly — idea that youth was 

to carcinoma. During the past year I have had 

i-| no lees than three patients under twenty-four years of 
age suffering from epithelioma. 


ON THE SIMULATION OF NEOPLASMS BY INFLAM- 
MATORY PROCESSES. 


C. A. Hamann, M.D., of Cleveland, Ohio: The re- 
semblance, clinically, between certain inflammatory 
processes and tumors, leading to errors in diagnosis. 

Chronic osteomyelitis and other forms of bone disease 
resulting in enlargement of 


thickening 
abdominal wall (“ ligature and f y tumors 5 
inflammation of the omentum after gation of porns 


neoplasms 

diverticulitis, associated with 
nective tissue masses; tumors of the rectum and 
tissues, inflammatory in origin. So-called 


p ing are in many tory 

Chronic mastitis in some of its various forms. 
DiSCUSSION. 

Dr SHermMan, of San Francisco: I 


—— gland, f the on & 
it was 


— 
this investigation cannot claim to have reached any 
result in the elucidation of the etiology of cancer, 
hppears evident that a local trauma or previous 
base of the affected organ is of less importance in the 
sation of cancer than the increased vulnerability 
lessened resistance of the organism caused by the 
r-increasing strain of the modern life. This is 

tion of swellings which simulate neoplasms. Methods 
of differentiation. Myositis ossificans, circumscribed 

enlargements of muscles, a fibrosa. 
ee Pseudo-neoplasms of stomach. Inflammatory pseudo- 

Us 
would like to report ah instance in which I through a 
mistaken diagnosis removed an inflammatory mass 
; believing it to be sarcoma including the parotid gland. 
Anot 
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tive Wassermann, and a the 
evidence nst 


to justiſy 


A REVIEW OF ONE HUNDRED AND TWENTY RESECTIONS 
OF THE RECTUM FOR CANCER. 


Wittiam J. Mayo, M. D., of Rochester, Minn.: 


Total number of resections of the rectum for cancer 
in St. Mary’s Hospital from April 21, 1907, to 
Dec. 31, 1909, 120 


— 
eldest, 81 
Age of youngest, 27 
Average age, §2.12 
Perineal route: 

Perineal resection, 11 

Quénu-Tuttle, 22 os 

Harri i 5 

Posterior route: Resection continuity, 5 
Abdominal combined: 

Combined, 20 

Combined with permanent colostomy, 6 * 

ive mortality. — This includes all cases dying in 

the hospital followi tion without regard to cause 


or length of time. deaths occurred from ex- 
haustion more than four weeks after operation, one 
from pulmonary embolus and one from apoplexy. 


120 
20.16% 
44 

4.9% 


Entire rectum and part of 
Entire rectum, part of . 
ovaries, tubes, of vagina, 
‘tum and . 
Pathologist’s report: 
Carcinoma, 
Total, 
Operated upon more than five years ago, 
Present condition known, 17 
Alive and well (2 abdominal [1 over nine and 
three-fourths years; 1 over five years]; 2 


perineal [1 over nine ; 1 over seven 
and three-fourths years}), 


Operated more than four years ago, 
Present condition — 
Alive and well (4 abdominal, 3 perineal, 6 
posterior), 
Operated upon more than two years ago, 
Present condition known, 
Alive and well, 
Operated upon more than one year ago, 
ition | 


8 


— 
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Book Reviews. 
and T of 


Prophylaxis reatment B 
Grorce M. KArSsaIN os, M.D. ew York. 


The Phoenix Press. 1910. 

This volume written in Greek is addressed 
primarily to Greeks resident in the United States, 
and is intended presumably for the laity rather 
than for the profession, since its purposes, as 
stated in the 2 are to teach the prophy- 
laxis of syphilis, to convince syphilities of the 
importance of perseverance in treatment, and to 
persuade them to abstain from marriage until 
their disease is no longer communicable. In 
accordance with this plan there are interesting 
popular chapters on the history, distribution 
and of syphilis, its natural phenomena, 
its etiology, its modes of communication. 
The section on prophylaxis is the longest in the 
book. Apart from the matter of ethics, it may be 
questioned whether the suggestion of mechanical 
preventive measures against genital infection 
may not do positive harm by inspiring a false 
sense of security in their use. The instruction 
on the avoidance of extragenital infection, how- 
ever, seems altogether desirable, and the chapters 
on the hygiene of the syphilitic and on ili 
and marriage contain much valuable dogma. 
In conclusion the syphilitic’s decalogue sums 
up the rules and duties of the patient in admirably 
concrete, succinct and emphatic form. 


The Diseases of Women: A Handbook for Stu- 
dents and Practitioners. By J. BLANxD-Surrox, 
F. R. C. S. Eng., to the Middlesex 


Surgeon 
Hospital for Women and 


to the Chelsea 
Gynecologist to the Tottenham Hospital. 
Sixth edition, with 123 illustrations. New York: 
Rebman Company. 


The sixth edition of this excellent small text- 
book comes to us with only eighteen pages more 


“ Adenomyoma of new 
features are a short chapter on The Vermiform 
Appendix as a Pelvic Organ” and one on “ In- 
juries of the Ureters in the Course of Pelvic Opera- 
tions and their Treatment,” and an addition to 
the chapter on “ Injuries of the Uterus,” deserib- 
ing, in addition to lacerations of the cervix, 

ical injuries such as perforation during 
curetting, and obstetrical injuries, with their 
treatment. 

There are several emendations to the text and 
new illustrations here and there, one of them in 
color. The book is well written, suitably illus- 
trated, is small and easy to handle, and is not 
burdened with references. It is plain to see why 
it has proved to a — number of 
readers. 


623 
probably of sarcomatous origin. When the whole mass 
was sent to the laboratory for examination, however, 
it was proven to be an inflammatory mass in the center 
22 
Mortality, ospital, an mior Surgeon e a 
Total number during 1908-9, Hospital for Women; and Anrnun E. Gus, 
Mortality, M. D., B. Se. Lond 
Amount of bowel removed: 
Lower rectum, 5 
Middle rectum, 5 
Entire rectum 75 
than the fifth edition published four years ago. 
In the latest volume there is a short chapter on 
“ Fibrosis Uteri,” summarizing the work of 
Bland-Sutton, Palmer Findley and Gardner and 
Goodall in this affection,and also a chapter on 
and well, | 
Operation less than one year ago, 
(To be continued.) 
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DR. CRILE’S ETHER ADDRESS. 


Tue sixty-fourth anniversary of Ether Day was 
appropriately observed last Saturday, Oct. 15, 
at the Massachusetts General Hospital. The 
principal speaker at the exercises was Dr. George 
W. Crile, of Cleveland, whose address will be 
printed in full in a later issue of the JouRNAL. 

Dr. Crile showed not only excellent judgment 
but great courtesy to the hospital and to the medi- 
cal profession of Boston in selecting this occasion 
to present the results of his valuable and scholarly 
research into certain problems connected with 
anesthesia. His investigations demonstrate by 
experimental evidence that so-called surgical 
shock represents the exhaustion of nerve-cells by 
discharges of energy which take place under the 
stimuli of operative trauma, even though general 
anesthesia prevent their conscious perception and 
motor manifestation. This exhaustion is shown 
by morphologic changes in the cells precisely 
similar to those produced by protracted muscular 
exertion. That such exhaustion may also be 
caused by emotion is demonstrated by the occur- 
rence of the same morphologic changes in fear, 
which occasions discharge of nerve energy without 
motor phenomena. These observations Dr. Crile 
then correlates and explains on the basis of phylo- 
genetic association, whereby the cumulative ex- 
perience of individuals through countless ages of 
evolution has developed in the species not only 
the power of such automatic discharge of nerve 
energy in response to the deleterious stimuli of 
environment as shall tend best to preserve the 
individual from injury, but also the appropriate 
mechanism, the “ nociceptors,” by which such 
stimuli are received and transmitted. To prevent 
the exhaustion, the surgical shock, due to this un- 


conscious discharge of nerve energy under the 
stimuli of operative trauma, as under the trau- 
matic stimuli of the struggle for existence, it is 


ceptors; and this, Dr. Crile has demonstrated 
experimentally, may be done by cocaine, the use 
of which prevents the stimuli from reaching the 
brain and causing there the responsive discharge 
of energy with its consequent morphologic cell 
changes representing exhaustion. Inhalation anes- 
thesia, then, to use one of the many happy phrases 
with which Dr. Crile throughout illumined his 
exposition, is only a veneer ”’; it obscures super- 
ficial consciousness of pain but does not penetrate 
deep enough to check the exhausting discharges 
of nerve energy which phylogenetic habit pro- 
duces in the individual in response to “ noci- 
associations developed from experience of the 
traumatic stimuli of evolution. To the ideal sur- 
gical condition in which such exhaustion is pre- 
vented both by cocaine blocking and by the tact- 
ful immunization of fear in the patient, Dr. Crile 
applies the term anoci-association.”’ This condi- 
tion, he believes, though not necessary in the 
majority of surgical procedures, is desirable and 
obtainable to a measurable degree in cases which 
for any reason are “ poor surgical risks,” and 
especially in the operative treatment of Graves’ 
disease 


Dr. Crile’s address, therefore, does not merely 
present a piece of laboratory research, but by 
luminous philosophic deduction rationalizes the 
data of that research and applies them to the solu- 
tion of important practical problems in surgery. 
The last word on anesthesia was not spoken when 
the safety of ether as an anesthetic agent was suc- 
cessfully demonstrated in the old dome in 1846; 
and there is no occasion more appropriate than 
the anniversary observance of that momentous 
event to make known new discoveries that may 
still further contribute to the relief of suffering in 
man. 


— 


PROGRESS OF ANTITYPHOID INOCULATION. 


In the issue of the JounxaL for July 21, 1910, 
we published an editorial on the Advisability of 
Antityphoid Inoculation,” in which we advocated 
the use of this means of protection by “ all whose 
regular work or whose recreation during the sum- 
mer season may expose them to unusual risk of 
typhoid infection.” An article by Major George 
H. R. Gosman, of the United States Army Medical 
Corps, in the Journal of the American Medical 


Association for Oct. 1, reinforces this suggestion 


necessary to block the afferent path of these noci- 
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and recommenda even more extensive employment 
of antityphoid inoculation. 

After a summary of the work on this subject 
previously done in other countries, Dr. Gosman 
points out the significant fact that of 8,510 cases 
inoculated by United States Army medical officers 
up to June 1, 1910, not a single one has since de- 
veloped typhoid fever, in spite of varied exposure, 
whereas in the remainder of the army, among 

unprotected persons exposed to similar conditions, 
there have been in the same time over 200 cases 
of typhoid. The same favorable results are re- 
ported by other observers who have employed the 
typhoid vaccine prophylactically. At the Massa- 
chusetts General Hospital during the past year, 
since the beginning of systematic inoculation of 
all persons coming in contact with typhoid pa- 
tients, not a single case of typhoid has occurred 
among nurses or ward tenders. This is the first 
year in which there have been no such cases. 

The importance of these facts seems very great. 
It has been fairly demonstrated that antityphoid 
inoculation is absolutely safe, causes but trifling 
discomfort, and affords a considerable degree of 
protection against the disease. Its possibilities in 
the treatment of typhoid carriers, and of the dis- 
ease in its active state, remain to be determined. 
It may well be that in it we have an agent whose 
widespread use may greatly diminish the endemic 
incidence of the disease and reduce typhoid fever 
to a place with diphtheria and smallpox in the 
category of controlled infections. Such a con- 
summation would not only save human life and 
suffering, but would remove a standing disgrace 
to preventive medicine and to modern civilization. 
Under such circumstances we do not hesitate to 
urge upon members of the profession in the strong- 
est manner the more extensive trial and adoption 
of this valuable prophylactic agency. 

— 


THE HOSPITAL OF THE 
_ INSTITUTE FOR MEDICAL RESEARCH. 


Tue hospital of the Rockefeller Institute for 
Medical Research was thrown open for inspection 
by invited guests on Oct. 17; and by the public on 
Oct. 18, and now is ready to commence its 
regular work. 

It is located on the grounds of the institute, 
at the foot of East 66th Street and the East River, 
and is one of the most perfectly equipped establish- 
ments of the kind in the world. Its architecture 
harmonizes with that of the older building, and 
in the space between the latter and the main hospi- 
tal is the isolation pavilion, for the treatment of 


patients suffering from contagious diseases. Each 
room in the pavilion has glass walls and airtight 
doors, and there is no chance for the air in one 
room to escape into the room of another patient. 
The ventilation apparatus connects with the roof, 
and the air leaving a room is sterilized by steam 
on its way up through the ventilating tubes. In 
the main building, one whole floor is given up to 
the accommodation of patients who are in need of 
unusual quiet and who can be looked after better 
in separate rooms. Landscape architects are now 
beautifying the surrounding grounds, and these 
will include tennis courts for the medical staff. 

This new hospital will greatly enlarge the func- 
tion of the institute, which has heretofore con- 
sisted of laboratory studies of “physiological and 
chemical problems related to disease; pathological 
investigations of such affections as cancer, cere- 
brospinal meningitis, anterior poliomyelitis, etc.; 
and problems related to surgery. The following 
statement with reference to the hospital and its 
work has been given out by the management: 
The purpose of the hospital is not that of merely 
adding seventy beds to the general hospital re- 
sources of the city of New York, but rather of 
being a place where an intensive study can be 
made of a few selected diseases. It has been sup- 
posed that a hospital connected with an institute 
for medical research would be one in which the 
patients were to be experimented upon, or used 
in the testing of novel remedies. It should be 
clearly understood at the outset that this hospital 
would have no right, and does not expect, to take 
any liberties with its patients in this respect. 
The treatment and cure of the patient will be the 
prime consideration in every individual case. 
The advantage to science which is expected from 
the establishment of the hospital will be derived 
rather from the unique opportunity of observing 
and treating disease. Of course, patients admitted 
to the hospital of the Rockefeller Institute will 
have a right to expect the advantage accruing 
from important discoveries and improvements 
bearing on the treatment of disease, but the obli- 
gation to safeguard the health of the individual 
will always be paramount. By the terms of the 
foundation of the hospital no charge will ever be 
made for services rendered to patients by the 
hospital, whether for medical attendance, drugs, 
nursing, board or lodging. Cases will be admitted 
solely because they fall within a class of diseases 
which, at a given time, it has been decided to treat 
in the hospital. The best service that the hospital 
can render will be given to every patient without 
regard to his poverty or wealth. Every physician 
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in the hospital is required to give his entire time 
to the work of the institute, to the exclusion of 
private practice, and even of consultation. This 
will insure an amount of careful medical oversight 
during the entire period of sickness which under 
ordinary circumstances would rarely be available.” 

It is stated that at the present time the diseases, 
cases of which will be admitted to the hospital, are 
pneumonia, anterior poliomyelitis, certain heart 
affections, and certain affections of disturbed 
metabolism. The medical staff is as follows: 
Director, Dr. Rufus T. Cole, formerly of the Johns 
Hopkins University; physician to the hospital, Dr. 
Christian A. Herter, at present professor of 
pharmacology and therapeutics in the Medical 
Department of Columbia University; resident 
physician, Dr. C. C. Robinson; internes, Drs. 
Draper, Swift, Marks and Peabody. All the last 
named have taken the ordinary course of hospital 
service and have devoted special attention to 
research work. Mr. Jerome D. Greene, well known 
through his recent services to Harvard University, 
is now the general manager of the Institute. 


— — 


THE THERAPEUTIC VALUE OF RADIUM. 

THE presence in this country of Dr. Louis 
Wickham, Clinical Director of the Radium In- 
stitute in Paris, offers an apportunity for American 
physicians to learn from a leading authority the 
value of radium in the treatment of disease, 
especially of those forms usually referred to the 
surgeon or dematologist. 

At the suggestion of Drs. J. C. White, J. C. 
Warren, F. H. Williams and R. H. Fitz, a special 
meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society will be held on the evening 
of Monday, Oct. 31, at which Dr. Wickham will 
give those present the benefit of his wide experience 
in the clinical use of radium. Dr. Wickham is so 
well known to the physicians of this country 
through his numerous contributions to our 
knowledge of the subject, and by the courtesy 
which he has extended to those visiting his clinic 


in Paris, that, apart from the general interest 


in the subject, a large audience may be expected. 


MEDICAL NOTES. 


ConJUNCTIVITIS IN Paris. — It is reported from 
Paris that a considerable epidemic of conjuncti- 
vitis is at present prevalent in that city, chiefly 
among the inhabitants of the poorer quarters. 
The nature and etiologic agent of the affection 

are, however, not stated. 


| 


— 


YeLLow Fever IN VENEZUELA. — News from 
Puerto Cabello, Venezuela, reports a recent out- 
break there of yellow fever. 
is not stated. 


ProstHetTic SuRGERY IN A CHICKEN. — An 
interesting example of the possibilities of veteri- 
nary prosthetic surgery is reported from Anderson, 
Ind. A chicken was recently hatched in that 
town with a congenital defect of the lower mandi- 
ble, a sort of micrognathus, which prevented it 
from picking up its food. The local blacksmith 
took measurements of the incapacitated chicken, 


made a half-beak of tin, and wired it to the stub 


of the lower jaw. With this appliance the chicken 
is able to eat as well as with a normal beak, and 
is said to be holding its own in the struggle for 
existence as well as normal chickens without this 
unfortunate disability. 


Tetanus NEONATORUM IN HiNDUS TAN. — At 
the recent Naini Tal Sanitary Conference in Hin- 
dustan, attention was called to the extensive 
mortality from infantile tetanus among the na- 
tives, especially at Campur. The prevalence of 
this disease is doubtless due to their custom of 
applying to the umbilical stump in the newborn 
a dressing made of mud, which, of course, contains 
tetanus bacilli in active culture. It will take cen- 
turies of education to eradicate the septic obstetric 
practises of some oriental peoples. 

ANOTHER GIFT TO THE ROCKEFELLER INstI- 
rurk. — Mr. Rockefeller celebrated the opening 
of the new hospital attached to the Rockefeller 
Institute for Medical Research in New York with 
an additional gift of $3,820,000. This makes the 
total of Mr. Rockefeller’s gifts to the Institute 
$8,240,000. 

The occasion was further marked by the placing 
of the institution’s property absolutely in the 
hands of the board of trustees, establishing it in the 
future as an independent foundation, 


Pure Foop Prosecution IN ENGLAND. 
Prosecutions under food and drugs laws are not 
confined to our own country. In London recently 
a dairy company was fined £10, with 10 guineas’ 
costs, for selling Gorgonzola cheese with a plaster 
rind composed of 13.8% of tallow and 86.2% of 
barytes colored with oxide of iron. This rind 
formed 21.7% by weight of the whole cheese, only 
78.3% being genuine Gorgonzola. The court sus- 
tained the prosecution in its contention that the 
rind was not a necessary part of the cheese, and 
tended to render it not of the nature, substance 


and quality required by law. 
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CENTENNIAL OF THE UNIVERSITY or BERLIN. — 
The University of Berlin celebrated last week with 
appropriate academic ceremony the one hun- 
dredth anniversary of its foundation. A number of 
honorary degrees were conferred, several upon 
Americans. Among the latter recipients selected 
for this distinction were Associate Justice Oliver 
Wendell Holmes, who received the doctorate of 
laws; President Arthur T. Hadley, who received 
the doctorate of philosophy; and Prof. Theodore 
William Richards, who received the doctorate in 
medicine. Dr. Richards is professor of chemistry 
at Harvard College and in 1907 served as exchange 
professor at the University of Berlin. The exer- 
cises on the occasion of the celebration were 
attended by notable representatives of the 
gelehrte Welt from every part of Germany and 
from many foreign countries. 


Status oF THE CHoLerRA Epipemic. — During 
the past week, according to available reports, 
there have been 98 new cases of Asiatic cholera 
in Italy, and 30 deaths from the disease. One 
fatal case has also been reported as occurring in 
London, though the mode of its entrance has not 
as yet been determined. In the United States no 
further cases have been detected, but rigid pre- 
cautions are still in force, and the local health 
officers of every city in which immigrants from 
Russia or Italy settle have been requested by the 
Federal Immigration Bureau to keep all such 
settlers under observation until all possibility of 
their developing the infection is passed. 


Mission Hosrrrals IN THE ORIENT. — At the 
centenary meeting of the American Board of 
Commissioners for Foreign Missions, held in 
Boston last week, commendatory emphasis was 
laid by several speakers on the work accomplished 
by Christian hospitals in heathen lands. There 
are now such hospitals and dispensaries in eight 
of the principal cities of Turkey, and the charitable 
and medical relief afforded by these institutions in 
times of pestilence, famine and war have done 
much to conciliate and educate the people. At the 
Marathi Mission in India nearly 50,000 patients 
were treated last year by five American and two 
native doctors, and similar work is being done in 
Rahmi, Ahmednagar, Bombay, Wai and Sholapur. 
No foreigners are so much respected in India as 
American physicians and nurses. 


MEETING oF THE Apvisory PusLic HEALTH 
Boarp. — The meeting of the advisory board of 
the hygienic laboratory of the United States 
Public Health and Marine-Hospital Service, to 


which we made editorial reference last week, was 
held at Washington on Oct. 10. The principal 
topics under discussion were the prevention of 
cholera, the control of poliomyelitis and the 
treatment of pellagra. Dr. Lavender, who was 
sent abroad last spring to study the latter disease in 
Italy, presented a preliminary report, the details 
of which have not yet been made public. The 
board, which is composed of Dr. Simon Flexner, 
of New York; Prof. William T. Sedgwick, of 
Boston; Victor C. Vaughan, of Ann Arbor, 
Mich.; Prof. Frank Westbrook, of Minneapolis, 
Minn.; and Dr. William Henry Welch, of Balti- 
more, acts on such occasions as a national council 
of experts in conjunction with the officials of the 
Public Health Service. 


Acute Inrectious Diseases 1n Boston.— 
For the week ending at noon, Oct. 18, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 15, typhoid fever 29, 
measles 8, smallpox 0, tuberculosis 49, 

The death-rate of the reported deaths for the 
week ending Oct. 18, 1910, was 17.34. 


Boston Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. Of 
this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
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deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 


Typnor Fever at Hype Park. — Since Sept. 
6, 26 cases of typhoid fever, with 3 deaths, have 
been reported to the Board of Health at Hyde 
Park, Mass. No definite source of the infection 
has yet been determined, and investigation has 
shown no obvious contamination of water-supply. 


ScaRLET Fever IN SOMERVILLE. — During the 
past week there has been an outbreak of scarlet 
fever in Somerville, Mass., which is, however, 
hardly extensive enough to deserve the name 
“epidemic.” Eighteen cases of the disease have 
been reported, of whom 14 are in hospital and 
4 quarantined at their homes. 


POLIOMYELITIS IN RHODE IsLAND. — News from 
Providence states that during the past week four 
new cases and two deaths from poliomyelitis were 
reported to the Rhode Island State Board of 
Health, making a total of 24 deaths from the dis- 
ease in that state during the current year. Quar- 
antine against poliomyelitis has been recom- 
mended by the advisory board of the United 
States Public Health and Marine-Hospital Serv- 
ice, and has for some time been enforced through- 
out Massachusetts. 


NORTHEASTERN DENTAL AssOcIATION MEET- 
1nG.— The sixteenth annual meeting of the 
Northeastern Dental Association will be held at 
Hotel Somerset in Boston on Oct. 20, 21 and 22. 
At the opening session to-day a paper was read 
by Dr. Charles K. Teter on “ Nitrous Oxide and 
Oxygen.” Among Boston dentists who will also 
present papers are Dr. Alfred P. Rogers and Dr. 
George H. Wright. 


PurcHASE OF LAND FoR SoutH DeparRTMENT. 
— An order has been passed by the Boston City 
Council, and approved by the mayor, authorizing 
the purchase of a tract of land on Southampton 
Street for the construction of new wards for the 
South Department of the Boston City Hospital. 
This extension is made necessary by the great 
overcrowding of the present wards of this depart- 
ment, in addition to which considerable sums 
were expended last year by the city for the 
treatment outside Boston of contagious cases 


that could not be accommodated at the City 
Hospital. 


— 


Work or THE Boston DIsPENsARY. — At the 
annual meeting of the corporation of the Boston 
Dispensary last week, the report of the superin- 
tendent presented a record of notable activity on 
the part of this institution. During the past year, 
31,799 new patients have been received at the 
central office and 11,087 in the districts. A total 
of 102,263 visits has been made at the central 
office and 20,387 in the districts. At the dis- 
pensary, 81,247 prescriptions have been filled; 
and 2,987 patients, of whom 1,000 were new 
cases, have been cared for by the Social Service 
Department. During this year, the Dispensary 
has also assumed charge of the Tyler Street Day 
Nursery. 


DeporTATION OF Hookworm Patient. — The 
patient with hookworm disease whose case we 
noted in the JouRNAL for Sept. 22 as under treat- 
ment at the Carney Hospital, South Boston, has 
been ordered by the federal health officials to be 
deported to the Cape Verde Islands, whence he 
came on Sept. 4 last. He was admitted to hospi- 
tal with the disease six days after landing in this 
country, and must, therefore, have had it on his 
arrival, which renders him liable to deportation 
under national law. 


CLosurE OF Mux Stations. — The recent 
closing of several stations of the Boston Milk and 
Baby Hygiene Association, from lack of funds, is 
particularly unfortunate, since it not only stops 
the daily benefit done to patients, but to a con- 
siderable extent undoes the work already accom- 
plished in building up the clinic and educating the 
mothers. In the absence of suitable milk and 
watchful supervision, the latter may be expected 
readily to slip back into the popular fallacies of 
infant feeding, with a corresponding increase of 
malnutrition and infant mortality. Fortunately 
the results are not likely to be as serious at this 
season of the year as in hot weather. It is ear- 
nestly to be hoped that before another summer 
sufficient money will be forthcoming to insure the 
full continuance and extension of this beneficent 
charity. 


MiLx TRANSPORTATION Rate ComMPpROMISE. — 
The conflict over the regulation of milk transpor- 
tation rates in Boston, to which we referred edi- 
torially in the issue of the Journat for Oct. 6, has 
been temporarily settled by compromise between 
the contractors and the railroad companies. The 
rates under the new agreement have not yet been 
made known, but it is expected that they will not 
be higher than those previously in operation. 
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Pending the announcement and trial of these com- 

ise provisions, the Interstate Commerce 
Commission has deferred action on the complaints 
previously made by the dealers against the rail- 
roads. Whatever the result of the new arrange- 
ment, it is probable that the shipment rates and 
the market price of milk will before long again 
become subjects of legislative discussion. 


Water FAMINE IN PaLmer. — In last week’s 
issue of the JouRNAL we made editorial comment 
on the dangers of scanty water supply, referring 
particularly to the unfortunate conditions then 
prevailing at Palmer, Mass. During the past 
week these conditions have not improved, and the 
local water company has issued an order forbid- 
ding the use of the reservoir water for other than 
drinking purposes. To provide some protection 
for the town in the event of fire, a fire-engine has 
been installed under temporary shelter near the 
Quaboag River from which it can pump water 
through 900 feet of hose to the center of the town. 
For bathing purposes water is also being pumped 
through 2,300 feet of hose from Burleigh brook. 
A scheme to provide a new supply of drinking 
water from artesian wells at Tennyville has been 
given up for the present owing to lack of suffi- 
ciently powerful pumping-engines. Unless nature 
soon comes to the relief of Palmer with a copious 
rainfall, it would seem that the town is still in a 
serious situation, which might be made critical by 
the outbreak of fire or of epidemic disease. 

NEW YORK. 

aNnp DiminisHep WaTEerR Suppty. — 
In Westchester County there has of late been a 
considerable increase in typhoid fever, and this 
is attributed indirectly to the greatly diminished 
water supply, in consequence of the prolonged 
drought. On Oct. 7, Dr. Ernst Schmid, President 
of the Board of Trade of White Plains, issued a 
second warning against the use of the water from 
a stream called Davis Brook, to which, he de- 
clares, most of the cases in the village have been 
traced. This water has been shown to abound in 

Report on Euruicn’s “606” — Dr. A. L. 
Wolbarst, attending genito-urinary surgeon to the 
out-patient department of the Beth Israel Hospital 
and the West Side German Dispensary, has just 
returned from Europe with a supply of Ehrlich's 
“ 606,” which was personally entrusted to him by 
Professor Ehrlich for testing the remedy in his pub- 
lic and private practise. While in Berlin-he had the 
opportunity of observing the effects of this new 


treatment in some three hundred cases of syphilis, 
and he states that in the successful cases the 
of the results often seemed quite 
especially in instances of four or five 
years’ standing which.had resisted ordinary treat- 
ment. 


A Carrier.” — A third case of 
cholera has developed in quarantine. This was 
reported on Oct. 9 by Health Officer Doty, the 
patient being an Italian thirty-six years old who 
arrived from Naples on the steamship Moltke 
one week previous. Dr. Doty states that the 
case shows all the features of the Germania case, 
and is undoubtedly one of the kind known as 
“cholera carrier.” The Moltke left Naples on 
Sept. 21, and it was about seventeen days later 
that the man became ill with the disease. 


New Mepicat Directory. — The new Medi- 
cal Directory of the Medical Society of the State 
of New York, just issued, contains the names of 
13,474 registered physicians in New York state, 
as against 13,023 in 1909; 2,558 in New Jersey, 
as against 2,458; and 1,384 in Connecticut, as 
against 1,304. In New York City there are 
7,169, as against 6,889 in 1909, and 6,305 in the 
rest of the state, as against 6,134. 


CONFERENCE OF SANITARY OFFicers. — The 
1910 Conference of Sanitary Officers of the State 
of New York is to be held at Buffalo on Nov. 
15, 16 and 17, and the Health Department has 
been promised the assistance on this occasion of a 
number of sanitarians of national reputation. It 
is purposed to devote one day to the discussion of 
the relationship between health departments and 
various elements of society and another to com- 
municable diseases, and to hold separate sessions 
for the consideration of certain problems affecting 
city and rural health officers respectively. There 
will also be an evening public meeting. 


LecTurEs ON Pusiic HALT. — In the course 
of a lecture at Columbia University on Oct. 10, 
on “ The Development of Public Health W 
Dr. H. M. Biggs, Medical Officer of the City 
Health Department, stated that while many 
other American cities, especially the newer ones, 
had lately claimed a lower death-rate than New 
York, the statistics quoted in support of this 
claim were often untrustworthy. For one thing, 
the population of new places was being constantly 
increased by the advent in large numbers of new 
residents who were in middle life, and the death- 


rate in middle-aged persons was admittedly low. 
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Another explanation was to be found in the fact 
that many deaths in smaller cities are never 
reported, a matter of impossibility in N ork. 
This was the first of an extended course blic 
lectures on public health problems and the pre- 
vention of disease to be given at Columbia on 
Monday afternoons, a series somewhat similar to 
that inaugurated last season, under the auspices 
of the university, at the College of Physicians 
and Surgeons. Among the other lectures in the 
course will be the following: Water Pollution 
and Water Purification,” by Dr. C.- E. A. Wins- 
low; “ The Collection and Disposal of Municipal 
Waste,” by Dr. George V. Soper; “‘ Communi- 
cable Diseases — Their Transmission,” Com- 
municable Diseases — Their Prevention,” by Dr. 
William H. Park; Some Examples of the Con- 
trol of Infectious Diseases,“ by Dr. Simon 
Flexner; “The City Milk Supply and Its Con- 
trol,” by Dr. Ernest Lederle; ‘“‘ Tuberculosis — 
The General Problems, The Organized Cam- 
paign against the Disease,” by Dr. Livingston 
Farrand; Tuberculosis as a Social Problem, 
Methods of Treatment,“ by Dr. James A. Miller. 


Morra.ity Statistics. — The weekly reports 
of the Health Department show that the mortality 


in the city during the month of September repre- | 6 


sented an annual death-rate of 14.48, as against 
14.91 in August and 14.33 in September, 1909. The 
corrected death-rate for the month, excluding non- 
residents and infants under one week old, was 13.81. 
In the week ending Sept. 17, the uncorrected rate 
was only 13.58, the lowest recorded since the first 
week of November in 1908. Among the diseases in 
which there was a diminished fatality were the 
following: The weekly average of deaths from | zul 
whooping-cough declined trom 9.25 in August to 
4.25 in September; the weekly average from 
diphtheria and croup, from 19.75 to 13.5 (the 
lowest number recorded in years); from diarrheal 


diseases, from 268 to 190.75; from diarrheals in | be 


children under five years of age, from 255 to 181.25; 
from appendicitis and typhlitis, from 12.5 to 9; 
from Bright’s disease and acute nephritis, from 
90.75 to 87.75; and from puerperal diseases, 
including septicemia, from 12.25 to 10.75. 
Among the diseases in which there was an aug- 
mented mortality were the following: The weekly 
average of deaths from scarlet fever increased 
from 2.75 to 3.75; from pulmonary tuberculosis, 
from 152.75 to 159; from acute bronchitis, from 
11 to 14; from beoneh pneumonia, from 49.75 
to 67.25; from cancer, from 70.75 to 74; from 
apoplexy and softening of the brain, from 14.25 


to 18.75; and from organic heart diseases, from 
89.75 to 108.75. 

The total number of births reported in the 
state during the month of August was 18,049, 
while the deaths numbered 11,998, showing a net, 
gain in native population of 6,051. Of this net 
gain, 5,157 were in New York City, where the 
births reported amounted to 11,207, as against 
6,050 deaths. In the whole state there were 734 
deaths by accident during the month, and of 
these, railroad fatalities were responsible for 159 
and drownings for 138. 


Current Literature. 


Mepicat Recorp. 
Oct. 1, 1910. 


Axons, J. M. Street Dust as a Factor in Spreading 
Disease: Methods 
3 urgery in Its Relation to Nervous 
. Haaner, F. R. 


. Aaron, C. Report of a Case of Carcinoma of the 
8 of Colon” Treated 


eoformans Vaccine 
5. *Pevron, H. H. The Diagnosis Incipient Pulmonary 
8 — S. W. 141. —̃— Duhresen 
reut ment of Placenta Previa, 
7. ue W. B. Neuritis. 
8. Brouner, W. B. Strict ure of the Male Urethra. 


of 


— = 


The e 
of the of In — an 


Ocr. 8, 1910. 
Deeks, W. E. 
Harr, T. 8. the Treatment of Diabetes Mell 
tus 
Recent Progress in Anesthesia. 


The Residual A 
Hous, A. W. Report of the Treatment of Typhoid Fever 


with Vaccine. 
. Haun, M. Treated 
Salon, A. Biatistical Anak 


Thousand Cases 
Mortality. a 


SMITH, 


3. 
in anesthesia. From animal experimentation he 


7 
tan 
arity. 
usands Of these patients Might De Supporting them- 
} DOTLant. e ans NESIS , et 
on the chest; (3) careful observation for — 
ptoms (evening rise of temperature, rapid pulse, 
eight, anemia and debility); (4) the cutaneous tuber- 
n test; (5) x-ray examination of the chest; (6) as a 
resort, tuberculin subcutaneously. In cases where 
um cannot be obtained, tubercle bacilli can sometimes 
demonstrated in fasting gastric contents. Bacilli are 
rarely found in the stools unless the intestine is also in- 
fected. The inoculation of guinea pigs with sputum may 
establish a doubtful case. L. D. C. 
* 
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More hot — 
ients need iminary ment, both men 
Bedieinal, in order to eliminate the psychic element. 
Preliminary medication should consist of ine, either 
alone or with — or chloretone. 
phine given sufficiently ahead of time will generally 
vent stimulation of the vomiting center before, 
ical narcosis, and the 


d 
anesthetic can be 
L. D 


J. J. 


The Importance to Physicians of the 
New Em Liability Law. of 


‘ contle. 
6. Utwer, D. H. B. On the Effect 
Hydrochloride upon a Case of 
ection 


7. Buzzeu, J. J. The Modern Brown Bread Pill. 
8. Harsainer, D. F. P ire Ci 
laucoma, a 


Case of Acute Secondary . 
Senile Cataract and a Case of Sudden Death chile 


forming Iridectomy for Acute Glaucoma. 


Ocr. 8, 1910. 


1. Beers, N. T. Medical Y 
2. Cots, L. G., anp Exynorn, M. 
igestive Inflation with A 


Dige by 
. Scartett, R. B. A Case of Intranasal Sarcoma. 
. AMBERG, E. An Patan Pearl-shaped Bone Forma- 
tion in the Mastoid Process. 5 

. Girpwoop, J. The Doctors Duty in Tuberculosis. 

. Davison, R. E. Inversion of the Puerperal Uterus. 

. 2 E. A. Observations upon the Baldy 

lion for 


HENSON, G.E. A More Vigorous Campaign 
against the Malarial Fevers. 


8. Savitz has studied the history 
finds that they Reve been visises with covere! 
uring the past fort , an Indian 
in British Columbia 
to his coun 
numbers, 
mortality was 33%, most 


complicating pneumonia. 
these with frightful mortality; 


i 


epidemic of and in spite of the enlightened work of 
chlorof issi of 
20% ded, mat a complicating diphtheria. 


L. D. C.] 
Tun JouRNAL OF THE AMERICAN MEDICAL AssOciATION, 
Ocr. 1, 1910. 


1. Hurry, J. N. The Humanity. 
2. M. A. Nebraska 
8. Woone, . The Réle of Ophthalmology in Preventive 


4. Hannowen, H. R. Metabolism and Mouth Disease. 
5. *Gosman, G. H. R. The Present Status of Typhoid 
6. *Nienous . J Forpyce, J. A. The Treatment 
. J., AND Fo A. 
of Syphilis with Ehrlich’s “ 606.” 
7. Sepewick, J. P. Creatinin and Creatin Metabolism in 
8. Latnam, V. A. Systemic Conditions in Relation to 
agic ‘ 
10. Oaivy, C. Operative Treatment of Club-Foot. 
R. Partial Thyroidectomy in Dementia 


ecoz. 
12. ALEXAN J., Ax D Butiowa, J. G. M. 
olloidal 


routine. 

a detailed description of 
of Ehrlich’s new syphilis 
or synthetic arsenobenzol, 


i 


28 
Ja 


7 


xy dizes air, is, therefore, put 
up in vacuum tubes. It dissolves in water with dithculty, 
i strong! 


— 
positively — the — all anesthetics is ir 
the addition of oxygen y warming. Warm 
and oxygen make a safer combination than et 
Heat is especially valuable in 7 recovery from — — 
anesthesia, and in preventing nausea vomiting. 
Electric anesthesia is not yet sufficiently developed to 
be practical for clinical use. If it ever becomes so, it will 
be the safest anesthetic known. 
The sequestration method of Dawbarn, which main- 
tains anesthesia by cerebral anemia, deserves a more 
orough trial; the only contra-indication is a weak ; 
New York Mepicat Journat. 
Ocr. 1, 1910. 
2. 8 by the Doctor. 
3. *McCoy, G. . ubonic Plague in Ground Squirrels K In 0 
4. Soper, J. Scarlet Fever. fluence of 
of Quinine and Urea| I. Unusually Quick Rash folowing Inject 
rea 14. Newett, nusually Qui 
Tertian Malarial of Diphtheria Antitorin. m 
15. NRLXAR, A. Essential Hemospermia. 
: 5. Gosman speaks of antit id inoculation very 
hopefully. Not only does it Bm 
Per- but when a case does appear in a patient who has been 
inoculated (which is rare, however), the course of the 
disease is much milder. This is found true from 8,510 
3. McCoy writes an interesting paper on the occurrence | inoculations in the United States and German armies. 
of bubonic plague among ground squirrels in California. | A great stride has been made by the successful treatment 
In 1908, when a few cases of plague occurred in San Fran-|of a t id carrier by Stone, and the number of cases 
cisco, the possibility that squirrels as well as rats might | de in nurses and ward tenders at the Massachu- 
carry the infection was suggested. During the past two | setts Hospital has been greatly lowered following 
years the writer and his associates have examined 90,000 | Spooner’s inoculations, which have resulted in the im- 
squirrels pathologically; 300 of them were found to be | portant fact that this is the first year that no typhoid has 
infected. In some districts the ratio was as high as 1: 10. | originated in the Massachusetts General Hospital. Eng- 
Since 1908 there have been 12 human cases in which evi- | lish statistics show that immunity will last three years, 
dence pointed conclusively to squirrels as a causative | which will cover the time of most — 2 also the 
factor. At present, — Ag the indication is to exter- | training courses of nurses and house pupils. Severe reac- 
minate the ground squirrel as well as the rat in infected | tions are few and the injection is believed to be harmless. 
districts. IL. D. C.]| Further systematized inoculation of soldiers and hospital 
attendants is urged 
Radiograms of the ori t in a 
parasites, the host Clini- 
ts seem to show that this remark drug can 
Too short a time has elapsed, however, to war- 
statement that no relapses ever occur. His stated 
in twenty-four to forty-eight hours of the injec- 
the drug, superficial lesions, such as mucous 
condylomata and primary lesions, are free from 
i tes. The drug is a yellowish powder which 
‘Savitz, S. A. A Brief History of Epidemics among 
the Alaska Indians, with Special Reference to Tuber- 
culosis. 
9. Kescuner, M. Alcohol and Its Relations to Legal as & neutral base oF an ine salt, deep into — 
into the veins or under the skin. The dose is 0.3 to 0.6 
2 am., and is dissolved in 1 to 2 cem. of sodium hydrate 
solution. Acetic acid is then added, drop by drop, till the 
ns | base precipitates out in the form of a yellowish sus- 
os | pension. This precipitate is collected in from 1 to 2 gem. 
ng | of sterile distilled water and u normal sodium hydrate 
les | added, or 1% acetic acid as needed, until the reaction 
bre | becomes precisely neutral to litmus. According as the 
he 
a follow: Im or no . Clinically drug 
been tried at the Blackwell's island Hospital. Results 
. ina 1876 there was | tions were all positive, expiration of a certain time, 
a serious epidemic of influenza. In 1888 there was a second three or four months, all the reactions became negative. 
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was found to be nearer 0.6 than 0.3 for beneficial 
This drug is not not generally avaliable ot Cs 


IE. H. R.] 
Ocr. 8, 1910. 


1. L. E. Acute Respiratory I 
tions in Children as from 
— agg 


Bronchial 
2. Fol KES, H. M. The Negro as a Health Problem. 
3. * AvD HAUnrox, A. S. Hemi plegia fol- 


4. 1— 1.0 0. — in Market Milk of Chi- 
5. McCurpy, S. I. Pathology and Treatment of Alveolar 


Improved Method of General Anes- 
Head Surgery by 22 Glass Nasal 


Tubes. 


6. Lumwanp, J 


by Actual Hemiplegia. |‘ 


Operation. 
8. *Lorp, F. T. The Etiology A 
9. Cnaid, C. F. Com Lan an Antigenic 
— J. he Pathology and Prognosis of Internal 
OLINGER, J. at 
tate Bar Resulting from I 


E Discussion the ptoms and 
of Injection of the inth from 
Suppurative Otitis M 

12. E. The 


13. ©. — "Specialism 
14. — A Case of Colloid Carcinoma of the 


15. Exy, L. W. The Pathology Joint Tuberculosis: 
Tuberculous Sinuses. 1 


1. Holt, from his researches, 
influenze is 
high temperature in cases of recurrent b i 
or pneumonia running an unusual course, or of high tem- 
perature persis in cases of otitis in which the ears have 


d, or after surgical operations, especially in the 

— interesting of 
Jones ton an in 
cases of he mostly f i 


he 
theria, antitoxin does not scem to have lessened the 


n revailing location of the affection 

he jaws and neck, suggest that infection arises — within 
he individual and probably from the mouth. He has 
emonstrated the presence of organisms which have all 
characteristics of actinomycosis from smears taken 
cosis. This was confirmed further by guinea 

lation. fe H. K. H. R.] 


ceccece 


Tue Arcuives or INTERNAL Mepictne. Vou. 6. No. 3. 
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1. *Ropertson, H. E., 2898 A. J. Pathology and 


2. “Horns, Phay Phagocytosis of Red Cells after 
usion. 
3. Wiacers, C. J. The ic Significance 
Pressure Cha during Hemorrhage. Tine, 


4. Orerte., H. ultiple Non-I matory Necrosis 
the Liver with — in — C } a 
5. Cross, G. 2 — of Trichinosis; richinella Found 
in Blood rom an 

6. Gace, J. Gl, anv Bass, C. C. The Prevalence of Hook- 


7. Ev G. H., ann Wurtney, J. A Preliminary Re- 


uberculin Test 
8. Fnaxx, R. T. Has Ovotherapy, 2 


9. *Gay, F. P., 


“The hemorrhage wing ru 
degenerated seemed to L 
for the destruction of tissue. Stains for micro-organisms 
were negative, and inoculation of animals merely confirmed 
the opinion that Geirsvold’s diplococcus is not a causative 
factor in the disease. 


t in the uterus of castrated 
rabbits. His results were negative, leading him to believe 
use of ovarian extract of a 


Sept. 17, 1910. 
E. Vaccine Therapy; Its Administration, 
and Limitations. 


, ScHOLBERG, H. A., e L. M. 
Case of Chondro-Carcinoma af the Testis. 
‘ 1 S., anp Prunus, F The Enucleation of 
Tonsils with the Guillotine. 


Leprarp, H. A. Verminous 
Wison, W. J. A Note on Toxicology of Carbon 


onoride. 
. Horne, W. E. The Ventilation of Ships, Partic 
of Ships ularly 
8. Laster, T. D., axp he Bevenden 


the Tas 
ment of Ph 
1. In an address before 
on “ Vaccine ” Wright first the 
of this procedure; he ibes the recent history of medi- 


cine He 
that the average clinician does not and cannot do much 
own bacteriologic work, but 1 it 


Vonkeps and in Human Beings. 

relating to pat acute anterior poliomyeliti 
give “their own findings in 6 cases. The pathological 

they found, extended from the perivascular 

7 
the surrounding tissue spaces of the gray matter and into 

the lymph-channels of the white matter and — The 

exudate at first consisted of small numbers of polymorpho- 

uclear leucocytes, but soon these were replaced by endo- 

helial cells and — — er The tissues became edema- 

tous and in places infiltrated with lymphocytes. Ihe lege 

2. Hopkins, examining the blood of a patient with per- 
nicious anemia after transfusion, found an active phago- 
— of red cells by polynuclear mo py He discusses 
the reason for this, but does not reach a definite conclusion. 

8. Frank at , by use of the luteum of ten 

N. 
removed gland. 

9. Gay and Lucas found that the acute stage of anterior 
poliomyelitis, both in human — and in monkeys, is 
characteraed ized by the — — leucopenia, 
with relative increase of eosinophiles lymphocytes. 

In spinal fluid from monkeys, = incubation and 
prodromal stages, the number of is increased, the 
increase being first of the mononuclear type, later of the 
polymorphonuclear. A fibrin clot appears during pro- 

in othe hey state tha — 
paralyses occur in diphtheria in as high as 5 to 15% of the There was never any evidence of the presence of anti- 
cases, while hemiplegias are very rare, 3 in 800 cases in the | bodies in the serum or spinal fluid of — wee the 
Berlin Charity Hospital. Osler found none in 120 cases. | disease, nor in the spinal fluid of human beings with 
Taylor states that the causes of infantile hemiplegia in | poliomyelitis. G. G. S.] 
—— of frequency are: Acute encephalitis, thrombosis ; all 
DS1S. rae “Suggests N 
inomycosis to develop at other than body temper 
vaccine therapy first as stated by the clinician and again 
as contended for by the bacteriologic worker. He men- 
tions various conditions, such as x-ray dermatitis, pruritus, 
hay fever, gastric disturbances, which the clinician 
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1. Hall, A. J., anp Beatriz, J. M. An Unusual Case 
Chronic Interstitial Pn . (Di — 


The N and 2. F A. D The Care Infant and Y 

the mode of administration of the vaceine he speaks of |. _ Child (lo Five Years) in . ‘ 358 
briefly. B. H. 3. *Dicx, R. J. Acute Pancreatitis Considered in 
M to Three Cases Occurring in General Practice. 

British Mepicat Journat. 1. Hall and Beattie describe in detail a case of what 

Serr. 17, 1910. they call —Tt interstitial pneumonia. The case is a 

Jonnesco, including Siz Cases of High Dorsal Pune involvement, the pulse never reached 100; 


ture. 
2. Srock, S. V. Remarks on Anesthetizing Patients 
} on te Note eed 


Sinuses. ; 
3. Keay, J. H. Slate Insurance and the Poor Law Com- 
mission. 
THE BRITISH MEDICAL ASSOCIATION. 
Section on Anesthetics. 


4. Hewrtt, F. W. Introductory Remarks. 
5. — D. W., t al. 1 — on the Dosimetric 


a Discussion on the Prevention and 


9. Goapsy, K. The Buccal ions and Dental Caries. 
10. Bapcock, J. H. The Need for Correction of Malposi- 


tions of Teeth. 
11. Austen, H. The Effects of Drugs in the Causation of 
aries. 
12. Mummery, J. H. Susceptibility and Immunity to 
Dental Caries 


; 1 
13. *Turner, J. G. The Value of Teeth in the Human 


14. Blei, H. Crown and Bridge Work. 


1. MeGavin gives the details of 18 cases operated on 
under Jonnesco’s combination of stovaine and strychnine 


injections in the spinal canal. His results are, on the whole, 


t factors; the next means in opinion is 

injection of salt solution under the skin. Extract of the 
infundibular portion of the pituitary gland (20% solution) 


prod 
to be the ing a t men 
22 patien tally 


less and less used. 
13. In discussing the value of teeth in the human econ- 
omy, Turner so far as to say that teeth are largely for 
beauty, and t t as far as digesting and assimilating food 
is concerned, they can quite be dispensed with. 
Mummery, Cryer and others were unwilling to take this 


8. Dick gives the detaile of 4 cases of gente tis, 
presents a general summary ject, 
on prognosis, and J. B. H.] 
Devutscue Mepiziniscus Wocuenscurirt. No. 37 
Serr. 15, 1910 


J — — 
uns, O., ano Gruner, J. 
on the Work and of the 


wie 
, but considers that 


*THOMBEN, O. a Positive Wasser- 
3 uman in the Selection of a 
et 


Wet Nurse. 
4. Satxowskx1, E. Fhe of He 
UN daR, E. arcosis 8) in Man. 
8. Subcutaneous Rupture of 


he Extensor Tendon of the Terminal Phalanx of the 


— dm. 
laims are quite beyond the reach of vaccine therapy, bu 
which have shown marked improvement by this — ˖˖ 
He goes on to may Ae 2 as contended for 
b th ac 1on t ic i 
were no signs of right-sided cardiac dilatation; the pat 
— — 
1. Pascu, H. Concerning Cosmetics. 
2. *WecHsELMANN. The Re-injecti } tamido- 
njection of Diory-d 
3. v. Grész, E. Arsenobenzol in Syphil itic Eye Disease. 
Treatment 0 4. Bercratu, R. The Apparent Value of Atoryl Acid 
7. *Burcmrep, J., et al. Discussion on the Present Posi- 
tion and Limitations of Spinal Anesthesia. 
8. GARDNER, B., et al. Discussion on the Open System of 
Ether Administration. Sclerosis and Spinal Cord Compression. 
8. JOACHIMSTHAL. Congenital Vertebral Anomaly as 
Cause of Curvature of the Spine. 
9. Brncner, E. On the Question > by Etiology of Gotter. 
11 CE. .—— Bodies 44. Esophagus. 
. *Gerper. Concerning 
12. Munz. The Wassermann Reaction in the Office. 
3. WertHemer-Rarravovicn, R. Experimental Inves- 
tigation on the Effect of Pantopon. 
—— — to der new pfeparstion fo 
0 ession use ' new ion for 
ear veness in 
irst injection. Wechselmann, however, has used second 
Tisappointing: 4 successtUl cases Show that high puncture | injeetior in several cases where the first did not clear up 
is a possibility, but do not suggest that this method will | the symptoms and found that the second injection usually 
ever take the place of general anesthesia. Other cases of cleared 1. pa) 
high puncture show its great dangers. injection at the 
6. In discussing the prevention of shock, Rowell con- | three to four weeks is the 
investigating leprosy with a vi 
. in ing with a view 
to — out the lesions in the sy og tract and the 
e has foun value in 51 in u air p n y people 
effect lasting twelve to twenty-four hours or longer. upon those with this disease, nor in patients who have no 
Crile is of the opinion that, in abdominal operations lesions in the upper air passages. Lesions in the nose and 
especially, handling of the intestines is a factor; | throat, however, are very common, and when they occur 
careful anesthetization and conservation of b will help | the bacilli are present in the excretions in great numbers 
to prevent it. Fear itself he believes is a considerable | and frequently to the exclusion of other * 5. Jn} 
Beruner Wocuenscurirt. No. 38. 
Serr. 19, 1910. 
spinal anesthesia, seem to agree that this me is retro- 1. Ewaup, J. R. The Method of Measuring the Blood Pres- 
value in selected cases, as our met of giving an anes- 2. Gennericn. The Treatment of Syphilis with Ehrlich’s 
| | | 
sical View, 0 heheved tr Leeuw 
removed and that absence of teeth was better than carious 
teeth. J. B. H.] Finger. 
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Vara. 


b that both the milk and the serum 
wet nurses should i tested by the Wassermann method. 
be examined either before the birth of the 
or the first day or two after to give the most certain 
accurate results. While many non-syphilitic cases 
— TE , the number is reduced to a minimum 
0.1 em. of milk is used for the test. IJ. L. H.] 


BULLETINO DELLE Scienze MEDICHE. 
January, 1910. 


1. C. the K Cartilage. 
2. *Costantini, G. Pri 


2. Costantini — a = 

of two cases 

from the literature a series os of 11 111 of the five cases eae 

reported, including one from this JouRNAL (March 4 

vol. vii, p. 157]. these, however, he rej 

ing on examination to have been 2 38 

hepatic metastasis, and 9 not le in the original for 

verification. Of the remaining cases which he considers 

authentic, more than 25% occurred in the first decade of 

life, and the next largest number in the third decade. 

Nearly 80% of the cases were males. A the 
aut hor believes that such tumors may arise from K. l. C. 

cirrhotic or pericystic connective tissue. 


Fesrvary, 1910. 


1. Contr, A., „F. 


25 


2. 


IL 
Junr, 1910. 
SURGICAL SECTION. 
1. . P.-A. 8 Cystic Lymphangioma of the 


4. ZAPELLONI, C. The ‘Anatomic and Physiologic Rela 
tions between Rats in Parabiosis. 


11 a case of 222 lumbar Pott’s disease 
treated by ray stovaine spinal anesthesia 
with ne by of ithe left transverse process of a fifth 
lumbar vertebra, the only portion of bone to be 
the seat of definite tuberculous process. The dus po he was 
exposed and found to show incipient tuberculous pachy- 
meningitis, but was not The patient was entirely 
relieved of pain within a few days, e a rapid convales- 
cence, and seven months after operation is reported as 
t recurrence of symptoms — 

h perfect functional restoration of the sphin The 
believes that such surgical — is indicated 
in a limited number of discreetly selected 
offering the hope of 


arrested 
id be added that the uestion 
favorable from the limitation re 
tuberculous process.] R 

— — 


Obituarp. 


HENRY HAMMOND GALLISON, M.D. 
Henry Hammonp GALLIsON, M. D., M. M. S. S., 


who died of cerebral hemorrhage last week at his | in 


home in Cambridge, 2 — po Rag oH in Boston 


on May 20, 1850. interested 
painting, he entered the Han Harvard wd Medica School, 


from which he graduated in 1872. He then went 
abroad to pursue his study of art, and remained 
there for some years, chiefly in Paris. 

this time he became an artist of considerable 
distinction, and his paintings admission 

to the salons of Paris, Turin an London. After 
his return to this country, he spent his summers at 


Annisquam, where he owned a t country 
house and studio, and his pain were familiar 
at exhibitions in Boston and in ot cities of the 


United States. His greatest work was perhaps in 
the decoration of the Ray Memorial at Frankli 
Mass. Since 1908 he had been partly paralysed 

itory hemorrhage, but had 
borne his ility with characteristic serenity 
and fortitude. 


Many who knew Dr. Gallison did not know 
that he was a physician; but those who knew him 
well felt that his medical affiliation added a value 
to his temperament that it could not otherwise 
have possessed. His life is evidence that artistic 
tastes and talent are not necessarily killed by 
medical study, and his memory is one which our 
may be gad o share with that to which 

was chiefly dedicated. 


from a slight 


MASSACHUSETTS MEDICAL SOCIETY. 
PROCEEDINGS OF THE CouNcIL, Oct. 5, 1910. 
Wa rer L. Burrace, Secretary. 


A STATED meeting of the Council of The Massa- 
chusetts Medical Society was held in John Ware 


Hall, in the Boston Medical Library, Oct. 5, * 


at 12 o'clock, noon, the President, Dr. 
Shattuck, in 'the chair, and seventy-seven 


cillors present. 
The record of the last meeting was read and 


stated that, in accordance with 
taken the oath of office for the 
current year 


The following were appointed delegates to the 
meetings of state societies: 

Vermont State Medical Society: O. J. Brown, 
North Adams; N. P. Wood, Northfield. 

Medical Society of the State of New York: 
D. E. Keefe, Springfield: E. P. Joslin, Boston. 

Dr. Goss, for the Committee on Membership 


custom, he 


per- and Finance, recommended that the resignations 


on reti ty-five 
prived of the privileges of fellowship 


for non- 
That the be accepted and its 
, t report 1 
recommendations adopted. 


presen as a dele- 
to the meeting of the National Legislative 
uncil of the American Medical Association, 
held in Chicago, Feb. 28 and March 1 and 2, 1910, 
which he summarized the four important 
papers read to the Gate and their. discussion. 
tated that Dr. Frederick R. gg secretary 

of the Bureau of Medical Legislation, has 


| 


2. SAREKLLA, P. Early Intervention in Tuberculous Ostei 
of the Vertebral Column. 
3. S. A New Procedure aur 
accepted. 
manently eradicating the disease instead of 
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of all public health laws of the various 
states, with a view to the publication of a hand- 
book on medical legislation. Also that a report 
on optometry and one on medical expert testi- 
mony, both written by Dr. George W. Gay, had 
received the unanimous val of the Council, 
and the publication of former in pamphlet 
form had been recommended. Dr. Cook urged 
the need of an awakening of the medical professi 
to a much fuller and clearer realization of the 
responsibilities of the medical man as a citizen 
not only of a state, but of the nation, and asked 
the co-operation of the membersof The Massachu- 
setts Medical Society with the delegates to the 
National Legislative Council. 
Voted, To accept the report and place it on 


The committee appointed to consider the 
petitions of Drs. Maurice Gerstein, of Roxbury, 
and William I. Wiggin, of Lowell, to be restored 
to the privileges of membership, reported favor- 
ably, and the reports were 

Dr. Walter P. Bowers, of Clinton, was inted 
a member of the Committee on State and National 
Legislation, to succeed Dr. G. W. Gay, resigned. 

Dr. E. W. Taylor made a motion that the 
President of the Society appoint a chairman and a 
secretary for the surgical section and for the 
medical section for the current year. The motion 
was discussed by Drs. Goss, Withington and Hugh 
Cabot, and it was so voted. 

Also, it was 

Voted, That the question of the method of 
appointing the officers of the sections of the 
Society at the annual meetings in the future be 
referred to a committee of three, appointed by the 
President, to report to the next stated meeting 
of the Council. 

The President appointed Drs. E. W. Taylor, 
Lund and Cotton as this committee. 

A petition from Dr. Charles Henry Crawford, 
of Lawrence, to be restored to the privileges of 
membership, was read by the secretary, and the 
following committee was appointed to consider 
the petition: Drs. G. S. Allen, R. M. Birmingham 
and H. W. Manahan. 

A similar petition from Dr. Flora Frost Moody, 
of Springfield, was referred to the following com- 
mittee: Dr. H. W. Van Allen, Dr. Sarah M. 
Wilbur and Dr. D. E. Keefe. 

On motion of Dr. O. F. it was 

Voted, That the Committee on Medical Diplo- 
mas be instructed to revise the list of medical 
colleges ized for the purpose set forth in 
By-Law I and report to the next stated meeting 
of the Council. 


of the testimony of some of the medical experts 
in the courts, and made a motion that the secre- 
tary call the attention of the members to this 
matter, requesting the Fellows of the Society to 
notify the Committee on Ethics and Discipline 
of any departure from ethical standards of which 
they may become cognizant, and it was so voted. 


Dr. H. D. Arnold ted a report as a dele- 
gate to the House of Delegates of the American 


and pointed out 
importance of the work of the House 


Committee of Arrangements, to report at the 
next meeting of the Council. 


Correspondente. 


TEWKESBURY; GLOUCESTER; CHEPSTOW; 
MONMOUTH; RAGLAN; ROSS; HEREFORD; 
WORCESTER; SHREWSBURY; CHESTER; 
LIVERPOOL UNIVERSITY. 

From Our Foreign Correspondent.] 


Liverroot, Sept. 10, 1910. 


in 
description. I even of the importan 
battles of the Revolution — knows — 


many oſ them swept out of existence 
If Henry VIII must be blamed for the 
priories and shrines in England, 


vil Tewkesbury, a town of diffe ee 
ivil wars is Tew „ very differen 
ion from its American , situated not 
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great 
| gates, and urged the full attendance the 
delegates at the annual meeting of the American 
Medical Association. 

Voted, To accept the report and place it on file. 

Dr. Hugh Cabot made a motion that the next 
annual meeting of the Society be held in Worcester. 
After an animated discussion by Drs. Cotton, 
G. E. Francis, H. Gage, L. F. Woodward and 
others, and amendment by Dr. Crowell, it was 

Voted, That the matter be referred to the 

file. 

Mr. Editor: The country on the borderland between 
England and Wales seems to have been particularly associ- 
tally eee fag the civil wars of British history. 
The reason for this is hardly obvious unless it be that the 
fastnesses of the Welsh mountains have always afforded 
good refuge for defeated insurrectionists, for non-conform- 
ing dissenters or for deposed sovereigns, and a point of 
in these parts, and the castles of the region suffered recur- 
rent sieges by Royalists and Parliamentarians until all of 
them — ruined 
in process. 
pillaging of all t 

romwell and his ve as much to answer 
for in their destruction of ancient fortresses and in the 
vandalism with which they visited cathedrals and churches 
t hout the land. 

c 

beat, ane ho sail pleasant hough 

to it , the sail is very t, even t 
caer Gall. an tas a to see the nymph Sabrina, who must 
have been driven under cover by 
night. One lands at a picturesque ford called the Lower 
Lode, and walks thence to the town across the “ bloody 
meadow of Tewksbury.” Here in 1471 was fought the 
decisive battle in which Edward IV defeated the Lan- 
castrian forces and established the house of York on the 
English throne. In the brooding quiet of the spacious 
Woles, killed in this battle, and also the Duke of Clarence, 
brother to Edward IV, who later met the ignominious 
even more celebrated death of 
in a butt of malmsey,” a fate and mode of ise which 
have thought best suited to Sir John Falstaff. 
tly knew rr ſor he averred 
wit that it was “as as Tewkesbury 
— * died before the days of the 
Prince a3 king ran bad humours on the 
had he lived to in that memorable 
issue of the conflict t have been different. 
not discover, in the t little 222 
lunched, that T mustard was thicker 
Dre or would one dream, 
P oer them, that smooth, green meadows 
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from the town and abbey to “Severh’s| 1733, which in spite of its uncanonical and inaccurate 
of those meter and rhyme, seems to have a touch of satirical 
fleeting, perjur d Clarence slew on the field and distinction that makes it almost classic: 
associated with English 
ag. Sey “nunc abibis in loca 
. Theve was ne — 
exhib of mali ity not for- Nec ut soles dabis jocos.” 


Not far from Gloucester, on the marches of South | demic scourges. One of the interesting preventive meas- 
ales, is Chepstow, w extensive castle once : “ : ” 
the mouth of the Wye and the old Roman road that still — vb oy bh ee was 
serves as a highwa of travel across the river into the. t. As a procedure of antiseptic cleanli this 
coun is castle was held for the king in the ut inci ness it 
days of Cromwell, and later served for twenty years as a yon, Bae the saush tere e- 1 to 
prison for the regicide Martin. During those years of ey @ wealth of carving end which might 
solitude he composed his epitaph, which me now be read — wwe escaped the ‘i ve ener of the Geo. 
; — pstow ag zun gian era but far successive layers of obscuring whi 
impressive nobility, these lines express his justification wach, the removal of which has afforded occupat 


for his action , like his dungeon in the ivy-grown, . . ion 
rambling old ruin, “ appeal from tyranny to God.” — tion 


thus long concealed and now once more brought to light. 
o associations of an earlier date. | Here | Of the town itself there is little to be said except that it 

* 2 — who later. is old and somewhat shabby and evidently having a rather 
rade, — — ond ant a French princess hard time trying to live up to its reputation environ- 
beside him on the throne of England. The room where he ment. Its situation is almost ideal — on the concave bank 


e on the front of the town - 
Indelibly associated with Monmouth is that of Geoffrey, — — — 
the imaginative chronicler of the twelfth century, whose 1 sal whieh — * 
most valuable information of what the hi of his | Property. e 
time ought to have been. The river Monnow, which here its walls, overgrown with ing w N 


les those at and looks as | [¢yone the castle, t ye is crossed by 

it had been transported out of medieval Europe. Gray | (hich, is a rather unusual four-way 

called Monmouth “the delight. of the oye and the very | the admonishing motto: 

seat of pleasure,” and indeed it is ay perhaps the most “Pp : : 
— of English border-towns and a center for many a — 80 — „ 
— mast — L Prepare for Eternitie. 
these is to Raglan, on the w the most ect 5 

beautiful of ruined English castles. Like Chepstow, it was a — 

a seat of the Earls of Worcester, later Dukes of Beaufort,| Doubtless in a less critical age this laudable injunction 
and, like Chepstow, was held by them for Charles I. In] lost none of its force from the grammatical license of its 
fact, Raglan was the last Royalist stronghold to be cap-| second or the anticlimax of its fourth line. 

tured by the Parliamentary troops, who wreaked their] Still further up the Wye is Hereford, a very pleasant 
vengeance by undermining and blowing up its beautiful | and prosperous city, and chief town of the county of the 
moated tower, which as a result now resembles| same name, which for wheat, wool, and water yieldeth 


A little further up ve from Monmouth is 0 , them a w -cross, from 
‘hiefly familiar to us from Pope’s verses to John Kyrie, which the monks used to hold open-air evangelistic serv- 
the “Man of Ross, became an eminent philanthropist | ices, somewhat in the fashion of the Salvation Army of 
on five hundred pounds a year. Judging by professional v. In one of the suburbs on the ite side of the 
present day, this 1 not have been so town is 1 White Cross, in 1349 to com- 
difficult a task, especially since money in those times, like staying of the Black Death of that — 
Washington’s dollar, went farther than it does another of the medieval pestilences which seem — 


nowadays.” Whatever the benefit of Kyrle’s 4 — swept this region wit 
0 a iefly blessed | civil wars Hereford, 

by the present generation for having planted two centuries | seems to retain scarcely any trace. It is associated 
ago the elm trees whose vigorous maturity now shades | the Stuarts in another way, however, as the birth 
the wide churchyard of Ross. Among many quaint 4 9 G the famous ty and actress, and 
an 


to 
icular severity. Of the 
wal 00 


in this quiet “ God’s acre” is one in Latin 
the tomb of Richard Panter, who departed this life in 


J 
j 
é 


636 Ooronnn 20, 1910 
whi 
reed 
whor 
at T 
A 
histo 
but 
Roys r 
gotten by t Stuart adherents, and alter the hestoration, : these li were intend 
the fortifications of Gloucester were utterly destroyed. * to — Panter f — — 
There is, therefore, little of interest now in the city but ————— but merely as a mournful comment 
its splendid cathedral. Here is buried Edward II, the on his customary cheerful Christian temper. Not far from 
first Prince of Wales, son of Edward yey — this monument is another, a simple cross erected in 1637 
great castle-builder. Here, too, is a monumen war’! to mark the burial in a common grave of 315 victims of 
Jenner, the discoverer of vaccination, who was born in the plague, and bearing in addition the pathetically fer- 
the neighboring town of 1 It is a gratification to wand inscription “ Libera nos, Domine! * It is hard — 
rofessional pride, as well as to better sentiments, to find | us 10 realize now the [ bignant terror of these ancient en 
was born is still shown among the scanty fragments of 
: the “ devious Vaga” derives its name. On the opposite 
Monmouth Castle, and his statue, much worn and ob- ; " : 1 
literated by time and weather, occupies a prominent uvex bank — tongue, which broadens out into * richly 
e gesprengte Turm at Heidelberg. Partly perhaps in| to no shire in England. t also manufactures much cid 
remembrance of its loyalty, partly no doubt on account of | and a seductive drink called perry, which we did not sam- 
its charm and beauty of environment, it was visited after ple. There is a fine cathedral at Hereford, and several 
the Restoration by Charles II, whose apartments, front- interesting old churches, and in the outskirts of the town 
ing on the lovely Fountain Court, constitute the finest | a hospital or almshouse for old soldiers and other pen- 
art of the ruin. If one could visit but two castles in| sioners. founded in 16 on the site of a former priory of 
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RECORD OF MORTALITY 
For Tax WEEK ENDING SaTURDAY, OCT. 8, 1910. 


2 | ae 2 i: 

Naw ee — — Wanna 5 1 
2 | 8 
hi eee — — Brookline ... . ; 7 
: — — Chicopee .. . 6 1 
Pittsbu — — 10 2 
Cincin - - Beverly ..... 7 3 
Milwaukee — — Leominster . . 3 1 
Washi “ee — — H Park ... 4 1 
Providence “ee 220 72 elrose ..... 
....| @ | ..-..| A 
46 28 — — 
Cambridge a Woburn..... & 2 
Lewell aa 20 \Peabody.... — — 
New Bedford 4 22 \Mariboro .. . 5 2 
3% 7 Attleboro ... 5 3 
:: 2 eee 2 2 
Serville... ..| 39 | 7 3 
COM. «+> 18 — — 
obe 18 6 Watertown .. 10 4 

292 — — 
Haverhill 18 3 Wakefie *ee — — 
Fitchburg . — — ° — 
= | „ | 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED OCT. 5, 1910. 


ay 


of Gurgeon J . M. Eager. 1,1 
EaGer, J. M., surgeon. Directed to 
Italy. upon special temporary duty. Oct. I. 1910. 
J. A., surgeon. Detailed to my ~ the 
Medical State of 
— Wan, to be 46, 1910. 


Pittsburg, Pu., Oet. 


me tempo- 
ing the abecnce 


to Naples, 


— C. H., passed assistant surgeon. Granted seven 
days’ leave of absence from Oct. 1, 1910. 


Gruss, S. B., assistant su Granted fourteen 
days’ leave of absence from Sept. 25, 1910, on account of sick- 
ness. 


McCLINTIC, T. B., passed assistant surgeon. G sented qveee 
days’ leave of absence from Sept. 2. 1910. under paragraph 19 
Service Regulations. 


Elizabeth’ ry ry duty. 
t — 8 ° 
days 14, 19 1510 
amended to read seven days from Sept. 15 

Porter, Josurn T., quarantine K Leave of ab- 
sence for thirty days from Sept. 20, 1910, revoked. 

Bran, L. C.. — assistant — Granted five days’ 
* of absence from Oct. 1. 1910. . 


Gustretrer, A. L., acting assistant 
days’ leave of absence from Oct. 1, — 


HalLxurr. K. B., acting assistant surgeon. Granted seven 
days’ leave of absence fran Oct. 1, 1910. 


111 8. K., acting assistant eu n. Granted four- 
teen days’ leave of absence from Oct. 18. 1910. 


surgeon. Granted six 


McLarty, A. A., acting assistant 383 Granted seven 
day»’ leave of absence from Oct. 3,1 


SMALL. K. M., acting assistant surgeon. Granted eight days’ | Roberts. 4. 


leave of absence from Oct. 3, 1910. 


: | Regulations. 


Tappan, J. W., acting assistant surgeon. Granted t 
days’ leave of absence from Oct. 1, 1910. > 


TOWNSEND, F., acting assistant surgeon. Granted 
four 


assistant surgeon. ne 
under paragraph 2 10, Service 


Granted seven da 
. — from 19, 1910, under paragraph Zs 


Granted t 


BOARD CONVENED. 
Board of medical officers convened to meet at Stapleton, N. v., 
Oct. 7, 22 2 the purpose of making a hy ae examination 
of acadet of th of the United a 222 Cutter Service. Detall 


for the gt Passed 
—— — Wea a Korn, recorder ” Oct. 4 4, 1910. 


SOCIETY NO NOTICES. 


2 MASSACHUSETTS STATE CONFERENCE OF CHARI 
— The conference will be held at Fitchburg, on 
Uct. Oct. 26. 27 and 
PaRkER B. Fin, 
279 TREMONT Sr., Boston. Secretary. 


SUFFOLK District MEDICAL SOCIETY. — Stated mee 
0 rt ealth of t y Mr. John Rite 
Jr. (For member of the cath} 
I 1 discussion by invited x2 ‘wil be 
— instead, it is hoped that there 14 
discussion by the members of the Society. ness: K 
of Nominating Committee. Revision of the ta of Su 
Listrict Medical Society. Refreshments after 


the meeting. 
Gro. H. Mons. Davip D. SCANNELL, 


DEATHS. 


GALLIsoN, HENRY HaMMOND, M. D., M.M.S.S., died in 
Cambridge, Oct. 12, toe aged sixty years. 


DOWLING, CHARLES JOsEPH, M.D., 4 
„Sept. 26, 1910, aged thirty yes 


Dr. Davio P. who died recen 
at Rutland, 


Mass., was born in — in 
ysician. He received his r Boston 
niversity in 1898, and for 2 re had been in charge of 
the Rutland Cottage Sanatorium Tuberculosis. 

Dr. JOHN VEITCH SHOEMAKER, who died of nephritis, at 
Philadelphia, on Oct. 11, was born in Chambersburg, Pu., on 
March 18, 1852. He graduated fro 


time demonstrator — a at the tter institution, and in 
1876 became lecturer on anatomy and diseases of the skin at 
the Philadelphia School of Anatomy. Later he was for some 
ware senior physician to the Medico-Chirurgical Hospital. 
and be ws of the National Guard of 
Philadelph 


he was perh —— ~ known for 
by die wide 
Dr. De Fonrer died on Oct. 10 at 
whe,a suburb — Philedelphie, was born in Hartford, 
Conn., in 1846. He was for many years professor of orthopedic 
— at the University of Pennsylvania, and at one time 
president the American Orthopedic Society and of the 
— Surgical Society. 


— AND PAMPHLETS RECEIVED. 
—— Bulletin No. 6. 


seal By A. M. 
Treasu py tee H nie Laboratory, Bulletin No. 69. 
The Effects of Rest od Diet and of Vertese Dicte upon the 


Resistance of to Certal n Poisons. By Reid Hunt. 
Treasury Department, Public Bulletin No. 34. Mart 


time Quarantine. By Leland E. 
Treneary Department, La Laboratory, Bulletin No. 
66. "The Influence of 1 Tem on the L 
of Diphtheria * y John F. Anderson. 7. An Or- 
nism Isolated from Water, lutinated by the Serum of 
yphoid Fever Patients. By W. H. Frost. 3. Some Considera- 
tions on Colori 


mctry and 6 Hew Colorimeter. By Norman 
A Gas in Four Forms for 
orman Roberts. 


and Technical Use. By N 


(Ocrosen 20, 100 


22832382 


4 
— 


— 
— 
— 


Fs 


— — 
Secretary. 
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CHOLELITHIASIS. 


BY RICHARD F. CHASE, M.D., BOSTON, 


patients there were from five to nine whose symp- 
am 


of the impression that I find this condition as often, 
perhaps more often than any other, the cause of 


referred by physicians, and 
— 
several physicians before coming to me, I have 
come to the conclusion that cholelithiasis is more 


; the foregoing reason, 
it follows that the very common occurrence of 
cholelithiasis is not duly 
Now, of all autopsies, are found m 
about 7%, — Moynihan says approximately 10%, 
—while in autopsies of persons over sixty years 
2 or, in other 
one person in every four over sixty years 
old has gallstones. It is evident, then, that chole- 
lithisis is of very common occurrence. More 
common, is it not, than the reader realized? 
what per cent of patients having gallstones 
present symptoms, it is difficult to determine. 
We do know, however, that when symptoms occur 
it is most often between the thirtieth and fiftieth 
year of life. We also know that gallstones are 
or four times more common in women than 


of this condition, and to think of it as a common 
cause of digestive disturbances. Moreover, a 
realization of the fact that jaundice occurs in 
probably less than one third of the cases of gall- 
stones will render one far less dependent on this 


symptom in diagnosis than appears to be the 
case at the present time. 

Moynihan says: “ Patients refer their trouble 
to the stomach and not to the liver. It requires 
the evidence uf ‘eundice to associ- 
ate the suffering with gallstones in the minds of 


As stated, the symptoms of cholelithiasis 
in the main, those of “ indigestion,” and it is for 
this reason that these cases are referred to the 
internist for diagnosis or treatment. Bef 
referring to the gastric symptoms and i 
let me say a few words regarding some of t 
other of cholelithiasis. 


the gall bladder or in the epigastrium. Mixter 
says: “It is im t to recognize the fact that 
recurrent attacks of pain in the region of the 


mean gallstones. If one 
goes on that idea, and with a history of frequent 
recurrent attacks of pain makes an explora- 
tion, it is very seldom that he goes wrong. Pain 
frequently, and tenderness of the liver almost 
always, follow the colic, and in many cases the 
liver is found enlarged, at least for a few days; 

enlarged. 


and extending at times to the ior 
axillary line, described Boas.' oynihan 
says: I consider 2 for this ow 
a part of the examination is 
undoubtedly a sign of great value.” Rarely, it 
seems, can the gall bladder be 1 
surprised at Moynihan’s statement that I have 


was of more frequent occurrence the above 
statement would seem to indicate. In one such 
case I recall, the patient could feel the tumor, 


1 Munch. med. Wochenschr., April 15, p. 604. 
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I alized for some time that, of the jaundice is an infrequent and nccnstant wenn 
HAVE re ne time that, e | Jaundice is an i uent and inconstant tom 
patients referred to me with digestive disturb-| of gallstones.” Sicbasdeen cave: * Many practi- 
ances, a considerable per cent of them, compara- tioners to-day believe that jaundice is essential 
tively, have gall-bladder affections, most often to the diagnosis of gallstones. In the great ma- 
gallstones. So on looking over my records I was jority of cases jaundice is anatomically im- 
not ~ to find that in every one hundred | possible.“ 
c is, to the patient ane physician, the —— 
prominent symptom; its character is generally 
often mistaken for primary digestive diseases by | well known, though modifications in its severity, 
the general physician than is the case with any] duration and location may at times puzzle one. 
other organic disease. It is not, of course, the Many physicians seem to believe that the pain 
typical cases of gallstones that are mistaken, but | is located in the gall-bladder region and only there, 
those cases lacking one or more of the usual] but very often (Ewald says in most cases) the 
symptoms upon which — — in diag- pain is referred to the stomach; it usually extends 
nosis. As in peptic ulcer, it is y hemorrhage through to the back, and, according to Murphy, 
that is wanting, so in gallstone disease we find in seven cases out of ten it is referred to the 
it is usually jaundice. I have arrived at this right subscapular region,” occasionally to the left. 
conclusion because, of the cases referred to me, | Besides biliary colic, it should be understood that 
jaundice has been observed in less than 50% there are very few conditions which cause re- 
of them. Since it is the absence of this symptom | current attacks of violent pain in the region of 
that seems to be the chief stumbling in diagnosis, 
it occurs to me, and, in fact, I have been quite 
convinced through various experiences with phy- 
sicians relating to this feature, that the very 
large per cent of gallstone cases not presenting 
the symptom of jaundice is far from being fully 
Regarding the tender area on the right side 
behind, on a level with the twelfth dorsal verte- 
stones and at operation to verify my observation.” 
I had tho K that tion of the gall bladder 
inmen. A full realization of these facts, combined 
with the knowledge that the symptoms arising 
from gallstones are, in the main, of a digestive 
t Je will I De ie ° PAC ONC LO Dore Ole think e sta 1 Ways Swell a nig yt 
probably due to its increased bile content at 
this time. The gall bladder contained over one 
hundred stones and several ounces of muco- 
purulent fluid. 


640 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Ocroser 27, 1910 


JAUNDICE. 


Brewer states that jaundice was absent in 
from 80 to 90% of all his operative cases of gall- 
stones. Murphy has found this symptom present 
in only 14% of his cases at any time during the 
course of the disease. Different writers give 
various figures. However, it is very evident that 
this symptom is not observed as often as is gener- 
ally believed. Since the symptom is absent in 
so many cases, it loses much of its diagnostic 
value. With the progress in internal medicine, 
we should be well past that point where it was 
once considered necessary to delay the diagnosis 
of gallstones until the appearance of jaundice, 
the diagnosis of peptic ulcer until hematemesis 
occurred, and the diagnosis of gastric cancer until 
the appearance of the cardinal symptoms. 

Jaundice when present usually occurs only after 
one to several days from the beginning of the 
colic, and in many cases may be detected 
only by careful examination of the sclera, the 
urine and the feces; in some cases it does not last 
longer than forty-eight to seventy-two hours. 
This symptom is certainly often overlooked. In 
many cases the colic subsides after the administra- 
tion of morphine, so that by the following day the 
patient feels practically recovered, and the phy- 
sician may not see the patient a second time, 
thereby missing his best —— of obtaining 
a history, of palpating for tenderness and en- 
larged liver, etc. He has quit the case agreeing 
perhaps with the patient’s own di is, acute 
indigestion due to some article of diet which 
the patient is usually prepared to name. If the 

ient has had stomach trouble in the past and 
is subject to similar attacks, the diagnosis may 
seem all the more plausible. With a recurrence 
of the attack, which comes sooner or later, unless 
jaundice happens to be detected, the same diag- 
nosis is p y again made. Thus the case goes 
on; if stomach symptoms are present between 
attacks, the patient is treated for the same until 
the physician at length discouraged with his lack 
of success refers the patient to an internist, or, 
as often happens, the patient takes matters in her 
own hands and seeks one. 

When the patient reaches the internist, he, 
or more often she, is subjected to a careful history 
and physicial examination. The history alone 
is usually sufficient to direct one to the probable 
diagnosis. Remember that on the internist’s 
myer 2 — . should always be the word 
“colic,” and t uestions regarding the same 
should be asked. . 
forty or more simple articles of diet mentioned 


by the patient as the causes of her attacks do lesser 


not as a rule in any digestive disorders cause 
sufficient epigastric pain to necessitate the use 
of morphine, hence he thinks of other causes. 
Herein he has an advantage over the ral 
practitioner. But to prove the presence or — 
of gastric disease, the stomach must be examined. 
Dr. Richardson says: The distinction between 
— and gastric diseases is chiefly important 

cause under a wrong diagnosis of organic disease 


we may operate uselessly, as in simple dyspepsia 
gastralgia, atony, gastritis and the like. On the 
other hand, we may, a wrong diagnosis 
of functional disturbance, withhold an imperative 
operation for gastric cancer, ulcer, strictured 
pylorus or gallstones.”’ 

Such distinction can be made only by careful 
observation of the patient, in some cases for a 
month or six weeks’ time, and by the intelligent 
employment of all the known methods of gastric 
examination. Besides differentiating from 
stones the various gastric di — 
is also necessary to determine the gastrie con- 
ditions accompanying gallstones, and particularly 
in those patients declining operation, — proper 


treatment for both conditions may 
tered 


Some patients with gallstones have digesti 
symptoms only during attacks of colic for a 
few days thereafter; others have them both with 
and between attacks. In the latter cases the symp- 
toms tend to increase in severity as time goes on. 

STOMACH FINDINGS. 


Immediately following an attack of biliary 
colic one most often finds a diminution or absence 
of HCl, and also that the stomach does not empty 
itself in the normal length of time. These findings 
show that both the secretory and motor functions 
of the stomach are impaired. In many cases 


treatment are to restore them. In many 
cases several weeks after an attack of colic we find 
the stomach normal, or possibly an 

hyperchlorhydria; on the other hand, we not 
infrequently find true cases of hronic 


probably most often brings about this condition 
through interference with the blood supply of 
the stomach. Adhesions from the gall bladder to 
the pylorus at times produce severe cases of 
gastric dilatation. Thus it is seen that various 
gastric conditions accompany cholelithiasis. In 
most cases removal of the gallstones, the breaking 
up of adhesions, etc., overcome all symptoms, 
so that the medical treatment of these various 
conditions becomes necessary only in those cases 
declining operation. The per cent of patients, 
however, declining operation for their gallstones 
is a pretty large one. In some cases of gastritis 
accom 


su 
ca 
mi 
wi 
ca 
ha 
th 
pa 
in 


— 
after a few days or weeks these functions are 
restored to the normal, yet in some cases several 
weeks of dietetic, medicinal and mechanical 
gastritis, with the absence of HCl and other : 
findings. Frequently repeated attacks of colic, 
with inflammation in and about the bladder, 
entirely overcome by medical treatment, and 
disturbances are more quickly and more 
easily relieved. Proper treatment directly follow- 
ing attacks of colic undoubtedly — the 
development of many of these troublesome diges- 
tive disturbances. 

Lavage of the stomach is one of the best methods 
by which to overcome recurrent vomiting, 80 
annoying and, in some cases, so threatening to 
the patient’s life. Lavage at times will stop 
biliary colic as well as morphine, and it is the 
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best 


cult of diagnosis, yet in some cases a differential 
diagnosis is extremely difficult and at times im- 
possible by medical means. In some patients 


ted, but these are the exceptional cases. 

Wo should mot thet these ase 

persons who have and yet have never 

presented the usual symptoms. It is without 

doubt among this class of patients that we should 

seek the cause of many of the obscure reflex 
gastric conditions. 

TREATMENT. 


dissolved by the administration of medicine. 
Certain iy have yielded just sufficient 
results ead the hopeful to believe that time 
and perseverance in the use of certain ts 
may accomplish this desired result, but 
of clinical 9 fails to prove that such is 
the case. e cannot in any case guarantee to 
ward off or delay an attack of colic, yet in man 
canes it cortalaly 
as there is no recurrence for years. Confinement 
to bed after an attack of colic until inflammatory 
conditions have subsided should be insisted u 
Kolisch believes that by careful attention to diet, 
medication, ete., and abstinence from sports and 
of exercise for one year — — 
olic, latency of gallstone disease is frequen 
obtained. As to medicinal agents for the - 
bladder conditions and the usual digestive dis- 
turbances, I know of none better than some such 
led ~ a. 


combination as that by Billings, 
as follows: 
u. em Salieylatis 10 
Sodii Sulphatis Exsic., 6.0 
M. Si ss to 5¹ in 
Elass of 
minutes before 
The general attitude of both physicians and 
„ Surgeons ing operative ure in most 
of fixed to warrant |the N 
much discussion. Those icians, however, 


who feel it their duty to advise operation in every 

case as soon as the diagnosis is made, and who 

have not done so, may find some in 

nts in whom I know gallstones to exist, 

in whose cases I have not as yet advised operation. 
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i , to a certainty that stones 

are present in the gall bladder, ing also the 
precise anatomical conditions present, I am pre- 


symptom of impaction appears, unless this im- 
paction should be of the briefest and most trivial 
character.“ 
REFERENCES. 
Murphy: Ibid. 
wn Communications of The Massachusetts Medical Society, 
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FURTHER OBSERVATIONS ON THE WASSER- 
MANN REACTION FOR SYPHILIS. 
BY WM. r. BOARDMAN, M.D., BOSTON. 

Since the first publication concerning the so- 
called Wassermann complement fixation test 
for syphilis in 1906, the test has been performed 
by many investigators on thousands of cases of 

ilis, and in other diseases of all sorts, so that 
a fairly conclusive idea of its limitations in certain 
irections may now be had. 

In spite of much careful scientific work on the 
subject, the theory upon which the reaction is 
based is still obscure. 

Th many modifications have been 
to simplify the method, and though a majority 
of these give a higher tage of positive results 
been found itive results in many * 


to give 


otherwise the same as in the original Wassermann 
reaction, this scheme has a distinet advantage 
in that it uses less blood from the patient and less 
guinea pig’s blood. In regard to Noguchi’s own 
ification, using a human-rabbit serum for 
amboceptor instead of the sheep-rabbit of the 
tient’s serum without inactivation, enough h 
already been done with this to show that it, like 
the many other modifications, gives a higher 
ntage of positive results in syphilities, but, 
ike the others (though not nearly as often), it 
ives occasional positive results in non-syphilitics.’ 
have had no opportunity to try this test except 
in about twenty-five cases, and in these it gave 
the same results as the Wassermann; except in 


My own results with the Wassermann reaction, 
based on a little over 500 cases, are with the ori- 
ginal Wassermann technic except that I used an 


i Med. W „vol. xxxv, no. 32, p. 1386. 
: Med. 
+ Fos: Jour. Cutan fan. Die. vol Kaplan: Jour. 
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Ebof methods in treating gastritis, atony and 
dilatation. The rules for the dietetic, hygienic 
and medicinal treatment are much the same as 
those that govern the treatment of like conditions| pared to advise operation the moment the first 
due to other causes. 
In a differential diagnosis, besides the gastric 
conditions already mentioned, we have particu- 
larly to consider gastric crises, renal colic and 
Dietl's crises, appendicitis in its various forms, 
pancreatitis, angina pectoris, affections of the right 
lung and pleura, and other diseases of the liver. 
The average case of cholelithiaisis is not diffi- 
no stones are found; in other patients gallstones } 
are found as the cause of trouble where least 
First and foremost it should be understood that 
stones in the gall bladder probably cannot be 
regard to the suggestion of H. Schlimpert,' which 
is also used by Noguchi in his book on serum 
diagnosis, and according to which the reagents 
are used in small amounts, the method remaining 
se of a perforating ulcer of the foot, in which 
oguchi was positive and the Wassermann 
e. 
D De Uslons. 
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alcoholic extract of normal liver as antigen. The by the fact that many investigators have classified 
blood in — ovary case was taken from i lesions those in which the chancre 


the patient’s ear (about 1.5 to 2 cem. ), which was 
found to be the simplest method for obtaining 
blood in the average case. 2 

I have tabulated all my results as positive or 
negative, classifying all doubtful or slight reactions 
as negative, so that my figures show a rather low 
percentage of positive results, but I think I have 
very seldom erred in reporting a positive reaction 
in a non-syphilitic case, as one is liable to do if 
he does not adhere fairly closely to this classifica- 


tion. 

I have arranged the following table to show in a 
general way the percentage of positive reactions 
obtained by some other investigator in the various 
broad classes, making possible a comparison of 


these figures with my own. 
fete 416 23 7 138 9 
iin 291 17 7 122 7 
Negative, 125 6 0 16 2 
— 70 74 100 88 77. 
Total cases, 1,605 79 37 281 42 
+ 1,434 69 36 242 42 
— 171 10 1 39 0 
89.3 87.4 97 86 100 
Total cases, 581 63 32 191 12 
+ 464 52 23 140 9 
— 117 13 9 51 3 
*. 79.9 80 72 73 75 
Total cases, 59 54 79 23 
> 1,014 37 25 41 13 
C+ 
Total cases, 216 18 3 205 3 
+ 135 8 3 125 2 
4 
General paresis: 
Total cases, 498 re 61 
439 
— 50 
%o+ 88 — 
Total cases, 125 1 20 
+ 118 1 18 
= 7 0 2 
94.4 100 90 
Of syphilitic cases I have examined the blood 
in 267 cases, including parasyphilitic and latent 
cases. 
Of these, 23 were pri lesions showing no 


primary 

manifestations. Eleven of these, or 
49%, were 2 As has been very generally 
found by other investigators, most of the positive 
results were found in the cases of long duration, — 
over three weeks, — the reaction sometimes not 
appearing = the fifth 1 sixth week, and even 
ater in a few cases. reen i 
lower than that shown table of 


cases from the literature, and I account for this 


he table of collected | ti 


among primary 
is still active, but in which secondary manifesta- 
tions have already appeared; such cases I have 
classed among the secondary cases. My results 
show clearly that in the earlier primary lesions 
the search for the spirocheta pallida is a much 
more reliable test, but in the older lesions, es- 
pecially those in which the chancre has been 
treated locally, or has nearly or entirely healed 
over, the spirocheta is very seldom found and it 
is just at this time that the Wassermann reaction 
begins to become positive and the patient is 
getting restless over the long wait for secondary 
manifestations to appear. 

In secondary cases showing lesions at the time 
of examination I have tried the reaction 59 times 
on 57 patients, with 49 cases giving a positive 


11 
144 30 
&3 20 3 .. 579 
61 10 237 
7 57.6 66.6 . 70.9 
400 93 23 57 92 2,801 
386 90 21 55 78 2,531 
14 3 2 1 270 
97 97 91 96 85 8 
97 48 61 939 1,111 
87 42 52 4 10. 883 
10 6 9 1 228 
89 87.5 8 57 59 79.5 
170 434 7 2 
112 208 1 1451 
58 226 6 1,469 
66 48 14 49.7 
32 19 10 500 
27 10 312 
5 9 * 1 188 
6 84 53 Smith 50 ... 62.4 
7 10 7 #17 600 
6 9 7 17 518 
1 1 0 0 82 
86 90 100 1 86.3 
18 6: 
16 2 . 29 184 
2 17 
89 50 88 91.5 


and 8 a negative reaction, or 86% positive. 
Omitting treated cases, there were only 2 nega- 
tive in the series, giving 98% positive. One of 
these two was a case showing a macular on 
the forehead and severe headache, both of which 
cleared up under anti-syphilitic treatment. The 
other was a beginning secondary eruption which 
gave a positive reaction a short time later, showing 
that the antibody is very late in appearing in 
occasional cases. 

ing manifestations at the 
e made were 88 cases, 78 
positive and 10 negative, or 88.6% positive. 


— 
| 
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V. — 
of cerebral syphilis and one an old case of leuko- reaction. Several of the others showed a slight 


itive. This is higher than has generally I have only had an opportunity to the 
found by other investigators, whose figures were on two cases of general — both A 
as low as 16% in one series. I think that this may | negative. Both were very early cases, possibly 
e diagnosis was rather uncertain clinically have | cases negative results are most commonly 
* 
diagnoses in my series which possibly shoul non-syphilitic cases numbered 161 and 
long to this class. I have only had 4 cases of included nearly all the more common diseases 
spinal syphilis, all of which — — of the skin internal organs. Taking up those 


é th e very slight reaction, 
were 51; 23, or 45%, of which were positive. just following the fall in the tempera- 
This fairly well with the average | ture. was no doubt in my mind, however 
found in the literature. The earlier cases, that but that these were not strong enough to be classed 
is, those within three years of the primary infec-|as positive results. Seven cases of malignant 
tion, were only 23% positive. This includes many | disease were all negative, including some cases 
cases which had been under long and careful | with marked cachexia. 

treatment, which accounts for the low percentage.| In pulmonary tuberculosis I have had 8 cases, 
The cases of more than three years’ duration, all but one very advanced. Three of these gave 
including some very old cases who were undoubt- a positive reaction, but on analysis one was an 
edly completely through with the disease, showed | Italian who could give no history on account of 
51% positive results. The literature does not his inability to talk English, one a colored man 


1,164 of the late cases, 534, or 46%, were positive. | with the i 
But in the latent cases much ds on the] admitted having gone sev attacks 
amount of treatment which has recently been] of gonorrhea and chancroid, but denied ever 
undergone and somewhat on the length of time having had a hard chancre or other signs of syphi- 
since the last appearance of symptoms of the lis. Neither of these three cases gives much 
disease, so that little inference can be drawn from | support to the statement made by some authors 
these general figures. that advanced tuberculosis often gives a positive 
The congenital cases I examined numbered 17,| Wasserman reaction, though it does 


This supports the view generally held that con-“ As regards treatment and its effects on the 
genital syphilis will almost invariably give a reaction, I have had very little opportunity to 
strong positive reaction, but that at birth we may follow cases along to see when the reaction dis- 
get a negative result due to the fact that the appeared under treatment, and still less to find 
antibodies have not yet developed in the blood.“ out when the reaction appears after cessation 

In contrast with this, it is curious to see how/of treatment. All I can say is that on the basis 
late in life the positive reaction persists, as when | of 53 cases which had received from a few days’ to 
an interstitial keratitis devel I have examined several years’ 22 only 2 


Among the negative cases 2 were very chronic lous and gavé a strong Von Pirquet reaction, 
cases of lesions of the nasal septum which had and the other in an elderly woman forty-five 
persisted for years with frequent exacerbations years of age. Some of the positive cases were 
and more or less frequent courses of treatment. | in young women seventeen or twenty years of age. 
One case was a perforating ulcer of the foot diag-| Of tabetics, my series contains but 22 cases 
plakia who also showed K serpiginous tubercular | or doubtiul reaction, but, as elsewhere in my list, 
syphilide on the leg, both of which were much] I have classed all such cases as negative. The 
benefited by subsequent treatment. The others] percentage falls much below that obtained by 
were all cases which had received considerable | other authors, for which I can find no adequate 
antisyphilitic treatment. reason, except that the number of cases may be 
In cerebral syphilis, 8 of 11 cases, or 77%, were | too few to draw definite conclusions. 
who gave a sure history of syphilis or showed | have been reported; first is scarlet fever, of which 
unmistakable scars of syphilis, but no active|I have examined 9 cases, all negative, though a 
4 
bear out these figures of mine, probably showing|from whom the blood was taken at autopsy and 
that my series is far too small to allow definite | whose clinical record showed a very shady past, 
| conclusions. Of 1,423 early latent cases in the though no signs of syphilis were found at autopsy, 
literature, 724, or 51%, were positive, and of and the third was a young man who had been 
and all but one were positive, or 95%. is was|sO In Occasional Or rare Cases. In severe acute 
the fetal blood from the placenta of a syphilitic] infections, including sepsis, — and ty- 
infant who showed definite syphilitic lesions and phoid, I have had uniformly negative results, 
A positive test two or three weeks after birth. | but I have only examined a few such cases. 
| 
due most 7s to congeni at ital syphilis), and found | months’ treatment, and a few remained positive 
7, or 78%, — positive. One of the negatives for several years under more or less constant 
was in a child who was supposed to be tubercu-|treatment. The latter were either cerebral or 
t Wechselmann: Deut, Med. Wochenschr. vol. rv. no. 15, p. 665, | congenital or very intractable cases of other forms. 
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In general, the more energetic the treatment, 
whether with mercury or potassium iodide, the 
more quickly the reaction becomes negative. 
After cessation of treatment, the reaction often 
becomes positive again after a very variable 
time, most commonly with the recurrence of 
fresh symptoms of the disease. Though no defi- 
nite figures are at hand, I am of the opinion that 
it is well to wait a few months after a long course 
of treatment before trying the reaction in cases 
where the question of prognosis and completeness 
of the cure is being worked out. Even after a 
several months’ wait after cessation of treatment, 
the negative reaction does not have very much 
definite value. It seems to me, however, that it 
is one more point on which to base our conclusions 
as regards a complete cure when considered with 
the other points found by history and clinical 
examinations. Another curious effect of treat- 
ment which I have seen in one case and which is 
mentioned by K. Donath is that in some un- 
treated cases of syphilis which give a negative 
reaction, ten days’ to two weeks’ treatment is 
followed by a 1 reaction. My case was 
one of a perfectly evident syphilitic throat lesion 
which gave a negative reaction at first; then, after 
about ten days’ treatment, a slight reaction which 
was not strong enough to call positive, and, a week 
later, the patient still being under mild mixed 
treatment, a strong positive reaction was obtained. 
Donath suggests that this may be comparable 
to the so-called provakatorische’’ reaction in 
primary syphilis by which an injection of mercury 
during the primary stage of the disease sometimes 
brings out a syphilitic rash within a day or two. 

Of special cases which seem to me worthy of 
record I would mention one of three weeks’ 
duration which healed up rapidly under local 
treatment with a mild dusting powder, but showed 
a strong positive reaction shortly after that. The 
physician who sent me the case agreed that in 
spite of no other signs of the disease the lesion 
might have been a hard chancre on account of 
my positive finding. In another week the chancre 
had broken down again and a typical syphilitic 
roseola was present on the body. I think that I 
speak fairly when I say that without having this 
— reaction the average physician would 

ve told this patient that his trouble was not 
syphilitic and no longer kept him under observa- 
ti 


ion. 

In three cases of enlarged liver, all diagnosed 
as ordinary cirrhosis, the strong positive reaction 
led to the diagnosis of syphilitic liver, and all 
three improved at once under antisyphilitic treat- 
ment, which latter would probably not have been 
instituted had it not been for the positive Wasser- 
mann reaction. 

The diagnosis of syphilitic orchitis was made 
through the aid of a positive reaction in another 
case, and the operation for sarcoma of the testi- 
cle in this patient’s case was indefinitely post- 


Now as regards the value of a positive reaction: 
About the only diseases which have been found 
„Berl. Klin. Wochenschr., vol. Av, pp. 2015-2017. 


in the literature to give a positive reaction with 
any great degree of regularity seem to be fram- 
besia, trypanosomiasis and leprosy, and only 
very rarely does one find a positive reaction in 
other conditions outside syphilis. The only 
exceptions that I have seen mentioned in the 
literature are occasional cases of advanced tuber- 
culosis, and severe septic conditions just before 
death, rare cases of scarlatina, especially just 
following the defervescence, ia, especially 
a few days after the chills have ceased, and very 
rarely malignant disease, especially those showing 
a high degree of cachexia. Certainly from a clini- 
cal standpoint in this locality, with the exception 
of malignant disease, very few of those cases are 
liable to cause confusion with syphilis in diagnosis. 
Even in malignant disease a positive result is 
so rare that it suggests a possible old latent syphi- 
lis in addition, in some of the cases. 

I, therefore, maintain that a positive reaction 
has very definite value and invariably 
means syphilis past or present, and in the earlier 
stages usually means an active lesion. 

In regard to the negative reaction, much less 
definite conclusions can be drawn. In primary 
syphilis, where so many cases are negative any- 
how, even though the lesion be a month old, the 
negative reaction has no value, though in the 
latter cases it may be slightly more to be depended 
upon than in the earlier ones when taken in connec- 
tion with the clinical features of the case. In 
active, untreated, secondary lesions, however, 
the reaction is positive in such a very high per- 
centage of cases that I think a negative reaction 
means that the lesions are almost surely non- 
syphilitic, though perhaps not absolutely so. 
In progressing tertiary lesions the percentage 
of positives is so high that we can say that a 
negative reaction has nearly the same definite 
value, but in cases of very long standing, such 
as an old leg ulcer of many years’ standing, or 
an old lesion of the nasal septum, one is very apt 
to get a negative reaction, so that in these cases 
it has very little value. But in any case of sup- 

tertiary syphilis it is better to consider 
the negative finding in conjunction with the clini- 
cal evidence and even resort to the therapeutic 
test, b A. is well known, this also fails in 
some of t cases of very long standing. In 
latent cases the negative reaction by itself has 
little value, as in primary syphilis, for only about 
50% are positive in such cases. But with a very 
indefinite history and no objective signs of a 
previous syphilis, it seems to me that a negative 
reaction is still another help in ruling out the 
presence of syphilis in a doubtful case. 

In — congenital cases showing lesions 
negative reaction 


— 


| 
practically rules out syphilis and is cf great value, 
for nearly every case of congenital syphilis showing 
lesions will give a strong positive reaction, and 
this even in spite of considerable treatment. 
— In general paresis it is generally stated that 
the reaction is — 24 positive, but most 
of the figures are wn from cases in insane 
hospitals where only advanced cases are to be 


— 


— 


— 
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found. Unfortunately, however, in the — 
ones where the diagnosis is still doubtful, the 
reaction is often negative, so that to depend on a 
negative reaction here would be quite misleading. 

In treated cases one very seldom finds a positive 
result directly after the usual two or three years 
of careful treatment, but six months or so later 
it may help to show ‘whether the disease has run 
out or not, and even more so if the test is repeated 
again after another six months’ interval, watching 
the patient meanwhile for any clinical evidence 
of — 1 able 

roduce figures to show the value of applying the 
test in this way, though it is being tried in several 

places. 

Finally, in iliphobia I have seen most 
gratifying — follow (up to date at any rate) 
the finding of a negative reaction which gives 
these poor sufferers something much more defi- 
nite and tangible than the mere opinion of their 
physician based on his careful observations. And 
right here I might mention one of these cases 
previously diagnosed as syphiliphobia which 
showed a very strong positive reaction and sug- 
gested to me the possibility of a sound and sane 
basis for the complaints of u few of these di- 
couraging cases. 


CONCLUSIONS. 


A positive reaction is obtained in a number 
of syphilitic cases, and if one adheres to the original 
Wassermann technic a positive reaction in a 
suspected case means almost without 
exception. A negative reaction in a suspected 
secondary or tertiary or congenital case means 
that it is probably not syphilis, but the finding 
should be used with caution and only in con- 
junction with clinical evidence and not by itself 
alone. A negative reaction in a 


early {ines 
case, except one of long duration, and in an early 


case of general , has very ‘little value. In 
treated cases it very little value except some 
months after treatment has ceased. To sum up, 
I think we may that in the Wassermann 
reaction we have a aid to diagnosis, but 
its value in treatment and prognosis has not yet 
"Tam Gad 

am to have opportunity to express 
my thanks to Dr. Mallory for the use of the City 
Hospital Laboratory, and to the Boston Board 
of Health Laboratory for their continued courtesy 
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of the City Hospital and the numerous private 
— who K given me the clinical material 
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SANATORIUM von HOLLANDERS.—The Christian 
Benevolent Society for Consumptives has been in- 
corporated to establish a sanatorium for the care of 
those suffering from tuberculosis. The institution will 
be located in South Denver and will receive Hollanders 
from all parts of the United States. . Pg 
the institution is Rev. I. Van Dollen, Denver our. 
Am. Med. Asso. 


allowing me the use of of ca 


THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES v. PAINTER, u. o., AND ANDREW P. CORNWALL, u. p., 
BOSTON, 


(From the Orthopedic Clinic of the Carney Hospital.) 
[Continued from No. 16, p. 606.] 


LIPOMATA. 
(Male Patients.) 


‘quantity of fibrin and villous thickening was 
found throughout the joint; considerable cloudy fluid 
escaped. At the lower end of the joint wound a row 
of thickened fringes was found which were removed. 

The outer side of joint was opened and a similar 
condition found. One large finger-like fringe was 
attached to the capsule in the r the 


pearance as a bores 2 or a few areas which 
thinner than normal. 
nvalescence uneventful. 
— fi 
AsE 36. C. F., male, fifteen, single. Operation, 
April 8, 198. 


Patient presents a similar condition in both knees. 


The right was operated u Numerous fringes were 
found, the largest of which was was attached to the patellar 
aspect of the joint. 


No pain, temperature or 

The stitches were removed on the twelfth day. 
Ninety degrees of motion without pain present at this 
time. 


Discharged April 24, 1902. 
Patient ac operation on left knee. 
Cast 37. T. H., male, twenty-six, single. Operation, 


A 
Two 


Nov. 16, 1903. Knee motions normal. 

Three months later patient was again opera — Br 
for spurs of the os calcis. No subjective symptoms at 
this time referrable to knee-joint. 

Case 38. A. F. S., male, thirty, single. Operation, 
Nov. 4, 1903. 

Patient was suffering from a villous arthritis, prob- 
ably of Neisser o Ah bes aed joint was opened, about 
8 oz. of yellow flui r, were removed. 


e In addition to the 
routine treatment, rubber dam was used at night. 


to calf continued at Out-Patient 
ril 4, 1904 — — ts symptoms of foot 


Aug. 31. Small KN for 
. situated to left of the patella. A chart of 
the fluctuation in size of the knee at Out-Patient De- 
partment suggests a hydrops articuli of the intermittent 


20.7 male, twenty-eight, married 
— a il villi found, in greatest abundance as a 
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| 
Case 35. L. F., male, thirty-five, married. Operation, 
| tches removed on the eighth day. Forty-five 
degrees of passive motion present; active motion about 
Oe 
NOV. ic 
— — 
— 
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sort of us about the posterior borders of the patella 
and aleng the edge of the external femoral condyle. 


Very rapid convalescence followed removal. 

Discharged May 14, 1904. 

Case 40. E. D., male, forty-one, married. Operation, 
purple fringe found immediately 

rge ringe upon 

opening the left knee- joint. The synovial membrane 
was thickened tluoughout. About 1 oz. of clear thick 
serum was evacuated, containing several pieces of soft, 
fatty tissue, the largest of which was the size of a 


was removed and nothing abnormal found upon 
examination. 
Nov. 21, 1904. Can flex knee only 15°. Motion 


increased. 

Case 44. A. B. R. 
Operation, Jan. 10 1905. 

Four ounces of fluid escaped when joint was ned. 
Small pannus found near the in femur 
with fatty fringe attached. Both were removed. 

Discharged Jan. 24, 1905. Fair immediate result. 

4 £ 141 to joint. E llent 


These were evidently detached lipomata final resul 


— 
in a state o ow pee neration. Incision over inner 
surface revealed a sessile lipoma. 

The knee became swollen shortly following the opera- 
tion. Considerable pain accompained this condition. 
Patient ran an atypical septic temperature with a 
leucocytosis of 20,000. A few days later a fusiform 
swelling appeared over the outer surface of the leg, and 
an incision was made over fluctuating area three days 
later. Beneath the muscles was found a quantity of 
slightly blood-stained pus. A second incision made over 
the posterior surface of the leg and a smaller quantity 
of pus of a similar nature found. Following this there 
was an amelioration of all the symptoms, knee 


subsided and wounds closed as rapidly as wicks would 
permit. 
17. ient opera 
several lipomatous masses attached only by fibrinous 
adhesions were removed. 


harged Oct. 31, 1904. 
S., male, twenty-nine, married. Opera- 


Cane 45, J. P. S., male, twenty-eight, single. Opera- 


tion, July 17, 1905. — 

Numerous fibrous fringes found projecting into joint 
from the internal lateral ligament, in such a tion 
that they might easily be pinched between the joint 
surfaces whenever motion was attempted. Over the 
face of the external tibial condyle was noted a small 
area, 1.5 cm. in length and 0.7 em. in width, the site 
of an inflammatory — 2 The semilunar i 


upper end 
with forceps, and 


ilage was not removed. 

Pathological report: Specimen consists of three 
or four i masses of a fatty-fibrous nature 
which show on the smooth ace a thin covering of 
synovial membrane. Shini this surface are 
numerous fine capi vessels. Fat is held firmly in 

o special in deeper 
tissues.” 

Disc July 29. i 


home 
yn 


es of femur. A few lipomata also present. 

and return of function. 
ASE 42. F. W. E., male, thirty-three, married. 

Operation, Aug. 29, 1904. — 

Very large amount of serous exudate when joint was 
opened. Upon looking into joint all the serous surfaces 
were seen to be extremely injected or covered with an 
exudate which could be easily removed. Directly under 
the patella was found a lipoma the size of a horse- 
chestnut projecting into joint cavity; another 
was attached to the capsular wall on inner side of the 
patella. When second incision was made, several small 
roughened areas were found over outer, lower edge of 
oun areas of rapidly proliferating cartilage. 

ht days later wound entirely hemled, except for 
area about wick. 

July 10, 1905. Knee more swollen than at last visit. 
Fluid increased. 

. Probable fibrous or villous changes in 


San. 5, 1906. Can voluntaril 
bearing full weight. 


to normal. 
Lateral mobility when bearing weight. Knee bows out- 
ward markedly. Joint much enlarged, and marked 
crepitation can be felt over entire joint in flexion or 
=. 

symptoms ta tec or the first time. 
Evidently a Charcot arthropathy. 


Case 43. F. J. B., male, twenty-five, single. Opera- normal 


tion, Nov. 4, 1904. 
A much 1— fatty capsule was found which 


extended well beneath the surface of the patella. This | Oct. 


Aug. 1. Less Instructed to 
— pain. begin walking 


Aug. 9. No subjective from t knee. 
Both knees — — 
are some 
knock-knee deformity is present. 
April 3, 1907 plains of pain in left knee 
i y right knee is in condition. 
— 2 F. J. H., male, Operation, March 


i were excised 

surface of the left knee, and many smaller tabs were 

curetted out, care being taken not to injure cartilage 
than possible. 


motion. 
Oct. 16. Discharged. Out-Patient record shows no 


t subjecti toms. 
ae T. ~ male, forty-eight, married. Opera- 


cartilage partially detached and small lipoma adherent 
to infrapatellar fat pad. Silk wick. 
Discharged sixteen days 


Ra id and 
«% Operation, 


646 
| 
rgue-like process could be caught up | 
although it could be detached, it had 
produced a roughness on the upper joint surface. 
| Stitches removed on seventh day. Motion restrictec 
few degrees. Manipulated, under anesthesia, on tenth 
day, but patient regained his motion rather slowly. 
Dise Dan, ESpecial night. Cast applied to-day and spii 
Cas down both sides; instructions given to wear same at 
tion, |) night and flannel bandage during the day. Discharged 
nv ce rapid and progressive. 
Discharged twelve days after operation. 
April 4. No , 
Case 47. H. W., male, twenty-two, single. 
Operation, Oct. 3, 1906. : 
Synovia greatly thickened and two large finger-like 
villous processes removed. A few smaller ones were 
y hyperextend leg when | found which were also excised. No erosions found. 
ateral mobility. Can 
voluntarily flex leg to normal. 
ion, Feb. 2, 
Slight excess of fluid PSCADEC ‘from joint external 
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Lipoma found adherent to joint capsule below and to 
bok one of patellar 'igament, 1} inches by 3 inch by 
1 inch. 

’ Discharged sixteen days later. Pain and swelling 
entirely disappeared. Motion to a right angle. 

Dec. 23, 1908. Flexion to a right angle. Beyond 
this point flexion is accompanied by “ catching” pain. 
Massage and —— 

Nov. 5. Ridges felt al 


from outer femoral condyle. 


Dee. 17. Returns to Out-Patient Department. 
Motion almost to a right angle. 
50. D twenty-eight, single. 


Case 50. A. D., male, 
Operation, March 10, 1909. 

Left knee-joint opened over inner side. Small lipoma 
found on anterior surface of joint and removed. 

March 21. Discharged. Motion to a right angle. 
Beyond this motion is accompanied by some pain, very 
little tenderness. 

June 28, 1909. Re-entered hospital. 

About one month ago began to have pain in left knee. 
The joint is swollen and tender. Slight atrophy of the 
thigh and calf. Considerable capsular thickening and 
slight surface temperature over inner condyle of femur. 
Question of tuberculosis of soft parts. Plaster cast 
applied but no relief obtained from symptoms. 

uly 2. Discovered that patient is addicted to the 
use of ee which is in a large measure held 
sible for symptoms. 
uly 12. Cast removed. Noswelling or thickening of 
capsule. Motions of knee good. Patient still com- 
plains of pain. New cast applied with leg in few degrees 
of flexion. 
Discharged. 


The detailed description of these cases gives 
one a fair chance to estimate the success of 
arthrotomy in this class of patients. As will be 
seen from a study of the cases subsequently re- 
ported, and a comparison with these, there 
was the greatest number of unfavorable results 
among this group. There was a higher mortality 
and more stiff joints, and post-operative manipu- 
lations were proportionately more numerous here 
than elsewhere. The 50 cases belonging to this 
group show 44 restorations to normal function 
without infection and without any very protracted 
convalescence. Six cases were infected. Two of 
these died. Of the two that died, one was doubt- 
less infected from another case operated upon 
unadvisedly at the same time and in the same 
room. The other was a case that had both knees 
operated upon at the same time, which we now 
regard as a technical —. The four other 
septic cases were not explained except in one case, 
and this now has a normal joint. This should 
not be classed strictly as sepsis for the joint was 
scalded by water used to check synovial hemor- 
rhage and the larger part of the synovial mem- 
brane sloughed out. One of the cases, a double 
one, also operated at one sitting, lost her leg 
above the knee. There is a deal of evidence 
that this was a syphilitic subject, but this is not 
offered in extenuation of the results. If it was, it 
Was just as much an error to have operated it as 
it was to have infected it. A better —— 
might be made if the double cases were coun 


as separate operations, but they have not been 
so counted. We regard it a serious error to do 
both knees at one sitting. 

The next largest group of cases for which 
arthrotomies have been performed at this clinic 
has been that in which the removal of tubercu- 
lous disease has been undertaken, and a little 


will now be devoted to a consideration of 


the technic of the two procedures by which this 
is ordinarily accomplished, viz., excision and 
erasion. 


TECHNIC OF THE OPERATIONS FOR EXCISION AND 
ERASION OF THE KNEE-JOINT. 


The patient is subjected, twenty-four hours 
previous to the operation, to the routine prepara- 
tion as before described. 

Strict aseptic precautions are used in the final 
preparation of the patient in the operating room. 
A tourniquet should then be applied at about the 
junction of the middle and upper thirds of the 
— 2 The classic U-shaped incision is employed 
with the base just above the tibial tubercle and 
the arms extending up either side of the knee- 
— to points o ite the top of the quadriceps 

ursa. e pa tendon is next encountered 
and cut directly across just below its mid point. 
The capsule is then incised, and while an assistant 
grasps the upper end of the severed tendon with a 
tenaculum and retracts the flap, at the same time 
gently flexing the knee, all intervening tissue and 
adhesions are cut by the operator, including the 
crucial ligaments, if they are not already de- 
stroyed by disease. The leg is eventually flexed 
to about 130°. The joint should then be thor- 
oughly inspected; all diseased synovia should be 
dissected off. Next the tibial and femoral con- 
dyles are inspected and the amount which it is 
desirable to remove determined upon. Careful 
section is then made (care being taken to have 
all contiguous soft parts dissected away), slanting 
the saw about 5° in order to have the joint in the 
position of slight flexion. 

The head of the tibia is then removed. After 
this procedure all di tissue in posterior 
portion of the joint should be removed, both bon 
surfaces and all contiguous tissue swabbed wi 
tincture of iodine. The leg is then extended and 
the bony surfaces approximated. Three or more 
chromic catgut sutures may be used to hold the 
bones in place. A bone drill is employed. Begin- 
ning about half an inch below upper surface of 
tibia, in median line the drill is directed upwards 
so that it comes through the tibia about one inch 
from the anterior margin of the cut surface. 
Two similar holes are made on either side and 
about one inch distant from the original. The 
femur is treated in the same manner. The bony 
surfaces may then be approximated by the as- 
sistant and the sutures tied. The assistant has 
no further duty except to hold these two ew | 
surfaces in close juxtaposition. Any sinus whi 
may be t in the tissues should be thoroughly 
curet or di out entirely. Several 


interrupted catgut sutures are used to bring to- 
gether the capsule of the joint. A semilunar 


— ʃrſZ—ʃʃ !ñũ,⸗7e 
— 
R. K. I., gtts. x, t. i. d., and increase to gtts. xxx, t. i. d. 
Nov. 13, 1909. Re-entered hospital. Arthrotomy 
and small semi-detached piece of cartilage removed 
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portion of flap may be removed and also the 
patella at the discretion of the operator. The 
fascia is then brought together with catgut 
sutures and the patellar tendon is united with 
three layers of silk or chromicized gut. Skin is 
closed with interrupted silkworm gut. A wick 
may be left in either angle of the incision for 
twenty-four hours. Dry dressing and bandage. 
Plaster of Paris bandages applied from foot to 

in and carefully modelled while the limb is 
eld with great care. 


POST-OPERATIVE TREATMENT. 


Unless pain and temperature contra-indicate, it 
is not necessary to examine the wound until the 
tenth or twelfth day. A large window cut in the 
cast enables one to make this examination, 
exposing the entire upper surface of the knee. 
If a wick has been used it should be removed on 
from the second to the fourth day. 

At the end of second week the patient may sit 
up. The cast should be changed at the end of 
the fourth week. Union is usually fairly firm at 
this time. 

Patient may use crutches during sixth week 
and bear weight at end of eighth week. Cast 
may generally be removed about the twelfth week. 
A leather cast may be used for a time after this 
if necessary, but is not generally required. In 
some cases a posterior wire splint is indicated 
immediately after the operation for two to three 
weeks, after which a cast may be put on for the 
remainder of the convalescence. The use of 
wire sutures is not generally desirable because of 
the frequency of necrosis, about them. Of late 
some operators are attempting to hold the bones 
for a few weeks by plates similar to those employed 
by Lane in the open treatment of fractures. 
Occasionally wire nails are driven up from below 
through the tibia into the remains of the femoral 
condyles. Failure to unite after the usual time 
has always meant, in our experience, that all the 
disease was not removed and a fresh focus had 
started up along the line of union of the two bones. 
Two such cases are among those reported here. 
In both cases union took place promptly after 
the secondary operation, and in both cases there 
was tuberculous tissue lying in between the two 
bones. 

EXCISIONS. 
(Male Cases.) 
‘Case 51. T. M., male, forty-six, married. Operation, 
April 11, 1902. 0 
ee excised for deformity after old tubercu- 

Firm fibrous adhesion present. No active disease. 
Silver wire used to hold bones in apposition. Leg put 
up in posterior wire splint. 


May 14. Normal convalescence. Cast removed | and 


and new one applied. Discharged. 

June 20. Silver wires removed. About a dram of 
pus evacuated from pocket near the twisted ends of the 
outer wire. 

July 6. Discharged well. 


Case 52. R. M., male, fifteen, single. Operation, 
Sept. 3, 1902. 4 


iagnosis: Infantile paralysis with ankylosis of knee. 


Attempt made to forcibly correct the knee under 
anesthesia unsuccessful owing to contracture of ham- 
strings and posterior capsule. After the usual incision 
was made and joint exposed, the knee was forcibly fiexed 
and firm adhesions broken. One inch of lower end of 


femur removed and posterior capsule incised before 


bone surfaces could be approximated without putting 
and nerve 


too much tension on popliteal vessels : rve. 

Sept. 11. Wound became septic immediately after 
operation. Staphylococcus aureus. 

Oct. 18. Wound nearly healed. Leg in position of 


ed. 
an. 16, 1903. High sole advised. 

Feb. 13. Patient instrueted to leave off wearing cast 
gradually an:! begin to bear weight upon the foot. 

Case 53. A. D., male, eighteen, single. Operation, 
March 12, 190%. 

Excision of knee. Infantile paralysis. 

On April 27, 1903, hamstrings were cut, but complete 
extension could not be obtained. Patella and surround- 
ing capsular tissues removed. Wedge-shaped piece of 
bone removed from lower end of femur to correct de- 
formity. Excised tee | surfaces approximated and 


through periosteum of each bone. 
May 25. Disc Recovery uneventful. 
Oct. 29, 1903. brace with comfort. No 
further history 


April 8, 1903. 

Old focus of disease found in middle of articular sur- 
face of internal tibial condyle. The core, a solid necrotic 
mass, was removed as a whole, exposing a sound cavity 
1 cm. in diameter with necrotic walls. Anterior surface 
of apposing femoral condyle eroded and an infiltration 

unding tissue. Patella, burse about — 


of the surro 


ed. No pain or discomfort. 
ay 5. General condition improved. Patient can 
bear weight on leg without pain. 

2 — 85 TS | t — single. Opera 

ASE 55. T. S., male, twenty-nine, si tion, 
Oct. 6, 1903. 

Joint surface studded with tubercles. External 
condyle of femur eroded and cavity found in opposite 
condyle of tibia without sequestrum. 

Oct. 27. Tubercule bacilli found in sputum. 

Nov. 10. Discharged. Knee condition good. General 
condition poor. Patient died a few months later of 


tuberculosis (general)? 
Case 56. D. L., male, twenty, single. Operation, 
March 9, 1904. 


Few adhesions found in joint. No pus. Pannus over 
condylar cartilage and slight erosion of bone at margin 
of cartilage. Crucial ligament pulpy and hemorrhagic. 
Focus in external tibial condyle. 

March 10. Patient had some hemorrhage from knee, 
which was finally controlled by . 

March 30. Wound healed. New cast applied. 
April 10. Discharged. Excellent result as to function 


57, P. male, fifty-five, married. Open 
ASE obey ve 
June 24, 1904. N 

Considerable hemo at the time of operation 
and for fourteen hours following. y controlled 
by compresses and elevation of the leg. 

June 29. Considerable ooze when wicks were removed 

July 15. Discharged. Healing delayed owing to 


poor general condition of patient. 


—Z —— Dec. 19. Patient wearing split plaster cast. Position 
Case 54. T. E. S., Operation, 
to hold bony surfaces in apposition. 
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Leather cast. 

Case 58. T. M. K., male. 8 21, 1904. 

Considerable osteoporotic bone curetted out of both 
condyles of femur and tibia. Operation not unusual 
otherwise 

Discharged Nov. 23, 1904. No further history 
obtainable. 

Case 59. T. M., male, seventeen, single. Operation, 
June 14, 1905. 

Patella found ankylosed and had to be — off with e 
chisel. Very firm ankylosis of joint in 
Synovial capsule entirely obliterated. 
subluxation of the tibia a wedge-shaped — of bone 
thicker than normal had to be removed from the femur. 
No evidence of active disease found in joint or bone. 

«nt 30. Wound clean. Stitches removed and new 

cast applied. Good operative result. 

Patient died of general tuberculosis several months 


later 

Case 60. F. B. E., male, twenty, single. Operation, 
July 24, 1905. 

Some tubercular pus found. Joint cavity very small 
owing * the encroachment of fibrous tissue. Exu 
berant granulations over internal condyle of femur and 
up into qua raps lpwnny , including that portion of the 
patella which rides over this area. The internal con- 
dylar notch shows extensive tubercular —— In 
the external femoral condyle is a sulcus dividing tha 
surface into separate areas, and it is ible to — 
remaining cartilage only with Ity. The tibia 
seems remarkably free from involvement in the process. 
The patella was removed with its adjoining capsule. 
Most of the 8 were in a state of fatty de- 
generation. quadriceps h was not as ex- 
tensively involved as usual and could be dissected out 
en masse. No deep-seated foci were found. The disease 
was evidently primarily a synovial affair now just 

ning to encroach upon the bone. Excision was 
done owing to the fact that a satisfactory result in 
motion would not be likely after a simple erasion. 

Aug. 13, 1905. Discharged wearing cast. 

June 11, 1906. Patient has had leg in cast since above 
note. Union is imperfect and seems unlikely to be 
accomplished. 

Operation June 12, 1906. 

Same incision used and fibrous pannus found across 
upper surface of tibia with two small foci underneath, 
each containing a amount of tubercular pus. 
Bony surfaces freshened and approximated with 

tendon. 

Discharged June 25, 1906. ; 

Six months later examination of patient showed most 
excellent post-operative result. Patient has had no 
return of symptoms to present time 

Case 61. A. D., male, twenty-eight, married. Opera- 
tion, March 30, 1906. 

This case was diagnosed as a possible villous arthritis. 
Linear incision made over outer anterior surface of 
knee. Considerable villous thickening present. As 
much as possible of this was remo and sent for 
pathol examination, the result of which was a 
diagnosis of tubercular synovitis 

Dise April 10, 1906. . 

On April 26, 1907 patient re-entered hospital suffer- 
ing from an exacerbation of all previous symptoms. 
Upon examination of the joint swelling, surface about dn 
ture and obliteration of all fosse normally present about 
the joint was noted. An excision was deemed advisable, 
but was delayed for three weeks. The lower end of the 
femur and upper end of the fibula appeared normal. 


us formation noted over almost entire head 


Slight pann 
of tibia. A thick, red, edematous membrane was found 


— ties patella and occupying the quadriceps 
crucial ligaments were involved to an 
— extent, and there was thick gelatinous material 
extending down to the head of tibia. Patella 
unusually large, but not diseased, though it was 


resected. 
uneventful 
1907. dis 
o recurrence symptoms, except a small 
sinus, up to Aug. 22, 1908, when patient 
entered hospital p to Aug. patient again 


ae had been gradually developing 
at rey site of the healed sinus at a level with and cor- 
responding to the old joint. Pain pronounced only when 
standing, which was gradually increased in intensity 
and duration. Right leg, 2 cm. ‘shorter than left. Right 
thigh shows 5 cm. atrophy. A compensatory scoliosis 
of spine present. 

Operation Aug. 26, 1908. A 2}-inch linear incision 
was made on inner side of patellar tendon down to bone. 
Periosteum dissected and focus of necrotic bone 
found in tibia just under the last discharging sinus and 
at level of previous joint. Same curetted out and 
tincture iodine ap 

Sept. 3. Patient has had no discomfort from knee 
since operation. Discharged home. 

Nov. 24. 
t] been experien since operation -ray ws 
evidence of active disease between excised bony sur- 
faces. Patient in re-entered hospital. General 
condition impro Former excision exposed 
U-shaped incisicn. An opening was found between t 
two bones communicating with a cavity in the femur. 
Similar focus in head of tibia and tubercular tissue 
found between bones. ia 


thoroughly and bones ximated. 

Discharged wearing r mg Paris cast, Nov. 30, 
1908. No recurrence of symptoms to date of writing, 
1910. Union solid. 

Bagg 62. G. D., male, twenty-two. Operation, April 
1 

Flow of tubercular pus when joint was opened. 

Disease limited to synovial ge external ale 


t. 

Jeb. 11, 1907. Small fluctuating area found over 

junetion of — and 
ray o su uent history; x-ray not 

Case 63. W. M., male, twenty-three, single. Opera- 
redundant; process general but 

ynovia pale 
of e virulence. symptoms delayed 
con 

— Dee. 14, 1906. Advised general hygienic 
treatmen 

—— tuberculosis. Further history not 
obtained. 


Case 64. P. L., male twenty-nine, single. Possibly 
Sent ke int (7). Operation, Nov. 21, 1906. 
ee opened over inner aspect. Just beneath 
skin a ie cavity not communicating with joint was 
found, which was formed of redundant fat and fibrous 
tissue. Joint ned and a small amount of bloody 
fluid escaped. nternal condyle thickened, 


Nov. 20, 1905. Union has not been complete, due 

probably to a fibrous pannus between excised bones 

allowing small amount of flexion. Refused operation 
Recovery uneventiul and patient was dis- 

April 29, 1906. 

e months later physical examination shows no 
at knee-joint. No pain has been experienced 
ient was, therefore, instructed to begin bearing 
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covered with tubercular-like granulations. Practically 
entire condyle removed and wound closed. 

— 10. 13 cast applied. 

12. Discharged. 

Dec. ca Knee in good position. Split plaster and 

weight-bearing. 

eb. 17, 1907. Complains of discomfort over outer 
surface of knee. X-ray shows exostosis of tibia and 
femur. Re-entered hospital. 

Feb. 18. Operation. Knee-joint opened over outer 
side. Cartilage and synovial membranes thickened and 
congested. When knee was flexed, condyles were 
exposed and presented a marked hypertrophic condition. 
Both ridges removed. Bone and cartilage soft. Wound 


closed. 
Feb. 28. Dise 
March 3. Patient 
swelling over outer surface of 
right ankle-joint. 


wearing plaster cast. Slight 
and some pain in 
June 12, 1907. Considerable thickening about 
condyles. 


Case 65. M. M., male, eighteen, single. Operation, 
Jan. 21, 1907. 

Linear ineision over outer surface of knee. Synovial 
membrane found injected and thickened. A portion 
of this was removed. Also one fringe 5 em. by 1} cm. 
and sent for pathological examination. Bone ap- 
parently n according to x-ray and actual finding. 

Jan. 26. Persistent pain in joint. 

Feb. 11. Septic stitch delayed healing of wound. 

Feb. 13. No improvement in motion of joint. Pain 
= acute with attempted flexion. 
righ. 18. Under chloroform leg forcibly flexed to a 

icht 
eb. 21. 


with hardly any resistance. 
Forcible flexion accompanied by extreme 
pain. 

Feb. 25. Can flex almost to a right angle. Extension 
limited to within 10° of straight. yed pathological 
Web. 27. in plaster of Paris bandages 

put in p 
i 
e ome. 

Readmitted Oct. 2, 1907. Patient has been i 
plaster of Paris cast since Febuary. Knee swollen 
cast. 


cision performed. Bone somewhat 
osteoporotic. 
Nov. 12. Convalescence uneventful. Discharged 


Dec. 6, 1909. No ptoms for two years. 
6d. J. HM Operation 

ASE 66. J. H. M., male, eighteen, single. ion, 
Dec. 30,1908. 

Quadriceps pouch of right knee adherent but not 
markedly infiltrated. Numerous eroded areas were 
found over internal condyle of femur and co ndin 
of the tibia, with small islands 

i remaining. any of the erosions were 
deep. There was a distinct fibrous envelope isolatin 
this region from the rest of the joint. When — 
about 2 oz. of sero-sanguinotal fluid escaped. The outer 
trochanter of the femur and opposite surface of the 
tibia practically normal and very little extension of 
synovial disease in this direction. One crucial ligament 
was considerably disintegrated. On the posterior 
surface of the internal condyle a soft area of bone was 
found. — curetted out to — of inch. The 
semifluid su ce expressed resem 

an. 13, 1909. Discharged home wearing cast. 

Feb. 15. Wound entirely healed. is peaition 
of slight hyperextension. New cast applied. 

March 29. Knee in good condition. 


Dec. 1. Patient still wearing cast. Has had some 
in when cast was split, but condition now is improved. 
o leave off cast gradually. Massage to thigh and calf. 
Case 67. J. St. J., male, seventeen, single. Operation 
1909. 

o joint cartilage remaining. Considerable healed 
tubercular tissue removed. Wick put in either angle of 
wound and leg put up in 1 of Paris. There was 
considerable ooze from wound for twelve hours 
following operation. 

Feb. 8. Wick removed. ; 
Feb. 15. Wound septic about inner angle when wick 
was removed. 3 
4 Feb. 24. Septic infection readily yielded to treatment. 
ast c 
Feb. 26. Window cut over small granulating area. 


P farch 8. Discharged home. Leg in 15° permanent 
exion. 
Jan. 1, 1910. No exacerbation of disease and fair 


result as to 8 

Case 68. V. R., male, thirty-seven, married. Opera- 
il 14, 1909. 

t joint excised. Greater part of joint cavi 

contained healed tubercular tissue. small — 
in head of tibia; otherwise the bone not deeply involved. 

April 16. Considerable ooze from joint for twelve 
hours following operation. No pain or other symptoms 
to note. 


ay 3. 

Nov. 12, 1909. Still wearing cast. No subjective 
symptoms. Excellent result. 

Case 69. U. B. 

Both articular surfaces diseased, and there was con- 
siderable involvement of the soft parts. Two small 
foci found in femoral head. In tibial head was a focus 
which apparently penetrated bone to soft parts. 

Dec. 23. No post-operative symptoms. Patient 

wearing plaster cast. 
(To be continued.) 


Clinical Department. 
THE EXTREME BLOOD PICTURE IN A CASE 
OF PERNICIOUS ANEMIA. 
BY W. c. SPEIDEL, X. B., M.D., 
House Physician, Cook County Hospital, Chicago, Ill. 
Tux following case is deemed worthy of report 


on account of the remarkable degree of oligocy- 
themia presenting, the red blood cell count, 


g dropping to 100,000 per cubic millimeter two 


hours before death, being the lowest count yet 
reported. The hemoglobin at that time as nearly 
as could be calculated was 9% (Sahli). + 

In the literature on the subject of pernicious 
anemia, Cabot mentions two cases in which the 
count fell below 200,000, citing the celebrated 
case of Quincke, 1877, of 143,000, and referring to 
two other cases. Hills, 1898, reports 155,280; 
Naegeli, 1908, 138,000, reports the lowest up to 
that time. This indeed is noteworthy when one 
considers that in the extensive and voluminous 
amount that has been written on this subject, a 
count of 1,000,000 is frequent; so low as 500,000, 
uncommon; below that number, rare, and when 
it is called to our attention that a count of less 


{ 
April 28. Renew cast. 
—ä ——. 
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than 200,000 is reported in but four cases, it 
becomes of exceeding interest to learn if possible 
what might cause or bring about such extreme 
verty of the blood. If unexplainable upon the 
is of the facts in the case, it is of speculative 
interest, to say the least. 

Before introducing the case it might be well to 
make in brief a few remarks in re to the patho- 
genesis of the condition. The researches of Bunt- 
ing, who produced experimentally in animals a 
gradually long-standing hemolysis by the injection 
of small doses of ricin, proved that a typical 
megaloblastic metamorphosis of the bone narrow 
can thus be produced, a metamorphosis identical 
with that seen in pernicious anemia. With larger 
doses of this or other hemolytic agents we get, 
as after experimental exsanguination, a red mar- 
row, whose color is due not to megaloblasts, but 
to normoblasts and normal red cells. Bunting 
suggests the interesting hypothesis that in per- 
nicious anemia we are dealing with a hemolytic 

produced by a poison which exerts its 
action over a considerable time; that in an attem 
to repair the damage done by this poison, 
peripheral layers of the germinal netic 
centers are first “ peeled off as in 


secondary anemia. Then, as the new formed 


erythrocytes are rapidly discharged into the blood 
with the continuation of the hemolytic process 
and the prolonged stimulation and acceleration 
of the blood-forming activities, the germ centers 
where the large immature red corpuscles lie be- 
come enlarged, over-active and finally crowd out 
all the other tissues of the marrow, so that im- 
mature red cells, often nucleated and of the large 
type e istic of the erythrogenetic centers, 
are discharged into the blood in an unsuccessful 
attempt to make up for the losses due to hemolysis. 
Cabot further says that if, as in cases of anemia 
due to the fish tapeworm, we can remove the 
source of blood destruction, the marrow returns to 
its normal condition, functions in the normal wa 
and the patient recovers. If, on the other hand, 
as in cryptogenetic anemia, the hemolytic agent 
cannot be found or removed, the marrow grows 


more and more bankrupt. 
William Hunter holds that the hemolysis which 
is now generally considered responsible for the 


disease is of gastro-intestinal origin, citing as 
evidence an increase in amount of iron pigment 
normally deposited in the liver and, to a lesser 
extent, in the spleen. It has been shown, however, 
that when hemolytic agents are introduced through 
the blood stream itself, these iron deposits occur 
in the same way as in pernicious anemia of the 
ordinary type. It seems more likely, as is gener- 
ally assumed, that the unknown poison of perni- 
cious anemia stimulates and pathologically ex- 
aggerates the normal phagocytic and hemolytic 
activities of the spleen, lymph glands and marrow. 
The pigment in the phagocytic cells and stroma 
of these tissues fails to give the iron reaction. It is 


in the liver and kidneys that it is changed to sho 


hemosiderin, but the primary destructive agencies 
are in all probability i 


ity in the hemopoietic organs| ,} 


History of case. — Patient, R. G., male, forty years 
of age, nativity Ireland, has been in this country — 
two years; is married. 

Admitted to Cook County Hospital Feb. 8, 1910, 
on the service of Drs. Loeb and Mix. 

Present complaint. — General some cough 
and vomiting. The onset was insidious and indefinite 
and is dated as begi 


persistent for the past five months, no hemoptysis, 
expectorates considerable nish-yellow sputum. 
Previous diseases. — muscular rheumatism one 


nourished, 
about forty years of 
tality, complaini 


ng 


— 22 

| 
N following which patient began to lose weight, 
noticing pallor and progressive weakness and shortness 
of breath, and “ night sweats ”’ were frequent. Several 
attacks of vomiting during that time; these attacks 
were unaccompanied by pain, bear no relation to eating. 
No hematemesis or blood in stool. _ has been 
year ago, gonorrhoea eighteen years ago, for the t 
ten years has had urethral stricture, some difficulty in 
urination and has frequently had urethra dilated. Had 
a chancre fifteen years 2323 shortly by secondary 
eruptions. Has since children who were strong 
and show no hereditary taint. 

Habits. — Has been a hard drinker” for years. 
Present occupation a motor-man, formerly a butcher. 

Family. — Parents died of old age; two brothers and 
three sisters <q, Ah is living and well. Has 
living children. T is no history of similar disease 
n the family. 

Physical examination. — General: Shows a poorly 

what lemon-tinted, white male 
age, of uncertain gait, good men- 
of general weakness and some 
numbness of the extremities. 

Regional. — Head and neck: — unequal, left 
smaller than the right, react very sluggishly to both 
light and accommodation. Tongue is pale and flabby, 
as is mucous lining of mouth in general. Teeth are 
poor (pyorrhea alveolaris). Cervical glands are not 
— 

Chest: Prominence of right clavicle. Lungs: Some 
rales and impaired resonance over upper right lobe; 
also roughened — — the same region. Heart 
shows normal area of dullness, no irregularity, a hemic 
murmur at the base; second sounds are unaccentuated. a 
Abdomen: Spleen and kidneys are not palpable. Liver 
extends one finger’s breadth below the costal —— 
and is not irregular or tender. No ascites or palpa le 
tumor masses. Inguinal glands palpable but not 
enlarged. Rectal examination is negative. Genitalia 
and lower extremities are negative. ; 

Nervous system: Left patellar reflex absent, right 
reduced. Babinski positive on both sides. No girdle 
sensation, no acute gastric or shooting pains and no 
bladder trouble except as could be accounted for by 
stricture of urethra. Muscle and joint sense gone. 

Rhomberg positive and pit is noticeably of stamping 
quality. Numbness and tingling sensation are com- 
plained of in the lower extremities. 

Functional irritability and some inability to fix 
attention are present; insomnia has been bothersome 
at times. Memory is good. ' 

Subsequent history. — The course of the disease from 
then until — days entering 
hospital, is with but a sligh r of remission, 

— downward, and of chief interest are the 
Blood findings. Other points less noteworthy are 
merely to be mentioned 

eb. 10, two days after ission, blood examination 

ws: Hemoglobin, 36% (Sahli); red blood corpuscles, 

566,000; white blood corpuscles, 4,800; color index, I, 
emselves. 
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Feb. 25, hemoglobin, 19% (Sahli); red blood cor- si Per cent. 
680,000, showing a drop of over a half million Transitional, 1 
in fifteen days; white blood corpuscles, 4,000; color eutrophilic myelocytes, ; 
index, 1, plus — hil 4 


Differential white cell count (100 cells) show poly- 


During the count ten normoblasts, twelve megalo- 
blasts and five intermediates, including the latter with 
the megaloblasts, give a Von Noorden blood crisis, 
of oblastic type, of 170 per 1,000 leucocytes, — 
the arbitrary lower limit being taken as 50 per mille. 
It is here seen that myelocytes were thrown out into 
the blood at this time. In a crisis of this sort eosino- 

hiles should rise; in looking over the slide none are 
ound; a jump in the red count is usually concomitant 
or follows shortly. Such was not evident in the present 
case and serves to illustrate the variability within cer- 
tain limits of the blood picture of pernicious anemia 
relative to this point. Emerson, reporting 89 cases, 
in 20 finds an increase in the number of red cells counted 
within forty-eight hours preagonal, occurring quite 
uniformily, ing note of yang adh in the fact that 


cells were seen, four of which were normoblasts, and an 
equal number of megaloblasts were present. Marked 
chromatophilia and a tendency toward 

is noted. Poikilocytosis is not marked; no 
platelets found. 

March 5, hemoglobin, 14% (Sahli); red blood cor- 
puscles, 750,000; white blood es, 4,200; color 
index, +4, slightly less than 1, showing if anything 
a slight degree of improvement in the blood condition 
over that noted a week — In a stained smear 
at this time one megaloblast only appeared in the field 
in one of three slides. Both poikilocytosis and poly- 
chromatophilia are marked. No normoblasts are found. 

March 10, hemoglobin, 12% (Sahli); red blood cor- 

, 780,000; white blood corpuscles, 2,200; color 
index, Ii approximately, is still less than I. Here is 
noted Only a small increase in the red cells. The 


white cells are notably diminished in number and the | causing destruction was especially and intensely 
hemoglobin also on the decrease. Eight to twelve | toxic at this period of beginning dissolution or, on the 
megaloblasts were found on a single slide and four to | other „that vasomotor paresis is paramount in 


six normoblasts. 

March 12, two hours before death, the final count 
shows the most interesting changes above mentioned, 
namely, (1) Hemoglobin, 9%. It is found that Tallquist 
and the Dare instruments do not register; however, usi 
two volumes of blood where one is called for, wit 
Sahli hemoglobinometer then registering 18%, dividing 
by 2 for correction, the above result obtains. The 
instrument is six months old and the acid hematin 


(4) Color index, 4.5. This i i high, though 
or index, 4. is ex 

rchromemia, as we know, is one of the character- 
istics of the disease. The volume index in this case 


measured 
average diameter of 8.1 microns (7.5 microns normal), 
which leaves some discrepancy as to the high color pro- 


before absolute calculation can be made. Webste 
reports an error of 25% arising from faulty standardi- 
zation of Sahli’s solution. However, a discrepancy 
in favor of a higher color count is tenable on the same 
grounds, though ——— here, I think. N i 
mentions as the lower limits in extreme cases, 12, 10, 8, 
and even 7% hemoglobin. 

(2) Red blood „ 100,000 per cmm. A 


of error is suggested by Emerson, who says, “ The high 
color index of pernicious anemia has perhaps with 
reason been attributed to the fact that microcytes are 
overlooked.” As previously stated, such I think is not 
the case here. Here applies also what was mentioned 
free drop from the lobe of the ear was obtained|under hemoglobin estimation above with regard to 
with some difficulty owing to the remarkable degree | source of error relative to defective instrument and so 

second drop was taken, a new stab being made in| (5) is watery appearance, showing 
order to obviate 7 of error and for a check | fluidity especially, and the halo about the drop so often 
and control, Hayem’s solution, fresh and recently | described and rarely found in other diseases according 
filtered and in the dilution of 1: 100 being used, Thoma-| to Cabot. Absence of rouleau formation is noted, as is 
Zeiss counting chamber counting 200 squares, in each | also delayed coagulation time. 
case recounting each a second time to avoid possible] Coma bef 
inaccuracy. An even distribution was noted and 
microcytes were included in the counting. (Emerson , ‘ 
has noted an error of 200,000 arising from overlooking Diagnosis. — An autopsy was refused. It is, 
this form of cell.) therefore, impossible to determine anything 

(3) White blood Corpuscle, 2,400, an inconsi le | definite as to actually existing pathology under- 
increase over that of the forty-eight hours ing. lying; however, the clinical picture is such that 

Differential white count of 100 cells at this time shows diagnosis of pernicious anemia seems justifiable 
on those grounds alone, fulfilling many if not all 


Percent. the requi ts suggested by Billings, namely, 
Large, 11 macrocytes, with n and a 


morphonuclear neutrophiles, 61%; lymphocytes (large 
and small), 32%; transitional, 2%; neutrophilic 
myelocytes, 3%; eosinophiles, 1%; basophiles, 1%. 
During the differential count eight nucleated red 
higher it is at death. How, then, in the face of such 
evidence, is such extreme paucity of red cells to be 
explained, unless we assume that the hemolytic agent 
producing a relative local anemia or ischemia, con- 
siderations which at best must be purely hypothetical? 
Skelton-Barlow stain used throughout. 
unfortunately was not taken, but t the kindness 
control has probably not deteriorated. It is possible 
that the hemoglobin content here is less than 9%, for | port to the size of the indivi . Capps has 
it must be borne in mind that from deterioration, im- shown and upholds the theory that the color index is 
proper standardization and the age of the individual | never increased without corresponding or greater rise in 
arise sources of error which must be taken into account | volume index; that it is not due to an increased affinity of 
cell protoplasm for hemoglobin. And furthermore, this 
| fact proven, it is quite unnecessary to assume a super- 
saturation of the cell with hemoglobin. Another source 
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relatively percentage of hemoglobin with 
normal or higher than normal color index, it affords 
a type of blood which is found in no other anemic 
state. If to this we add the presence of 8 
red cells, and especially of ype of 
red cells and a few myelocytes, which * 
indicate degeneration of bone marrow, the diag- 
nosis is reasonably certain without post- mortem 
examination. 

As to type, it is cryptogenetic origin, 
idiopathic form called Addison’s anemia by 
Hunter, in that it conforms fittingly to the nega- 
tive findings, which were emphasized by Addison 
so early as 1855, namely, cases where there had 
been no previous loss of blood (in this case slight 
and occasional epistaxis is noted), no exhaust-diar- 
rhea, no chlorosis, no purpura, no renal, no — — 
no miasmatie, glandular, strumous or malignant 
(lisease. 

Ophthalmoscopic examination showed slight 
hemorrhage into left retina. Urine showed small 
amount of albumin and an occasional cast, no 
edema of the extremities or puffy eyelids. Re- 

peated stomach, sputum, and examination of the 
— showed neither malignancy, tubercle bacilli 
or animal parasites. Diminished acidity of stomach 
contents was noted. No evidence of hemorrhoids 
or other cause of secondary anemia except slight 
nose bleed. 

The diagnosis of tabes dorsalis is hardly tenable, 
and, if entertained, must be so on the assumption 
of a superimposition. Clinical evidence of dorsal 
column involvement is insistent, sphincter dis- 
turbance is absent, as is also a history of crises 
of any sort, and, in the presence of additional 
lateral cord involvement, as evidenced by a double 
Babinski, speaks for a combined cord degeneration | be 
due in all probability to the common hemolytic 
agent which is responsible for the most 
and terminall 
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PROGRESS IN THE THEORY AND PRACTICE 
OF MEDICINE. GASTRIC AND DUO- 
DENAL ULCER. 


BY FRANCIS w. PALFREY, u. b., BOSTON, 
(Concluded from No. 16, p. 619.] 
DIAGNOSIS. 


In diagnosis also the influence of surgical evi- 
dence has been of great importance. The writings 
of surgeons, notably those of Moynihan, of Mayo 
and his associates, of Deaver, of Codman, of Hall, 
and of a number of reporters from German 
clinics, presenting large series of cases where the 

were tested by operative findings, have 

given a far firmer basis for clinical diagnosis than 
ever before existed. In the light of these findings 
many discussions have appeared of the significance 
and diagnostic value of symptoms, of signs and of 
clinical laboratory tests. As compared with simi- 
lar discussions in recently previous years there is a 
notable tendency to lay greater stress upon clinical 
history and symptoms and to place less reliance 
upon the findings of the laboratory in the diag- 
nosis of gastric and of duodenal ulcer. Particu- 
larly is this true in the case of articles upon duo- 
denal ulcer which from its recent recognition as a 
common disorder has received the attention due 
to a new disease. Its symptomatology, in the 
practice of those who have had the most intimate 
experience with it, is described by Moynihan ' 
as so definite that the — is in itself sufficient 
for ical diagnosis, rendering other 
— ence superfluous. While this statement must 

regarded as an exaggeration, it is undoubtedly 
true that clinicians at large do not sufficiently 
appreciate the significance of histories such as are 
given by the class of patients in whom duodenal 
ulcers are being demonstrated. A digest of a few 
of the more important discussions of the sympto- 
ma of duodenal ulcer may, therefore, be 
profitable in attaching a new significance to a 
clinical 12 which has frequently in the past 
been denied adequate attention. 
Mayo? enumerates the symptoms of 
and duodenal ulcer in common as follows: (1) 
Acidity — the regurgitation of acid food and of 
acid-burning contents from the stomach not 
containing food; this acid regurgitation from the 
fasting stomach he regards as almost pathogno- 
— 2 of ulcer. (2) Pain — seldom absent; de- 

bed as burning or deep boring in character, tem- 

porarily eased by food, but as the patient clearly 
recognizes, later aggravated in consequence of 
food taken. (3) Hemorrhage— not a frequent 


65) Gas—a nearly constant symptom. The 
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symptoms of chronic perforation and of obstruc- 
tion are also described. The presence of tumor is 
mentioned as occasionally observed. The dis- 
tinction between gastric and duodenal ulcer is 
usually possible, based upon the location of the 
pain to the left in gastric and to the right in 
duodenal ulcers, and upon the fact that in the 
latter its“onset is delayed for several hours after 
eating. 

Moynihan,' writing of duodenal ulcer, maintains 
that in recurrent attacks the diagnosis can 
made with certainty upon history alone. He lays 
stress upon the long duration of cases at present 
seen, and of their remittent and recurrent course, 
upon the frequent complaint of pain occurring 
two hours or more after eating and continuing until 
the next meal, the so-called “ hunger-pain,” 
occurring in many instances at regular hours in 
the day or night, as at 4 P. u., or at 2 A. u. It is 
often preceded by burning or gnawing sensations, 
with some belching and bitter or sour regurgita- 
tion. The pain, if severe, may be relieved by 

; in this case it may be due to a spasm 
of the pylorus such as is sometimes seen at opera- 
tion. Appetite is usually good and vomiting is 
rare. Hemorrhage is regarded as a complication 
rather than as a symptom. Occult bleeding is 
regarded as of possible diagnostic value, but 
Moynihan has not made use of it, in confidence in 
the adequacy of diagnosis from symptomatology. 

Deaver,“ also dealing with duodenal ulcer, at- 
taches chief importance to pain in relation to food. 
In gastric ulcer the pain may not be immediate, 
and may even occur in the fasting contents under 
the influence of hypersecretion, but its constant 
appearance after a regular and considerable in- 
terval after eating speaks for duodenal ulcer. 
There may be tenderness. The pain is increasd 
by acid and relieved x meme and if vomiting 
occurs, it gives relief. periodicity of attacks 
is striking; Deaver believes that cessation of 
symptoms in the interval between attacks is not 
to be as temporary healing, but merely 
subsidence of secondary inflammation. 

Codman* emphasizes the probable frequent 
occurrence of non-classical ized duodenal 
ulcer. He reports the finding by the Pathological 
Department of the Massachusetts General Hos- 
pital of 30 active duodenal ulcers in 2,390 succes- 
sive autopsy cases dying from all causes, or over 
1%. The failure of demonstration of scars of 
healed ulcers he explains by the probability which 
he establishes that healing occurs in ulcers of 
the duodenum without demonstrable macroscopic 


scar. 

Thus all these authors, and others, agree in 
regarding the history as sufficient basis in itself 
for a provisional diagnosis, and with such confi- 
dence that they are willing in cases which do not 
yield readily to medical treatment to make this 
diagnosis the ground for exploratory laparotomy. 

Hall,“ and Graham,“ from the Mayo clinic, 
have written in similar vein concerning gastric 
ulcer. In an analysis of 50 cases of gastric ulcer 
proved by operation, Hall reports the following 
occurrence of symptoms; Pain in 82%; sour stom- 
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ach in 80%; tenderness in 707%; vo in 60%; 
rigidity in 60%; and hemorrhage in but 34%. 

It is undoubtedly true, as t authors sug- 


gest, that many cases passed as hyperacidity and 
nervous dyspepsia are in reality cases of gastric 
or duodenal ulcer. 

Of special tests and diagnostic methods there 
have been few publications that require descrip- 
tion. Perhaps the most noteworthy of these is the 
procedure of Bönniger,“ which, however, has not 


be | yet received confirmation by other authors. Bén- 


niger tests the sensitiveness of the stomach by 
introducing in the morning after first washing 
with water, 100 to 200 cem. of decinormal hydro- 
chloric acid. In cases of ulcer there is immediate 
intense pain, which is at once relieved by the 
introduction of milk. If there is no such pain, 
Bönniger feels that ulcer can be excluded. 

Grandauer™ has written to emphasize the 
importance of hypersecretion. He has also at- 
taches significance to microscopic stagnation,““ 
tested by giving bismuth in the evening and exam- 
ining for it the washings of the stomdch after 
removal of a test breakfast given the following 
morning. Recovery of consi e amounts of 
bismuth, according to Grandauer, occurs only in 
ulcer and in severe catarrh; if catarrh can be 
excluded, then ulcer is present. Borgbjirg . also 
supports these conclusions, finding that micro- 
scopic stasis is strong evidence for organic stomach 
trouble — either ulcer, cancer or chronic gastritis; 
that hypersecretion alone is suggestive of ulcer; 
and that if stasis and hypersecretion are both 
present, the diagnosis of ulcer is practically 
ce 


rtain. 

Einhorn * has used an ingenious device by 
attaching a thread to a small receptacle called a 
“duodenal bucket ” enclosed in a gelatine cap- 
sule which is swallowed by the patient and allowed 
to remain in position over night. In the morning 
it is withdrawn and in cases of duodenal ulcer a 
blood stain is said to be found on the thread at a 
distance from the teeth at which the ulcer is 
situated. For diagnosis of gastric ulcer a still 
more complicated procedure is described, — a silk- 
covered, inflatable balloon at the end of the stom- 
ach tube, to be inflated within the stomach, 
showing a stain on withdrawal opposite the ulcer 
Ewald,“ however, rts unfavorably on the use 
of the duodenal bucket. 

Radiographic methods have of late years made 
great advance in the study of a variety of abdom- 
inal conditions, but unfortunately they have 
failed to demonstrate their utility in the diagnosis 
of gastric ulcer except in its complications, — 
pyloric stenosis and hour-glass stomach. Gastros- 
copy also has been practiced to some extent, but 
has not yet reached a position of general utility. 

Thus the clinical diagnosis of gastric and duo- 
denal ulcer still rests largely upon the time-hon- 
ored methods of anamnesis and physical examina- 
tion; but with our added know that gastric 
and duodenal ulcers are of more frequent occur- 
rg — was formerly believed, their — 
is recognized or at least suspected on groun 
that have hitherto been supposed to warrant only 
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the diagnosis of hyperacidity or of other disorders 
purely functional. 


PROGNOSIS. 


In the prognosis of gastric and duodenal ulcer 
there have been published no recent statistics 
of importance except in connection with 
methods of treatment with which they will 
mentioned later. 

A notable fact, however, is the increasing im- 
portance attached to gastric ulcer in the etiology 
of gastric cancer. Rodman™ has shown this 
tendency in citing the following opinions as to the 
percentage of gastric carcinomata which could 
be traced to previous ulcer; Sonnichsen in 1891, 
14%; Klausa in 1900, 26%; Mayo in 1906, 54%; 
more recently Moynihan, 72%, and Sscapescho, 
90%. Hayem,™ in 94 anatomical specimens of 
cancer of the stomach, found evidence of pre- 
existing ulcer in 21. Wilson and MacCarty,® 
however, point out that in investigations based 
upon post-mortem specimens traces of isti 
cer may be obliterated. In an important com- 
munication based upon 210 surgical specimens 
from the Mayo clinic, they report that of 149 
cases of cancer, 109 definitely developed upon 
a preceding ulcer, 7 had probably been preceded 
by ulcer, and but 33 showed no evidence of pre- 
existing ulcer. Of 52 specimens of ulcer, 5 showed 
appearances suggesting transition to carcinoma. 

Jeannel * has collected 50 cases, 2 of which are 
original, where gastric ulcer has produced a 
gastrocutaneous fistula. 


With advances in the 1 and 
diagnosis of gastric and d ulcer, and with 
the great in their surgical treatment, 
new efforts have been made to improve the medical 
treatment. From 1878 until within the past few 
years the medical treatment has been based al- 
most 1 any the principles of the Ziem- 
sen-Leube me . The requirements of this 
method as reiterated in a recent article by Von 
Leube* are (1) absolute rest in bed from one to 
two weeks; (2) 4 liter warm Carlsbad water in 
the morning on a fasting stomach; (3) hot applica- 
tions to the epigastrium; (4) restricted diet accord- 
ing to Von Leube’s tables, ““ preceded by a few 
days of absolute fasting with rectal feeding in 
cases of hemorrhage. Von Leube’s diet is divided 
into four The first, given for the first ten 
days, includes bouillon, Von Leube’s meat solution, 
milk, and raw and soft-boiled . The second 
stage diet includes boiled calves’ brain, thymus 
and chicken, gruels and mushes. The third gives, 
in addition, raw or cooked beef and raw 
ham. The fourth includes roast meats, boiled 
fish and macaroni, bouillon with rice and chopped 
young spinach. A small amount of wine is given 
before meals. Most vegetables, salads, preserves 
and fruits are long avoided. E 

This treatment, however, in its application by 
other 22 8, has been only loosely adhered 
to. importance of rest in bed has not been 
iully realized, and, in the face of objections on the 


ial 
mill be 


Leube’s directions have advised, and undoubtedly 
by the undue prolongation of this period 
scarcely modified starvation much harm has been 
done. The articles of Von Leube’s diet-list have 
been criticised both upon theoretical and upon 
practical grounds. A certain proportion of patients 
do not do well on this diet. The food value of some 


Thus most physicians have digressed 
Leube’s diet to a greater or less extent, according 


to their own ience, and articles upon the 
diet in gastric have varied widely in their 
In recent years much discussion has been 


Lenhartz** and used by him for eight years wi 

results published at the Congress für Innere 
Medizin in 1909. This treatment differs from 
that of Von Leube in several ways. While the 
value of bodily rest is strongly insisted upon, as 
in the Von Leube treatment, the withholding of 
food even in cases with hemorrhage is not rec- 
ommended. Lenhartz believed that more could 
be accomplished in the way of sparing the stomach 
by giving frequent feedings of proteid substances 
to combine with the acid of the gastric juice than 
by leaving the stomach completely empty. He 
further believed that improving the state of bodily 
nutrition and correcting any anemia that might 
be present was essential to the healing of the gas- 
tric ulcer. He, therefore, advised rest in bed for 
a period of three or four weeks, with ice-bag to 
epigastrium and bismuth in the morning until 
cessation of hemorrhage. He gave a diet, even 
in cases which had had hemorrhage within an 
hour or two before the institution of treatment, 
of hourly feedings, rich in albumin, the total of 
which for each day was planned according to the 
following schedule. On the first day 2 stirred . 
raw eggs and 200 ccm. of milk, iced, were given, 
increasing on each of the following days by 1 egg 
and 100 cem. of milk until 8 eggs and 1,000 cem. 
of milk per day were taken. Sugar 20 gr. was added 
second rere raw beef 


part of the patient, has often not been insisted 
upon. The use of Carlsbad water, emphasized 

— — especially by Ziemsen, has been generally omitted. 
The use of external applications has not been 
universal. The diet has been widely varied. The | 
rectal feeding is the part of the treatment which 
has most often been regarded as the essential 
measure. This has been very generally employed 
in cases even without hemorrhage and has often 
been continued for much than Von 
of its constituents, notably the bouillon, is low, 
and, according to Pawlow’s findings, meat extract 
and wine are active stimulants to gastric secretion, 
which is, at least in those cases of gastric ulcer 
that tend to hyperacidity, distinctly undesirable. 

aroused by a method of treatment devised by 
amount twice on succeeding days. Rice, boiled 
in milk, 100 gr., was given on the sixth day, increas- 
ing 100 gr. every second day up to 300 gr. Zwie- 
back 20 gr. was included on the eighth day, 
gradually increasing to 80 gr. Rawham 50 gr. 
and fresh butter 20 to 40 gr. were given on and 
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after the tenth day. After the fourteenth day 
the eggs were reduced to 2, the fluid continued 
at 1,000 cem. and the diet continued at 3,000 calo- 
ries a day, including, in’ addition to the articles 
previously allowed, thick soups, roast and boiled 
meat, mashed potato and certain other vegetables. 
The bowels were not stimulated to act, but were 
allowed to remain without movement for ten 
days or more unless distention occurred, in which 
case a low enema was given. Contrary to the 
common teaching that iron is harmful in gastric 
ulcer, iron was given in the form of a specially 
prepared pill of soft consistency. 

Lenhartz’ report includes 295 cases, — 262 with 
recent hemorrhage and the remaining 33 with 
more or less blood in the stools. Of these 295 
cases, only 7 died, and of the last 120 cases, but 
one died. There were but 18 which had return 
hemorrhage after the treatment was begun. The 
pains ceased within a day or two and never re- 
quired narcotics; throughout the treatment the 

tients were more comfortable than under the 

on Leube treatment previously used; convales- 
cence was more rapid, with earlier return to normal 
diet and to work with gain in weight. 

Excellent as these results seem, Von Leube in 
his reply to Lenhartz at the and in a 
subsequent article“ has published statistics of 
his own treatment which are even more striking. 
Of 627 cases of gastric ulcer, he reports 90% 
cured, 8.5% improved, ny 1% not improved, 
and mortality 0.3%. 80 cases with recent 
hemorrhage, 90% were cured, 64% improved, 
14% not improved, with a mortality of 23%; 7 
cases among these 80 had recurrence of hemor 
rhage. Of 547 cases without hemorrhage, there 
was no mortality. 

Thus, both of these methods in the hands of 
their authors have given results far better than 
have commonly been attained. 

The Lenhartz diet has been given trial by a 


number of authors not only in Germany, but also | f 


in other countries of Europe and in America. The 
preliminary reports of Lenhartz’ method, notably 
that published by his assistant, Wagner, “ 
attracted attention which led to reports by other 
authors and much discussion. Wirsing * i 
the treatment in 326 cases with highly favorable 
results. Minkowski * also obtained better results 
than he had previously done with the Von Leube 
method. He did not, however, accept Lenhartz’ 
teaching that the treatment was begun with 
safety and with advantage immediately after a 
hemorrhage, but followed the older custom of 
withholding all food for a day or two after hema- 
temesis. Senator“ recognized the force both of 
Lenhartz’ and of Minkowski’s arguments and 
devised. a compromise between the two by means 
of be — 9 described later, which 
in his opinion co given with ter safet 
than Lenhartz’ immediately — 
to be adhered to for a few days, after which treat- 
ment could be continued according to ‘ 
directions. Haberman, Lambert, ® Brown, 
Spriggs, 7 Crummer * and Craig ® have written 
favorable p reports in English and 


American journals. Zweig has adopted a diet 
closely similar to Senator’s modification of Len- 
hartz’, but on account of losing two cases from 
hemorrhage regards the immediate feeding as 
dangerous and advises a brief period of rectal 
feeding chiefly to supply fluid. Mayerle™ has 
used the Lenhartz treatment in 71 cases with good 
results, but without success equal to that of the 
author of the treatment. Gerhardt * early wrote 
in favor of the treatment, but the results of cases 
reported recently from his clinic by Lüdin, “ 
compared with those of a series of earlier cases 
from the same clinic treated by the Von Leube 
method, shows a slight advantage in favor of the 
older treatment. Ewald ™ and Weintrand, “ on 
the other hand, have opposed the Lenhartz 
method and have adhered to the Von Leube 
treatment. 

In the discussion following Lenhartz’ report and 
Von Leube’s reply at the Congress in 1909,“ 
Müller and Von Tabora expressed themselves 
unfavorable to Lenhartz’ immediate feeding. Von 
Krehl, Gerhardt and Stintzing expressed favorable 
impressions from their experience with Lenhartz’ 
method. Moritz recognized the Lenhartz treat- 
ment as of value, showing that the Von Leube 
treatment was not the only way of accomplisi 
results, but expressed a preference for 
Leube treatment as somewhat safer. 

Thus the Lenhartz method has won for itself 
a place in the treatment of gastric ulcer. It is 
true that the objections to that part of it which 
deals with the giving of nourishment immediately 


Von 


under-feeding practiced especially by physicians 
who have carried Von Leube’s principles to an 
extreme not countenanced by Von Leube himself, 
by undue prolongation of the period of 
eeding. Lenhartz’ diet must not be taken as an 
invariable one, but undoubtedly, as Lam © 
and others have recognized, is to be varied to 
some extent according to local habits of diet 


affected without in the 


Von Leube treatment, and it may be that combina- 
tions of the two such as Senator’s and Zweig’s 
may be better than either, but at least we are 
now provided with a choice of treatments. When 
one treatment fails, as either treatment must do 
in some cases, the other may be instituted in its 
place instead of resorting to untried expedients. 

Senator * aims to avoid the possible mechanical 
irritation of milk curds and at the same time to 
secure combination of free acid and adequate 
nutrition immediately after hemorrhage by the 
use of gelatine and of cream and butter. He 
begins treatment with 4 warm 10% solution of 
gelatine, sweetened and flavored with lemon, a 


tablespoonful every hour or oftener, and by giving 
in the first twenty-four hours 30 gm. of fresh butter 


Aker hemorrhage may have to be reconsidere¢ 
on account of the occasional untoward results 
that have been reported. But at least it has called 
attention to the undesirability of the prolonged 
to individual peculiarities of patients, yet such 
variation can be readily — 
least changing the application of underilyin 
principles. It is true that the Lenhartz treatment 
has not been proved to be actually better than the 


N 


Vou. CLXIII, No. 17} 


— 


BOSTON MEDICAL AND SURGICAL JOURNAL 


657 


and 4 liter of cream, the butter in frozen ; 
and the cream beaten, with or without freezing. 
The blood still remaining in the alimentary tract 
is supposed to furnish sufficient protein, but a 
small ag —— n is — imes given in 
addition. the butter may be partly replaced 
by olive oil or almond milk. While this diet is 
small in bulk, its acid-binding power and its caloric 
value are relatively high. 

Articles describing treatment of gastric ulcer 
have also been written by Rosenfeld, “ who 
emphasizes the value of fats, especially cream, 
and increases or diminishes the relative proportion 
of albumin or carbohydrate according as hyper- 
acidity or hypo-acidity is present; by Sternberg 
with emphasis upon finely divided, mechanically 
non-irritating foods, the — of which he 
describes at length; by Linossier ™ and by Ro- 
chester, 7* who describe methods based upon the 
Von Leube method, and by Thomson.“ Few 
writers upon medical treatment have attem 
to distinguish between gastric and duodenal ulcer, 
and even those who have attempted the distinction 
have not modified their treatment when the ulcer 
is believed to be duodenal and not gastric. 

A number of accessory measures in the treat- 
ment of gastric ulcer have been discussed, notable 
among which is the olive oil treatment, first advo- 
cated by Cohnheim in 1902. Difficulty has been 
encountered in ailing patients to take the 
olive oil; on this account Senator, Bloch * 
and others have substituted oil of sweet almonds 
or almond milk (a tablespoonful of powdered 
sweet almonds to a glass of hot water, emulsified, 
followed by peppermint, if necessary) or the 
following prescription of Bloch: R Tinct. bella- 
donne, 51; Olei amygdalz dulcis, 3i; Vitelli ovi 
uni, Aquæ ad 3i. M. Ft. emulsio. Sig. One table- 
spoonful three times a day. Köhler * has given 
olive oil in gelatine capsules of 3 gm. each — six 
to ten aday. Rutimeyer * has reported striking 
results from the use of olive oil 100 cem. every 
morning in 100 cases. Borbjaerg has found the 
effect of this increased by the suspension in it of 
10 gm. of bismuth. 

The value of bismuth has long been recognized 
from its power of coating over the surface of an 
ulcer. But since nitrite poisoning has occurred 
in a few cases, attempts have been made to find 
a substitute. Meyerle ™ has used bismuth sub- 
carbonate with satisfaction, also escalin, a pre- 
paration of finely divided aluminum devised by 
Klemperer, recommended also by Jacobson. 

ort “in England and Katzenstein and Fuld “ 
in Germany have treated cases by means of horse 
serum prepared to supply the theoretically defi- 
cient bodies which are supposed after Weinland * 
normally to combat gastrolysis and autodigestion 
of the stomach. The results of the former, how- 
ever, are not conclusive, and those of Katzenstein 
and Fuld have not yet been formally reported; 
judgment upon this method must, therefore, 
reserved. 

To stimulate mucus secretion as a possible 
protection to the stomach, Kaufmann“? has 
reported benefit from the use of silver nitrate, 


pellets,| either 4 gr. doses internally or 


by lavage with 
1: 2,000 solution. Ewald i. gives adram of 1: 1500 
solution three times a day in certain cases. Sur- 
mont and Dubois have shown that in animals 
bismuth has a marked effect in increasing mucus 
secretion 


To counteract hypersecretion Von Tabora ** 
recommends the continued use of atropine, sub- 
cutaneously. Petri o has shown that solutions of 
hydrogen peroxide have a powerful effect in 
reducing acidity; he gives 1 to 3 cem. internally 
in 200 to 300 cem. of water in the morning or 
practices lavage with a 4 to 1% solution. 

Ewald“ and Bourget * support the use of a 
gelatine solution containing ferric chloride, given 
either by mouth or by tube. t also uses 
soft tablets prepared as follows: Gelatine, water 
and glycerine, 44 100 ccm., are dissolved with 
gentle heat; 50 ccm. liq. ferric chloride are added 
with stirring; the mixture is then allowed to cool 
and solidify in tablets of 1 cem. each. Bourget’s 
treatment consists of a diet of milk and zwieback 
or rice given at 8 A. M., 12 M. and 6 P. u.; 
three hours after each meal is given a ferric 
chloride gelatine tablet followed in half an hour 


cussed by a number of authors. The hemorrhage 
in gastric ulcer, like other hemorrhage, tends to 
spontaneous cessation by reduction of blood 
pressure and by clotting of blood in the eroded 
vessel. In all but a small proportion of cases this 
process leads to a favorable outcome without 
treatment, but in certain cases where the bleeding 
is arterial and from a vessel of unusual size it is 
fatal in spite of all treatment; repeated or long- 
continued bleeding from smaller vessels may also 
lead to exsanguination. It is in these 
latter cases that treatment may make the differ- 
ence between a favorable and an unfavorable 
result. The usual treatment of ic or duodenal 
hemorrhage following Von Leube has been abso- 
lute bodily rest, an ice-bag to the epigastrium, 
morphia to quiet peristalsis and cessation of all 
mouth feeding. Hoover“ has disputed the value 
of the ice-bag, Lenhartz has di with 
morphia and Lenhartz and Senator have attempted 
immediate feeding as already described; yet rest, 
ice-bag, morphia and fasting are still made the 
basis of treatment by most clinicians. The use of 
old-fashioned styptics given by mouth has been 
abandoned except that of ferric chloride used with 
gelatine by Ewald, “ or in solution for lavage in 
severe cases by Bourget.“ Lavage with ice- 
water is advocated by Ewald, “ but is regarded 
as unsafe by others. Weintrand “ gives intra- 
venously a 10% salt solution. 

The use of adrenalin by mouth, 30 drops of 
1:1,000 solution, hasin recent years been advocated 
by Von Leube. Müller“ mentiong cases where 
this has been of no avail, and Zweig “ disputes 


be | its desirability on the ground that it may increase 


acidity, as it has been shown to do by Ynkawa. ” 
Yet so many authors mention the adrenalin treat- 
ment with favor that it may be accepted as having 
won a place in the treatment of gastric hemorrhage. 


222 
| 
— 
by sodium bicarbonate solution. 
The treatment of gastric hemorrhage is dis- 
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SURGICAL TREATMENT FROM THE MEDICAL 
POINT OF VIEW. 


With the recent prominence of gastric surgery 
it is important for the physician to have a clear 
understanding of its present status, particularly 
as to what assistance the surgeon can offer in the 
treatment of cases of gastric and duodenal ulcer, 
simple or complicated, and with what risk and 
with what hope of benefit. 

Since gastro-enterostomy is by far the common- 
est operation, certain considerations as to its 
method of action which have been illuminated 
by recent work deserve mention. Gastro-enter- 
ostomy was at first devised to relieve pyloric 
stenosis. Next it was applied to uncomplicated 

ic and duodenal ulcer with the idea of reliev- 
ing the ulcer to some extent of the constant con- 
tact with gastric juice, but especially in the earlier 
cases with uncertain success, leading in some 
instances to obstinate vomiting of bile, cachexia 
and death. This led Cannon and Blake * to 
institute experiments in animals to determine the 
action of gastro-enterostomy in the presence of 
a patent pylorus, with the startling result that 
the stoma was found to refuse to serve as an out- 
let so long as the pylorus remained open. These 
results of Cannon and Blake have been confirmed 
by work of Legett and Maury, “ of Guibe * and 
of Rovsing.® But the increasing success of 
gastro-enterosotomy in man as a method of treat- 
ment of ulcers without stenosis in itself establishes 
a presumption that the phenomonon in animals 
cannot be entirely parallel to what occurs in 
human cases of gastro-enterostomy. Furthermore, 
that the new opening from stomach to jejunum 
in human beings upon whom gastro-enterostomy 
has been performed may functionate whether or 
not the pylorus is obstructed is shown by the 
work of Pers,® who collected forty patients 
upon whom he had performed gastro-enterostomy 
from a few months to six years previously and 
traced the emptying of their stomachs by x-ray 
after a bismuth meal. In 38 of these 40, the 
stomachs discharged through the stoma rather 
than through the pylorus, and in the remaini 
two the route of discharge was uncertain. In all of 
these cases the stomach was emptied more rapidly 
than normal. Only 17 of them had at operation 
shown organic strictures of the pylorus. Jonas,” 
Schmieden“ and Gray “ have observed the 
stoma functionating in man. Gray “ calls atten- 
tion to an important anatomical consideration 
emphasized by Cunningham, but not sufficiently 
recognized by surgeons, that the stomach is not 
a one-compartment organ, but is divided by a 
band of muscle fibers, the sphincter aditus vestibuli, 
into two parts, the saccular cardiac portion and 
the tubular pyloric portion of greater peristaltic 
activity. To perform its function satisfactorily 
the stoma must be situated in the pyloric portion. 
While it is generally so placed by the surgeon, 
sufficient care is not exercised to insure this. 
Mayo’s rule, for instance, that the stoma should 
lie vertically below the cardiac orifice, does not 
sufficiently guard against a stoma being placed 


in the cardiac portion where it can have little 
effect. In gastro-enterostomy performed with 
proper placing of the stoma close to the pylorus, 
Gray has seen by x-ray the bismuth meal pass 
out through the stoma in preference to the pylorus 
even though the pylorus was patent. 

Aside from motor considerations, changes in 
the chemistry of digestion following gastro- 
enterostomy, notably a diminution of acidity 
found by some authors, have been 71 — to 
play a part in the healing of gastrie ulcers. To 
this question little has been added to what is 
mentioned by Goodall and Joslin * in 1907, except 
the work of Schénheim “e confirming the usual 
presence of bile and pancreatic juice and of dimin- 
ished acidity in the stomach contents of patients 
after gastro-enterostomy. 

But whatever the cause of benefit after gastro- 
enterostomy in cases of gastric and duodenal 
ulcer, the statistics of surgical treatment leave no 
doubt that such benefit does occur. Statistics 
of different surgeons vary widely — between those 
of the Mayos,? who report, from 234 traced cases 
of gastric and duodenal ulcer, 80% cured, 9% 
improved, 4% not improved and the remainder 
dead, but only in 2 cases from causes connected 
with the stomach, and from 106 cases of duodenal 
ulcer, 82% cured, 9.5% improved, 5.7% not im- 
_— and a mortality of 2.8%, and those collected 

y Bettman and White % (150 cases) in which 
there was an operative mortality of 10%; 12% 
died in the first year and 14.6% died within five 
years after operations; 60% were cured or much 
improved and the remainder not improved. 
From a general survey of the literature ™ the im- 
neg obtained as to what can be expected 
rom the present surgical treatment of gastric 
and duodenal ulcer may be roughly stated as 
follows: 1 60% of cures, improve- 
ment in of the remaining cases and a mortality 
of 5%. As shown by the writings of Moynihan 
and of a number of other English surgeons, the 
treatment of duodenal ulcer by gastro-enterostomy 
has been considerably more successful than that 
of gastric ulcer; also ric ulcers have been 
more successfully treated where they were situated 
at or near the pylorus. When it is remembered 
that the great majority of cases treated surgicall 
are of a class which cannot be compared wit 
those cases from which the medical statistics 
are compiled, but rather belong to the class of 
failures of medical treatment, even the less favor- 
able of these surgical statistics show benefit from 


resort to surgery. 

Operations other than simple teros- 
tomy have been practiced by some surgeons, by 
ligation of vessels, or infolding and suturing of the 
base of the ulcer to guard against perforation and 
occlusion of the pylorus. These procedures appear 
not to increase the danger of the operation and 
may be of benefit. 

Many surgeons, notably Rodman * and N. 
counsel the resort to resection on the least 
suspicion that the ulcer may become malignant. 
The value of resection of suspicious cases is empha- 
sized by the results of Kocher,’ who reports 140 
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cases of resection for cancer with 30 permanent 


cures. But it must also be remembered that 
resection hitherto has greatly increased the am 
ity.* Thus the statement of Payr ie that even a 
family history of cancer should warrant resection 
cannot be accepted without question. 

The 4 for surgical interference have 
been much discussed *— advising opera- 
tion with reluctance an surgeons advising ex- 
ploratory laparotomy at an early period. But 
as Mayo? has said, there need by no such dispute; 
that only cases that have failed to yield to a reason- 
able amount of medical treatment should be 
considered surgically. This is an excellent state- 
ment, correcting alike those physicians who have 
held that gastric and duodenal ulcer become surgi- 
cal diseases only for their complications, and those 
surgeons who have advised premature operation. 

The view. chiefly by English surgeons 
that duodenal ulcer should be treated surgically 
as soon as the diagnosis is made, since they believe 
that duodenal ulcers do not heal under medical 
treatment, must be questioned in the light of 
Codman’s ? findings. That healed duodenal 
ulcer is not found at au may be due to the 
fact that duodenal ulcers wae visible 


scar. 
The ical treatment of complications of 
gastric and duodenal ulcer is ciently well 
recognized and require but passing mention in a 
medical discussion. The treatment of recurrent 
hemorrhage has been advanced by increased 
knowledge of the situation of ulcers, and by the 
ures of Rovsing' of illumination and 
instrumental inspection of the interior of the 
stomach at operation. That pyloric obstruction 
demands operation is no longer disputed. 
The results obtained in gastric and duodenal 


perforation have been noteworthy. These per- 
forations high in the intestinal tract cause 
peritonitis of a type w — when A cyan treated 


is frequently cured. The surgical results of per- 
foration stated by Deaver, of 50% recoveries 
— by cases and of 75% recoveries where operation 

2 within twelve hours, emphasize 
the a ysician’s —— for prompt diagnosis 
and surgical in 
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DISCUSSION. 


Dr. Axrnun Dean Bevan, of Chicago: There is a 
point of technic I wish to emphasize after an experience 
with some 20 cases in which the Kraske operation was 
performed. That is, during the Kraske operation we do 
not employ a single ligature, but — 4 as we come to 
the tissues on the sides of the incision freeing the rectum, 
massive 10-inch or 12-inch clamps are put on the tissues, 
for instance, high up on the levator ani muscles and on 
the inferior vessels — 2 supply the 
rectum and the lower part of the si ith the 
employment of these clamps there is ak of hemor- 
rhage and a greater saving of time than if an attempt 
is made at ligation. 

Dr. Joszrn C. Bioopcoop, of Baltimore: One of 
my first cases, operated on about six years ago, was 
that we were able to save three inches of anus 


rect making a suture of the sigmoid which was 
brought down, and this patient has not only been as 
well as before, but has perfect function. 
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Dr. ALEXANDER II. Ferauson, of Chicago: In 
some of these cases I have resorted to the combined 


ration in two stages to 22 Open the 
—— take the proximal end of the wel, e an 
artificial anus, invert the distal end into the rectum — 
that would be one operation; then, when the patient is 
in good condition, remove the rectum from below, the 
bowel being already inverted giving ready access to 
the mass. By the use of clamps without ligatures 
the operation can be done in a few minutes. 

Dr. Josern A. Biake, of New York: I have had 
more experience with the combined operation than with 
any other; I have done twelve consecutive operations 
in that way without any mortality. The mortality is 
less if a permanent colostomy is done; it avoids infection 
and the operative field is kept comparatively clean, and 
it also affords the opportunity of removing the whole 
growth at the lower part of the bowel. This procedure 
should be confined to those cases at the middle of the 
rectum or above, and those in which the anal sphincter 
is involved and has to be removed. N 

Dr. G. E. Anusrnoxd, of Montreal: In the low 
cases where the sphincter has been involved I have 
sometimes succeeded in getting a satisfactory sphincter 
by bringing the upper ends down through the lower 
fibers of the gluteus maximus. One such case operated 
upon ten years ago now has perfect control. 

Dr. WILLIAM J. Mayo, of Rochester, Minn. (in 
: We have some very satisfactory cases of 
union between the sigmoid and lower portion of the 
rectum, and the rule has been, when made from above 
it has been all right, but when made through the pos- 
terior incision, or through the vagina, there is ulcer 
and fistula. In regard to permanent colostomy, I have 
often regretted not employing this procedure, because 
some of our deaths have been due to infection. 

I wish to emphasize the point that it is practically 
impossible to make honest percen of cases such as 


tages of 
these, for the reason that if all cases which cannot be | and 


traced are counted as dead, the mortality rate would 
mount up. This is the only way, however, to consider 
such cases of which we have no absolute record, and 


proves the inaccuracy of any percentages which we 
may try to strike. 


CHORIOCARCINOMA. REPORT OF A CASE OCCURRING 
IN A PATIENT WITH AN INFANTILE UTERUS. 


A. Primrose, M. D., C. M., M. R. C. S. „Toronto, 
Canada: Tumors variously described in individual in- 
stances as chorio-epithelioma, deciduoma malignum 
synctioma maligna, etc., have hitherto been considered 
as overgrowths of chorionic villi which invade the 
blood sinuses of the uterine wall, and then, rapidly dis- 
—— present the clinical picture of great 


ignancy. 
A neoplastic growth of this character may occur 


after normal pregnancy. In addition, however, it may | and 


follow miscarriage or it may make its appearance after 
the removal of a vesicular mole. In cases of ectopic 
gestation the tumor elements have been demonstrated 
in the gestation sac. In 1903, Teacher published the 
results of an exhaustive study of chorio-epitheliomata, 
and his views have generally been accepted that they 
arise in connection with pregnancy and originate from 
the chorionic epithelium which is of f epiblastic 


tumor removed presented the characteristic 
elements of a choriocarcinoma with a very large pro- 
portion of ’s cells showing metaplasia and 
mitosis. A few isolated masses of the syncytium were 
tumors may exhibit an histological structure 
in which fully 1 


villi may be present or the cellular | | 


elements of that structure in proportion. 
Secondary growths are common in the vagina or in the 
lungs, but occasionally metastases occur in the liver, 
kidney and other organs. There is a relationship be- 
tween pathological processes resulting in a neoplasm 
and physiological activity because the invasion of the 
maternal uterine tissues 2 — villi occurs as a normal 
process in pregnancy. Increased activity in this 
direction may lead to malignant infiltration and tumor 
formation. A further fact of interest is that in normal 
— Por mer y chorionic elements are carried to the 


ungs and lodged in the pulmonary capillaries and there 
absorption. 
The clinical course of chorioma presents great 


Ewing’s classification is the most valuable guide for 


and treatment. 
2 ——— in which the structure of the villus 


with its normal histological arra nt is reproduced. 
Choriocarcinoma in whieh. Lenghan’é cells are 


Syncytial endometritis where the maternal tissues 
are invaded with wandering cells derived from the 
syncytium. 

Syncytioma where transitional types are in evidence. 

Of these, the choriocarcinoma is extremely a 
and is probably invariably orms 
present great variation in their degree of malignancy 
removal. 


wn that process t t i 
encapsulation. 


PROGNOSIS AND OPERATIVE TREATMENT OF FRACTURE 
OF THE BASE OF THE SKULL. 

JoserH RANSOHOrr, M. D., of Cincinnati, Ohio: The 
during the last ten years in the Cincinnati ay . 
One hundred and twenty-four of the cases were fatal. 
The prognosis is influenced by the depth of the coma 
chiefly, and even in greater degree by the fixed condition 
of the pupils. Of 42 patients with non-reacting pupils, 
41 died. In five years there were 19 operations, tre- 

ining or decompressive, with 7 recoveries. 
conclusions of the paper were as follows: 

I. There will always be a large mortality connected 
with basal fractures; death resulting from primary 
shock, brain laceration or hemorrhage. Thirty-seven 
per cent of the fatal cases die within six hours or less, 
56% die within twelve hours. It is not 
that the mortality of this class of cases can ever be 
They are primarily 

atal. 

II. Twenty-three per cent of the fatal cases die 
during the second twelve hours of the first day; and 
6% die during the second day. They are the cases in 
which the coma is not profound; in which the pupils 
are not fixed; in which the breathing is not stertorous 
and in which there is not complete muscular relaxation. 
With a slow, full pulse and lumbar puncture indicating 
hemorrhage and increase of intracranial pressure, a 
trephining operation is indicated. In the doubtful 
cases an operation is indicated. 

III. In this * of cases, where facilities for the 
major operation of trephining are not at hand, 
umbar puncture should be This ure 


variation. | primary may 
taneously and this may occur whilst secondary metas- 
tases continue and produce a fatal issue. Hemorrhage, 
pain, anemia and extreme emaciation are frequent 
symptoms, and where metastases occur in the lungs, 
th 
D 
7 
origi. 
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operations. 
IV. There is a large group of cases in which there is 


cumbed within two weeks with symptoms of bulbar 
paralysis. 
DISCUSSION. 


Dr. Frank E. Bunrts, of Cleveland: In an ordinary 
case of fracture of the base of the skull in which the 
blood pressure can be obtained, a inning choked 
disk and edema and hemorrhage in the brain detected 
the decompression i should be performed, and 
in many such cases we may expect al i 


y the injury itself. This would 
the view that epi is more apt to be started up by 


changes in by actual injury. 

. Dr. G. E. Armstrone, of Montreal: If in these 
cases the pressure is subtentorial, as indicated by the 
respiration, aspiration of the canal may 
8 Dr Bloodgood’s remarks, I would like to 

ing Dr. 8 w 

report two instances where epilepsy has followed in the 
presence of considerable defect in the skull; one follow- 
ing the kick of a horse in a man, where there was 


A METHOD OF OVERCOMING THE SHORTENING IN OLD 
FRACTURES TREATED BY THE OPEN METHOD. 


i 


8 

232 


15 
Ba 
ane 


3 
1 


8 85 


ik 


45 


HE 


may be destined to take the place of decompressive | looped at the ends. The bones at the seat 
or milder degree of coma, and in whom the concomitant 
symptoms do not indicate a grave intracranial trauma 
either to the brain or its vessels. The pupils though 
uneven react; involvement of one or more cranial 
nerves may be evident. The symptoms singly or col- 
lectively are not ominous at any time. Eighty per 
cent of this class of cases have a tendency to get well 
with or without operation. They should not be operated | tendency to the reproduction of deformity. 
on unless the symptoms indicate an increase of in- 
tracranial — from hemorrhage, beginning cerebral DISCUSSION. 
edema or distinct localizing (cortical) symptoms. 
V. There is a distinct class of cases in which operation | to 
is indicated. They are cases which — not 
severe in the beginning grow progressively or suddenly use. These sh 
worse, showing signs of increased intracranial pressure. line between 
Decompressive operations may save a considerable] by the 
proportion of them. made ni the 
VI. It has yet to be determined where the trephining | engage the 
should be done to obtain the best results. Since most elevators. It i 
fractures involve the anterior or the middle fossa, sub- possible to the 
temporal — is doubtless the procedure oftenest 
indicated. hen, however, an hematoma in the 
mastoid or occipital region indicates an involvement of 
the posterior fossa, the operation should be subtentorial. 
To relieve the subtentorial tension by an opening made 
in the temporal — 
I attempted it recently in a cerebellar tumor, site 
sufficiently to replace the fractures without making a 
resection of the ends. In cases where there is a union 
in malposition, the muscles will stretch to a marked 
extent. It is important to use two Lane plates, with 
results. two screws at each end in order to keep the bones from 
Dr. C. BLOOD OOO, of Baltimore: Up to the slipping. 
present time I have been unable to find any case of . JAMES E. ‘THOMPSON, of Galveston: I think 
epilepsy following an injury to the skull in which some | the important point is that it is not the contraction of 
piece of the skull was removed, either by operation or | the muscles which prevents reduction, it is hemorrhage, 
2 blood clot has been evacuated, the bones 
can in proper position. 
Dr. Harry M. Suerman, of San Francisco: The 
method of extension described by Dr. Harte I do not 
perineal straps, ight coming on the tuberosity 
the ischium. 
The ing upon the bones has been measured, 
b. of weight have been applied in some 
jury to the ligaments of the ankle or 
4 sufficient to pull out any tissue inter- 
rupture of membrane, loss of brain tissue with con- roximation of the bones. 
siderable defect in the skull remaining, and epilepsy in closing): 
| beginning a couple of years later; the other, in a man plates 
the eplpey has flowed. pate in ple it 
efect in the ‘ i In * 
— y through the bone 
Epwarp Martin, M.D., of Philadelphia, Pa.: It] fashioned resin — properly e, use the 
of the complete 1 any — of] rubber plaster always excoriates the skin. 
raction which could be applied to the leg an in ISLOC 
the coms of om of the femur wich 2}| ?RACTURE DISLOCATIONS OF THE 08 INNOMINATUM. 
inches of shortening that the present method of over-| Harry M. SHerman, M. D., of San Francisco, Cal.: 
coming the shortening was devised. It consists in a The paper made the point that simple uncomplicated 
long strong canvas strip pocketed in the middle and fractures of the pelvic bones was not of necessity a 
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serious lesion, but that healing could be expected in 
an ordinary way, as after a fracture of a bone of an 
extremity; that the really serious lesion was the com- 
plication of injuries to the bladder, the intestines or the 
vascular system; that injuries to the bladder were more 
likely to occur when the fracture had been due to antero- 
posterior compressive force; that injuries to the 
urethra were more apt to occur when the fracture was 
due to transverse compressive force; that the —— 
indications were to open at once the space of ius 
and make a reverse catheterization and perineal section 
with lateral incisions in the groin and perineum for 
drainage of all areolar planes. With this technic the 
mortality should be reduced to about 33% as against 


60%. 


DISCUSSION. 
Dr. Arpap G. Gerster, of New York: I have in 
my experience a case of fracture of the f pelvis 


on the left side in which there was no * of the 
urethra, although it was compressed to such an 

by a solid blood clot that retention followed and had 
to be relieved for fifteen or sixteen days by the use of 
the catheter. The woman recovered, there was no 
inj ther case was one in which 


ON MOMBURG’S METHOD OF ARTIFICIAL ANEMIA BY 
SUPRAPELVIC CONSTRICTION. 


Arpap G. G M. D., of New York, N. Y.: In 
reporting a successful case of his own, the author 
presents the history and present status of the method 
of obtaining artificial anemia of the pelvis, its organs and 
of the lower extremities by the elastic constriction of 
the abdominal aorta. The procedure has been employed 
hitherto in Germany in more than 300 cases by a large 
number of surgeons, gynecologists and ici 
whose reports are in the main very favorable. 

The method consists in the application of the Esmarch 
principle to the waist and to the abdominal aorta, which 
thus, by the superposition of from two to six turns of the 
elastic cord, is compressed against the lumbar spine. 
The apprehension that the necessary amount of con- 
striction might the gut has not been justified 
by experience. The interruption of the aortic blood 
current is regularly followed by a marked rise of the 
marked cardiac depression, which, in patients afflicted 
with arteriosclerosis, myocarditis or even well- 
compensated valvulous lesions, may attain alarming 

ions. Hence, Momburg’s method is not suitable 
m these cases. In healthy and young individuals, 
however, its use is free from danger. 

By this procedure the surgery of injuries, tumors and 
of acute or chronic suppurative disorders of the pelvic 
skeleton and contents has been rendered infinitely 


ppropriated the new 


radical forms of attacking carcinomata of the uterus 
have become safe and bloodless by its aid. Isolation 
of the ureters and the removal of the retroperitoneal 
lymphatics along with the diseased womb are thus done 
with the bloodless precision of a mortem dissection. 
The method’s greatest utility for life-saving, however, 
been demonstrated in post-partum hemorrhage, 
where Momburg’s constriction affords the advantage 
of an easy and prompt control of the loss of blood, a 
measure which on account of its simplicity is available 
to every practitioner, to the midwife and even to in- 


telligent laymen. An additional advantage of the 
but an energetic and lasting contraction of the i 
womb follows the artificial anemia. 


DISCUSSION. 
Dr. Josern Ransonorr, of Cincinnati: I have seen 
this method in one case, and in this no ill 


effects resulted from its employment. 


i to the circulation 
gradually, otherwise there might be hemorrhage into 


arteries. 

Dr. Ruporrn Matas, of New Orleans: I have 
pursued some experiments among some students with 
this method, but found that a fair test of it could not 


ood pressure, there 


1 
Dr. Arpap G. Gerster, of New York (in closing): 
I would especially emphasize the point that this con- 
icated in cases in which there is any 
disturbance ps the cardiac function. It has proven 
— — uable in post-partum hemorrhage in 


Book Review. 


ptomatic and Therapeutics. B 
Grorce Howarp Hoxie, A. M., M.D. Wit 
58 illustrations in the text. New York and 
London: D. Appleton & Co. 1910. 


As is stated in the preface, this volume con- 
tains ‘‘ the material collected for the course in 
general therapeutics recommended by the Com- 
mittee on Curriculum of the American Medical 
Association — a recommendation adopted also 
by the Curriculum Committee of the Association 
of American Medical Colleges.” After an exposi- 
tion of the principles and methods of general 
treatment of pain, fever, itching, insomnia, consti- 
pation, vomiting, hiccough, cough, asthma, shock, 
emaciation, obesity, convulsions and localized 
inflammations, there is presented a systematic 
consideration of the treatment of the principal 
diseases regionally grouped. ume con- 
cludes with miscellaneous notes on remedies and a 
brief materia medica based on the United States 
Pharmacopeia, giving the properties, dosage and 
uses of one hun and twenty-five common 
drugs. The book, which contains a great deal of 
valuable information, is well written, arranged 
and illustrated, and should be an exceedingly 
useful work of therapeutic reference for general 
practitioners. 


Dr. Harry M. SHERMAN, of San Francisco: I 
would suggest that where this method is used there is 
the same vasomotor paralysis below the point of con- 
striction as after the employment of the ordinary 
Esmarch bandage on the extremities, and that this may 
| was an ed in | 
gain complete relaxation. From our very imperfect 

experiments, however, it was shown that in al weak 
hearts you are liable to have prompt failure; instead } 
of noting the usual increase in a 
there was fatal hemorrhage following fracture of the | will be a fall, and this we feel indicates an inability on 
pelvis. Post-mortem revealed extensive laceration of | the part of the heart to keep up. I would not advise 
one of the common iliac arteries and subperitoneal| the use of the Momburg constrictor in any patients 
hemorrhage. suspected of having any cardiac irregularity, but believe 
it will prove of great benefit in producing artificial 
— 
— —E—ñ— 
1 
more safe than ever before. 
Gynecology also has readijóh́ʒʒV iu 
procedure. Mackenroot has shown that the most 
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MEDICAL ASPECTS OF LATE MARRIAGE. 

Ir has become the fashion nowadays to decry 
late marriages as involving not only disappoint- 
ment to individuals, but detriment to the race. 
This attitude proceeds partly no doubt from the 
natural assumption that the sooner one enters the 
blessed state of matrimony, the happier he must 
be, and partly from certain so-called anti-race- 
suicide propaganda which have led us to believe 
that the earlier a family begins to raise its chil- 
dren, the more and the better will be the progeny. 
No doubt in some cases this is true. 4 priori it 
would seem that children born during the years 
of their parents’ most exuberant physical vigor 
should have a better chance in the struggle for 
existence than those begotten after the years of 

decline have begun. Nevertheless, it is not cer- 
tain that this is necessarily the fact. Certain 
forms of life, particularly some plants, put forth 
their greatest reproductive energies late in life. 
Moreover, even if it were true that the children of 
young parents have an advantage over others, it 
must be remembered that fitness for survival 
does not consist solely in physical efficiency, but 
in such a combination of physical, mental and 
moral qualities as shall best enable the individual 
to escape the dangers and adapt himself to the 
conditions of his environment. 

Now in ourday, and especially among the classes 
in which late marriages prevail, those conditions 
are highly complex and require, almost more 
than physical efficiency of the animal type, the 
higher qualifications which only civilization can 
produce. Such qualities may conceivably be more 
fully transmitted, because more fully attained, by 
parents beyond the first flush of youth. From 
this point of view late marriage becomes an actual 


process of natural selection, an inevitable stage 
in evolution. 

One of the weightiest arguments against late 
marriage is that it protracts the period of celibate 
temptation, during which men are liable to com- 
mit indiscretions that may have the gravest 
effect for evil on succeeding generations. Those 
who survive this period unscathed, however, are 
thereby the better fitted for survival and the 
more likely to transmit to posterity the powers of 
inhibition which have raised man above the 
brutes. 

It is unfortunately true that late marriages 
often mean small families, but this is not neces- 
sarily so, and if they mean also the development of 
a fitter type, the price is well paid and no greater 
than the sacrifices man has been compelled to 
make at every step of his ascent. In children 
born of older parents, too, there is sometimes 
observed a delay of maturity, which protracts 
for them the early years of educational acquisition 
and lessens the hardship of late marriage. People 
are accustomed in this world to value most the 
things they have to wait for, and the experience 
of our race has shown that everything which tends 
to raise ideals of marriage is for the ultimate good 
of the race, though it may seem to sacrifice the 
individual. Really it does not sacrifice the 
individual, except in outward and inconsiderable 
ways. 

Unquestionably in our country the age at 
marriage is steadily rising, especially among the 
more educated classes. From a medical as well 
as a sociologic point of view, however, it does not 
seem that this need be regarded with alarm as an 
unmixed evil spelling ruin to the race. It is 
rather a natural evolutionary phenomenon, as 
much a part of our progress as our first step in the 
erect posture. No doubt there is a point beyond 
which late marriage becomes absolutely destruc- 
tive and undesirable, but on this side of that 
point there is still a sufficient margin to permit 
the advantages which accrue from later marriage 
without sacrificing the higher happiness of the 
individual or the ultimate good of the race. 


a 


CULTIVATION OF ANIMAL CELLS OUTSIDE 
THE BODY. 


ATTENTION is called to the important experi- 
mental work, recently reported by Carrel and 
Burrows in the Journal of the American Medical 
Association, on the “ cultivation of adult tissues 
and organs outside the body.” The results of 
this research are not merely of scientific interest, 
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ut may offer possibilities of great practical value. 
If the cells of various human and animal tissues 
and organs can be successfully grown on culture 
media, after the fashion of micro-organisms, and 
transplanted into successive cultures, there will be 
available opportunities never before open for the 
study of cellular biology, for observing the physi- 
ology and habits of animal cells and investigating 
the very nature of the life process. Not only nor- 
mal but pathologic cells may be so studied, and 
in particular those anarchistic cell-growths known 
as neoplasms. Moreover, it is conceivable that 
such cells, cultivated outside the body, might be 
available under certain conditions for retrans- 
plantation into the body of the original or of 
another host. 

Much yet remains to be learned in all these 
subjects, but the observations of Carrel and Bur- 
rows seem, according to their promise at least, of 
great potential value, and a worthy contribution to 
contemporary medicine from the Institute of 
which the profession has such high hopes for the 
future. 


CERTIFIED MILK. 


In a bulletin issued on Oct. 15, the Milk Com- 
mission of the Suffolk District Medical Society 
announces its certification of the following dairies: 
“The Warelands,” Highland Lake, Mass.; Massa- 
chusetts Agricultural College, Amherst, Mass.; 
Cherry Hill Farm, Beverly, Mass.; Middlebrook 
Farm, Dover, N. H.; and Miles River Farm, 
Hamilton, Mass. 

The problem of securing and maintaining re- 
liable sources of pure milk supply will always be 
one of the greatest importance to any community. 
At a hearing before the State Cattle Bureau in 
Lowell, Mass., on Oct. 21, questions of milk in- 
spection were discussed from the standpoint of 
the consumer, of the producer and of the physician. 
There is undoubtedly considerable dislike on the 
part of farmers to inspection by the State Board 
of Agriculture. Whether such inspection would 
be more satisfactory to all if placed in the hands of 
the State Board of Health is a proposition that 
has been suggested and has found many advocates. 
Such a system has been opposed on the ground 
that it gives undue authority to the medical 
profession, whose standards may perhaps be 
unreasonably high, but on the other hand it 
would give consumers a greater sense of security, 
would insure uniformity of inspection methods 
and would generalize the advantages of certified 
milk now enjoyed only in certain localities. 


HEALTH OF THE UNITED STATES ARMY. 


Tun recently published annual report of the 
Surgeon-General at Washington indicates con- 
tinued improvement in the health of troops in 
the United States army service. The total num- 
ber of deaths in the army during the past fiscal 
year was 370, of which 228 were from disease and 
142 from trauma. The admission rate for sick- 
ness, representing the number excused from duty 
for any ailment, was approximately 86.6%. This 
seems extraordinarily high, and is indeed higher 
than in other countries, but is lower than it has 
been in the United States in former years. The 
non-effective rate, which is the real measure of 
disability from injury and disease, was during the 
past year only 41.48 per thousand, as contrasted — 
with 42.68, 46.17 and 49.79 for the three preced- 
ing years. It is interesting to note, in comparison, 
the statement recently published in England, that 
the non-effective rate of the British army in India 
has been reduced 50% in the past ten years. 

The Surgeon-General’s report contains the 
further important information that of 11,338 
persons in the army who have thus far received 
antityphoid inoculation, only 3 have since had 
typhoid fever, and none of these has died. On 
the basis of these convincing figures it is recom- 
mended that this protective inoculation be made 
a routine compulsory procedure throughout the 
army. 


— — 


FURTHER CONDEMNATION OF OYSTER 
BEDS. 


In the issue of the JouRNAL for Oct. 6 we noted 
the recent condemnation, by the Rhode Island 
Board of Shellfish Commissioners, of 275 acres 
of oyster beds at Bristol, in that state, as unfit for 
use on account of pollution by sewage from the 
city.“ This action was in consequence of the 
question raised some time ago by Dr. Wiley, of 
the United States Public Health and Marine- 
Hospital Service, whether the growing of oysters 
in waters used for drainage does not violate the 
provisions of the pure food law. As a result the 
local commissioners have made a complete inves- 
tigation of the waters of Narragansett Bay, which 
have been divided on the basis of bacterial cul- 
tures into three classes: good, doubtful and bad; 
and all beds of those of the latter class have been 
condemned. In addition to those condemned 
at Bristol, beds at Providence have also been con- 
demned to the value of $30,000, and at Warren, 
beds valued at $50,000. This action should re- 


sult in improving the quality of oysters on the 
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market, and in making them safer for consump- 
tion as food. Nevertheless, even though pro- 
tected by antityphoid inoculation, the cautious 
and discreet will probably for some time still 
„beware the mollusca, and refrain from the raw 
oyster as a dietetic luxury, unless they know where 
he was raised. 


CONTINUANCE OF THE BOSTON HOSPITAL 
SCHOOL. 


In the issue of the Journat for Oct. 13 we 
commented editorially on the proposed discon- 
tinuance of the Boston Hospital School at Frank- 
lin Park. Protests against the closing of this 
school were made by many physicians and by the 
Boston Association for the Relief and Control of 
Tuberculosis. Last week a conference was held 
between the mayor, the Board of Trustees of the 
Boston Consumptives’ Hospital, the Boston 
School Board and the Boston Board of Health, as 
a result of which it was announced that the Hos- 
pital School will be continued for the present. It 
was also recommended at this meeting that in 
every school building hereafter erected by the 
city there be provided an open-air room for tuber- 
culous and pre-tuberculous children. 

In commenting on this recommendation an 
editorial in one of our daily papers pertinently 
remarks that fresh air should not be limited to 
such rooms, but should be more liberally admitted 
to all schoolrooms. This suggestion might well be 
extended to many public and private buildings. 
The prophylaxis of tuberculosis is even better 
than the continuance of hospital schools for its 
cure. 


DENTISTS IN THE ARMY AND NAVY. 


Ar the annual meeting of the Northeastern 
Dental Association, held in Boston last week, there 
was considerable discussion over the failure of the 
national government to afford proper recognition 
to dentists in the army and navy of the United 
States. At present, instead of ranking with offi- 
cers of the line, they are classed with masons, 
mechanics and other contractors. For some years 
a committee of the National Dental Association 
has been endeavoring to secure at Washington 
the legislation necessary to modify these condi- 
tions and establish a satisfactory status for 
dentists. 

Other subjects under discussion were the pro- 
vision of free dental clinics and public dispen- 
saries in large cities, and the teaching of dental 
and oral hygiene in the public schools. At the 


closing session, Dr. Henry A. Kelley, of Portland, 
Me., was elected president for the ensuing year; 
Dr. Frederic T. Murless, Jr., of Hartford, Conn., 
and Dr. Andrew J. Sawyer, of Manchester, N. H., 
vice-presidents; Dr. David Manson, of Burling- 
ton, Vt., treasurer; and Dr. Edgar O. Kinsman, 
of Cambridge, Mass., secretary. 


— 


MEDICAL NOTES. 
ANNUAL MEETING OF THE AMERICAN MEDICAL 
Association. — The annual meeting in 1911 will 
be held at Los Angeles, June 27 to 30 inclusive. 


HosritaL BurRNED AT WINNIPEG. — On the 
night of Oct. 18 a building at Winnipeg, which 
was in temporary use as a scarlet-fever hospital, 
was destroyed by fire. Forty-four children, 
patients in the building, were all safely removed. 


Some Deatu-Rates 1n 1909. — Mortality sta- 
tistics for the year 1909 show that of American 
cities with a population of 100,000 or over, New 
Orleans, La., that year had the highest death- 
rate, 20.2 per 1,000. Fall River, Mass., stood 
second, with a rate of 19.1, and Washington, 
D. C., third, with a rate of 19. 


FREE DISTRIBUTION OF TUBERCULIN. — As an 
evidence of the extent to which cattle in this 
country are tested for tuberculosis by their owners, 
it is stated that during the past year 400,000 
ampoules of tuberculin were distributed free by 
the Federal Bureau of Animal Industry to cattle- 
men for use in making this test. 


DeaTH OF Francis or Teck. — News 
from London reports the death on Oct. 22 of 
Prince Francis of Teck, brother to the present 
Queen Mary of England. Presumably his Royal 
Highness died of empyema, as he is said to have 
recently undergone two surgical operations after 
a long illness with pleurisy. 

Noset Mepicat Prize. — The Nobel medical 
prize has been awarded to Prof. Albrecht Kossel, 
of Heidelberg. Professor Kossel is in his fifty- 
eighth year. He is a native of Rostock and he 
studied medicine there and in Strassburg. He 
devoted himself from his graduation in 1881 to 
physiological chemistry. He has done much 
pioneer work in the artificial production of 
organic material. 


AMERICAN ASSOCIATION OF Rattway 
GEons. — The seventh annual convention of the 
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American Association of Railway Surgeons, which 
was held last week at Chicago, was attended by 
about 400 members. Among the subjects dis- 
cussed were the abolition of the common drinking 
cup, the ventilation of cars and the abatement of 
smoke and dust. A special committee of five was 
appointed to co-operate with state and municipal 
boards of health to secure better sanitary condi- 
tions in railroad cars and stations and along rail- 
road rights of way. 


Tue CHoLeraA Situation. — There seems to 
have been little change in the cholera situation 
in Italy during the past week. From Oct. 17 to 
Oct. 23, 111 new cases of the disease were re- 
ported in that country, with 55 deaths. These 
figures, which show a slight increase over those of 
the previous week, probably under-represent the 
true incidence and mortality of the infection. 
Report from Brazil states that the steamer Ara- 
guaya, from Southampton and Lisbon, is now under 
quarantine at the port of Rio Janiero, owing to 
the occurrence of several deaths from cholera on 
board during the voyage. No further cases or 
suspected cases have been discovered on ships 
reaching the United States during the past week. 
Of the three actual cases of cholera detained at 
the Swinburne Island Hospital, one has died and 
two are now convalescent. 


ALVARENGA PRIZE OF THE COLLEGE OF PuysI- 
CIANS OF PHILADELPHIA. — The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income for 
one year of the bequest of the late Senor Alva- 
renga, and amounting to about one hundred and 
eighty dollars, will be made on July 14, 1911, 
provided that an essay deemed by the Committee 
of Award to be worthy of the prize shall have 
been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten and must 
be received by the secretary of the college on · or 
before May 1, 1911. 

The Alvarenga Prize for 1910 has been awarded 
to Dr. M. Katzenstein, of Berlin, Germany, for 
his essay entitled The Formation of an Arterial 
Collateral Circulation in the Kidney.” 


INCREASED SurrIr or Rapium.—In an edi- 
torial in the issue of the JouRxAL for Oct. 20 
we announced the special meeting of the Surgical 
Section of the Suffolk District Medical Society 
next Monday, Oct. 31, to be addressed by Dr. 


cent number we have also noted the enormous 
cost of radium. It is interesting in this connec- 
tion to learn by report from London that a con- 
siderably increased yield of radium is now being 
obtained from the pitchblende mines of Cornwall. 
Pitchblende is an ore of uranium, from which 
radium is extracted by a special process devised 
by Sir William Ramsey. During the past month 
55 egm. of pure radium have been produced at the 
Trenwith mines near St. Ives, and it is expected 
to increase the output to a gram a month. This 
not only assures a continuous supply of radium, 
but will probably lead to some decrease in its 
cost. 


Suit rox LATE ARRIVAL IN AN OBSTETRIC Case. 
— An interesting suit for $5,000 damages has 
recently been filed before the Supreme Court of 
the District of Columbia by a patient against her 
physician for failure to reach her in time to render 
the obstetric services for which he had been en- 
gaged. The plaintiff alleges that the physician 
absented himself from his office without leaving 
word where he could be found, as a result of which 
he did not- receive her summons till three hours 
after it was sent, and in consequence reached her 
house after the baby was born. The plaintiff 
further avers that, owing to the physician’s ab- 
sence at this time, she sustained personal injury 
resulting in subsequent disability, on the ground 
of which the claim for damages is made. 

The moral obligation of a physician to hold 
himself in readiness for an expected obstetric call 
is, of course, generally recognized. Whatever the 
merits of the present case, it will be important 
to learn to what extent he may be held legally re- 
sponsible for failure to answer such a call with 
sufficient promptness, if the fault for that delay 
can be proved to be his own. 


ELECTRICITY FOR CATARACT AND SEASICKNESS. 
— One is sometimes led to wonder if there be any 
ailment of the flesh, from warts to apoplexy, 
which electricity has not been alleged to cure. It 
is unfortunate that an agent of known therapeu- 
tic value should be so woefully abused and paraded 
as an advertising snare. But the mysterious is 
always attractive, and many would rather be 
healed by the occult than by the rational. The 
two latest suggestions for the medical use of elec- 


,| tricity are in the treatment of cataract and of 


seasickness. 


Of course these are hardly to be taken seriously. 
It is not so surprising that electricity should 


Wickham on the clinical use of radium. In a re- 


seem to cure seasickness, in which the treatment 
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is largely suggestion. That it should offer pros- 
pect of benefit in cataract seems so remote a 
possibility as to be hardly worth consideration 
as long as surgery offers such excellent relief. It 
is to be feared that it will hardly remove the 
opacity of the patient’s eye better than that of 
the mind’s eye in him who employs it. 


Acute Inrectious Disgases IN Boston.— 
For the week ending at noon, Oct. 25, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 19, typhoid fever 35, 
measles 17, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending Oct. 25, 1910, was 14.35. 


Boston Mortautry Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 
making the death-rate for the week, 15.94. Of 
this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30 cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 


whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under 


one 
year was 50; the number under five years, 64. 
The number .of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 


MeEpicaL BENEVOLENT Soci- 
ETY. — The annual meeting of the Massachusetts 
Medical Benevolent Society is to be held this 
afternoon, Oct. 27, at the Boston Medical Library. 


DipHTHeria aT WORCESTER. — On Oct. 21 five 
cases of diphtheria in a single school were reported 
to the Board of Health at Worcester, Mass. 
Suitable precautions have been taken to prevent 
the spread of this minor outbreak. 


Bequests To Mepicat Cuarities. — The will 
of the late Mary A. Puffer, of Lynn, Mass., filed 
for probate at Salem, Mass., last week, contains 
the following bequests to medical charitable insti- 
tutions: To the Lynn Hospital, $5,000; to the 
Union Hospital of Lynn, $1,000 and one third of 
the residuary estate; to the New England Peabody 
Home for Crippled Children, Boston, $1,000; and 
to the Boston Floating Hospital, $1,000. 


VIOLATIONS OF Mnux Laws ix MALDEN. — In 
the district court at Malden, Mass., a local dealer 
was last week fined $50 on each of two counts, the 
first for having in his possession for sale milk to 
which 12% of water had been added, the second 
for having in possession milk containing formal- 
dehyde. Another dealer before the same court 
was fined $25 for offering for sale cream below the 
required standard. The occurrence of such viola- 
tions shows the need of continued vigilance on 
the part of milk inspectors. 


Hosritat Concerts von NOVEMBER. — It is 
announced that during the month of November 
the concerts of the Hospital Music Fund will be 
given as follows: On Nov. 2, at the Soldiers’ 
Home, Chelsea; on Nov. 6, at the Free Hospital 
for Women, Brookline; on Nov. 13, at the Somer- 
ville Hospital; on Nov. 20, at the House of the 
Good Samaritan, Brookline; on Nov. 24 (Thanks- 
giving Day), at the Massachusetts General Hos- 
pital; and on Nov. 27, at the Vincent Memorial 
Hospital, Roxbury. 

NEW YORK. 

at Haumro An 
outbreak of diphtheria, stated to be rather mild 
in character, has occurred at Hamilton College, in 
Clinton, and as a result the forty students and 
one of the faculty with quarters in Emerson Hall 
have been placed under quarantine. Up to Oct. 
7 twelve cases had been reported. 


A Dran From AT Sea. — The 
steamship Taormina, from Naples and Genoa, 
which arrived at quarantine on Oct. 22, reported 
that on the 18th a woman steerage passenger 
had died at sea from cholera, after three days’ 
illness, and by way of precaution Health Officer 
Doty had all the steerage passengers of the vessel 
transferred to Hoffman Island for observation. 
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ENDOWMENT OF RocKEFELLER INSTITUTE. — 
On the day that the new hospital of the Rocke- 
feller Institute was opened it was announced that 
Mr. Rockefeller had added to the endowment of 
the institute $3,820,000 in securities having a par 
value of that amount. This makes the total 
income-bearing endowment $6,420,000, and the 
total amount of Mr. Rockefeller’s gifts to the in- 
stitute, including land and buildings and earlier 
gifts for medical research, $8,240,000. A formal 
statement issued on this occasion by the trustees 
is in part as follows: “ The latest addition to the 
resources of the institute has also been made the 
occasion for an important development in the 
organization of the institution as a public trust. 
To-day for the first time the Board of Trustees 
contemplated by the charter has come into being, 
and has legally taken possession of all the prop- 
erty of the institute, thus establishing it perpetu- 
ally as an independent foundation. The Board of 
Trustees is initially constituted as follows: John 
D. Rockefeller, Jr., Frederick T. Gates, William 
H. Welch, Starr J. Murphy and Simon Flexner. 
The function of this board is to hold and care 
for the property of the institute, including the 
investment of its endowment funds, and to hold 
the entire income at the disposal and under the 
full control of the Board of Scientific Directors, 
which is constituted as follows: Dr. William H. 
Welch, of Baltimore, president; Dr. T. Mitchell 
Prudden, of New York; Dr. L. Emmett Holt, of 
New York, secretary and treasurer; Dr. Christian 
A. Herter, of New York; Dr. Simon Flexner, of 
New York, director of laboratories; Dr. Hermann 
M. Biggs, of New York; and Dr. Theobald Smith, 
of Boston. The final establishment of the Rocke- 
feller Institute, with its present generous endow- 
ment, is the culmination of a series of carefully 
considered gifts, each one based on a thorough 
demonstration of existing needs and on evidence 
of competent stewardship of funds previously 
intrusted. . . . The hospital, which will profit 
largely by the new income, is not to be regarded 
as a separate institution; it is merely a part of 
the working equipment for medical research con- 
trolled by the one board of directors. Being now 
intrusted with by far the largest sum of money 
available for medical research, and with a wonder- 
fully generous and perfect equipment at their 
command, the directors have a high sense of their 
responsibility to the public for the careful dis- 
charge of their great trust.“ Some realization of 
the care bestowed upon construction and the 
perfection of detail in the hospital may be ob- 


tained from the fact that it is estimated that, 


5. in is of 1, 
Cabot, 


according to the expense of erection and equip- 
ment, each of the seventy beds which form its 
complement cost the large amount of $16,000. 
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found correct diagnoses made in aortic stenosis, in 61% 
of the cases; in 2%; 5 regurgitation, in 84%; in 
myocarditis, in 07 in 60%: 
racic aneurysm 50%; in cardiac ardiac hypertrophy and 
dilatation, in pec and ulcerative 


ubercu- 
hemo rrhage, 67% 
64°; 
tie ulcer, 

diabetes 
clusions from his 
crema ina patient seen for the fet time in aa seul 
illness characterized by coma or convulsions. Such diag- 
noses rarely turn out Tight. 

f ptomaine poisoning withou 
General peritonitis or a tabetic crisis is usually the correct 
diagnosis. (3) In Pactual dng whose | after 


forty-five years the is more likely to be 
arteriosclerosis, h dementia paralytica or 
pernicious anemia rather then host neurasthenia or 
tients w oms Gan more 

— are almost invariably w . (5) Bronchial asthma 
— after forty y heart or ki 

fosclerosis. (7) Typical, mi- 
4 or i (7) Typical mi- 
graine is often a symptom of ized brain tumor or 
chronic —— (8) Most cases of bronchitis mean 
tubere or multiple 
cavities 


pneumonia), “ acute 

chronic. (10) Acute yg and — 
appendicitis, ic ulcer. 
near the iver is aan for 
pleurisy, for it uces identical signs in 
posteriorly, (12) An x-ray of the 

the first int of an active syphilitic 


or internal viscera. 
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layer 1.5 em. deep; the flasks are then 
mouths covered with tin-f 


in | secured 


thout definite chemical make a — acqui 
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Several other with these results. Griſ- 
fith’s results, which differed, were shown to have been 
aby growing the bacilli in a thicker layer of bouillon 
of what the bacteria use, thus materially altering 
the conditions of the test. 

The curve, Smith believes, is-a valuable means for 
differentiating the two — — of bacilli. 

2. Park and Krumwi present an exhaustive study 
of the question, how much of the tuberculosis in human 
beings shows evidence of bovine origin. Investigating 
436 — ya — 2 that in the great majority of these 
the illi isolated could be grouped, according to their 
virulence and peculiarities of growth, in one of two quite 
distinct classes, i. e., as of the human or as of the bovine 

Their differences the authors believe to have been 

ed by long-continued growth in cattle or in men; 
not possible, they think, for one type to acquire the 
Moteristics of the other with any rapidity. 

The writers give at length — — tables of their own 
cases and of those reported by The final summing 
up is as follows: Of 1,042 1 
years and over, 677 human, 9 bovine; in children five to 

181 — — i — 
years, . it a rs 
that the possibility of infection from milk, milk-produets 
and meat, especially in children, is a matter of large 
importance. G. G. S.] 

infections (such as scarlet fever ia, tonsillitis and 1 J 
burns out to bee 
usually mean | 3. Sutra, J. T. In Historical Sketch of Bloodletting. 
= 4 4. vow UET, & F. The a 
ing q ectious Di 0 } in the 
the right chest,| of Infections Disconee of Choldhood 
may ove 
in the joints Tun PRACTITIONER. 
1. Morris, discussing the surgical treatment of renal 
owing points: (1) —— bilateral 
ODe aC) upon sim taneously ; 
sfould be the treatment for ureteral 
0 us; and (3) when the surgical treatment of renal 
calculus should not be checked or modified because of the 
presence of tubercle bacilli in the urine. 

4. Bolton considers the r questions: (a) How 
OF the Böden are Withdrawn anc aved. does an acute gastric ulcer heal? (b) Do any conditions 
From the experiments which he has made, he has found | exist which can delay the 1 — of such an ulcer? (e) 
that with bacilli of the human type there is a decrease of | Why does a chronic ulcer not ? He has studied these 
acidity for the first ten to fifteen days, after which there ayer means of artificially produced ulcers in cats. 
is rapid increase, which reaches a maximum in from 
thirty to forty days. Cultures of the bovine type, on the | rendering t n gastric cells of a 
other hand, show a decrease in acidity which in twenty | cat) into the stomach wall of cats he was able to produce 

— thirty ‘days teaches — the effets of postion, ofthe 
remains 1 or at least thi more, on a „ * 
slowly becomes acid. . of the gastric juice, and the effect of diminished acidity ; 
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the effects of acute ulcer upon the production of hydro- 
chioric acid and the effects of bacterial finding. | F sci 
into the production of motor insufficiency 

Ail then points staal im Uh eat he applies to ule 
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‘the importance of them. 0 Exa xamine all cases 

the dias established, 8) Operate ‘ot too 
— is 

advanced. 
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treatment, howevee, rests upon the salt retention — its 
hydremia because this is the only factor that can 
influenced by treatment. At present we have no method 
curing the renal or tory injuries. C. F., In.] 


Serr. 26, 1910. 


1. Path in of 
Lungs; mportance. 
2. "ene A. O., AND yy 8. J. 


— 


7 AND VALENTIN, B. Pathology of Acute 
natism. 
4. Con, The Eeamination of the Slomach with th 
Four Cases Resection the 
6. Fiscue — 
the Gall Bladder 


“EL 


of 
9. *KRoMAYER. 2006 in the Treatment of 
10. oy C. Con 


in Syphilis. 
11. *HeYMANN, F. The Combating of P H 
rhage and the Avoidance of — of the 


Concerning a Method of Microdiagnosis | t 


12. Bacuem, C. New Remedies, Patent Medicines and 
1] 13. C H. The New Attempts in the Treatment of 


— 
had 
kal. 


ting a 
individual cells. In this wa the specifictt of the organ- 
isms are maintained. Chemical do not seem to act 


— 
Ft 9. Kromayer states that it is as easy to treat patients 
* with “ Preparation 606 ”’ as with mercury, and that he has 
1 not found confinement in bed necessary. He uses small 
doses and administers the drug once or twice a day and 
| 11 1 — t of post partum hem 
‘ wo cases um or- 
rhage successfully checked by means of the Momberg 
constriction. Not 7 AH this 1 the effect of > 
chanically checking t ae pressure on the 
also, by the anemia 
in the uterus, that organ contracts most firm! 
Jj 3. GorDoN. Concerning Endoto: Spe Jul 
8 stance Isolated in A. T. (Koch). 
4 4. Gownvitscn, M., Bourmann, 8. Ehrlich’s 
Pre “ 606.” 
5. and on ANNALES DE L’INstTITUT Pasteur. 
3 Case of Mired La wih ~~ and Ava. 25, 1910. 
if ubercle Bacill nother Case o 0 
G., AND arr. The Temperature 
1 7. R Destructive to the Vegetable 13 
3. Bonet, G., RovsBanp Different Experiences 
4 8. Té with’ the Transmission of Trypanosomes by Flies. 
5 = 4. Acutnon, H. Influence of the Reaction of the Media 
ic Oxida- 
‘ itine 
14 
fi e wi i an antigen bot 
4 toxogenic substance and an antitoxic substance are formed. 
bi This former substance, when united with some more of 
Nd the antigen, forms a substance which he calls “ apotoxin 4 
rom 
7 He presents a number of observations which in them- 
4 selves individually point to the correctness of this view, but 
1] which taken collectively make it almost absolutely certain. 
4 — y is that anaphylaxis is a method of the body 
Wocuenscurirt. No. 39. Revue pe CHIRuRGIE. 
Jung, 1910. 
1. Desert, P., ann Dupont, R. Chloroform, Chloral, 
q Scopolamine. 
1 2. Canazi, A. Remote Results of the Transplantation of 
i. Veins into Arteries. 
0 3. 1 Fifteen Cases of Malignant Tumors of the 
. 4. Lamicun, R. anv Corre, G. Classification and Patho- 
1 genesis of Tumors of the Jaws of Dental Origin. ’ 
5 5. Cappepont, C. The Réle and Mechanism of Infection 
. Moon, C., VANVERTS; J. Documents Remarks 
on the Treatment of Arterial Aneurysms. (To be 
continued.) 
] oy Syphu: 2. After reviewing previous work on arteriovenous 
the Bos anastomosis and describing the technic of transplanting a 
section of vein into an artery, Carrel reports examination, 
after death from other cause, of two cases in which such 
experimental implantation in dogs had been done nearly 
wo years before. Some 
A in perfect histologic and functional ition. Whether 
this would continue true after a longer time, or in human 
5 beings, remains to be determined. [R. M. G. 


Vou. CLXIII, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


671 


— — 


Jour, 1910. 


Marnmv, P. Treatment of Vicious 
1. Quint, Hip bp Oblique 


Osteotomy. 
. Pate —ͤ—ͤ— Umbilical Fistule 
2 following 
3. Kenpirpsy, L., Sszyournet, P. Torsion and 
4. Cavt, J. A Peculiar Form of Peeudo-Cozalgia. 
5. SesourNET, P. Chronic Simultaneous Hypertrophy of 


tinued.) 
7. Hatoreav, P. Lateral Suture of the Portal Vein. 
8. Monon, C., anp VaNnverts, J. Documents and 
marks on the Treatment of Arterial Aneurysms. (To 


be continued. 
9. Picauß, R. Abscesses. (To be continued.) 
Aveoust, 1910. 


1. *Quénu, E. Icterus in Hydatid Cysts of the Liver. 
2. A. 


i 


F 


2 


2 
£ 


Avamartine, H. Post-Operative 
wa, and the Technic of Thy- 
Principally in Basedow’s Disease. 


5. Prcqut, R. Subphrenic Abscesses. (Conclusion.) 


ip. They conclude that any 


lower 
e. Certain pelvic m 
. The 


extremity 
first half of fetal 
nab. of the 


Jorr, 1910. 
MEDICAL SECTION. 
1. Gosto, B. Robert Koch and His Work. 


2. : General Erythematous 
of the Sein. 


Desquamative 


series of i ts on gui 
‘that it is impossible to obtain 


3. G. A Case of M Cc 
Srnaptorri, * ulti ple Calcifications of the 


4. Panicm, L., anp VARNI, The Action of Extracts 


Derived M Tumors of the 
(To be continued 


1. *Maracuiano, D. Active Anaphylaris and Carcinoma. 
2. ISA, A. Passive Anaphylaris as a Means of Diag- 


3. B. — Intervention for Salivary 
uss1o, 8. 
Fistula. (Conelusion.) 


continued.) 


1 and 2. The question of in 

disease is one of considerable — — 
has as yet been done. The authors of these two pa- 
pers consider it from different points of view. From two 
pigs Maragliano concludes 
anaphylaxis of i From f ~ of 3 


4. i’ i 
Brugnatelli’s — 
tumor. 


metastases in the is of a 
M. G.] 


Rhythm, with Special 
Neurotic (To be 


22 
— — 
SURGICAL SECTION. 
t A Traumatic * of the Tarsal 
6. Borck A. 0 4. *Bruenate tu, E. Tumors Suprarenal 7 nd 
Sea Particularly Double Dislocations. (To be Unknown Seat with 1 — and Sub- 
mucous Metastases. 
5. Mantetut, C. Contribution to the Study of Oblique 
Internal or Vesico-Pubic Inguinal Hernia. (To be 
3. — G. 1 Principally in the | following the injection of cancerous human serum into 
‘fi lactic pl 
4. Monon, C., anp Vanverts, J. Documents and Re- 
marks on the Treatment of Arterial Aneurysms. | be used as an aid in the diagnosis of malignant tumors. 
(Conclusion.) : i the im 
1. From a study of 50 personal cases of hepatic echino- keene 
coccosis, and of these with others in 
the literature, Quenu concludes 
moner in 12 ol hydatid Aveust, 1910. 
supposed; such icterus may ’ 
the biliary passages at the hilus 323 
the former, however, is an 1. *Inapri, G. A Contribution to the Study of Anemia 
habitual, cause. Ir a few cases he considers from Necator Americanus (Stiles). 
angiocholitis is the rr yee Bee of a 2. Nok, G. Special Points and General Considerations on 
occasioned by an infected cyst; more the Percentage of Infected Anopheles found in the 
it is the result of the irruption into 8 — — Roman Campagna during the Malarial Season of the 
contents of a broken cyst. Such rupture Year 1909. 
taneous, or may be due to minor 3. Canton1, G. The Desmoid Reaction of Sahli. 
lence. Clinicall 1. 4. Paxicnt, L., anpj Varn, R. The Action of Extracts 
variable; that due Derived from Malignant Tumors of the Endocardium. 
. 5. Frucont, C. of the 
2 
Serreunen, 1910. Anpinal continued, 
1. Laceration of the Mesentery in Strangulated| 1. Madei reperte cage of severe anemia dus to Necator 
ernie. American species of ankylostoma) i oung peasan 
2. J anp Fractures of the Tareal 
3. In Damany, P., anv Satcer, J. Partial and Complete | and r i — t of 
‘ — the Hip in the Newborn. the blood serum was normal, the viscosity of the blood 
Telania Po Wassermann test was negative and 3 in 
the blood was somewhat diminished. IL. D. C.] 
3. The authors present a further study on the ever- SURGICAL SECTION. } 
— subj of the causes of congenital dislocation of the LF G. H te and Castration 
hip after the 2. MANTELLI, C. Contribution to the Study of Oblique 
i Internal or Vesico-Pubic Inguinal Hernia. (Con- 
cause of such — 
peri- articular 3. Annrri, M. 
muscles. In newborn especially in girls, the hip 4. Gampacuio, R. Fractures of Carpal Scaphoid. 
can often be dislocated. * ters — he (To be continued.) 
so-called — ie congenital dislocation j of the leucocytic granulations 
occurs in reality after birth. R. M. G. „ suppurative disease of various 
1. Po origin to determine whether there were any relations 
LICLINICO. the enuantive agent of the infection end the nature 
of the leucocytes. His conclusions are as follows: 
(1) That in the wp own ed bacterial suppurations, the 
— — 
(2) That in gonorrheal suppurations there is a slight 
— proportional increase of poly morphonuclear II. 
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(3) That in chemical 
is an exudation of pol 


[R. M. G.] 


PARIS LETTER. 
Solan Cure or SurcicaL TUBERCULOSIS. 
From Our Special Correspondent.] 
Paris, Sept. 27, 1910. 
r. Editor: A friend of mine, just back from Switzer- 
a remarkable tale about an experiment he has 


in the matter of treatment of surgical tubercular 


i 


il 


= 


The village of Leysin and the Dent du Midi. 


It was to this resort that Dr. Rollier 
patient, and as he himself had no other 
i in the vi as 

local ractitioner. About this ti 
of what Dr ioner 8 this time he Nr re. 
was doing in the way of treating sluggish 


radiation, and went over there to look into 
began little by 


guaran „ b 
success of the v 


2852 


Sun-cure in winter. A gallery of the chalet. 


to the sun, with or without 


1 — beutaneous suppurations there | sorts by solar 
— — 
de tion of t tic othelium. ; : , 
(4) That the — oy reaction is always positive, | now evolved a treatment of which he is — master 
whatever the nature of the 1 and which bids fair to place him in the foremost rank of 
: These results are the same as t reached by Leoncini | the men who have been of use in the fight against tubercu- 
— —ę—e— who went carefully over the ground for his own instruction, 
so that I f there is no — agg matter. — 
, 8 persona 
— business point i 
He takes no medical cases, though naturall 
few in patients with external lesions as well, 
that the method appears to work admirably in 
trouble, as was also demonstrated by the enti 
of his wife. His ordinary patients are cases 
arthritis, Pott’s disease, tubercular cystitis, 
glands of all sorts, tubercular skin lesions, etc. 
adults as in children, -— + course the maj 
i patients are children. He does not neglect 
ö means of treatment, — injections, plaster jackets, 
0 varieties, osseous, nodular serous. etc.,—but combines them with his method, whi 
„is hardly the proper term, as the treatment | sists in acting on the system in general, not on t 
. lesion, by solar radiation. 
is a surgeon who for four was 
to Kocher at Berne. — 1903 wile showed 
‘ signs pulmonary trou took Leysir * * 
ö for the altitude cure. Leysin is a place that deserves a 
ſew words of description. 
' Most travelers are familiar with the eastern end 1 
5 Geneva, the Dent du Midi, and the Valais, leading 
. Simplon. On the northern side of this valley 
1 Aigle and almost opposite the Dent du Midi, at an 
4 of 1 1 „ meters, lies a 1 b as t 
4 call it, a high pasture-ground, ng gen 
ines and rocks, and facing due south. On thie 
} — always been a peasant’s agglomeration of but . | 
popular, na vantages were di : | 
and one sanatorium after * | 
| upper edge of this alp. These were 1 
* monary tuberculosis, and the results obtained from His sanatoria face the sun, as was to be expected, and 
1 have been very satisfactory, owing to certain peculiarities | are yp ty By ne with balconies and open roofs 
1 inherent in Leysin’s position: unusual absence of wind, on to which beds are wheeled from the rooms and 
r intense solar radiation, and great purity of air. dormitories. The patient’s entire body, front and back, is 
ames — F f, 
| — 
exposed — apparatus, and winter 
4 as well as summer, during a time that varies according to 
| the child’s condition of health and state of training. He 
1 ter die, first one side, then the other. patient must be 
i posure is then gradually lengthened until it reaches as 


231 8833725 
9375322 E & 32 332435 272 8522 1111125 
771 2333 Se 2. 45 1213 S35, 41 12755 
8 5 f His 7275 3 952 133 
323 1 111175 8 121 113 13 : His 
15 2 32 it g 122 22%: 
| 


7 

- 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, OcT. 15, 1910. 


New ee 419 ||\Waltham 4 1 
Belmore — | — 6 | 1 
Cleveland — — Northampton 4 1 
Halo — — Chicopee 7 1 
Pittsbu 2 — — Medfered 8 — 
„3 „ — — Beverly 2 1 
Milwaukee... — — ||Leominster ... 2 — 
ashi eee — — Hyde Park ... 7 I 
Providence ... 8 8 
Worcester ....| 40 | 4 
Fall 30 1s ||\Weet@eld .... 5 2 
eeee 4 ::: 3 2 
New Bedtoru | 14 |\Mariboro....| 7 2 
20 6 ||Attleboro .... 5 2 
Selce 29 5 Adams e — — 
Lawron ee 29 lo Clinton 1 1 
Somerville 9 Gardner 6 
„ ll 3 Mord — — 
. 31 12 Watertown eee 5 0 
„ 6 6 „ „„ 3 — Plymouth .... — — 
s 11 — South eee 2 2 
Haverhill... . 12 5 Wakefie — 
517 2 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED OCT. 12, 1910. 


oa H. W., surgeon. Directed to proceed to New 
22 ns (Quarantine), La., upon special temporary duty. Oct. 


LumspeN, L. L., passed Directed to 
Huntsville, Ala., upon duty 


McCLinTICc, T. B. passed assistant su Granted four- 
teen days’ leave of absence from Oct. 5, 1 1 


, A. J., passed rgeon. Directed to 
roceed to Chleago Ill., upon special nan ure duty. Oct. 10. 


Fnaxcis, EDWARD, surgeon. Granted thi 
days’ leave of absence Rom Oct 3. 191 3, 1910. 2 


cond to — more, Nd., upon | St 


7, 1910. 
Spratt, R. D., assistant su - Granted four days’ 
leave of absence from Sept. 28, 1910, on account of sickness. 
ALFORD, NEIL, acting assistant surgeon. Granted thirty 
from Aug. 29, 


days’ extension of leave of absence 
22 t of sickness, and fourteen days’ annual leave 

7 JAMES, acting assistant — Granted thirteen 
days’ leave of absence from Oct. 10, 191 

BINGHAM, E. O., acting assistant surgeon. Granted fifteen 
days’ leave of absence from Oct. 1 15, 1910. 

GOLDTHWAITE, HENRY, acting assistant surgeon. Granted 
seven days’ leave of absence from Oct. 6. 1910. 

Sco1T, E. B., pharmacist. Granted twenty-three days’ leave 
of absence from Oct. 17, 1910. 


Board of medical officers convened to meet at Stapleton, N. 
Y., Oct. 18, 1910, for the pu of thd a a physical exami- 
nation of a cadet of the oe States Revenue Cutter Service. 
Detail for the board: n H. W. Austin, chairman; passed 
assistant surgeon W. orn, recorder. Oct. 11, 1910. 


SOCIETY NOTICES. 
or RatiLway SuRGErONS.— The twentieth 


27 
annual ting of the New York and New Association 
of of allway. Surgeons will be held at Hotel “Astor. Broadway 
York City, Thursday and Friday, Nov. 
Sand 4.1 1910. 


THE HaRVEY SOCIETY. — The second lecture of the H 
Society will be delivered by Prof. W. E. Castle, of Harvard 
University, on ay ov. 5, at 8.30 P. M., in the Academ 
of Medicine, 17 West 43d Subject: Unit 


St., New York. 
Characters in Heredity. 


Bos rom MEDICAL LIBRARY IN CONJUNCTION THE 
— DIsTRICT Socixry.— Medical section 
meeting, „John Ware Hall, Wednesday, Nov. 16, 1910, at 8.15 
P. u. Acute Poliomyelitis,” John Lovett ett Morse, M.D. Dis- 


cussion by Drs 
EpwIn A. Locke, M HENRY JaCKson, M 
311 Beacon St. 380 Marlborough St. 


District MEDICAL SOCIETY. — Stated — 
saturday, Oct. 29, at 8.15 edicul Societies ca 
lo for the Health of the — By Mr. Ritchie, 
tne Basten Board Health.) 
Discussion: Fo iscu not guest will be 
omitted; instead, it is hoped that there will be free general 
discussion by the members of the Society. Business: Meet 
of Nominating Committee; Revision of the By-Laws of Suffolk 
District Medical Society. Refreshments after the 


he meeti 
Gro. H. Monks, Davio D. SCANNELL, b. 
President. 


RECENT DEATHS. 


Dr. WILL W. BaLpwin, who died of xy last 
fessional life in Italy, where he medicine at Rome 
and at Florence. He is survived 3 — 


of d of women in the New Tork 
School and gynecologist to the 


cal 
Beth Israel hospitals. 

JaMEs H. DENNY, yey formerly of Boston, and at 
time a visiting <<a at the Boston City Hospital, died at at 
Vienna, Austria, Get. 16, ut the age of seventy-one years. He 
— a member of The Massachusetts edical Society from 1863 


BOOKS AND PAMPHLETS RECEIVED. 


ic Laboratory, Bulletin No. 
8 of the be United 


the National Formulary for the 
oats Dec. 31, 1907. By Murray Galt Motter and M cL 


Department, 
The Solubiiities of the Acide and 
their Salts. By Atherton Seidell. 
The Role of Obstetrics = Preventive Medicine. By W. P. 
Manton, Detroit. Reprin 
Further Observations on the — Supply of Washington. 
D. C. 3 G. Lloyd Magruder, Washington, D. C. Reprint. 
r Observations of Parameba omen an Intestinal 
— of Man. By Charles F. Craig, M. D., Washington, 
D.C. Reprint. 
“Go Ye into all the World; Preach the Gospel; Heal the 
Sick.” By DeWitt G. Wilcox, M. D., Boston, Mass. Reprint. 
Cranial i uries as Productive Factors in Criminality. By 
DeWitt G. Wilcox, M.D., Boston, Mass. Reprint. 
The Education of Women Relative to Diseases Incident to 
22 By DeWitt G. Wilcox, M. D., Boston, Mass. 
prin 


of Unusual Cases. By W. P. Manton, M. D., 


enesis of the Blood Platelets. By James Homer 
Wright, M Reprint. 


| — 
CITigs. CITiBs. 

two 

Du. Gon WHIPPLE PoRTER, who died at Dorchester on 

; EE —e««sr—————— | Oct. 15, was born in 1847. He received the we of A.B. 

4 from Brown University in 1870 and that of M.D. from the 

. Harvard Medical School in 1874. He practised medicine in 

Providence, R. I. 

3. New York, and afterwards served as interne at Bellevue 

} H At the time of his death he was net professor 

— 

— 

Pasur Departme 

‘ D nat of Commen 

1 

: BOARD CONVENED. 
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THE ETIOLOGY OF CHOLECYSTIC GALL- 
STONES. 


BY W. IRVING CLARK, M.D., WORCESTER, MAG. 


Tue pathogenesis of gallstones has been a sub- 
ject of great interest and continual 8 
since the days of Galen. The large percentage of 
stones found at au (7-10%) and the severity 
of the symptoms and complications have lead 
to an exhaustive study of the subject. While the 
definite cause of gallstones has not yet been estab- 
lished, so much progress has been made that it 
is now possible at least to draw a hypothetical 
picture of the different steps of gallstone forma- 
tion derived from the hypotheses and results of 


various inv tors. Such a picture should be 
of interest to 2 and surgeon in view 
of the wide range of complications which follow 
this condition. 


thogenesis will be given, with a subsequent 
— etical picture of typical gallstone formation. 

e hypotheses of pathogenesis of 

have conside every conceivable factor. 
Upon examination, however, these hypotheses 
fall into three broad groups which may be roughly 

classed as metabolic, histological and chemical. 

Since es consist principally of choles- 
terin an bilirubin calcium, the probable source 
of an over supply of these substances and the 
question of the method of their precipitation has 
formed the basis of each hypothesis. 

In order to obtain a clear view of the field 
these hypotheses will be stated in brief and then 
— This hypothesis 

ic . con- 

cholesterin and bilirubin 


ceives increased 

calcium to be the t of some change in meta- 
„which causes an increase of these sub- e 

stances in the blood. The liver then excretes 

them from the blood; they appear in the bile in 

abnormal amounts. 


— This hypothesis con- 
ceives a precipitation of the cholesterin and bile 
pigment from the bile by some chemical change 
in the bile itself, due either to autolysis or to 
Hi action. 


ypo 

and calcium of the bile to be 12 entirely ‘on 
the mucous membrane of the gall bladder and 
bile ducts, a catarrhal inflammation increasing 

uction of cholesterin and calcium. 
metabolic hypothesis was much favored 
up to the time of Naunyn. Austin Flint, Du 
Jardin-Beaumetz, Frerichs and others held this 
view, but following the work of Naunyn ae his 

“i the theory was not given as much s 

his was due to the fact that Na 4 1 injected 

large quantities of cholesterin, and 

it hypodermically, but was unable to recover an 
— percentage of cholesterin from their 


These experiments, though apparently con- 


0 


vincing at the time, are not above criticism. 
Thus, Herter 1 says ‘that “it is impossible to 
aay prompt a from the intestine or 
from the peritoneum, and intravenous injections 
of finely divided substance (cholesterin is ex- 
tremely insoluble) cause death from embolism.” 
He furthermore concludes that we cannot ex- 
clude the ibility that there are occasional 
disorders of nutrition attended with an increase 
of cholesterin in the blood serum and hence with 
an increase in the bile.” As possible etiological 
factors he considers diabetes, arteriosclerosis and 
nephritis, basing his conclusion * the finding 
of high cholesterin percentages or the presence 
of 2 upon autopsy in these 

* has recently supported the metabolic 
A . in an investigation of intrahepatic 
stones. He collected auto statistics upon 
twelve cases in which there been obstruction 
of the common bile duct for a period of four to 


obstructed by stones; in five cases, by tumors. 
In the first series (the stone cases) he found many 
stones in the liver ducts, but in the second series 
of five cases, no stones were t. From this 
he argues that since the ogical conditions 
of the bile ducts were identical in both series, 
and one series, which already had 
lower down the tract, developed stones in the 
liver ducts, while the other series showed no stone 
formation; therefore, something more than mere 
stagnation of bile and infection of bile 5 
necessary in the formation of stones. 
a derangement in the metabolic function of 12 
liver as à probable etiological factor. 

Howell,“ in 1908, says, It is assumed that 

is eliminated by the liver cells 

— the blood, ‘which collects it from the various 
tissues of the body,” while Hemmeter,“ 1909, 
believes that gallstone 1 may be due to 
pathologie metabolism of the liver. 

Thus, though most authors hold strongly to 


hypothesis, they are not prepared to ignore the 


possibility of general metabolism as a factor in 
cholesterin and calcium production in the bile. 
Chemical — Established by Thudi- 


hypothesis. — 
cum in days before the röle of bacteria in disease 
was known, this had sup- 
Naunyn owing Naunyn’s 
work act gy Bed was allowed to drop until revived 
by Halia,° Gérard,“ Kramer and Bacmeister,’ 
in the last four years. 

Thudicum’s hypothesis held that cholesterin 
and bile pigment were precipitated from stagnant 
.| bile as the result of an acidity which appeared in 
ogs|the bile after long standing. He believed that 
ected | the acidity was due to the mucus in the bile and 
that this acidity caused a decomposition of the 
bile salts and * carbonates which initiated 

precipitation of cholesterin and bilirubin 
calcium. The possibility of such a reaction has 


Vor. 18] W 
showed the classical conditions necessary for the 
2322 of gallstones, according to Naunyn. 
n seven of these cases the common duct was 
aire 


676 BOSTON MEDICAL AND SURGICAL JOURNAL 


[November 3, 1910 


been acknowledged by all investigators, and since 
the discovery of of bacterial action, attempts have 
been made to show that this acidit could be 
produced by such action upon the 

Thus Halia* inoculated sterile — filtered 
ox bile, rendered alkaline, with typhoid and colon 
bacilli, with a resulting change of reaction of the 
media to acid. Dunham, 1e however, repeating 
this experiment upon human bile, found that even 
a considerable growth of these bacilli produced a 
hardly perceptible change of reaction toward 
acidity in from seven to ten days. Criticism has 
been made that Dunham’s experiments were not 
carried on over a long enough period. 

Gérard 7 added colon bacilli to sterile bile. He 
then incubated and after some weeks obtained a 

ipitation of cholesterin. This precipitation 
* lieved was due to a dissolution of the bile 
salts (through acidity — the bile). 

Kramer * has recently (1907) performed an 
interesting series of test-tube experiments in 
which sterile tubes of mixed bile and bouillon 

were inoculated with B. t and B. coli 
pr ee ac After six months there was a semi- 
solid precipitate taking the form of the bottom of 
the tube and consisting of all the constituents of 
— eng Kramer concluded that gallstone 
ormation was the direct result of the growth of 
micro-organisms in the bile. Just what the exact 
chemical nature of the decomposition is he is 
unable to say, but suggests that it is due to acid | in 
production by the bacteria. This would agree 
with Halia’s findings. Baldwin," examining the 
gall bladders of a number of cases having chole- 
itis following acute infectious diseases, found 
bile to be acid or 

Kramer's work, Baecmeister 
— r a series of revolutionary papers e 
ound that B. pyocyaneus and B. proteus likewise 
cause a precipitation of cholesterin in the bile. 
Not satisfied with this, he carried out experiments 
still further and found that cholesterin would 
separate out of sterile bile on long standing. He 
describes the successive steps of crystal formation 
which he was able to watch under the microscope. 
The first phase of the cholesterin is in the form of 
myelin droplets, at first very minute, but gradually 
increasing in size and forming amorphous clumps 
of cholesterin. Fine crystals, needle-like in form, 
as well as flat platelets of cholesterin, 
— from droplets or the amorphous 


nies viewed this process in sterile and infected 
bile, but noted that it occurred much more rapidly 
if epithelial cells were present. From these 
experiments he believes that cholesterin precipi- 
tation is due to autolysis of the bile which is 
markedly hastened by the presence of 
or epithelial cells. 

Summing up in his monograph with Aschoff, u 
he says: We find the radiate cholesterin stone, 
IX. rule, in non-infected simply stagnant gall 


5 The morph of radial cholesterin stone 
shows a slow — AecB ran out of the bile. The 
chemical building up of the stone arises from 


22 of normal, not decomposition of infected, 
e 

The constituents of the stone can be precipi- 
tated from normal bile without infection through 
simple decomposition (test tube experiments). 
The radiate cholesterin stone occurs almost solely 
as a single stone.” 

Mucous membrane h — This hypothe- 
sis is also an old one. 3 
2 far 2 as 1845, 8 revived in 1887 by 

ristowe, but it received its st 
1892, when Naunyn ™ published his 1 
monograph on cholesterin. 

According to Naunyn, the steps in the patho- 
* of gallstones are as follows 

I. Stagnation of bile in the gall bladder. 

II. Introduction of non-virulent bacteria into 
the gall bladder, these bacteria setting up a 
catarrhal inflammation of the mucous membrane. 

III. An extrusion of cholesterin in amorphous 
or X. tm gag form from the diseased mucous 


IV. Collection of amorphous cholesterin about 
small masses of detritus and bacteria with subse- 
quent crystallization. 

V. Increasing precipitation of cholesterin from 
the inflamed mucous membrane. 

VI. Precipitation of bilirubin calcium from the 
bile around the cholesterin nucleus. 

VII. Replacement of the calcium in whole or 

by cholesterin through infiltration. 

is theory has been slightly modified by sub- 
sequent experiments. Thus Wakeman “ injected 
strong solutions of bichloride of mercury, carbolic 
acid and other irritating sterile drugs into the 
gall bladders of dogs. After starving the dogs for 
three days, they were killed and the bile analyzed. 
In all the dogs thus treated, the cholesterin con- 
tent of the bile was much increased and there was 
proliferation and desquamation of the epithelial 
cells. He, therefore, concludes that ria 
per se are not necessary to cause cholesterin 
precipitation, as a catarrh of sterile origin pro- 
duces a like result. 

Adami and Aschoff “ consider t — — 


form of cholesterin in the degenerated el 
yl-oleate. They be that the — 
acid — with alkaline salts in the bile in the 


form of soluble soaps, and that there is a conse- 
quent precipitation of cholesterin. This view is 
based upon the refracting property of the amor- 
phous globules. are unable, 1 to 
prove definitely that the 1＋ꝙ＋Tb722 
chemically cholesteryl-oleate. 

If the hypothesis of Adami and Aschoff apie 
correct, a most important question will be an- 
swered, viz., What initiates the primary precipi- 
tation of cholesterin crystals? 

Baldwin c has shown that the desquamation of 
cells is considerable in infectious cholelithiasis and 
that cholesterin can be demonstrated in these 

uamated cells. 

aunyn’s hypothesis has been further strength- 
by the fulfilling — of — 

experiments ing as nearly as possi 
the laws he laid down. Thus experimentally, 
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have a produced in dogs, rabbits 
and guinea pigs by injecting an attenuated culture 
of typhoid or colon bacilli into the gall bladder 
after ligation, of the cystic duct, or having placed 
a sterile foreign body in the gall bladder. 

It was found that injections of virulent bacteria 
produced an acute cholecystitis without resulting 
gallstones, and that unless there was a stagnation 
of bile such as caused by a complete or partial 
obstruction, the bile quickly became sterile and 

no stones were f . Foreign bodies were 
introduced aseptically, but these failed to uce 
stones unless accompanied by bacteria. us we 
see that stagnation of bile and a catarrh of the 
mucous membrane are two essential conditions 
in the formation of . 


It must be 
remembered, however, that calcium in con- 
et with bile pigment enters largely into 
. It is generally believed that 
— 2 is produced by catarrhal inflammation 
of the mucous membrane of the bile ducts and 
bladder and precipitates about a nucleus. 
every catarrhal inflammation there is an extru- 
sion of albuminous matter from the inflamed 
membrane. Naunyn found that on adding egg 
albumin to bile there was an immediate preci precip 
tation of bilirubin calcium. Herter says, 
view expressed by Gilbert that the biliary calcium 
is largely derived from the mucous membrane of 
the gall bladder, through its mucous and desqua- 
mated epithelium, is probably in large part correct. 
. . . But, so far as I am aware, careful 
mental data relating to the point are lacking.“ 
Funke considers that “ the weight of evidence 
to — — 
within biliary concretions are largely a produet 
of the mucous membrane. Baldwin found a 
marked increase in calcium in the fifteen cases of 
cholelithiasis which 
acid or neutral bile. 
ble factor in the This 
is diametrically o to Herter, who considers 
a superalkaline a possible cause. Bacmeister 
that the is present in 
ch is en over-produced in catar- 
rhal — The caleium, he 
believes, unites with the bilirubin of the bile and 
is precipitated about the cholesterin nucleus. 
Réle of bacteria in gallstone formation. — The 
question of bacteria per se as u cause has been 
carefully considered; that is, whether bacteria 
in the gall bladder do not act as a foreign body and 
initiate a tation of cholesterin. Thus 
Cushing 7 has bacteria 
agglutinate in the gall bladder, thus f 
nucleus for precipitation. He has — 
demonstrated of typhoid bacilli 


ipitation of B. 


typhoid, colon and influenza bacilli is considerable, 
but not so great as is the blood serum. 

investigators have examined gall- 
stones for bacteria, both by culture and stain. 
Gilbert and Dominici o observed that bacteria 


from the nuclei of 47 out of 72 stones examined. 
Further work of a similar nature has been done 
by Pratt, Gilbert and Fournier, Dufort, and 
Blumenthal. The most recent investigation i is by 
Funke,” who examined 102 calculi by stain and 
culture. He obtained positive cultures in 31 
stones. The bacteria found were B. 22 
B. coli communis (these two formed t 
majority), but B. — B. 
oxygenes, B. Friedländer, B. lact. aerogenes 

B. tenacatis, B. subtilis. The wide variation of 


I. By the 

rom cystic 

II 
the duodenum. 

IV. In the bile from the liver by way of the 
portal circulation from the intestines. 

most route support 

ing infection from the duodenum, Bond * has 
shown that there are reverse currents in the 
intestines and that indigo-carmine icles have 
been carried from anus to gall bladder, and this 
mode of.infection has been advocated by many. 
The work of Lartigau“ and others in recent 
years has led to a reversal of opinion, and Mayo” 

portal circulation 


in a recent article considers the 
mode of infection. 
Hewlett,“ in discussing the q sums up as 
follows: „ Adami and Ford have claimed that 
there is a constant of . through 


those 
duodenum. The infection of the biliary passages 
above a ligature around the common duct could 
hardly come from an ascending infection. Finally, 
if an enteritis be caused by the administration of 
arsenic, etc., and if the animal be fed some easily 
organism, such as the prodigiosus, 
often be demonstrated i 


as a whole, the 


a| bile 
Considering these h 


obtained from gall bladders, by serum of t 
patients. 

Richardson 10 found clumps of typhoid 
bacilli in the gall bladder of five out ae oh six cases of 
typhoid in autops 

Cantari — that the possi 


were almost always demonstrable in recently 
formed calculi. Fournier™ obtained growths 
Calcium. — ar only the prec 

is interesting, Dut Must De remem- 
bered that the finding of bacteria in gallstones is 
not of great etiological significance, since they 

W the stone from without. 
way in which bacteria reach the gall 
bladder has not been demonstrated. The pos- 
teria in the blood may be excreted in the bile 
(Cushing). The bacteria causing a cholecystitis 
| following would be a picture of gallstone formation. 
nce hypotheses and the experimental evi- 
2 agree upon the stagnation of bile as the 
important predisposing factor to gallstone 
tion, the first step in the sequence will be 
mation of bile caused by one of a number of 
ble causes. Thus, the patient would have 
od from gastroptosis, pregnancy or some 
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condition mechanically hindering the free flow 
of bile; or, on the other hand, be a person of 
sedentary habits and chronic indigestion. While 
the above are the reasons usually given as the 
etiological factors of stagnation of bile, 
mechanical problem seems more intricate than 
would be indicated by the general terms above 
mentioned. Further careful anatomical investi- 
gations should show some hitherto undemon- 
strated etiological factors. 

In a large number of cases no 2 con- 
dition can be found except typhoid fever or 
chronic indigestion. So frequent is a history of 
indigestion with occasional pain obtainable in 
definite gallstone cases that it is quite possible 
that this is an etiological factor. 

Since the contraction of the gall bladder is 
governed by a reflex established in the duodenum 
by the acid chyme, it is easily conceivable that a 


chronic ca of the stomach and duodenum 
might produce a reflex ion of the mucous 


membrane of the gall bladder. As in a majorit 
of cases of gallstone disease confined to the 
bladder, a sharp line of demarcation of the 
inflammation is observed at the opening of the 
cystic duct, it is probable that it is at this point, 
and not in the duct, that the obstruction occurs, 
through congestion and subsequent swelling of 
the mucous membrane. Such a congestion would 
not be caused by bacteria, but would afford a 
fertile field for bacterial infection through the 
bile. Apparently, there have been no experi- 
mental or autopsy findings to prove or disprove 
this theory. 

An examination of the gall bladder in the pre- 
gallstone stage would show a somewhat enlarged 
bladder with a mucous membrane. 
The muscular coat would be rather atonic and 
thin from the infrequent contraction and inter- 
ference with perfect circulation. 

Examination of the contained bile would show 
desquamated epithelium containing some globules 
of amorphous cholesterin, these globules havi 
been precipitated from the bile (Bacmeister) an 
reabsorbed by the cells (Aschoff) or being the 
product of the degeneration of the epithelium of 
the mucous membrane (Naunyn). 

The bile would be sterile, but upon analysis 
would show an increased percentage of cholesterin 
and calcium, the former due either to the increased 
desquamation of epithelial cells or to some 
metabolic change in the body or liver, the latter 
due to epithelial desquamation and increased 
action of the mucous glands. 

Such a gall bladder would give no symptoms. 
The next stage is that of beginning stone forma- 
tion. In this stage the walls of the gall bladder 

y remain as in pre-gallstone stage. 

e contents, however, show a most interesting 
change. Detritus is much more evident in the 
bile. This consists of broken-down epithelial 
cells, held together by mucous, amorphous choles- 
terin (Bacmeister, Adami, Aschoff, Naunyn, etc.). 

The exact chemical reaction by which these 
crystals are precipitated is still under dispute; 
according to Naunyn, they precipitate from the 


amorphous form by concentration; according to 
Adami, by the reaction of cholesteryl-oleate with 
alkaline bile salts; according to Kramer et al., by 
an acid reaction of the bile which precipitates it 


the from its union with the bile salts. The crystals 


have a tendency to unite, and gradually a small 
cholesterin stone develops. According to Bac- 
meister and Aschoff, this stone gradually increases 
in size by radial formation. According to Naunyn, 
the amorphous cholesterin forms a nucleus for 
the precipitation of bilirubin calcium which sur- 
rounds it. The bilirubin calcium is added layer 
by layer, but, while this is going on, amorphous 
cholesterin is infiltrating the stone from without 
through channels, and gradually replacing the 
bilirubin calcium, crystallizing out as pure choles- 
terin. In this way Naunyn believes the com- 
mon mixed cholesterin-bilirubin-calcium stone is 
formed. In cases of pure cholesterin stone he be- 
lieves the nucleus is encysted in a pocket of the 
mucous membrane and that the amorphous 
cholesterin gradually crystallizes about it, a stone 
thus forming. Bacmeister, as previously stated, 
has contrary views. Whether bacteria are present 
at the early of stone formation is another 
point upon which there is dispute; thus the up- 
olders of the chemical hypothesis claim i 

need not necessarily be present, but do undoubt- 
edly accelerate the rapidity with which the stones 
form. The upholders of the mucous membrane 
hypothesis, on the other hand, claim that bacteria 
are absolutely necessary, and in experimental 
work no gallstones have been produced except in 
the presence of bacteria. It is necessary to con- 
ceive, therefore, that bacteria absorbed from the 
intestine are excreted in the bile, and that they 
lodge in the co mucous membrane of the 
gall bladder. Here they establish a catarrh with 
an enormous increase in the mucous glands 
(Adolf Muller); with this there is an increase of 
mucus tending to cause a precipitation of calcium 
and a change of reaction of the bile, and increased 
necrosis and desquamation of epithelial cells, 
resulting in cholesterin formation. 

The next stage is the stage of development of 


gallstones. 

All the classical conditions for cholelithiasis 
are now present. The gall bladder, enlarged and 
relaxed, presents a chronic catarrhal inflammation 
of the mucous membrane, with atony and thinning 
of the muscular coat. It is filled with stagnant 
— supersaturated with cholesterin —7 calcium. 

or more stones in varying stages of formation 
may be seen. These stones are soft and readily 
take impressions from their neighbors and from 
the contractions of the gall bladder. The con- 
traction occurs from time to time normally, as 
an effect of the inflammatory condition, or in an 
effort to expel the foreign bodies. A ual 
increase in size and number of the stones takes 
place during this stage, and their presence accen- 
tuates the catarrhal condition of the mucous 
membrane. At any time the inflammation may 
become acute, due to a blocking of the already 

ially obliterated opening into the cystic duct, 


or to an increase in virulence of the 


pacteria. 
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Such exacerbations are more frequently the cause 
of pain than the passage of a stone into the cystic 
duct (Moynihan). In fact, most recent authors 
believe the pain of cholecystic gallstones is due 
to acute infection rather than mechanical passage 
of stones. An obstruction, interfering completely 
with the outflow of bile and consequent drainage 
of the gall bladder, however, may be due to a 
stone which acts like a ball-valve in the neck. 
In this condition there results a typical attack of 
colic lasting until the stone drops back into the 
bladder and drainage is again established. Thus 
at any time, the simple catarrh may change into 
an acute infectious cholecystitis with the resulting 
thological changes. The consideration of the 
her increase in size and number of stones with 
the remarkable changes they may effect upon the 
gall bladder and other organs belongs to the realm 
of pathology and not to the pathogenesis of 
cholecystic gallstones 
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A FALLACY IN PSYCHOTHERAPY. 
“Ficuting ir Our“ m FuncrionaL 
DisorDERS. 


BY JOHN E. DONLEY, M.D., 

Physician for Nervous Diseases, St. Joseph's Hospital, Providence, R. I. 
Ir is interesting to observe the gradual evolu- 
tion of knowledge through which exact science 
comes to elucidate the facts of empirical observa- 
tion. For centuries accomplished diners were 
convinced and acted upon thei 
good appetite is a condition of good digestion; 
lately essor Pawlow has proved that the 
In another way, 1 11 
‘nical experience of smallpox beli t 
light was in some manner beneficial; within 
recent years we have learned that this is, in fact, 
the truth. And so it is in a large number of 
instances — the practical man is doing things 
aright long before the scientific man tells him the 
precise reasons for his action. 

In the sphere of the mental life, saint and sinner 
have long since realized, and some of them have 


written it down in books, that spiritual conflicts 
within themselves are fraught with most dis- 
agreeable und, not seldom, disabling consequences. 
It has remained for abnormal psychology to show 
us somewhat of the mechanism of these conflicts 
and in some instances to assist us in preventing 
or removing their baneful effects. As determining 
our attitude toward functional nervous con- 
ditions, this more recent knowledge has contrib- 
uted much, not perhaps as much as its more 
ardent disciples proclaim, but nevertheless suffi- 
cient to make our orientation within this nervous 
labyrinth a little more secure. We have learned, 
as the result of contemporary research, that 
ibly some of our common advice to patients 

as been 7 this or that psychological 
fallacy. Of one of these I desire to speak, namely 
the fallacy of “fighting it out in functional 


nervous 

There is no occasion for surprise that where 
interest is so universal and the object of it 80 
obscure, a multitude of opinions should be enter- 
tained concerning the true or best methods for 
treating various nervous affections. But if fal- 
lacies have crept in, they ought to be recognized, 
for fallacies are dangerous things; theoretically 
they may do no harm, but practically they are 
elements of discord which may disturb the other- 
i ious course of our vors. 

If we should happen to ask any one of our 
patients who at the time is troubled with what 
commonly goes by the name of nervous exhaus- 
tion, or hypochondria, or ions, or some 
form of depression, what he is doing about his 
many fears, anxieties and xities, he will 
inform us quite naturally that he is doing the 
best he can to fight it out. That surely ought 
to be a brave thing to do, and so it is. But if we 


clusion, nevertheless it seems well-nigh intermin- 
able. You will agree with me that there is 
more pathetic spectacle than that presented 
energy for months, or years, in 
fruitless struggle, has reaped as his reward 
nothing save discouragement and, in some cases, 
what looks suspiciously like despair. And yet 
I believe such a man may travel a road that leads 
to some measure, at least, of success. 

By way of illustration let me ask you to indulge 
a quotation from Mr. Arthur Christopher Ben- 
son’s suggestive volume, “The Altar Fire.” 
Herein one may read: 


“There is a story of a Cornish farmer who, 
home one dark and misty night, struck 
across every whith be 


knew, in order to avoid 
In one place there were a number of disused 
shafts, — the railing which had once protected 
them had rotted away, and it been 

business to see that it was renewed, some 
been filled up, but many of them were 
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1 
er inquire how he 1s succeeding in his : 
he will almost certainly tell us that things are not 
well with him, for otherwise he would not be 
— — consulting us at all. Despite his most determined 
efforts to bring the contest to some definite con- 
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tirely unguarded. The farmer 
track and after long wandering 
last among the shafts. He sat 
down, knowing the extreme danger of his situa- 
tion, and resolved to wait till the morning, but 
it became so cold that he dared stay no longer for 
fear of being frozen alive, and with infinite pre- 
cautions he tried to make his way out of the 
dangerous region, following the downward slope 
of the In spite, however, of all his care, 
his foot down, 


feet, graspi 
fortunately struck against a large stone 
though precariously poised, arrested his fall, 
he hung there for some hours in mortal anguish, 
not daring to move, clinging to a tuft of heather 
shouting at intervals, in the hope that, 
did not return home, 


firm 
and that, in fact, if the stone that supported 
had given way, he would have been spared a long 
period of almost intolerable horror.“ 

Now in this Cornish farmer we have a striking 
example of what I shall call the pugnacious 
attitude, the attitude, namely, which impels to 


an active campaign, inasmuch as it leads its ad- 


i 


Let us approach this 
attitude somewhat critically and endeavor to 
determine its practical value. It will not be denied 
that the first step in the direction of nervous 
instability is introspective analysis, and Ribot is 
right when he remarks: The healthy, normal 
man suffers himself to live physically and morally 
without studying himself and without watching 
himself live, at least any more than is necessary. 
But the moment the demon of analysis has entered 
into us, we do not know where it may lead us; an 
absolute tyrant, it will one day remain sole master 
of the place. Even under its feeble form it is the 
first stage in morbid evolution. The inevitable 
outcome of this tendency to analysis, so soon as 
it has passed a certain point; is mental di 

gation. The majority of people, either by strength 
or by feebleness of intellect, by luck or ill-luck, 
by a simple and limited life or by incapacity of 
attention to maintain it, escape this tendency. 
But if there are many who escape the ill-effects of 
mental analysis, there are also many who suffer 
seriously from the wounds this tendency inflicts.” 
Among those who suffer most intensely are nerv- 
ous people, the evil genius of whose existence is a 
morbid subjectivism. Every typical neurotic is 
so constantly and, I was going to say, so exclu- 
sively interested in the manner of his living that 
he suffers a corresponding contraction of interest 


in life itself. Such a man does not — it is too much 
to say that he cannot — read without considering 
whether it is going to fatigue his brain; he eats 
nothing without watching the process of digestion; 
if he takes a walk he fears he will overfatigue him- 
self; bathing fills him with the apprehension of 
catching cold; in bed he is forever listening for 
his heart-beat, and when about during the day 
his finger is frequently feeling for his pulse; in a 
word, he does nothing without a magnified self- 
consciousness. Here, if there be such a thing, is a 
truly exaggerated ego. So contracted has his 
mental horizon become, so atrophied his interest 
in everything except his own sensations, and so 
pessimistic his outlook upon life, that he actually 
ceases to be a useful member of society, and be- 
comes a burden to himself if not to his friends as 
well. He has replaced the extra-spection of 
normal living by the intro-spection of neuroticism. 
Now to advise, or even to permit, a man of this 
temperament to fight his condition, which is 
simply another way of inviting him to continue his 
morbid intro-spection, seems very much like 
requesting the moth to get into the flame. For if 
we are to have a genuine fight, assuredly we must 
have some place to fight and some one to do the 
fighting. In this particular instance the battle- 
ground must, of necessity, be within the mind of 
the patient, and the contestants, his will on one 
side and his emotions on the other, with his 
intellect’ wavering in its i , inclining now 
to one side and now to the other. And remember, 
this can be no half-hearted contest, — there is 
too much at stake; it must theoretically be a 
fight to the finish, only practically the weary 
patient finds that for him, at any rate, there is no 
finish, and that after weeks, months, years, per- 
haps, of st e, he is but going round and round 
like a squi in a cage, while his strength and, 
more especially, his courage have suffered un- 
desirable depletion. I have known a man, 
holding a position of trust in a ——— 
who left his employment and his very young 
family on account of a moderate nerve exhaustion, 
which was accompanied by the usual depression 
aine for the purpose “fighting it out,” 
because he had several times been strongly ad- 
vised that such, no doubt, was the proper method 
to pursue. In four months he returned worse 
than before, and virtually a slave to his magnified 
fears and abnormal sensations. It cannot turn 
out otherwise on the pugnacious principle, for 
is not the primary psychological difficulty a mor- 
bid subjectivism? And what is fighting it out 
but a continuous, systematic, deliberate per- 
petuation of this same subjectivism? since, 
obviously, one cannot fight something unless one 
is conscious of it, sets it before the mind and 
keeps the attention more or less fixed upon it. 
To fight is to hold on; it is to cling in desperation, 
as the Cornish farmer did, to the mental grass 
neath. 


The plausibility of the i attitude 


680 
that he was on the edge of a shaft and that his 

foot was dangling in vacancy. He threw himself 

backwards, but too late, and he slid down several 

sent out to look for him. At last | ; to . 

intense relief, the sound of voices calling him, and 
agg | the glare of lanterns shot through the 

mist. He uttered agonizing cries and the rescuers | 

were soon at his side, when he found that he had 

been : in a shaft which had been filled up and 

herents to “ hold on,” and, in the case of nervous 

people, constantly to try conclusions with their 
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show thet thie reasoning vitated te | 2282 
is viti i in 

a fallacy, namely, the — your is your 


thinking, by which I mean the universal habit of 


describing things of the mind in terms of physical | 


objects of sense, and then such descrip- 
tions for mental realities. We all do it, but that 
is precisely why we should be on our guard against 
it. The fighting attitude has arisen in some such 
way as this: If my neighbor Jones annoys me by 
trespassing upon my private ds and shooting 
my game, it is entirely possible for me to terminate 
this annoying situation by the primitive method | t 
of a fight with Jones, during which fight I may 
i my land. matter is settled once 


though the patient may have fought and have 
been awarded a prise upon numerous occasions, 
the same fruit- 

less, dreary fight must be continued as often as a 
rebel thought gives him challenge. But it may be 
objected, while this is all very well and even, in 
its way, quite plausible, still it is more or less 

— Jk ee priort and may have no foundation 
in actual fact. Well, then, let us observe what 
experimental chology has to sa in the matter. 
Through a num r of valuable and, 


possession 

more comprehensive knowledge of the factors at 
work in the production and maintenance of 
different states of psy 
perfectly true that ¢ there are 
lacung in our knowledge, but sufficient headway 
has already been made to us more intelli- 
gently to steer our course in the treatment of 
many nervous disorders. 

Some of the valuable and quite Che 
illuminating of this work we owe to Dr. C. G. 
Jung, of Ziirich, whose researches into the prob- 
lems of association have 
and, let us hope, fertile 
life. nting with . 
persons, Jung discovered that there are certain 
associations of ideas which liberate a marked 
emotional wave, and certain others which pro- 
duce little or none. The experiment is carried out 
in this fashion: I announce to yen. coe one 2 one, a 
series of words, forty-five — y, f 
and request you to speak 


and serious 


chological instability. It is ri 


ng termed your reaction- time. 
has been — that for ordinary words, 
ially significant, each individual has an 
average reaction-time, which varies within moder- 
ate limits. The ewe od. is the abridged record 


of an experiment ine average reaction- 

time: 

Stimulus word. Reaction word. * 
Man. Father. 1.4 
Winter. Snow. 

Food. Bread. 12 
To walk. Country. 2.1 
Rubbers. Rain. 15 
Flowers. Roses. 2.0 
The average reaction-time for fifty words was 
1.4 seconds 
Havi the average reaction-time 


ving determined 
for this particular individual, let us now study 
another series of associations with the same 
Stimulus word. Reaction word. Seconds. 
Bird. Poe’s Raven 1.4 
Woman. Mother. 1.7 
Star. Comet. 7.0 
Country. Cows. 18 
Philosophy 13 
To swim. River. 1.5 
Astronomy Telescope. 1.6 
Here, it will be observed, * * 
times: Sleep, dream, ’ 
‘these signify ? 


7.0; paper, news, 6.5. What do 
ccording to Dr. Jung and his followers, they 
sue 


accompanying emotional state 
interfered with the rapidity of association, which 
blocked it, as it were, caused a length 
the reaction-time. Lengthened 
means, therefore, the presence of some disturbing 


U uiry I was interested to learn that the 
lengthened reaction-times was 


damage. 
experienced a vivid dream about it, and was 
cntinully apprehensive that at almost any time 
in the newspaper an 2 of the 
the ideas, p star, “cc paper ” were 


By means of a stop-watch I measure the time 
hat elapses between the moment of my announc- 
ng the test word and your speaking the associated 

{ and for all by the physical elimination of Jones. 
But observe now what happens when the attempt 
is unconsciously made to apply this reasoning to 
processes within the mind of a neurotic person. 
The analogy, like many another analogy, cannot 
be made to fit. The morbid ideas and fears which 
annoy my patient by their intrusion upon the 
course of his thoughts are not physical things, 
to be dealt with by the summary method of 
annihilation, for it is impossible directly to strangle 
or shoot or punch an idea out of existence. So 
impalpable are they, so elusive and so tenacious of 
life, that, even when apparently banished for 
good, they have a disagreeable habit of turning 
up again at the most inopportune times and in the 

significant interest to that individual as to give 

ne young man, read af account 

comets in a magazine, became obsessed 

which obstructed the customary and equable 
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flow of his mental processes and gave rise to a 
certain degree of psychological instability. Dur- 
ing a course of psychotherapy the disturbing 
emotional complexes were removed, and when 
completely. ree years have 

and they have not returned. Doubtless these 
subconscious emotions will in the future prove to 
be most important elements in the composition 
of various nervous disorders. And incidentally 
it may be of interest to remark that by means of 
the lengthened reaction-times for certain of their 
associations, some criminals have been detected 
and have confessed to crimes which previously 
they had denied before being confronted with the 
evidence obtained through methods of experi- 
mental psychology. 

More interesting, perhaps, than even the associ- 
ations themselves are the changes in the electrical 
resistance of the body during the formation of an 
association carrying with it a distinct emotional 
load. This phenomenon is known to psychologists 
as the psycho-physical galvanic reflex. A con- 
stant current from one or two cells is allowed to 
eet, which rest upon large copper plates, and in 
the circuit of this current is a mirror 
galvanometer of Deprez-D’Arsonval for the pur- 
pose of measuring the quantity of current 
flow. By means of an ingenious device the varia- 
tions of the current-flow are registered by a record- 
ing pen upon a revolving drum, and hence it is 
possible to keep a record of the variations of 
electrical body resistance for a considerable 
period of time, the record appearing as a tracing 
—_ by the pen upon the paper surrounding 


Let us assume that, with everything arranged 
for the experiment, we throw on the current and 
observe what occurs. While the subject of the 
experiment sits quietly and breathes easily we 
notice that the quantity of current passi 
through his body oscillates slightly about a certain 
mean. Suppose, now, that we announce to him a 


word which will arouse an association with a] and 


interest; what will happen? Immedi- 

ately, or very shortly, the galvanometer will 
indicate that more current is passing through his 
body, while the recording pen will trace on the 
drum a deep oscillation to accord with the 
altered current flow. In this manner we may 
demonstrate to the satisfaction of any one that 
a mere word which sets off an emotion produces a 
— measurable electrical change; and, 
ver remarkable it may seem, it is none the 

less a scientific fact that a simple word is so potent 
as to lower the electrical resistance of our bodies. 
My purpose in thus briefly describing these 
interesting experiments is to show the profound 
influence of certain associations of ideas upon our 
emotional stability. If, then, it is demonstrably 
true that simply to inaugurate a disagreeable 
emotional complex is sufficient to produce some 
degree of nervous instability, it would seem but a 
logical extension of the argument to maintain that 
the constant stimulation of such complexes in the 


ng | nervously 


D it out is a psychological 
under. I know of no experiments of the sort, 
but were it possible to test the galvanic reflex 
while a nervous was actually in the process 
of “ fighting his condition, it is not unreasonable 


to suppose that positive changes in the ism 
would be b t to light. And such e 
would scarcely be conducive to mental and physi- 
cal stability. 

Against the militant attitude a further objection 
may be raised. Utilizing the method originated 
by Pierre Janet, and further elaborated by 
Breuer and Freud, we have learned that the effort 
to crowd out of mind, to suppress, the memory of 
a disagreeable rience or set of experiences, 
in a word, to “ forget it,“ is oftentimes the source 
of troublesome nervous disorders. A young girl, 
for example, because of her attempts to smother 
the memory of a disagreeable experience, may 
find herself later on the victim of a severe attack 
of hysteria with all its mental and physical dis- 
abilities. And not until this smothered experi- 
ence has been brought out into the light, not 
until it has been somehow assimilated, will such a 
girl return to her former health of mind and body. 
A greater or lesser degree of nervous instability 
is the price we pay for trying to smother and to 


forget our unacceptable riences. 
tds to tae may 
prove out of his own personal experience. There 
different times endeavored by main force of will to 
crowd out of mind some disagreeable experience 
of the past, some anxiety or sorrow or fear, and 
in so doing has been conscious mainly of two 
things: first, the absolute futility of the effort; 
and, second, its disturbing influence upon tran- 
quility of mind. We have not only not succeeded 
in our struggle, but we have made a bad matter 
worse. And if this is true of normal individuals, 
how much more true must it be of those who are 
unstable, who have not the toughness 
of moral fiber to withstand this constant struggle 
with its interminable failures, and whose physical 
mental salvation is imperiled through no 
fault of their own, but because of the funda- 
mental inadequacy of their method. To maintain 
a state of conflict within one’s own mind is to 
prevent that unselfconsciousness so essential to 
mental health. 

Most strikingly is this illustrated in the case of 
the religious consciousness. For those who have 
passed through personal religi crises, which 
represent some of the most intense intellectual 
and especially emotional experiences, the fierce 
struggle within their souls has been a most fruittul 
source of discontent, unhappiness and even, at 
times, of misery. A correspondent of the late 
Prof. William James writes the following state- 
ment: Life seemed difficult to me at one time. 
I was always breaking down, and had several 
attacks of what is called nervous prostration, with 
terrible insomnia, being on the of — 
besides having many other 3 especially 
of the digestive organs. I had been sent away 
from home in charge of doctors, had taken all the 


* 
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narcotics, all work, been fed up, and, in 
fact, knew the doctors within reach. But I 
never recovered permanently until this New 
Thought took po: on of me. I think that th 
one thing which impressed me most was learning 
the fact that we must be in absolutely constant 
relation or mental touch (this word is to me very 
expressive) with that essence of life which perme- 
ates all and which we call God.” 

Here, then, was a woman who, having tried 
the pugnacious method without avail, finally 
surrendered, and, by giving up, came into pos- 
Session not of spiritual riches merely, but of 
nervous health as well. I have no intention, of 
course, to convey the idea that in every case an 
appeal should be made to the religious conscious- 
ness; I wish merely to elucidate a principle. 
When, however, religion is a living force in the 
life of an individual, I see good reasons why it 
should become a means of emancipation from the 
slavery of many fallaci ts and morbid 
emotions. 

The of the religious idea as a — 
ical aid toward terminating the fighting atti 
may be illustrated by a further example. A 

g woman, following a severe railroad aceident, 
ad become practically a prisoner in her own 
the street. Every sort of effort and appeal 
been made without success until one day the 
pastor of her church called to see her and pro- 
duced a somewhat unexpected result. During his 
visit the clergyman conversed with her about her 
unhappy condition, and, during the conversation, 
he asked her whether or not professed to be 
a Christian, to which she gave an affirmative 
answer. My dear young woman,” replied her 
friend,“ 
pagan. You ask me why. Well, I will tell you 
plainly. Look out of the window and behold the 
sun, and the trees, and the flowers, and the birds 
— all of these things were made by God for the 
comfort and i of his creatures. He 


made them for me and for you, and yet you who precisel 


so ardently profess to be a Christian, who pray, 
and pretend to believe in the protecting Provi- 
dence of God, are afraid, literally afraid, to trust 
your God; you are afraid to go out of this house 
which God gave you, into the street which God 
made, too. I say that whatever you may profess 
on your lips, in our heart you are a pagan!“ 
So powerful was leaven of these words, in this 
instance, that in not more than two weeks from 
the time they were spoken the young woman had 
given up “ fighting it out,” and, by letting go, 
had won a complete victory over her fears. 
not know whether they ever returned. 
But aside from religion, this same attitude of 
surrender may be attained through an appeal to a 
commonsense philosophy, such philosophy, for 
example, as sustained Epictetus, and Marcus 
Aurelius, and Seneca in his letters to Lucilius. 
It is not so much drugs that many nervous people 
need; it is a practicable philosophy of life, — 
one that will enable them to enter more courage- 
ously the dusty arena where men and women are 


aren’t a Christian at all; you are a] firm 


683 
fighting the problems of life. Many 
nervous have been nurtured, unconsciously, 


no doubt, to a certain effeminacy of emotion. 
They require to be always comfortable and to 
have their feelings swathed, as it were, in cotton. 
A certain amount of worry is inseparable from 
any active life; to accept such worry philosophi- 

ly is worth more than all the efforts in the world 
to banish it by trying to “ fight it out. Practical 
psychotherapy, whether it employ suggestion, 


persuasion, ysis, hypnoidization or 
other ure to compass its purposes, has 
always in view the removal of inner conflicts 


whic 


that are t, if true,“ some one may say. 
“ But the plain, stu . day fact is that 
these unhappy neurotics d all surrender, 


person says, I cannot let go,“ which, more 
accurately stated, would be, “I do not let go 
because I have never been taught how to do it. 


In order that we may put this idea of surrender 
to what the late Professor James would call “a 
pragmatic test,” let us return to our Cornish 
farmer and inquire how the hypothesis actually 
“works.” You will — 
nate man kept clinging in absolute horror to the 
grass and the heather until a certain point of 
time, — that moment, namely, when the rescuers 
arrived to lend their assistance. You recall also 
that the occasion of his clinging at all was the 
fact that because of the intense darkness he could 
not see, and, therefore, did not know, that the 

ground was but one foot beneath. When 
the light of his rescuers’ lanterns disclosed it to 
him, like a sensible man he let go and went home 
although, left to himself, he would have continued 
to hold on as long as his strength endured. 

Now the icament of this poor farmer is 

isely to that of the average nervous 
man or woman. The farmer was in darkness, 
which meant ignorance; so, likewise, is the neu- 
rotic, because of his lack of knowledge of the true 
meaning and value of his myriad morbid ideas, 
sensations and emotions. Like the farmer who, 
without knowing, assumed an empty shaft, he 
assumes a catastrophe in every symptom, and in 
his efforts to crowd his fear out of mind, to 
fight it down and to keep the lid upon it, he 
succeeds merely in setting up within himself a 
constant turmoil of anxiety and depression. Left 


do | to himself,-he ean do little or nothing to solve the 


recurring riddle. 

It is here, I believe, that the trained and 
sympathetic physician finds the opportunity of 
his greatest usefulness and a practical 
necessity. He should be a man who brings the 
light, who can mediate between science and life; 
and as the farmer put his foot upon solid E 
when the lanterns of his rescuers allowed him to 
see that it was really there, just so many a nervous 
sufferer will relax his hold upon his fears when his 


Mh harass the harmony of normal existence. 

| This attitude of surrender is all very ideal and 
: very utopian; it bel to the class of thin 

. would all let go, if they could, but, as it 

happens, they cannot.”’ Here, then, we come upon 

the very root of the whole matter. The nervous 
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physician reveals to him the truth which here as 
elsewhere shall set him free. When his errors 
of fact and especially of inference have been 
pointed out to him, the neurotic, so far as I have 
seen him, assumes the “ will to believe.” The 
em, then, takes the complexion of educating 
im out of the habit of fight into one of surrender; 
a surrender, be it carefully noted, based not upon 
a mere dogged effort of will, but upon 
which is power, and which discloses the com- 
plete futility of the contest. Not always, indeed 


seldom, is it an easy task, this metamorphosis of a 3 


man's personality, but when it is pursued with 
intelligence and persistence, it is certain to attain 
to some degree of success. It is assumed that the 
Cornish farmer felt stiffness and perhaps some 
pain in his arms for days as the result of his 
clinging to the grass and the heather; and in 
neurotic people it is e 
to suppose that they will feel no trace of the fight, 
even if they have surrendered. Not all patients 
respond to treatment of this or of any sort; nor 


future fears and anxieties which will take the 
place of those we have helped to banish, for it is 
much as Francis Thompson says, 
40 Nothin g begins and thi 1 
That is not paid with moan; 
For we are born in other’s pain, 
And in our own.” 


— 


SPONTANEOUS DISLOCATION OF THE HIP- 
JOINT FOLLOWING ACUTE INFECTIOUS 
DISEASES.* 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 
SPoNTANEOUS dislocation is an infrequent 


the joints in which this can take place, that of the 
hip is certainly most common. 
This complication has been known for a long 


within the last twenty-five years. In 1722 the 


on dislocations, in which he endeavored to prove 
the theory of hydrops as the causative factor for 
the dislocation. In 1835, Parise upheld the con- 
clusions arrived at by Petit, over a hundred years 
before, by means of experimental work on the 
cadaver. A number of other writings were pub- 
lished, so that Helwig, in 1856, was able to collect 
twelve cases of post-typhoidal dislocations. One 
year later, Roser published an exhaustive study, 
and since then much attention has been given to 
the question, and many cases have been put on 
record. Keen collected thirty instances of post- 
— dislocation in 1877, while in 1883, 
erneuil drew attention to the part played by the 
muscles in the production of dislocation from a 
study of several cases of E luxation. 
The most extensive articles which have ap 
on the subject are due to Kummer, who —— 
fifty-one instances, and Degez, who compiled 


* Presented at the Sixth French Congress ynecology 
Toulouse, France, Sept. 22-27, 1910. * and Podiatry, 


ing too much of them | fello 


can we physicians altogether prevent the onset of | likewise 


sequel of various infectious processes, but of all | red 


time, but it has only been examined scientifically —— 
famous J. L. Petit published his important work | well, the 


seventy-four cases of taneous dislocation of 
the hip-joint. Very little attention has been given 
to the subject in the recent treatises on surgery, 
so little, in fact, that even in Keen’s Surgery, in 
five volumes, only about a page is devoted to 
spontaneous dislocations in general and nothing 
to that of the hip in particular. 

The following is the history of a case recently 
under my observation. 


measurement, the right 
than the left; it was in 


in 
being almost entirely absent. The trochanter major 
was found 4 cm. above the Roser-Nélaton line. There 
was no pain on pressure, nor were there any other 


iagnosis of iliac 

cation of the femur following fever was made. 
Extension, in order to reduce the shortening and to 
improve the position of the limb, was first resorted to 
carried out for five weeks, bu 


= 


t as little or no im- 


limb being placed with 
i i in uction, wit 
extension was kept up until Aug. 17, 
cast was removed, when, other than 

found in good 


te completed — 
cure, 80 at present 2) the patient is quite 
ions of the lin being perfectly restored. 


In a the etiology it is striking how 
frequently the hip-joint is the seat of spontaneous 
dislocation, and out of eighty cases collected by 
Degez, the hip-joint was involved seventy-four 
times, the shoulder three times, the knee twice 
and the elbow only once. Per this frequency 
may be in some way due to youth of the 
patients, because it is well known that the hip- 
joint has a great tendency to the development of 
pathologic processes in early life, and of ninety 
cases which I have been able to gather, in only 
eleven was the patient over twenty years of age. 
The type of dislocation was iliac eighty times, 
obturator dislocation six times and perineal dis- 
location once. 

By far the most i t causal factors for 
the development of spontaneous dislocation are 
typhoid fever and acute articular rheumatism. 
Then, in order of frequency, come scarlet 7 
influenza, smallpox, gonorrhea, erysipelas 


J. H. W., nine years of age, female, had a rather 
scarlet fever in March, 1910. She had always 
jee healthy child, her locomotor system being per- 
fectly developed. She had never been ill since birth 
until the scarlet fever. She was in bed for six weeks 
and finally convalesced, there being no visceral com- 
plications. When she began to walk, in the latter part 
of May, it was noticed that she had a decided limp and 
that the right leg was considerably shorter than its 
We saw the patient on og , at which time the 
following notes were made: patient was a well- 
developed girl, with excellent muscular development. 
areful examination of the thorax and abdomen, 
e absolutely negative. By 
pg was found 4 cm. shorter J 
narked adduction, with internal 
tation, which caused th 
limping. The motions of the right hip-joint were 
D provement resulted, it was decided to attempt reduetion 
of the dislocation under narcosis, which was done on 
July 3. After considerable manipulation the head of 
the femur was made to enter the acetabulum and the 
was applied, t 
EE The 
at which time th 
ular at 
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puerperal fever. In a few instances the causal 
factor could not be ascertained with certainty. 
In the cases I have collected the causal factor 
was as follows: Typhoid fever 34, acute articular 
rheumatism 28, scarlet fever 15, influenza 4, 
smallpox 3, gonorrhea 2, erysipelas and puerperal 
fever, of each 1, while in three others the cause 
“dislocation usually takes dusting 

The dislocation y place i 
convalescence and is particularly apparent in 
typhoid fever, while in acute articular rheumatism 
and scarlet fever the 2 7 is prone to occur 
during the progress of the disease. 

Although there is no doubt as to the relation- 
ship between spontaneous dislocation of the hip 
and acute infectious diseases, the mechanism of 


its development is as yet insufficiently explained. | add 


The pathogenesis of spontaneous dislocation has 
always been rather a puzzle, and for this reason 
there are several theories which are more or less 
logical. Petit's theory, advanced in his work 
already referred to at the commencement of this 
paper, is that all spontaneous dislocations arise 
from an effusion of fluid into the cavity of the 
joint. He believed that the capsule became dis- 
tended on account of the intra-articular fluid, 
that the ligaments became softened and lax, and 
that the head of the bone was pushed from the 
joint cavity on account of the hydrops and thus 
resulted in dislocation. This theory was sup- 
ported by the experimental work of Parise, who 
injected liquid into the hip-joint of cadavers, and 
the same result was invariably attained, namely, 
that great distention of the capsule, with a pos- 
terior dislocation, took place. Parise, therefore, 
came to the conclusion that the structures of 
union of the joint became lax to such an extent 
from stretching of the ligaments that the head 
could be forced out of the acetabulum. 

Roser agrees with this theory, which he tries 
to prove by pointing out that there is no evidence 
of either acute or chronic inflammatory processes 
in the cavity of the joint, and also because, in the 
reported cases, t is no history of trauma or 
blood extravasation. He, therefore, concludes 
that the only explanation for spontaneous dislo- 


that it can hardly be the only causal factor in the 
production of the lesion. 

Verneuil and Reclus endeavored to explain the 
—— of 
muscular contraction with paralysis and atrop 
of the antagonists. In iliac dislocation rticu- 
larly, they attributed the following mechanism: 
Before the dislocation takes place the leg is in a 
position of flexion and adduction, so that the 
resistance of the acetabulum is very greatly dimin- 
ished. The structures which especially tend to 
prevent the exit of the femoral head from the 
acetabulum are the capsule and the muscles. If 
the former becomes stretched and relaxed, and 
if the pelvi-trochanteric muscles lose their tone 
by atrophy, the contraction of the antagonistic 
uctors can raise the head over the rim. 
fore, three factors must be combined in order to 
eee a spontaneous dislocation, namely, (1) a 

position of the limb, particularly favoring 
the functions of a group of muscles; (2) atrophy 
and paralysis of the antagonist; and (3) relaxation 
of the capsule and ligaments. This theory, how- 
ever, is not satisfactory because there usually 
must also be some external cause in order to pro- 
duce a dislocation. Then there are those cases 
which would be very hard to explain by the muscu- 
lar t , in which iliac dislocation does not 
occur and instead an obturator position is found. 

Graff has called attention to the obliquity of the 
upper rim of the acetabulum as a possible explana- 
tion for the development of the spontaneous dis- 
location, and he also emits the opinion that there 
may, possibly, be a congenital tendency. Pos- 
sibly the obliquity may be the result of a slight 
intra-articular inflamma tory process, and Roser 
has mentioned the occurrence of pressure atrophy 
occurring on the posterior rim of the acetabulum 
as a result of incorrect positions of the limb, but 
he has only considered this as an etiological factor 
in a few cases. Graff, contrary to Roser, basing 
his assertion on a number of cases which he 
personally observed, considers the obliqueness of 
the roof of the acetabulum as characteristic in all 
cases of spontaneous dislocation, and believes that 
its mechanism may be explained from this ana- 


cation is an intra-articular fluid collection causing | tomie change 


marked distention of the capsule. Now, in point 
of fact, in quite a number of cases a hydrarthrosis 
has been found at operation, and from this there 
had resulted a distention and softening of the 
capsule, with separation of the head of the femur 
from the acetabulum. 

It is easy to conceive that the effusion is im- 
portant for the occurrence of the dislocation, and 


it is hard to understand why some writers have] has 


attributed the ability of preventing dislocation 
to this effusion. Whether or not hydrops of the 
joint is alone sufficient to explain the production 
of a dislocation is rather doubtful. Kummer is 
of the opinion that the fluid can at most force the 
head of the femur to the rim of the um, 
and in order to force it over the rim he believes 
that there must be some other external influence, 
slight as it may be. He also ts out that the 
amount of contained in joint is so small 


It has already been pointed out that, besides 
these predisposing factors, the nature of which has 
given rise to much difference of opinion, only a 
relatively slight trauma is necessary to produce 
dislocation, and there are numerous 
cases to demonstrate this fact. In Capelle’s case 
the dislocation occurred during the transportation 
of the patient from one bed to another, and this 
been observed by several other competent 
observers. It would seem to 
has very i 


me that Kummer 
y summarized the patho- 
taneous dislocation of the hip in a 


incipally resides in the 
dy of the 
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few words, namely: “Seconds hisiocation, 
although being prepared by internal causes, 
requires, just as in ordinary traumatic disloca- 
tion, the production of some violence as an 
effective cause, and the r difference 
egree of the latter.“ 
ologic changes has of 
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late made considerable progress, as they have 
been directly studied at autopsy. These changes 
refer to the ligaments, the joint and its contents, 
the surfaces of the joint and the muscular struc- 
tures. In contrast to traumatic dislocation, in 
which there is always rupture of the capsule, in a 
spontaneous type there are only slight changes 
present in the joint ligaments. In most instances 
there is only softening and distention of the 
capsule, while it may also present some increase 
in thickness. In several recorded cases there was 
a marked thickening of the anterior wall of the 
capsule, while in another case increase in 
thickness was found on the posterior wall, and the 
ligamentum teres was stretched. Besides these 
slight changes there are some recorded cases in 
which it would appear that rupture had taken 

place, likewise that of the ligamentum teres, and 
in one case where the lesion was due to — . 
almost the entire ligamentum teres was ved. 
No trace of either the capsule or the ligament 
could be found by Payr at operation for a post- 
rheumatic dislocation. 

The nature of the contents of the joints has 
been the cause of much discussion. Hueter be- 
lieves that all spontaneous dislocations of the 
hip-joint are due to the presence of a purulent 
infection, and his opinion has been upheld by 
Weil and Voelkel because they found in the 
joint of a post-typhoidal dislocation. es only 
aware of one other similar case, this being pub- 
lished by Bonnet. In all other cases w a 
collection was found, it was either serous or sero- 
fibrinous. The question has also been much dis- 
cussed as to whether or not an inflammatory 
process in the joint occurring during acute infec- 
tious diseases is or is not caused by the specific 
organism of the disease. The question is not 
settled, but a case recorded by Graff is interesting 


in this respect. It was that of a patient with ali 


post-typhoidal hip-joint dislocation in which an 
abscess burrowed to the surface in the adductor 
region eighteen months after the typhoid, and in 
the pus the living typhoid bacillus was demon- 
strated beyond a doubt. 

The joint surfaces are, on the whole, only 
slightly changed, and in many cases they have 
been found apparently normal. Other cases have 
been met with in which cartilaginous outgrowths 
on the head of the femur were found during 
arthrotomy, in a case of post-rheumatismal dislo- 
cation by Lücke; Eisendraht found the carti- 
laginous covering of the acetabulum eroded, while 
in Degez’s case there were cartilaginous bodies 
on the head of the femur and in the posterior 
upper portion of the glenoid cavity. In all these 
instances the head of the femur had retained its 
normal shape and was of firm consistency. There 
are also a number of other cases in which a 
marked overgrowth of cartilage was found. In 
Payr’s case the femoral head was atrophied and 
covered with hard excrescences and was connected 
with the ilium by a typical nearthrosis. The 
latter presented a comb-shaped ridge of bone 
from two to three centimeters in height. 

If the dislocation is not soon reduced, connective 


tissue will soon fill up the glenoid cavity, and 
many such cases have been recorded. ‘ 
again, ing and flattening of the r rim of 
the um may occur. Musc atrophy 
and contraction have been found in a number of 
operations, and Kummer found the greater 

uteal muscle as thin as r. In these cases 
the contraction first affects the adductors. This 
may be either a reflex contraction, disappearing 
in narcosis, or it may be of organic nature, and 
can only be corrected by tenotomy. In one of 
Graff’s cases the muscles were partially ossified. 

We may thus briefly summarize the most im- 
portant ologic 7 occurring in spon- 
taneous dislocation of the hip as follows: (1) Com- 
paratively slight changes in the joint, especially 
over the femoral head; slight ilaginous out- 
growths in the glenoid cavity; (2) connective 
tissue overgrowth in the glenoid cavity; (3) slop- 
ing or flattening of the roof of the acetabulum; 
(4) muscular atrophy with contraction of the 
an 


rheumatismal dislocation in 
sudden and great increase in pain 
location took place, but, nevertheless, too much 

as 


tissue, and a 
traction of the muscles. It is that these 
various changes do not take place as rapidly in 
the spontaneous as in traumatic dislocation, 
because in the former the irritative process due to 
the trauma are lacking. Consequently, for this 
reason prognosis of the spontaneous type may 
possibly be somewhat better than in the traumatic 
form. It should be pointed out, however, that 
in some cases of spontaneous dislocation reduction 
could not be accompli two months later, 
whereas Dittel was to successfully reduce the 
femur in his case five months after the dislocation 
had occurred. Schoemacker has published a case 
where, after thirteen years, he successfully re- 
duced a spontaneous hip dislocation without 
being obliged to resort to operative measures. 

The treatment should, of course, in the first 


686 — 

The symptoms of spontaneous dislocation of 
the hip are quite the same as in the traumatic ; 
type, namely, disturbances of function, displace- 
ment of the trochanter major, a depression 
in the normal region of the femoral head, the 
latter being found in an abnormal place. Pain is 
particularly evident in the post-rheumatismal 
form, a fact that has been denied by certain 
it may be wanting. — is more characteristic 
of spontaneous dislocation is that the lesion is 
first discovered only when the patient resumes 
walking. Of course, in doubtful cases the x-ray , 
s to be used. 

The prognosis depends upon the length of time 
the dislocation has existed, because when dis- 
covered early it may frequently be reduced, 
otherwise this is with difficulty accomplished, or 
even not at all. The inability to reduce the dislo- 
cation is due to the pathologic changes which 
have taken place, especially nearthrosis and 
ankylosis of the head, filling up of the glenoid 
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place be preventive, but on account of the great 
infrequency of this complication it would cer- 
tainly be unnecessary to be on the watch for its 
occurrence in every case of acute infectious dis- 
ease. On the other hand, particularly when there 
has been a faulty position of the limb for any 
length of time, particularly in typhoid, acute 
articular rheumatism and scarlet fever, one should 
always bear in mind the possibility of the occur- 
rence of this complication, and, therefore, at the 
time the patient is about to leave his bed it should 
be searched for. If during the course or convales- 
cence from a case of typhoid or scarlet fever a 
permanent flexion or adduction occurs, one should 
certainly ascertain if this complication has arisen, 
and if it has not, by placing the limb in a correct 
ition a dislocation will undoubtedly be avoided. 
nsion, with slight abduction, will prove of 
ue. 

Regarding the treatment of the dislocation, the 
principal aims to be obtained are, first, to reduce 
the dislocation if possible, and, secondly, if this 
is an impossibility, to transform the position 
of the limb into a functionally useful one. Two 
methods are at our disposal, namely, the bloodless 
and the operative. As has already been pointed 
out, the pathologic changes which prevent reduc- 
tion occur relatively late in spontaneous disloca- 
tion and, for this reason, the femur may be re- 
duced in many cases quite a time after the 
dislocation has taken place. attempt at 
reduction should be preceded by first mobilizi 
the femoral head by movements of rotation an 
putting the soft structures on a stretch. Reduc- 
tion must be done slowly and without too much 
force otherwise extravasation of blood 
may result. The various methods for bloodless 
reduction are so numerous that it is quite im- 
possible to discuss them here, but, in a general 
way, they are the same as those employed in the 
traumatic type. It has been generally found that 
the sudden, snapping sound which is heard when 
the head enters the glenoid cavity in reducing a 
traumatic dislocation does not occur in spon- 
taneous type. In the latter, it is a soft sound as 
if the head had sunk into soft wax or butter. 

If the reduction has been successful, it is of the 
greatest importance to prevent a recurrence, 
because in fourteen of the recorded cases this has 
taken place, and in four of them it could not be 
reduced the second time. The best measure to 
be employed for avoiding a recurrence is a plaster 
cast with the limb in abduction and extension, 
and it is very important that the plaster be not 
removed too soon. If the bloodless reduction is 
not successful, or if it is impossible to hold the 
head in the acetabulum, one may then resort to 
extension, which in some cases has brought about 
a marked functional improvement. Nevertheless, 
the extension should not be continued too long 
because it might result in a lax By 
extension the shortening will be N 

inished, but when the patient starts to wal 
again it may be greater than before treatment. 
It should also be mentioned that the so-called 
forward transposition was by 


nearthrosis 
on the anterior border of the ilium. This pro- 
cedure has as yet not been resorted to in spontane- 
ous dislocation, so far as I know, but in the trau- 
matic t good functional results have been 


If the bloodless treatment remains unsuccessful, 
operative treatment must be resorted to. It is 
of highest importance never to undertake opera- 
tive treatment immediately after attempts at 
bloodless reduction have been tried. From the 
crushing of the soft structures as the result of 
attempts at forcible reduction, the osis of 
operative interference is rendered ra bad and, 
therefore, it is better to postpone the operation 
for about a month. 

We have three operative interferences at our 
disposal for the reduction of spontaneous disloca- 
tion of the hip, namely, (1) operative reduction; 
(2) resection; and (3) subtrochanteric osteotomy. 

Theoretically the operative reduction is cer- 


is operation which places a some- 
what limited value on it. NL 
operative reduction is, without any t, a 
difficult operation and should only be resorted to 
in strong and healthy subjects. again, the 
ultimate functional results are by no means bril- 
liant and a more or less marked ankylosis has 
resulted. This is not surprising when it is recalled 
that the pathologic changes in the cavity of the 
acetabulum necessitate attention, and molding 
of the femoral head may also be required. Lesions 
of the cartilage easily result which later on will 
cause ankylosis, and in order to avoid this it is 
better to clean out the joint cavity with the knife 
rather than with the curette, for in this way the 

i better protected. 


probably be attributed to some disturbance in 
the development of the bone. 

If operative reduction is not considered — 
or if it is found impossible, resection of the emoral 
head may be considered. As far as I am aware, 
this has been done five times, and it would ap- 


and, furthermore, the shortening wi 
after the patient walks. The mobility of the 
joint is, however, only slightly involved. 

If the limb has become fixed in a functionally 
useless position, and particularly when it is a case 
of long standing, I believe that subtrochanteric 
cases of long standing, and in weak subjects, this 
operation is to be decidedly preferred to o ve 
reduction it is more effective the 
latter and, at the same time, it is far less serious. 


ö 22 
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Ollier, and more recently by Goldmann. This 
consists in changing a posterior dislocation into 
reported. 

tainly to be looked upon as the most logical 
procedure of the three methods, for the simple 
reason that it restores the parts to a normal con- 
dition. However, there are some points to be 

| 

| 
Attention has also been called to the fact that after 
operative reduction the shortening of the limb 
pear that the functional results were fairly satis- 
factory. It goes.without saying that more or less 
ing was still present after this interference 
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I am of the opinion that osteotomy is preferable 
to resection because it corrects the position of the 
limb without causing operative shortening of the 
femur, and it would seem particularly indicated 
in those cases which are seen early but where there 
is still an inflammatory process going on in the 
int; also in all instances where the x-ray shows 
tion of the femoral head resulting from exuber- 
ant overgrowth of bone; and, lastly, in elderly 
and weak subjects. It may also be resorted to in 
those unfortunate cases where, during attempts at 
reduction, the femur is accidently fractured, 
and several such instances have occurred. The 
few cases in which this operation has been done 
all show a considerable functional improvement. 


A slight limitation of motion and a little shorten-| this 


ing are the only symptoms which remain. 
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THE TECHNIC OF ARTHROTOMY. A RE Con 


PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES v. PAINTER, M.D., AND ANDREW P. CORNWALL, u. p., 
BOSTON, Ass. 


(From the Orthopedic Clinic of the Carney Hospital.) 
[Continued from No. 17, p. 680. 
EXCISION. 
(Female Cases.) 


Case 70. M. M., female, twenty-five. Operation, 
Dec. 13, 1901. * 0 

Operation not ormed with tourniquet; consider- 
able amount of blood lost during and after operation. 

Cast removed on second day and large blood 


‘Au 2 

ug. 22, . t perfect. No motion in joi 

General condition much improved. . 
Cask 71. D. F., female, twenty-seven, single. 


‘apsule found to thoroughly infiltrated with 
tubercular granulations. Surfaces of both tibia and 
pocket 


femur practically denuded. Pus evacuated from 


in above patella and a large quantity of bile- 
colored fluid expressed from — in of leg. 
Crucial t almost entirely destroyed. 


focus in t of tibia curetted ct, and of necessit 

224 44 than tore removed from the — 
of bo nes. Posterior wi i 

2 21 rior wire and side splint 


Aug. 29, 1903. Result of excision perfect as to 
fixation and position. Di harge ulcer on posterior 


Case 72. J. P., female, seventeen single. Partial 

hen joint was opened, capsule found 
thickened and covered with — — ong 


Under surface of External condyle of 
femur except for two small bon practi- 
y destroyed. Latter represented sequestra and were 


pus evacuated. 
Discharged Dec. 11,1901. __ 
Oct. 24, 1902. Since operation, genu de- 
formity has developed. Patella is freely movable. No 
flexion 


— and 20° active motion present. 
earing leather 
2, 1903. 


Oct. 22, 1906. Patient has been a nurse girl three 
years. No joint sym until recent slight injury. 
Condition at present not represent an e tion 
of former condition, but a simple joint strain due to 
genu valgum deformity. Osteotomy advised. 

Jan. 31, 1907. ormity corrected by osteotomy 
eks ago. Union firm. Less motion in knee- 
= To omit plaster cast and wear flannel . 


condyle of the femur, and capsule infiltrated throughout 
with tubercular granulations. Excision performed. 
Discharged March 9, 1902, wearing plaster cast. 

Case 74. Ni. XI., female, twenty six, single. Opera- 
tion, April 14, 1902. 

No evidence of active disease found. Small cavity 

cyst), probably the result of osteoporosis. wo 

inches of tibia and femur removed and silver wire used 
to approximate bony surfaces. 


removed; under 
une 2, 1902. t operative , 
; 1 75. E. H., female, single. Operation, July 20, 


Adipose tissue found infiltrated with fibrous tissue 
and joint capsule much thickened. On the condylar 
surface of the femur the articular area was almost com- 
— covered by a pannus. This same condition only 

developed was found scattered about over all the 
articulating surfaces of the joint. A small cavity found 

condyle. Ends of bones 


near inner of internal 
excised and patella removed. 
Aug. 10. Piaster cast applied. 


t.1. Discharged. 
rope 76. F. 3 twenty-three, single. Opera- 
Six 
head of 


curetted and wiped out with tincture of iodine. Con- 
nection with joint was not found. Plaster cast. 
Condition similar to 


Nov. 30. last note. Right 
knee-joint as for excision. Synovial membrane 
disintegrated. Moderate excess of turbid fluid. Car- 


tilage over 2 intact, but showed loss of luster. 
Cartilage over tibia presented same appearance. As a 
result of disease and the previous operation the internal 
articular cartilage was ing, except for a narrow rim, 
entirely absent behind, while the internal tuberosity 


was the site of a large cavity nearly filled with a sub- 


[November 3, 1910 
not the seat of active = N exostoses were 
removed with all the surrounding synovial membrane 
possible. Tubercular focus curetted out of external 
condylar head of tibia. An abscess was opened over 
anterior of thigh and considerable tubercular 
present as a 

p.omit splint one hour daily and gradually increase 
ee Mass of broken-down caseous material found in the 
two days. N ew cast applied. Stitches removed on 
ti 
m 
tibia. Incision along old scar, right knee. Bone found 
soft and necrotic. A large piece was lifted off with 
chisel and cavity beneath containing sequestrum and 
flocculent material. removed. Cavity 
> 


ted bone. This was evacuated to a depth of two i 


by the attempt to save the joint was abandoned. 
er of femur, 2 cm. 
eluding u end of condyles in f in front or behind. 

tire synovial sac removed 2 
of extensor attached was out from flap, and 

1 cm. removed from head of tibia. No attempt made 
to remove all the new-formed substance 


hard b 
four stitches removed owin to 


Dec. 11. Old sinus e wi 
Dec. 21. Considerable necrotic 
places 


„was removed, not in- down 
En- 


Bones solidly united. In good position. 


no apparatus. 
ASE 79. A. B., female, twenty-eight. Operation, 
Feb. 23, 1900. 7 


„and 
finally di 12 
No further hi tainable. 
Case 80. L. T., emale, twenty, single. — 


tion hav fanned 
vg 


united in several Patella adheren everywhere eroded. Bone 
ARNO, very soft and friable. Small piece 
Dec. 28. Wound nearly healed. Plaster cast to leg] moved from mid-anterior lower of femur to allow 
and window cut over wound. ‘ cavity for patella. of special 
Jan. 10, 1904. Discharged wearing cast. Union| interest. 
place the bones, but the tumor, which| Two days later wound found inter- 
ved to be a See ye March 16, 1907 


Cen f. G. 1K twenty-eight, single. Opera- 
15, 1905. 


joint was tuberculous 
pus evacuated. A fibrous penn wa oun attached 
to lower border of patella off lower 
border of patella, completely . 


joint cavity from the upper. 
where 


and shredded off to infiltration of oft parts 


began. C 
pletely lifted off the surface of the bone. Flocculent | coli 
pus found th and two foci in external head of 
tibia. Under surface of patella denuded. Excision 


performed. 
Oct. 12, 1905. Wound completely healed. Dis- removed 
e home. 


F. over outer 
aspect of knee ever since opera discharging 
sinus surrounded by area of redness. Under ether a 


‘few degrees of motion are possible. incision 
made and all possible diseased tissue removed. 
ischarged two weeks later improved. No further 
Case 78. M. E. B., female, twenty-two, single. 
Operation, Oct. 5, 1905. 
Patient had an excision at the Massachusetts General 
Hospital about two years which has failed to unite 
y. Motion in all can be 
neision made in line of old scar. A dense fibrous pannus 
terposed between both bony 


surface of tibia coneaved to more 
advantageously lower end of femur when dove- 
tailed into it. One silver wire suture 
external surfaces in apposition. Several silk 


bony 
sutures used on inside for same purpose. 


Oct. 31. wearing plaster. 
Dee. 27, 1905 mobility of joint than before 
ration. 
Feb. 5, 1906. report from tissue re- 
moved — active Joint fairly rigid. 
Continue 


plaster. 
. No lateral mobility. Slight flexion. Five 
cen 
Sept. 6. Plaster removed. Flannel bandage with 
felt reinforcements. 
Sept. 18, 1907. Able to walk any distance without 


used to hold | joi 


adjacent show several small foci (abscess) — 
artery and 


Both femoral 
Anatomical diagnosis: Operative wound ex- 
localized su ion. Decubitus over base of 
eroded | sacrum and heels. re ulcer on 4, = 
ture 


from of toxemia. Blood culture negative 
rom — 2 pyogenes and 


Case 8! 81. LC. B., female, sixteen, Operation, 
fe 25, wearing plaster cat to groin. 
Aug. 16, 1907. New plaster cast applied. — 


Sept. 16, 1907. Cast removed at home without 
instructions. Motion in all directions at knee. Flexion 


of the knee was performed on the fo 
Bone typical of infantile 


18, 1909. Excellent result. Firm bony union 
at knee-joint. te cast removed and ied. 
C 82. E , female, nie married. 


t knee, but 


joint cavity and portion of the articular 


moved for pa examination. Patient dis- 
charged. May 16, 1907, wearing plaster cast. : 
Re-entered hospital Jan. 23, 1909. Several dis- 
ing sinuses have devs during interim. Knee 
is held in 15° flexion. ins of pain, swelling and 
cision Throughout knee-join 
struction had taken place. Few remaining portions of 
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stance resembling large and small 2 of | pain. 
glassy white luster in a scant matrix of te cancel- | 
la 
Piri was opened, patel Was found bDoun 
with adhesions. Many erosions and fibrous 
ions were found throughout entire joint. As the 
condition represents an old infectious arthritis, less of 
the trochlear surfaces were removed than in the 
excision of tubercular joint disease. 
— — f — Convalescence uneventful as to knee. Transferred 
but cavity curet as thoroughly as possible. 0 
hed. Tincture iodine 
Posterior wire splint. 
J of wend and 
ent disc 
bacillus 
nad extension a yas eCTUSeU 
and patient continued wearing plaster cast to Sept. 28, 
ital and an excision 
lowing day. 
disease. Fibrous 
pannus over y surfaces, which was removed, 
1 — with thin slice of bone. 
valescence uneventful. 
incision side Of 1 
nt not opened. Tissue, infiltrated with contain- 
ing area of cheesy, degenerated material, size of pigeon’s 
egg, removed. Joint on inner side and large 
part of articular found destroyed. Small 
ion of semilunar which was free in the 
1 
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[Novemser 3, 1910 


were found and much eroded bone containing 
small foci representing an active process. Some areas 
of healed tu r granulation tissue found. Con- 


siderable blood lost during the operation. Leg put up 


on wire — and plaster cast was applied 
three days later wi windows over both lateral aspects 
of knee-joint. 


Discharged March 11, 1909. Wound healed except 
for two disc ing sinuses. 

Jan. 1, 1910. Patient has a fair functional result and 
is able to get about the house. 121 
for past few months. Sinuses still discharge. Should 
have had an amputation, but refuses it now. 

Case 83. N. B., female, twenty, single. 

Oct. 13, 1909. 

Patient has had several discharging sinuses about 
right knee for a long period of time. joint was 
opened some free tu pus and marked de- 
struction of the joint was found. Many small foci 
(bone) were = necessitating the removal of a 
thick slice of bone from both tibia and femur. Patella 
and entire quadriceps pouch 

Convalescence uneventful. 


was a polyarthritis. 

There was one death attributable directly to 
the operation, that being in the case of infectious 
polyarthritis. 

There were three infected joints, but no serious 
consequences resulted. Convalescence was not 
even retarded by it in any case. There was one 
other case that had a stitch abscess. Twenty-four 
of the excisions were for tuberculosis. Two 
these died some months after the operation, one 
from miliary tuberculosis and one from phthisis. 
One of the cases had a partial excision, one femoral 
and the corresponding tibial condyle. She se- 
cured a good degree of motion in the joint, and 
after having an osteotomy to correct her knock- 
knee, she had a very serviceable articulation. 
Two cases already referred to had secondary 
excisions. Only one was lost sight of before 
union was complete. Only one did not have 
satisfactory position. Three only of these cases 
had metal sutures used. Two of these had them 
removed, and in one there was slight necrosis 
about the stitch. One still has the wire in place. 
Twelve were females and 18 were males. 

The important technical matters to observe in 
performing excisions of the knee are to remove 


the osseous disease wholly along the cut surfaces *. 


and to be sure of an accurate approximation of 
necessity for metal sutures or plates 

kind will rarely if ever occur. * 

A small series of erasions follow. Most of these 
were performed for tuberculous disease. The 
technic of getting at the interior of the joint is 
not in any way dissimilar from the technic used 
in the excision operations. The operation is not, 
in our opinion, to be compared in its beneficial 
cffeets with the operation of excision, Whether 


popliteal space contained tu 


it be accomplished by sawing through the patella 
and flexing the knee, or by dividing the patellar 
tendon and reflecting back the patella, thus 
exposing the quadriceps pouch, the convalescence 
is protracted to such an extent by the union of 
the bone or the tendon (whichever method is 
employed) that there is very little likelihood of 
obtaining enough motion to justify the operation 
in such an articulation as the knee. In other 
joints it might be used in selected cases, but seldom 
in the knee. The difficulty is not in securing a 
pathological cure, but in procuring enough func- 
tion to justify the operation. One of the things 
that has been brought out from a study of these 
cases and the excisions is that tuberculosis in the 
knee at any rate starts very much more frequently 
than has generally been su from the 
synovial membrane, and is likely to invade the 
cartilage and bones if a tuberculous synovial 
pannus be allowed to lie too long in contact with 
such structures. In certain selected cases an era- 
sion and the procurement of a 24 cure, 
even though very little motion d be secured, 
might be subjected later to an arthroplasty to 
secure motion. Several of these cases have had 
20° of motion for a year or so after the operation, 
but have gradually lost it and have been a great 
deal better off when ankylosis had taken 

The recent observations of Ely upon the pathology 
of tuberculous joints are interesting and offer 
further support to the contention here made 
that erasion is not as good an operation as 
excision in a majority of tuberculous involve- 
ments of the knee-joint. Some surgeons are 
employing arthroplasty after the method of 
M y in these tuberculous cases, but the results 


of|are, in our opinion, not ne satisfactory 


to justify its employment. tation 
ts. 


ERASION. 


tly the — i 
of was found tke of 


wound closed. Plaster cast applied. 
Sept. 19. Discharged. No symptoms to note. 
Jan. 15, 1902. Few degrees of motion in joint. No 


arch 31. Few degrees of motion persist. 
wearing leather cast. Patient moved to Canada and 
motion. 
Case 85. P. L., male. Operation, Aug. 4, 1902. 
Right knee opened on inner side. Capsule thick and 
hypervascular. Incision continued as for excision of the 
joint. Synovial membrane .5 to .8 cm. in thickness, 
and glossy, resembling a tubercular condition. Both 
oe hy of femur covered over outer side by a pannus 
closely adherent to cartilage which rend it striated 
and almost eroded. A communicating bursa in the 
i bercular pus, fibrin flakes 


690 
—— 
Plaster changed Oct. 27, 1909, and patient was | 
discharged to Out-Patient Department. 
Dec. 13, 1909. Nosymptoms. Plaster removed and 
new one applied. 
Among the series of 30 excisions was one 
case of chondroma; three of infantile paralysis 
and two of infectious arthritis; one of these 
Case 84. J. J., male, seventeen, single. Operation, 
Aug. 23, 1901. 3 
1 knee opened as for excision of the joint. After 
the thickened membrane was dis- 
the femur. is was thoro y curetted; also a few 
eroded areas of cartilage found over articular surfaces 
of both bones, and the joint was irrigated with sterile 
water. Patellar tendon restored with silk sutures and 
ptoms. 
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and caseous fragments. The 
removed 


Sicht General 
Discharged. 

Sept. 30, 1902. 11 Patient 
to continue use of cast. No further history can be 


obtained. 

Case 86. B. Med., male, twenty, single. Operation, 
t opened as if be 
ight join as if excision were to 
rmed. 


ug. 25. Wound dressed through window in east 
condition improved. 


le and a fibrous pannus covered 
—— Cartilage over internal 
disease underneath was 


down- 


putation seemed advisable. 
the patient having been previously prepared for this 
outcome. 

March 25, 1906. Wound entirely healed. No 


Aug. 10 
Incision as for excision of left knee. 
dark fibrous tissue removed from in 
Synovia t * thickened. 
. in in but ae did not verify 
this interpretation. A small focus of diseased bone 
found over external removed. 
cent 


A 


iodine ‘applied. Wound closed and leg put up in 
posterior wire splint. 
Convalescence was — owing to collection of 
“lied. 
ug 
Sept. 11. Discharged home. 
wa 89. W male. Operation, March 14, 
When left knee was opened a large fibrinous clot was 
removed. Cartilage was thick and eroded under pannus, 


tubercular granulation tissue | joi 


symptoms. 
40 L. R., male, forty-three. Operation, | i 


which covered both femoral condyles and dipped down 

to some extent. Pannus and diseased capsule 
removed as far as possible. Patella normal. A portion 


Plaster cast including foot. 
April ly Patient has apparently an incipient tuber- 


cular meningitis. 
. edvies, Died four days 


Case 90. L. N., male, ee, ane Erasion of 
left knee. Operation, Dec 29, 1908. 


that found over condyle, somewhat thicker, however. 
Over outer border attached at in of external 
mass, size of English —— 


Left . opened over inner side. Many 
Few fringes of a 
condyle of 


and remo Tincture of iodine 
Wound cloned snd light — 
May 28. About 


a condition. Has no 


July 16. Patient’s knee in 
iy Progr — — 


n or discomfort. Apparen 


437 25 
Aug. 6. No surface heat. 


thickening in q pouch. 
only 10° motion. 
Case 92. J. G. D., male, twenty-three, single. 
Operation May 5, 1909. 22 
linear incision over 


brownish fluid, found and removed. Small 
excised from under surface of patella. A hard, 

body attached by pedicle was found in the uadriceps 
pouch and removed with some me ey: aint irri- irri- 


— twenty-eight, single. 


Operation, Nov. 11, 1904. 
Incision 4 em. long made over and parallel with the 


middle met geal joint of the right hand. 
Blunt dissection and retraction of the te — — 
by granulation tissue adherent to 

In the joint was found — 


the joint. Capsule not was 
Base 


— 
bony invasion could be 
found. A counter-opening made to drain popliteal 
space. Tincture of iodine applied and joint irrigated 
with corrosive solution. Wound closed leaving wick. 
Posterior wire 1 broken up and considerable fibrinous material removed. 
Aug. 18. ter cast applied. Slight discharge Tineture of iodine applied and joint closed, leaving 
fro drain in either inferior angle of wound. Long posterior 
nt was opened. No erosion of joint surface, but 
arge pannus, poe come, over trochlear surface of 
femoral condyle, covering outer } inch of cartilaginous 
margin. No adhesions nt in quadriceps, but 
— aovered with us of same nature as 
represented the ingrowth of granulation tissue rather 
than any active disease. The whole 1 
of the upper surface of the joint indicated that the 
disease was well spent. Synovial membrane where it | 
showed disease was removed. Pannus and eroded | cartilage, which, however, did not seem to lead down to 
cartilage also excised. Tincture of iodine applied and | any osseous focus. Capsule not thickened below quad- 
joint irrigated with sterile water. Deformity left|ratus bursa. Patella normal. Pannus removed as far 
undisturbed, preferring to do a Macewen osteotomy | as possible and fungus mass excised. Tincture of iodine 
later if disease is entirely extirpated, as an excision| applied. Joint surface restored. Two iodized wicks 
would have shortened the leg too much and there seemed | left in 1 — space. Plaster cast applied. 
a fair chance that the active process could be completely | Jan. 11. New cast applied. 
removed. Wound closed and cast applied. 
Sept. 5, 1905. Discharged wearing new cast. 
Case 87. J. F. M., male, twenty-six, married. 
Operation, Oct. 24 (7), 1905. 
Right knee-joint opened as for excision. The small | flo 
amount of the synovial membrane found diseased was | sil 
removed. Necrotic bone was found over the surface applied. 
of the tibia and femur and was removed with curette 
as far as possible. Joint capsule united and plaster 
cast applied. 
Nov. 2. New cast applied. 
Nov. 7. 1 No pain or tenderness. 
February, 1906. 
nner aspect. Numerous soit brown villi, in size and 
hppearance like earth-worm, and a small quantity of 
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A small specimen of bone was removed from the meta- 
carpal bone for — purposes. Tineture of 


iodine applied closed. 
Nov. 16, 1904. Discharged. Small granulating 


area at center of ; 
(To be continued.) 


Clinical Department. 


STOMACH DISEASES FROM A MEDICAL 
STANDPOINT. 


BY GEORGE ALBERT MCEVOY, M.D., BOSTON. 


MepIcALLy these diseases cover too large a 


field to be lightly passed over, and in conversation 
with recent graduates I have learned that sufficient 
attention has not been paid to this subject, and 
because of this it is quite easy to understand why 
the surgeons are claiming, and rightfully, the cure 
of digestive disturbances by surgical pr ure. 

After some experience in the treatment of t 
diseases, and with all fairness to the profession, 
many things have been impressed upon me, the 
most noticeable being the apparent lack of knowl- 
edge or total disregard of use of the stomach 
tube, which, when used, is mostly for the purpose 
of lavage instead of for its real value, i. e., as a 
means of diagnosis. 

The following cases stated briefly will demon- 
— quite conclusively the absolute need of the 
tu 


No. 1. Thomas S., forty-six, mill-man, pain over 
epigastrium for one year, considerable gas, 
Test by tube showed normal 
and t 


Diagn 
ical examination was negative. Diagnosis: 
— 2 . A previous diagnosis of cancer had 
No. 2. Ellen M., twenty-six, single, mai 

pain over whole of abdomen with consi vomit- 


ing. Test by tube showed an excessive free HCl acid 
and the physical examination showed tenderness 


It is quite evident that these few cases demon- 
strate the real value of the tube, and it has seemed 
strange to me that physicians should cast aside 
this means of obtaining proofs which are just as 
eee and easily obtained as are those in lung, 

y and throat cases. Is it that the methods 
for obtaining such proofs are considered by the 
— too difficult and disagreeable, or is it 

use the necessity for such proofs is inade- 
quately taught? 

Having shown the value of the tube in deter- 
mining the first proof in the treatment, the next 
step of importance to consider is the position of 


the stomach with reference to its size and motility. 
The simplest and probably the most convenient 
method for general use is the CO, for demon- 
strating the position and size, and a test dinner 
or supper to determine its motility. 

In reference to the position, size and motility, 
we can learn a great deal that will help us in our 
treatment by considering the construction of the 
body with reference to the stomach. In relation 
to this consideration we have two different types 
of body; i.e., habitus enteropticus, and habitus 


Type A, normal. 


apoplecticus. The habitus enteropticus type is 
represented by a line drawn from the 
xiphoid to the umbilicus, one half of which 
much greater than that of a line drawn from 

center of this line to meet one drawn vertically 
from the middle of the clavicle. The habitus 
apoplecticus type is represented by a line drawn 
from the end of the xiphoid to the umbilicus, one 
half of which is equal to or shorter than that of a 
line drawn from the center of this line to one 
drawn vertically from the middle of the clavicle. 


We are taught in physics that the gravity of a 


692 
— 
* 
Type E, normal. 
— 
4 
* 
7 
abdomen, most marked over epigastrium. Hyper- f 
chlorhydria the diagnosis. Under treatment rapid 5 ; 
recovery. A 2 diagnosis of appendicitis had 1 
been made and operation advised. ‘ 
No. 3. M. F., thirty-three, student, pain in epi- re 
gastrium for fourteen months, increasing in severity 1 { 
until it caused vomiting; consulted many physicians, : r 2 
some of whom advised operation for gallstones. Test ~~ 4 : . 
by tube showed an excessive free HCl, and under treat- — N 
ment made a rapid recovery. Diagnosis, ulcer. 
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body moves in the plane of least resistance, and, 
applying this fact in our demonstration, it is easy 
to understand why in habitus ente 
the course of the stomach is downward 
habitus apoplecticus it is toward the right. 
The importance of considering these types as 
an aid in our treatment is shown 
the results which are produced 
In habitus enteropticus invariably 


result is quite different, 


sooner or later, if the prolapse continues, have a 
kinking or constriction at or about the pylorus 
which shall, if too much work is thrown upon the 
stomach, cause a motor insufficiency producing a 
dilatation, while in the habitus apoplecticus type 
most all of the conditions begin with an increase 
of the acid secretions and, as a result of this 
increase, we can have dilatation produced in 
different ways, as by spasm of the pylorus or by 

i of the pyloric orifice by healing of an 


It can be seen from these few facts that the end 
result in both t , if the cause is continued 


the results 

of seven cases of poliomye- 
Swedish epidemic of 

ibed in his 

ied in the 

a half 

the onset, and most — 
ysis, as in 8 

ion of the 


— 
— ̃ ͤ—S N- — 
enough, is a dilatation, and as its production 
‘ is different, so also must be the treatment, and as 
the subject of treatment is too important and 
extensive to be discussed in this paper, I shall only 
mention the principle of the treatment in relation 
to the conditions found. For instance: In a case 
of gastroptosis with motor insufficiency producing 
a dilatation, the principle of the treatment is to 
consider how much the stomach has prolapsed 
and how extensive is the dilatation because of the 
motor insufficiency, and then arises the question 
as to quality, quantity and the intervals of ad- 
| ministering the treatment, and from this instance, 
? i as in many others, the problem of treatment is to 
— the cause. But a the 22 left its 
ts, we must treat the results, for in many 
3 e 2 while we cannot remove the cause, we are 
is a gastroptosis with dilatation due to the pro-] Conclusion: 5 — evident after what I 
— = — insufficiency, while in — have shown that if we pay special attention to 
apoplecticus the hir beau the proper use of the tube as a diagnostic measure, 
and treat the diseases according to the mechanical 
—— produced pathologically, better results 
will obtained medically and fewer cases be 
referred to the surgeons. 
— 
Medical Progress. 
REPORT ON NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A. M., M.D. 
POLIOMYELITIS. 
WickMAN ' has 
of a pathological st 
litis occurring in t 
wt eet 1905 of over one t 
well-known work. 
acute stage of the 
to eight days after 
Type A, abnormal. showed an i 
ually at the spinal wee 
any change in position and size is usually at inal pia, i 
expense of the lower border, which is generally | occasional patches of in cere 
forced downward and to the right, while invari- pia. One of the most striking changes was the 
ably the upper border remains normal. accumulation of round cells about the blood ves- ** 
A brief explanation of how the changes are sels and elsewhere, especially in the anterior horns, 
produced will further simplify our understanding | but also in the posterior horns. There were occa- 
in the treatment of these types of body. We sional small hemorrhages in the gray matter of 
know that in the habitus enteropticus type the|the cord, and sometimes in the white matter. 
tendency of the stomach is —. and, | Edema in portions of the cord was very common. 
because of its attachment to the duodenum, which | In no case was there any indication of thrombosis 
is never more than slightly movable, we shall] or embolism. The accumulation of round cells in 
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an acute, infiltrative, inflammation 

of the lymphocytic type. In the very earliest 

— there is a migration of the polynuclear 

Polyblasts also develop and play the 

chief — in the process of infiltration. The 

ter extent of the process in the anterior horns 

is due to the fact that they are more vascular than 
any other part of the cord. 

Hoff offmann? has reported the case of 
man of twenty, who had previously been 
partly blind, and who developed pain in the wrist 
and a heavy feeling in the back. A few days later 
he had a sudden tremor in the arms, and during the 
night the right arm became completely paralyzed 
upper arm type), and the left leg partly paralyzed. 

paralysis was flaccid and atrophic with reac- 
tion of degeneration. He had Hutchinson’s triad 
of signs of heredi syphilis, — 

spinal fluid sho increased 

— inhibition of hemolysis — 
of erythrocytes. The clinical picture, except for 
the examination of the cere fluid, was 
typical of acute poliomyelitis. Under syphilitic 
treatment the leg recovered and the arm improved. 
Preobraschenski * has reported a somewhat similar 
case in a man of forty-six, who had had syphilis 
fifteen years before. For two days the limb had 
felt aah the weakness increasing y until 
both arms and one leg were paraly On the 
fourth day there was complete paralysis of all 
four limbs. In about two months he died, with 
signs of respiratory paralysis. There was an ex- 
tensive poliomyelitis of both anterior horns from 
the mid-cervical region down, the blood vessels 
were increased, their walls thickened, the mem- 
branes were thickened and adherent, and there 
was a pronounced cellular infiltration —a true 
syphilitic poliomyelitis. These syphilitic cases 
are extremely rare, but it is most important to 
recognize that they do occur, and to investigate 
the possibility of a syphilitic origin in dealing with 
any case of poliomyelitis. 


esting A child of two years had had 
weakness of the left arm from birth, but weakness 
of the legs was not noticed until between the age 


fifth cervical segment, and in both anterior horns 
in the lowest dorsal, third lumbar and second 
sacral segments (which were selected for micro- 
scopical examination), with diminution in the size 
of the cord and areas where medullated fibers were 
absent, the changes being similar to those found 
in late cases of poliomyelitis. A second case, said 
to be congenital, showed a typical atrophic paraly- 
sis of the right leg, and poliomyelitic changes i in 
the cord. After a careful consideration of various 
theories, Batten believes that the first case was 
very probably, and the second possibly, intra- 
uterine poliomyelitis. 

Experience in this country in the last three 

has been such as to make previous records 

of epidemics, even in 8 , almost insignificant, 
yet there have been a good epidemics > 
ported which, in the past, woul all tee boon 
garded as severe. Lindner and “Mally * report an 
epidemic in September, 1908, in the vicinity of 
Grossraming, in Between 
ber, 1908, and February, 1909, 94 cases occurred, 
16 of which were fatal; 37 
under three, 4 in adults over twenty; 37 were 
females, 57 males. The origin of the the epidemie 
could not be traced to any other epidemics, and 
the theory was advanced that it might have arisen 
from some sporadic case. The clinical picture 
showed many variations from the classical type, 
and abortive cases occurred. The disease affected 
persons dwelling in the same house, and there was 
proof of direct contact or indirect contact through 
a third person. Children living far apart, but 
attending the same school or havi in the 
family attending the school, were affected. There 
was no evidence of of transmission by water or food. 
All the ascertainable facts favored the transmission 


was no increase in acute ence 
litis with spastic hemiplegia or in polyneuritis in 
that time. Zappert’ reports 266 cases occurring 
in lower Austria in the summer and autumn of 
1908. Krause studied over 100 cases in an epi- 
per cent of these began with gastro-intestinal 
symptoms. Many of them were nurslings. In 
one region there was also great mortality among 
young chickens. Recksch “ reports 93 cases in 
the neighborhood of Bochum from the middle of 
July to the middle of October, 1909, of whom 17 
died. Neurath,'® in Vienna, saw 3 cases in 1902, 
45 in 1908 and 28 in the first half of 1909. Other 
data not yet fully formulated indicate that the 
ve throughout Germany and A The 
cheer 
any special epidemics in those countries. Treves 
has the record of thirty- two — — 
thirteen of which occurred in Sweden, and one 
two small ones, seven cases in all, in — 
„although many cases which were never coll 
of 


of t cases in the village 
— — 1,477, between 


694 
the neighborhood of the ganglion cells is the cause 
of the rapid destruction and disappearance of 
the ganglion cells by neuronophagy. Vascular 
and interstitial changes are also constant in the 
medulla and brain stem, most pronounced in the 
reticular substance, but occurring elsewhere with- 
out showing a special predilection for the motor 
nuclei. Similar changes were found in various 
arts of the brain, the cortex, the basal ganglia 
from one person to another. Hoffmann reports 
36 cases occurring near Heidelberg from June to 
October, 1908, 20 below the age of two, and 2 
Batten‘ reports two cases which raise an in 
of one and two years. e left upper arm 
much wasted, the legs were he — 
right more than the left, and they were 
and cold. The legs were very weak, but 
child could bear his weight on the left. T 
were diminished reflexes and reaction of degen 
tion. The legs improved so that he could v 
but the arm was helpless. Six years late 
died of diphtheria. There was a marked dim 
tion of cells in the left anterior horn in 
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July and ber, 1908. The origin could not a neurotoxic action, as is shown the 
be traced. tephens " reports 135 cases fact that — of 


in Victoria, Australia, in the first half of 1908, 
chiefly in the autumn months, April to June, with 
a death-rate of 4.5%. Most of the cases occurred | i 
in Melbourne and seemed mildl y contagious. 
There was a considerable epidemic in Queensland 

in 1905. Although the occasional epidemic occur- 
rence of poliomyelitis has been recognized since 
1881, the remarkable increase in the last five 
years is as yet unexplained. The disease has been 
recognized for so long a time, and is ordinarily so 
easy of recognition, that the i increase cannot be 
imputed to an increase in our diagnostic skill. 
Whether the great Swedish epidemic of 1905 and 
the epidemic in Queensland in the same year can 


be regarded as in any the sources of the sub- 
ent epidemics 8 Germany and 
Australia, ts 8 problem. 


SYPHILIS OF THE NERVOUS SYSTEM. 


Mott “ classifies syphilitic diseases of the ner- 
vous as follows: (1) a. Syphilitic diseases 
of the , com basilar meningitis, menin- 


prising 
gitis of 2 convexity, cerebrospinal meningitis, in 
arteritis and gummatous tumors. All these condi- 
and early forms of the disease. 6. Syphilitic dis- 


eases of the spinal cord. (2) Parasyphilitic affec- 
tions: tabes dorsali paralytic de- 


if not always, affected, although the chief symp- 
toms may be cerebral or spinal. He contends 
wit early stages o is, as is not 
— by such elinical as ocular troubles 


spinal fluid are greatly 
syphilitic cases the ＋ 

antisyphilitic treatment, and as the sym 
diminish, but in parasyphilitic disease they 
Lymphocytosis, however, may occur with oles 
diseases. In general paralysis, and, to a less de- 
gree, in tabes, there is an increase in proteid in 
cerebrospinal fluid. The Wassermann test of the 
cerebrospinal fluid proved positive in 59 out of 64 
cases of paresis (92.1%), but in 63 cases not 
suffering from paresis it was not once found to be 
positive. In cases of atypical tabes and paresis 
where the Wassermann reaction is not obtained 
when the cerebrospinal fluid is examined, and the 
lymphocyte reaction is marked, an hilitic 
treatment should be instituted. Clinical indica- 
progress of symptoms, early 

primary infection, variability of the ‘ike pollens cen- 
tral scotoma in one eye, and * improvement 
under treatment. y only about 34 per cent of 
those infected with syphilis subsequently suffer 
from the parasyphilitic affections is still an un- 
solved problem. Parasyphilitic affections are 
more apt to follow mild or even 
syphilis. 


The virus may be acquiring 


the which is a help in the differential 


sometimes a large 
parasyphilitic affections follow infection from a 
single source, of which Mott cites many interest- 


of effects is due, not to a variation of the virus, 
but to the reaction of the individual. All condi- 
tions which tend to active metabolism of systems 
of neurones will, in conjunction with the stimulat- 
ing effect of the ‘syphilitic poison, cause the nerve 
cells to exercise an abnormal metabolic a 
in the production of the side-chain 

necessary for immunization, thus leading to decay. 

Nonne and Holzmann 


of cerebral and spinal syphilis, —— 


sclerosis, 33 cases of epilepsy, 6 cases of neuras- 
thenia, 3 of which had had syphilis, 10 cases of 
coholic pseudotabes, — 


— In tabes and phocytosis and 
— Both reactions are very rarely absent 
syphilis. In multiple sclerosis 

they occur in a minority ofthe eases and are weak 
, heurasthenia, pseudotabes and tumor 

— 
—„%ͤ — 
most always is absent. The Wassermann reaction 
occurs in the blood serum in 60 to 70% of the 
cases of tabes, but is almost always negative in 
the cerebrospinal fluid. In paresis, on the con- 
trary, it is almost always positive both in the 
serum and in the cerebrospinal fluid, and seems 
an i t factor in the differential diagnosis. 
It may be negative in the cerebrospinal fluid in 
hereditary paresis. In epilepsy and brain tumor 
the Wassermann reaction is negative unless there 


— be syphilis, when it may be positive in the blood 


of the 


reaction, conducted by the method, is 
in simple 
diagnosis from 


negative in the cerebrospinal fluid in 

incipient paresis with involvement of the posterior 
columns and from tabes with paresis. 
In a later study Nonne “ presents the data de- 
29 cases of 


— and 
ln. 1 in 


— , on 


nations, it be negative 8 


ng examples. This speculation is somewhat 
ontra-indicated by a on animals, so 
hat it seems more probable that the variation 
— 

mentia. e whole nal axis is usually, 

quent existence of lymphocytosis during this 

period. In parasyphilitic and syphilitic_menin- 

gitic affections the lymphocytes in the 
stage and the special variety in the course of 
syphilis. In a further study “ of 93 cases of tabes 
multiple sclerosis, 14 cases Of Drain tumor anc 
cases of epilepsy, 394 in all. These investigations 
confirm his previous conclusions; 
— however, is not alwa 
ifferent examinations of the same 
that and Phase I may exceptionally 
tabes, paresis and cerebrospinal s 
Wassermann reaction is sometimes posi 
serum in scarlet fever. It is important to distin- 
guish between the reaction in the serum and in 
the cerebrospinal fluid. In rare cases it is negative 
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look with suspicion on the diagnosis of paresis. 
The same is true of the reaction in the cerebro- 
spinal fluid. In paresis all four reactions (lympho- 
cytosis, Phase I, Wassermann serum and Wasser- 
mann fluid) are positive. In tabes, lymphocytosis 
and Phase I positive; Wassermann serum positive 
in 60%; Wassermann fluid negative. In cerebro- 
spinal syphilis, lymphocytosis and Phase I posi- 
tive, Wassermann serum more often positive 
than in tabes, Wassermann fluid negative. In 
multiple sclerosis, lymphocytosis and Phase I 
may occur, but are weak; Wassermann serum 
may exceptionally be positive; Wassermann fluid 
negative. In tumor, lymphocytosis and Phase I 
may occur, but are weak; both Wassermann tests 
are negative. In epilepsy, all four are negative. 

On the clinical side Nonne “ cites various cases 
to prove what is now well recognized, that syphilis 
may attack the nervous system in the early period 
of the disease, two to four months after the initial 
lesion. After the tenth year cerebral syphilis is 
rare, but cases have been known thirty and even 
forty years after infection. When syphilis is ac- 
quired late in life it seems more liable to affect the 
nervous system and to run a more severe course. 
He is more di than Mott to explain the 
occurrence of parasyphilitic affections by assum- 
ing that there is a special neurotoxine in the in- 
fecting virus. Mott and Nonne both agree that 
— is more apt to attack the nervous system 
if mercurial treatment has been insufficient or has 
been wholly omitted. Mott believes that if the 
spirochete has once gained access to the sub- 
arachnoid space it is very difficult to dislodge, so 
that, if this takes place early, the most 
mercurial treatment may be of little avail. 

A word must be added in regard to Ehrlich and 
Hata’s new treatment of syphilis by dioxid-amido- 
arseno-benzol, or 606,“ concerning which Si- 
monelli '* has just published an excellent critical 
digest of the various articles. Ehrlich’s aim has 
been to find some substance which would have a 
special chemical affinity for the spirochete, with- 
out harming the general organism. This he has 
used in one single dose — therapia magna sterili- 
sans. After trial of many substances he has found 
606 the most efficacious. The best method 
at present of administering the drug seems to be 


that endovenous injection as practised by a : 


and Schreiber,“ which causes less pain than t 

intramuscular injection, and is not followed by the 
local reaction. The injection is sometimes fol- 
lowed by a considerable rise of temperature, some 
cardiac irregularity and skin eruptions. In the 
few cases where serious consequences have fol- 
lowed, 7 been due to some co-existing 
disorder. the great majority of reported cases 
the new remedy seems to have given remarkably 
good results, both in the primary, secondary and 
tertiary stages of syphilis, and in a very consider- 
able percentage of cases the Wassermann reaction 
has changed from positive to negative. Wechsel- 
mann, 20 Neisser, 21 Treupel * and Glück report 
eures or marked amelioration in a number of cases 
of severe cerebral syphilis, but Glück had found no 
benefit in the treatment of three cases of para- 


syphilitic affection, two of paresis and one of optic 
atrophy. Up to the present time it seems doubt- 
ful whether there 


1 Deutsche Zeitschr. fir Nervenh., xxxviii, 396, March, 1910. 
2 Neurol. 1074, Oct. 16, 1909. 

bid, xxvii, 1069, Nov. 16, 1 

Brain. 


u Münch. med. W. 
bid., no. 31, 1910. 
(To be continued.) 


Keports of Societies. 
THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 
Wasarnerton, D. C., May 3, 4 ann 5, 1910. 


Climatological Association 


seventy-five 
a 


later sessions. 
Dr. Baldwin then gave the President’s Address on 
THE ORGANIZATION OF HEALTH RESORTS. 
attitude of the public in reference to — amy 
tuberculosis, there is a new problem presented in 
resorts. 


patient’s sojourn in them is temporary. 


their former homes. Reception hospi- 
tals needed from which they may be sent to-sanatoria 
or back to former homes. 


Dr. ALBERT C. GETCHELL read a paper on the 
SUMMER CLIMATE OF MAINE, 


in which he took up the following points: 
Has the Maine summer climate to restore the 
sick as it evidently has to refresh the tired? 


considerations: 


696 
after the treatment, but it is too early to decide 
whether it does actually cut short the disease. 
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ual ing of the American 
President, Dr. Epwarp R. Batpwin, of Saranac Lake, 
N. V., at the Willard Hotel, Washington, D. C., May 
3, 1910, at 10 a.m. The secretary called the roll and 
Sanatoria and hospital care are — . hen 
nization 
of the tu ous in the vicinity of sanatoria, as well as 
in western and southwestern resorts, continues, but the 
patients are increasingly from the chronic or arrested 
class who have tried home or institutional treatment. 
Result: Sooner or later more dependents and repre- 
senting a class who have obtained a legal residence 
n the community. They should be better cared for 
han in the average county hospital. There should be 
some system of co-operation with local and other 
charitable agencies by means of a central bureau of 
information, whose secretaries shall seek out the pa- 
tients i refer them to authorities, or 
lake, 2 seacoast. Climate: Varieties of weather, 
temperature, sunshine, soil. Facilities of transporta- 
tion. Living accommodations in hotels, boarding 
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with persons | and that you would have to go into Upper Canada to 


for respira : Dr. Springs, Va.: I would 
Dr. Getchell said the chief charm of Maine is its like to say a word about the climate of the coast of 

r He described Sebago] Maine. I have had some i with it for the last 
e 


— 
Cc 

greater intensity in winter than in summer. 
periods 
pered nt orests, rivers 
ocean. The tren of the coast is such that the hot winds 
of summer from the south southwest come over 
the ocean so that hot days are rare compared with other 

of the New England coast. i 


made 
the clear, partly cloudy and cloudy 
Colorado during June, July, August 
The comparison was * — favorable. 
summer visitors was referred to. Large 


The influx of 


thirty miles east of the southern end of Moosehead Lake. 
There are areas in Maine, near the Rangeley Lakes, in 
which relief has been found for hay fever in Dr. Getch- 
ell’s experience. The ocean climate of Isle au Haut is 
suitable for the hay fever sufferer. So, also, i 
on Mount Desert Island. The coast is a restorer of 
tired and worn-out bodies, but the summer of the 
not to say invalid, finds it difficult to kee ciently 
warm to be comfortable. Dr. Getchell referred 
Maine Sanatorium for Tubercular Patients at Hebron, 
and also to the famous Poland Springs. 


r sandy beaches, in contrast 
with the rocky character of the Maine shores. From 
personal experience of several years with the summer 
climate of both the Maine and the New Hampshire 
coasts, it has appeared to me that on the latter coast 
there is a little drier a In other respects, so 


i very similar. 

Dr. C. L. Mixon, Asheville, N. C.: J 
personal ity of noting the value of the Maine 
summer climate in trouble. I have not 
tried the up country of which Dr. 
have tried the coast, and, despite the fogs, 
the latter admirable. There is not only 


a very cool 
which is important, but there is a tion 


coast in the summer is to be 


The | the air of the coast is not so damp as most 


that the 
| 


y 


twelve or thirteen years, I read a paper before this 
Association on the climate of Maine in 1901. The soil 
of the coast is more sandy than that of the interior, and 


dryness of fogs of Maine. It seems paradoxical to 
speak of dry fogs, and yet there is a certain amount of 
truth in it. We may have vapor in the atm „and 
while that vapor is vieible, still — feelf 
is not as damp as the fogs which we get in our cities or 
= Se the mountains. A fog 
moun may seem more penetra than the f 
of the seashore, whether it is Maine 
The Maine climate is a one. It is true gen- 
erally that on nine days out of ten there is rain in some 
part of New England, and that it is subject to cloudy 
weather, owing to the frequent passage of cyclones 
down the valley of the St. Lawrence. But this compari- 
son which Dr. Getchell made shows that we are not so 
very far behind the state of Colorado as to the total 
number of cloudy and partly cloudy days. 


As far as is in Maine, it is isi 
to me to find out how many deer are transported by the 
railroads. Over three thousand deer every year have 
been shipped by the railroads in Maine for a number of 
years past. dese of the total 
number that are killed, and if we the meat that is 


I agree with Dr. Bowditch in his views 


t| eaten in camp, there are about four or five thousand 


deer killed in the state of Maine every year. About one 
hundred and seventy-five moose are shipped by rail- 
roads in Maine. So the game supply of is on the 
increase rather than on the decrease. There are very 
moose out of season, there a $1,000 for shoot- 

is a $1,000 fine for 


ing moose in the close season. 

a gunner killing more than one moose in a season. The 
state of Maine has done a great deal to preserve its 
natural resources; it does a great deal more than many 
other states in this direction. The income to the state 


Dr. Cnartes E. Nammack, of New York City, 
presented a paper on 
NORWAY FOR NEURASTHENIA. 


cataracts innumerable. The western coast, particu- 
larly at its northern part, enjoys a mild climate, like 
that of Christiania, twelve degrees of latitude to the 
south. In the interior, distant from the sea, the cold 
in winter is intense, and the heat in summer is 
oppressive. At Valle, latitude 59° N., altitude 1, 
feet, the range is from — 31° F. to +107° F. 
Norway the mildest climate of 


davili 
i ible rapidity. 
coast is heavy, but 
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houses and camps. Personal experiences 
who have been benefited by a summer sojourn in Maine || | 
bays and 1 ets of nearly the en length of the coast, 
one has an opportunity to select his ocean climate from 
: that of the outlying islands and headlands, where one 
is practically out at sea and the weather is cool, even 
cold, to the inland and sheltered nooks, where one gets 
the heat of the land with the diurnhl, tempered and 
refreshing sea breeze. Dr. Getchell referred to the fogs 
isons between 
in Maine and 
the autumn for deer and moose hunting. 
cited cases of tuberculosis which improved greatly in 
Maine during the summer near Belfast and d. 
Another patient recovered health in the Aroostook 
country. Dr. Getchell spoke very favorably of the 
neighborhood of the Katahdin Iron Works, abc 
of Maine from the visitors is considerably up is © 
fifteen million dollars every year. The state of Maine 
DISCUSSION. — to see oe. many 
thin; t tection a interest summer 
Dr. E. O. Oris, of Boston, Mass.: In this connection —ĩä They are also — — the roads of Maine, 
it may be well to mention the adjacent coast region of | I am glad to say, through state appropriations, and this : 
New Hampshire. This short coast line, thirteen miles | is a very valuable point. 
He described the Norway trip in summer and the 
geographic and climatic features of Norway. This 
ar as the temperature an c are concerned, | country consists of one huge mountain mass cut through 
the conditions of the southern Maine and New Hamp- in all r gorges and passes, inter- 
i zain b rivers forming torrents and 
7 the brace — ully 8 imulating 1 rom qual 
air W ic a stim appe omote me Dr. Wing tc ne 
effect, and I believe, in properly selected cases, wi om on with 
slight trouble and moderate limini —— At F — 
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; at the entrance of the fjord it may 
but at the head of the fjord only 
. The habits and character of the people were 
, and the death-rate, aside from drowning 
accidents, is very low. Acute bronchial catarrhs are 
common, tuberculosis holds the prominent 
in mortality. is more prevalent * in other 
European countries and is controlled by the state. 
owed to marry. 
n spite of a steddy stream of emigration to the 
the population of Norway has doubled 
y years. The are industrious, 


would be the beat tdaie for a restlens, — 
invalid. 


Dr. Guy Hinspag, of Hot Springs, Va., read a 
paper on 
THE METEOROLOGIC AND HYGIENIC ASPECTS OF THE 
FLOODS IN FRANCE, IN 1910.' 


DISCUSSION. 


Weather Bureau, Washington, D. C.: The paper just 
read was of interest to me, and I will confine my re- 
marks to the portion that treats of the cause 
floods of the Seine. The paper states that there was a 
great flood in 1658. In 1658 the Seine was 
wooded ; the economic conditions were 


misapplied), but another form of vegetation, — grow- 
ing „grains, fruits and flowers. And instead of 
the orest area with its deep roots penetrating into the 
substratum, and in a way cultivating the soil, we have 
substituted a broke 


than the recent flood. It is the history of 
which we have records 


broken, permeable, cultivated area, foods have 
consistently, persistently decreased. 

The records of the government e of France 
hundred and fifty years into five fifty-year periods, 
show a steady decline in flood intensity in the valley of 
the Seine with each fifty-year period. We have records 
of no such length of time in this country, but for the 

riods for which we have records, measurements of 

heights show that there is no increase in the aver- 
age height of floods or the extreme hei 
neither is the low water „ during t 
the result of the Tg 1 the forests. Now, this 
seems almost like heresy, like sacrilege of a dearly 


beloved theory, to express any such opinion. If 
wll nthe Americana you wil find an 
on climatol 


summer as 


article of some nine or ten ogy of 
which I am the author, in which I state that it is my 


opinion that there has been no change on any broad | j 


scale in the climate of the United States as a result of 
deforestation; that there is a better economic employ- 
ment of the rain-fall by the forests; and that the cut- 
ting away of the forests augmented the floods; that 
they 2 better the low-water stages during dry 
raining the precipitation allowing 

slo y percolate into ‘the coll, holding it back, 
See issue of this Jounnat for Aug. 18, 1910, 


hills | lovely 


decreasing evaporation Why did I write that opinion? 
Simply because what I said seemed to be so truthful 
that it did not require demonstration 

For the last few years I have come against the most 
stubborn thing for a man with a theory to encounter. 


place | I have faced some bold facts that compel me to revise 


the old theories. Within the past several years I have 
discussed carefully the precipitation on many of the 
watersheds of great rivers of the United States I * 
studied the gauge readings on these streams, and I find 
that these ho — in flood intensity. 

So I have been forced to the conclusion that the hand 
of the husbandman has transformed these valleys, these 
, into as good a conserver of the moisture 
as the forests themselves. Here is where we have made 
most of our fundamental errors — Fp ta 

orest 


But the rain that falls on a square foot of the bank of 
the main stream is just as potent as same amount 
falling upon an equal area fifty miles away at the head 


re- tary to i 
that he 
well if it equals 5% of 
basin. It is the pitation that falls on the lower 
reaches 


y from the mountains that 


t and turn this back into a condition 
where it be the haunts of wild animals. 
Now, then, I take the position, have 


t as the run-off from a thickly area? 
answer, it depends on what you mean; it de- 
on which run-off you mean. Is it the run-off 


rain. The run-off from the open may exceed 
that from the forest in the case of showers b 


it is moderate and 


t of floods; | obstruction 


I have taken the a 
Cincinnati for thirty-eight 
exact gauge reading each day, 

of it for the 


2828 the same as for the first ; 

the average high water for the four wet months 
the principal rivers of the i 
Ohio, Tennessee and the Cumbe 
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phiegmatic, sober, religious and contented, and A | 
the steep slopes of the mountain regions up at the head- 
waters of the mountain streams to restrain the flood. 
—— 
waters of & ary. it 1s the precipi 
on the total area of the basin, and if you will examine 
any considerable river system, — any important tribu- 
different from what they are now; the valley has been | mainly causes floods, and if forests do restrain the floods, 
divided up since and forests have been cleared away | then it will be necessary for us not to reforest the area 
and in place of the covering of trees, there has been | of the steep slopes of the mountains, but to reforest the 
substituted, not a denuded region (a term so often — 
In My possession to 8 1 0 
really do not restrain the floods. Why? you say. Do 
you mean to tell us that the run-off from an open plain 
and cultivated many times. Now It 1s significant that | is as 
0 when the valley was entirely wooded, the flood of 1658 Now 
was higher nds 
the Danu — a moderate rain or a shower, or the run-off from a 
peared and as the valley largely has been changed b 
forest may restrain and contain the entire rainfall when 
(<r be no run-off, and none of it 
ay get over into the channels of streams, and the 
function of the forest is to make the low-water lower. 
Take two areas, one smooth as glass and the other 
covered by a forest; just so soon as both surfaces are 
saturated, the run-off is equal. Now no floods occur, 
barring the little, tearing, rushing creeks down steep 
declivities, until after all surfaces are saturated. There- 
fore the run-off is equal from the two surfaces at a time 
when floods are produced and the forest interposes no 
’ t of the Ohio River at 
. I have taken the 
and have taken the 
years, and I will say 
to you that the figures stand there in my report; they 
are from the * records of the Weather Bureau; 
hey show that average for the last nineteen years 
ve 
of 
he 
at 
the average oy abby or for the four wet months is no 
so half of this period than for the first 
f. I have taken the average low water for the four 
dry months on these several rivers, and I find that the 
average low water shows a slightly higher flow for the 
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stations on the Tennessee, three on the 


last period than for the first. I have then taken two 
Cumberland and 
five on the Ohio, and I have counted the number of 


have discussed our data have done. I counted only 
floods, and I found that for the last fourteen of 
these twenty-eight years there was an average of forty- 
three days less each year when the rivers were at a flood 

than in the first fourteen years. Now I do not 
cite that — —— that there has been 
any such decrease in flood intensity as a result 
of the cutting away of the forests, as this statement 

d seem to indicate. I quote it to contravert 
statements of many of those interested in forestry that 
there has been a marked increase in flood intensity, and 
I quote it as a warning against j con- 
clusions from inconsistent or too limited data. The 


able that for a 


on the banks of the river knows is not a flood, what shall 
we say of the conclusions that are reached by such a 
line of reasoning? 

Now there are national problems that involve 
large expenditures and that seriously affect the eco- 
nomic policy of this nation, and will affect it for a long 
time to come, Ghat be by 


— 

in winter, no fire loss, no heavy burden of insurance; 

indestructible, imperi — structures that practi- 

cally will stand forever. Certain it is that non-com- 

before the coal supply i exhausted, ~-and 
ore y is * 

will tell you that they can see ten thousand years 


tal | Darwin, in his 
South i 


2 and they know not how much 
is 


building reservoirs, buil „ building 
railre such men will formulate a policy that will be 


the sea, will be utilized to heat and cook and do all the 
labor i of the nation. By that time you will 
no coal; by that time you will no lumber. 


need need 
Any way, whether we need the lumber or not, we should 
not attempt to solve an economic policy by fallacious 
ing or endeavor to sustain a truth by a faleehood. 
not sustain 


— —— y as you 
or the welfare of e want the truth, and we 
want a policy that shall be founded upon the truth, 
not simply upon ted . 

. F. R. PRIArs, of Washi D. C.: 1 
think Professor Moore in his remarks it the nail 
very much on the head, and y his confessions as 


to us, every now and then, to take something for 
granted, but never go into the facts. We know 
many of our textbooks are filled with things that 
studied by us and that we have found later were 
Some one, has said that we are beginning to k 


of those things that we know are not 


SFF 
f 
‘HE 
825 


scientist, the man who probably did 
one else to give us a clear idea of the power of science 
in, in his voyage in the Beagle, going 


8 
ce 
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ex- 
hausted, ict that by a wise policy of conservation, 
days that the water was at flood — for twenty-eight | such a policy as is undoubtedly Gao put for- 
years; 8o for a period of twenty-eight years I counted | ward by the man in the White House to-day, every 
the exact number of * at these five stations that] natural water right will be protected and none have 
the river was in flood. I did not assume some imaginary | been sacrified under his administration, —not one. 
8 as à flood, as three different investigators he Kindly deal in facts, not mis-statements. Long before 
our coal supply is exhausted, by a rational conservation 
that shall be formulated by the engineers of the nation, 
by the men who are working and controlling the st 
competent to handle these problems, and in time the 
rivers of the United States will heat and light your 
places of habitation; they will do the work of the nation; 
these streams, as they run down from their sources to 
heavy rainfall that occurred at the time of the Johns- 
town flood came in the first fourteen years of this 
period. That enormous precipitation gave such a 
greater number of flood days in the first of this fourteen- 
year period that while the result sustains my position, | the enthusiasts of forestry — and there are many noble 
I sa 212 — men and women concerned in forestry, and I bid them 
es ong time to come we shall receive such | Godspeed in everything they can do to protect the great 
an enormous precipitation in either one of two periods | national resources, and to protect forests and grow them 
that may be under discussion. Therefore, while there | where they ought to be grown, and that is not where 
has been a marked decrease in flood intensity in the | grains and fruits and flowers should grow. It is a crime 
Ohio Valley, without a shadow of doubt, in the past | to devote any acre of land in the United States to for- 
fourteen years in comparison with the previous fourteen | estry that can and should grow food for the American 
years, I do not believe that such decrease will show in] people. I love the trees, but I love man more; I love 
the next fourteen years as compared with the present | the fruits and the flowers better, and the cereal crops 
fourteen years; and I am satisfied that a proper group-| better. Now we want these problems settled by such 
ing of the data will not show any such increase in flood | men as are gathered here, thinking men who have no 
as three different investigators think they have found. 
These men have taken 20 fet as a food stage for al 
of the gauge readings that they have di when it 
is a fact that at no station in the Ohio River basin is the 
river at flood until it passes many feet above the 20- 
foot stage. Now, then, if an investigator is investi- 
gating for the purpose of finding whether our floods 
have increased, and assumes a perfectly arbitrary stage | to what he said ten years ago or more is same con- 
of the river to indicate a flood, which e rson living | fession that I have to make. In a short article that I 
pared for the Reference Handbook of the Medical 
— I stated the effects of forestation on rainfall. 
I did then just exactly what so many of us do — worked 
on — not work with the 
facts. Now we medical men know what it has meant 
of the forests u the flood of the river. Shall it be 
settled by — *. of well-meaning people in open 
convention, or shall it be settled by the cold reasoning 
of men who have the statistics before them? So far, we 
have been educated to much that we will need to un- 
learn in regard to the forests and their effect upon the 
economic questions of the United States. I am of the 
opinion that long before the forests of the United States 
are exhausted, wood will only be used for ornamen 
thi — into use. "Coment 
things, are coming more Into use. 
houses will be of construction. Think of the 
that that great observer took 
situation then when he was 
as a young surgeon on the Beagle. 
* 
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Now there is another thing that, I suppose, if we had 
and thought about it, would have put us on the 
ight track of the —— geo to rain-fall, 
and especially to the run-off. Every person working in 
arid regions where irrigation has to be iced knows 
that he gets the best results and keeps the water longest 
near the surface and, therefore, around the roots of 
his trees when he works that soil. I remember in 
Southern California, when the Climatological Society 
took its trip there, that, in going through the orange 
groves and vineyards and orchards, we were told that 
when they turned the water on it was necessary, in 
order to keep the soil moist, to keep the surface broken 
up, plowing it, hoeing it all the time. They had found 
out there that working the soil kept the soil moist, 
kept the water more on the surface of the earth and gave 
better results, and we might have thought why it was 
if we had just stopped for a moment to ider what 
it means, this breaking up of the soil. Every one of us 
who has had to work on a farm, and many of us prob- 
i 
ug down into the ground we saw litt i 
ing these holes or walls, as many of us have, we 
saw that 21 — water was pouring out of 
these veins. Now the result of breaking up six inches 
of soil on top was simply to break up the beginnings of 
these veins and, therefore, to delay the pe tion and 
drainage of the water down into the subsoil, and we 
know to-day very well that if we want to keep the sur- 
face soil wet and want to evaporation from the 
surface, we must constantly it up, otherwise 
capillary tubes are formed in the soil. So the very fact 
of cultivating the soil keeps more water in the soil and 
prevents a rapid . Now, going back a little 
we can demonstrate the facts; we can see that, instead 
of deforestation increasing it really decreases 
them and that forestation really should increase th: m, 
because it means soil that is not broken up and, there- 
— the — and — 
more rapidly to subsoi to i 
substrata and thence off into the river. 


Dr. J. H. ELuiorr, of Toronto, Canada: This dis- 
cussion has cleared up many things which were very 
indistinct in my mind, but there is one question I 
would like to ask Dr. Phillips in the absence of Professor 
Moore; they have explai why deforestation does 
not increase floods with a heavy ipitation of rain; 
nothing has been said of the due to the melti 
of snow. During the winter in Northern Ontario 


ly? 

Dr. W. F. R. Patuups, of Washington, D. C.: In 
answering the question, I would say that in case of 
snow it would be apparently a fact that the forests, by 
the shade that exists there, not very much shade, not 
very dense, but that such as does exist there 
interfere to a certain 


extent with the rapid melting 


of | hea 


the snow. Consequently it would have the same effect 
as that of a gradual rain-fall producing a state such as 
accompanies a light rain over many days as 
contrasted with that of a rain that came up and lasted 
only a day or two days. We could conceive that under 
these conditions the per cent of forest, or anything that 
would shade the snow, would act in 


off would have come from the distant mountain, 
it takes days for that water to reach the streams 
produce floods; that the run-off that 

water in a stream is really from that near it, 
fore, the effect, so far as the practical question i 
cerned, of the forests in retarding the melting 
snow that existed in them is negligible. 


115 


fessor , 
which I should like to ask the doctor. In our mountain 
region of Western Carolina the hi i 
many beautiful forests, although these are less with the 
advance of the lumberman. All through these forests 


the soil r these trees 
ond 
the woodland fastnesses ( 


will find it damp and 
they do not rush out from 
the mountain 


possible e 


are 
3 


changed our views. I think the explanation, 
of Dr. Minor’s difficulties could be found. First, before 


was that the 2 part of the effective rain-fall was 
that which fell near the stream and not that which fell 
at a long distance. I think every one of us who has 
had opportunities to watch the run-off in small streams, 
. to watch it after a thunder storm, has observed that the 
highest water is reached a few hours after the thunder 
storm and not many hours after. In other words, it 
shows that the run-off has come from a practically 
short distance, it was the near run-off. The other a 
high 
re- 
con- 
the 
Dr. C. L. Minor, of Asheville, N. C.: I rather fear 
to rise and - after the scientific remarks of Pro- 
there is a dense, thick, undergrowth with laurel and 
rhododendron and moss and dead leaves still, probably, 
as primitive as it was in the days of Moses. At any 
time of the if you go in these forests and examine 
seem to be taken up and held back by the undergrowth, 
which in turn is protected by the forest in which it 
grows. But where our lumbermen have been active 
The effect of floods upon health, of course, is one that | and have bared our hillsides, as they have also in parts 
we are most ——— in, and is one that we cannot of Central Pennsylvania, the soil is not moist save 
very well discuss, that is, we cannot say very well how | immediately after a rain, the streams do not run even 
floods per se are going to affect our health at present | in the driest weather as they do in the forests, but we 
because we have learned that a good many of the dis- find only dry beds, and when the rains come you see 
eases, certainly the most injurious to us, come from|the water tearing down the hillsides, gullying them, 
things that the flood has directly nothing at all to do| washing them out, not sinking into the soil, which will 
with. The fact is that we clean up after a flood. It] be bone dry the day after such a rain, but going down to 
probably will be shown in this Paris flood that the | swell our rivers and raise them to flood height, destroy- 
flood has, hygienically, been of not as much significance | ing the property along their banks. 
as a drought. Such are the results of my ignorant observations, but 
after I hear Professor Moore and Dr. — x who tell 
us that the forests can have no a ect of this 
sort, I wonder if it would not be wiser ror us to bare all 
our hills of trees, to get rid of all our forests and to 
trust to the professor’s theories to protect our lowlands 
Dr. W. F. R. PniIIurs, of Washington, D. C.: I 
— would suggest that if the forests are in the same con- 
the Northern States average precipitation of snow is] dition that they were at Moses’ time at the present 
about one hundred inches in the open and cultivated | time, and hove bem so during the interval, if he could 
areas. This runs off very rapidly in the spring, as we] only give us the records and actual measurements 
all know, and give us spring floods. Is the flood not 
I would attempt to explain things, I would ask him to 
bring the records, the actual measurements, because 
sometimes local floods occur simply because a very 
thunderstorm occurred just over the region in 
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and say that I te his coming here to add so 
much to the interest of this subject which I introduced. 
(To be continued.) 
Book Keviews. 
Bier’s Textbook of H ja, as Applied in Medi- 
cine and Surgery. By Pror. Dr. Aucust Binn, 


of Berlin. Only authorized translation from the 

sixth German revised edition by Dr. Gustavus 

M. Bren, Professor of Clinical Surgery, 

Illinois Medical College; Dean and Professor 

of Surgery, Practitioners’ School of Medicine; 

Surgeon-in-Chief, Practitioners’ Hospital, Chi- 

cago; Member American Medical Association, 

Association of Military Surgeons of the United 

States, etc. With 39 illustrations. New York: 

Rebman Company. 

Bier’s “ H ia was popularized in Amer- 
ica by Meyer and Schmieden, the authorized 
exponents of Bier’s work. We doubt if Bier’s 
own book in its English dress will add greatly to 
interest in his methods. Whether so or not, this 
book sheds light on the man, on his ity, 
his convictions, his enthusiasm and his egotism. 
The i The beck pert of it 
prolix and the style labored. part of it 
is the introduction, — a readable, philosophic 
treatise on biologic science and the application of 
hyperemia to morbid conditions. The next 


most in i — — — 
ing appendix of ten „thrust into the mi 
of the volume, and dealing with the influence of 


the total blood for curative In this 
little dix the author reviews luminously the 
status a cellular pathology and the new humoral 
pat ‘ 

The book is an octavo of four hundred and 
thirty-nine pages. Half of it deals with the 
ve hyperemia 

of it with the practical application 


hic i 
Uf hyper_| nation. 


emia to special lesions. 


orary Surgeon, 
Ancoats Hospital, and Gynecological Surgeon, 
Jewish Memorial Hospital, Manchester; Mem- 
ber of Council, Obstetrical Section, Royal So- 
1. of — Illustrated. William Wood 


_ This is a delightful little pocket manual full of 
information for the surgeon as well as for the 
nurse. It is a collection of the author’s addresses 
to nurses, and tells nearly all that the nurse can 
wish to know on the subject through the medium 
of reading. Moreover, the book itself is most 
readable; it is short, pithy, luminous and pleasant. 


Practical 1 in Borderland Surgery. For 
the Use Students and Practitioners. By 
Gustavus M. Bren, M. D., Professor of 
Clinical Surgery, Medical — * mer Loyola 
University; Director in-Chief, Illinois j 
American Red Cross; 8 in-Chief, A 
ham Lincoln Hospital, Chicago, etc. Phila- 


This is an interesting little brochure for stu- 
dents and general practitioners. It is rendered 
somewhat irritating by a needlessly lauda 
publishers’ introduction. It is extremely w 
conceived, however, and is carried out in an 
excellent, liberal spirit. Blech protests that the 
noble art of surgery is being debased by hosts of 
hasty and incompetent operators. This is a 
surgical age, he tells us; the recent graduate 
hangs out his shingle, and from now on has but 
one aim, — to operate; the exceptions only prove 
the rule. Men like the late Senn have tried in 
vain to stem the tide of this gigantic wave, which 
he has aptly called furor operativus.” The author 
continues through eleven admirable chapters to 
discuss types of medical and surgical ailments; 
to point out those which are suited to various 
therapeutic measures, and to describe operations 
suitable to the various lesions. He debates 
especially the dangers incident to operations in 
general, and their reduction to the minimum; 
operations in and 

surgeon as a factor in successf , 
The book is cheaply constructed, t is sold f 
$1.50, and is well worth the reading. 


This book provides the busy general i- 
tioner with a convenient and systematic form for 
recording and ing clinical histories. The 
appended charts should be particularly useful for 
indication of the data of physical exami- 


— 
question, and it may be a coincidence that two or three As a whole, the book 
| these floods when the ¢ pleasure by earnest students of surgical literature. 
If they are just as Moses left them, who has . a 
been there to see whether the storms are high or low? | Lectures on Surgical Nursing. By E. STANMORE 
If the doctor will have the measurements given to us, 
we will try to explain it. I know — we all know — 
that, just working on your impression, taking some 
man’s impression for a fact, is not satisfactory, and 
every now and then we have to go over and change our 
impressions. 
Dr. C. L. Minor, of Asheville, N. C.: Then you 
will admit that the water runs off faster from these 
forest-clad hilltops than it runs off the open? 
Dr. W. F. R. Pups, of Washington, D. C.: In 
half — heavy rain surface soil 
is rmeated and for all intents and pu it is 
the rf whether it is forested or deforested. 4 half 
an hour of rainfall and the run-off will depend entirely 
upon the slope rather than anything else. 
Dr. Minor: It seems to me we r for rain 
and take the trees up at the foot of the hills as they are 
washed out. 
ava neh tno thar Penineanr Maare 
elphia: Professional Publishing Company. 
1910. 
The Practitioner’s Case Book. Prepared and ar- 
ranged by the editorial staff of the Interstate 
Medical Journal. St. Louis: Interstate Medi- 
cal Journal Company. 1910. 
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THE CAPTAIN OF THE HOSTS OF DEATH. 


Tun bulletin of the United States Census 
Bureau on mortality statistics for the year 1909, 
recently published, makes rather interesting and 
in some respects discouraging reading. In spite 
of all that has been said and done in the conflict 
against tuberculosis, that disease still stands first 
as a cause of death in this country. The registra- 
tion area, from which the figures are taken, 
represents over 55% of the estimated total popu- 
lation. In this area, among “ gainfully employed 
or occupied males,” pulmonary tuberculosis 
caused 14.8% of all deaths, heart disease 11.9%, 
accidental violence 10.5%, Bright’s disease 8.5%, 
pneumonia 8%, apoplexy and paralysis 7.3%, 
cancer 5.5%, suicide 2.6% and typhoid fever 
2.2%. Among occupied females the percentages 
of causation were, pulmonary tuberculosis 21%, 
heart disease 10.3%, cancer 8.1%, Bright’s dis- 
ease 7.3%, pneumonia 7%, apoplexy and paraly- 
sis 5.9%, accidental violence 3.2%, typhoid fever 
2.8%, suicide 1.6%. Deaths from cardiac and 
renal disease, then, from pneumonia and cerebral 
hemorrhage, are slightly commoner among men 
than among women; deaths from tuberculosis 
and cancer are nearly 50% commoner among 
women than among men; and among men deaths 
from suicide are 50% more frequent and deaths 
from accident over 200% more frequent than 
among women. These figures for tuberculosis 
make it seem as though the efforts of the past ten 
years to suppress this disease had been almost of 
inappreciable effect. With reference to occupa- 
tion, it appears that printers, lithographers and 
pressmen have the highest mortality from tuber- 
culosis, amounting to 51.5% for the age-period 


from twenty-five to thirty-four; farmers for the 
same period have a mortality from tuberculosis of 
26.2%, and machinists (the lowest) of 25%. With 
reference to age, it is found that for all occupations 
the highest mortality from tuberculosis occurs in 
the decade from twenty-five to thirty-four; after 
which there is a rapid and accelerating decline. 
The much greater prevalence of tuberculosis 
among women than among men is noteworthy. 
There seems no obvious or satisfactory reason 
for the relatively high immunity to tuberculosis 
of machinists, whereas that of farmers is easily 
self-explanatory on account of their outdoor 
mode of life. All these facts must give us pause, 
and should make us realize that perhaps we are 
still far from understanding the real nature of 
susceptibility to tuberculosis, and that the prog- 
ress of the natural history of some diseases may 
be far less influenced than we are wont to imagine 
by our hygienic, prophylactic and sanitary 


INCREASE IN DEATHS FROM HEART 
DISEASE. 


Dr. Gunrror has just issued a statement in 
which he calls attention to the fact that twice as 
many persons, in proportion to the population, 
are now dying from diseases of the heart in New 
York as thirty-three years ago. In 1876 there 
were 1,131 deaths from this cause in the city, a 
death-rate of 82 per 100,000 of the population, 
and last year, 6,639 deaths, a ratio of 161 to the 
100,000. The figures thus far in 1910 indicate a 
further increase when the vital statistics of the 
year are complete. Every year the death-rate 
from cardiac disease is increasing, and unless some- 
thing is done to check this it will become more of 
a menace than tuberculosis or acute respiratory 
diseases, which now lead as the principal causes of 
death. At the present time it ranks as third in 
importance, and what is true for New York is 
for the most part true of the country at large. 
As Bright’s disease is so frequently associated with 
heart disease, it is essential to consider this in 
connection with the latter. Here also the death- 
rate has doubled in New York. In 1863 there 
were only 640 deaths from this cause, a death-rate 
of 53 per 100,000, while in 1909 these were 
4,655 deaths, a rate of 113 per 100,000. As with 
heart disease, the increase has been the most 
marked in the last twenty years. As to the causes 
of this increased mortality, Dr. Guilfoy assigns 


— 
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an important part to the grippe bacillus, to which 
he attributes many deaths from cardiac disease. 
Of far more importance, however, are the present 
conditions of living. In a large proportion of the 
population it is the more luxurious mode of life; 
eating too much nitrogenous food, drinking too 
much and taking too little exercise. In other 
instances life is more intense and the struggle for 
existence more difficult. In a word, people are 
living“ faster than they did twenty years ago. 
He is of the opinion that if they would eat less, 
drink less and exercise more in the open air, the 
death-rate from heart disease would take a 
decided drop. 


— 


SUCCESS IN ATHLETIC SPORTS. 


In a recent paper before the American Academy 
of Physical Education Dr. Dudley A. Sargent, of 
Cambridge, undertook to explain the usual su- 
periority of women over men in swimming on the 
basis of their better conservation of heat, owing to 
their usually greater proportion of adipose in 
proportion to body weight and bulk. On the same 
basis he would explain the physical superiority of 
girls to boys during a certain period of adoles- 
cence, and the familiar ability of women to endure 
cold in evening dress better than men. So far as 
the latter point goes, it must be remembered that 
habit probably plays a large part. The converse 
of Dr. Sargent’s first proposition, however, seems 
the truer form of statement. The professional 
male swimmer may be inferior because he trains 
down too lean, like a land athlete who “ gets 
fine or “ goes stale ” before an event. Probably 
overtraining, with its loss of weight and associ- 
ated nervous strain, is more often responsible for 
the failures of male athletes than any other one 
thing. 

The athlete, in any case, is an artefact, a man 
unnaturally developed to make an abnormal 
physical exertion. The reason the English succeed 
better in sports than any other nation is because 
they train for them the least and take them merely 
as pleasurable incidentals in an active outdoor 
life. It has been said recently that a good athlete 
may make a poor soldier, but that a good soldier 
will generally make a good athlete. Discipline 
of temperament is worth more than specific 
physical training. In the long run, the person to 
succeed in any test of endurance, be it man or 
woman, will be the one who in addition to an or- 
ganically sound and normally exercised body, 
whether stout or lean, has an orderly and per- 
sistent mind to govern it. 


DANGERS OF EPIZOOTIC ANTHRAX. 


Tux occurrence last week of a case of anthrax in 
Boston recalls the serious possibilities of even the 
sporadic presence in a community of this fatal dis- 
ease. An example of these dangers was shown in 
the outbreak of anthrax at Chicago during July 
and August of the past summer. The infection 
appeared among the cattle of about twenty farms 
in three nearby towns from which a large part of 
the milk supply of the city was derived. Eighty- 
seven cows died of the disease. Immediate 
measures were taken by the Chicago Board of 
Health to prevent spread of the infection by the 
milk, with the result that a general epidemic was 
averted. One of the farm owners did become in- 
fected and died. The measures adopted are 
described in a recent bulletin of the Board of 
Health. All sick animals were isolated, all ex- 
posed animals quarantined, and all others treated 
with standard anthrax vaccine. All dead animals 
were burned or were buried eight feet deep, the 
grave and ground about strewn with quicklime 
and sprinkled with strong corrosive sublimate, 
and the site fenced to prevent other animals from 
grazing there. The milk from every infected 
herd was withheld from market until a suitable 
period after the last death from the disease. 
That these measures were effective is shown by 
the prompt and complete suppression of the epi- 
zodtic. Their adoption might at any time become 
necessary in our own community in the event of 
the appearance of anthrax among cattle of the 
vicinity. 


CONTINUANCE OF THE DROUGHT IN 
MASSACHUSETTS. 


In recent issues of the JouRNAL we have given 
some account of the water famine in Palmer, 
Mass., and of the measures taken to meet it. 
Meantime the drought in Massachusetts has 
continued and several other towns are now 
threatened with serious scarcity in their water- 
supply. This deficiency extends also to other 
New England states. Not only has the shrinkage 
of streams diminished the amount of drinking- 
water, but in some cases has caused the shutdown 
of large mills from failure of power, with conse- 
quent non-employment and hardship for hundreds 
of mill-hands. 

In many places artesian wells have been sunk to 
supplement the drinking supply and guarantee 
against absolute famine. At Spencer, Mass., a 
special meeting has been called to discuss the 
situation, which is considered one of real gravity. 
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At Peabody, Mass., the inhabitants for a time 
drew on Suntaug Lake, or Humphrey’s Pond, 
which supplies the neighboring town of South 
Lynnfield, but the rapid decline of water in this 
lake to 100 feet below high-level mark led them 
to desist, and they have now established an 
auxiliary pump at Spring Lake. 

The total rainfall in Boston this year thus far 
is only 22.2 inches, an amount far below the aver- 
age; and although this city is of course in no 
immediate danger, the situation outside the 
metropolitan district may become serious unless 
there is considerable precipitation before the 
onset of winter. 


SUBSTITUTES FOR THE PUBLIC DRINKING 
CUP. 


THE mere passage and literal enforcement of a 
good law may avail little unless the spirit of its 
provisions be also carried into effect. It is now a 
month since the regulation went into force in 
Massachusetts forbidding the use of public drink- 
ing-cups. Such cups seem uniformly to have 
disappeared, but adequate substitute for them has 
often not been provided. In some places bubbling 
fountains have been established; in a few, individ- 
ual paper cups are obtainable; others have cut the 
Gordian knot by removing the water-cooler 
altogether. In many instances, however, the 
public cup has merely been taken away and the 
water left, with the natural and inevitable result 
that those who wish to drink apply their mouths 
to the faucet and ingest the fluid by suction, a 
practise even more disgusting and dangerous than 
the use of the common drinking-cup. 

No doubt in many of these places other pro- 
vision will soon be made. Others may be waiting 
to see which way public opinion will turn. Mean- 
time the hygienic, or non-hygienic, result is the 
same. On the whole, the slot-machine method of 
furnishing individual paper cups at publie drink- 
ing places seems the best, but some method there 
should be. Statutory abolition of the common 
cup should be accompanied by provision of a 
suitable substitute therefor. 


— 


DR. GRENFELL AND HIS WORK. 

Few modern stories read more romantically 
than that of Dr. Grenfell’s labors among the 
natives of Labrador and the north. His life 
among them includes not only all the varied 
excitements of a doctor’s experience, but those of 
a hunter, of a seaman and of an explorer as well. 


Among the primitive people with whom he deals 
emotions are simple, but genuine and poignant; 
and he has opportunity, as we of more civilized 
environment do not to the same extent, to see 
man and nature in elemental relations. That 
such experience should have not only increased 
his faith and deepened his ardor of service is a 
tribute both to him and to humanity. The 
picture which he draws, in a recent newspaper 
article, of hardship and disease among the deso- 
late ice-isles of northern seas is thrilling in its 
suggestions of adventure and heroism. Dr. 
Grenfell is one of those figures who have appeared 
at every stage of our racial progress exemplifying 
the indomitable roving adventurous instinct of 
our people associated with the highest ideals of 
devotion to duty and to the romance of righting 
wrong and relieving human distress. 


MEDICAL NOTES. 


PLaGuE VENEZUFLA.— Report from 
Venezuela states that four new cases of bubonic 
plague have occurred during the past week at 
Caracas, but that there is no spread of the in- 
fection elsewhere in the state. In Caracas the 
theaters and other places of assembly have been 
closed and all public meetings forbidden for the 
present. 


Orrum SANDWICHES IN Cuicaco.—A new 
method of evading the law relative to the sale of 
opium is reported from Chicago, where the 
proprietor of a Chinese restaurant has recently 
been discovered purveying sandwiches containing 
the drug to habitués who had difficulty in 
obtaining it in the more usual form. 


REPEATED MULTIPLE PREGNANCIES. — It is 
reported from Cleveland, Ohio, that, on Oct. 21, 
Mrs. William G. Clark of that city gave birth 
to her third set of triplets. She has been twice 
married. By her first husband she is said to have 
had two pairs of twins and one set of triplets, and 
by her second she has had two other pairs of twins 
and two sets of triplets, makihg in all seventeen 
children in seven pregnancies. The sexes are not 
stated. Mrs. Clark was herself the only girl in a 
family of twenty-one children. 


HeattH Caravans IN ENnGLanp. — During 
the past season a so-called health caravan has 
been sent from town to town through certain 
parts of England by the Women’s Imperial Health 
Association of Great Britain, giving lectures and 


— 
1 practical demonstrations, illustrated by the cine- 
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matograph, on various topics of hygiene. The 
work of this caravan, the Amora, has been so 
satisfactory that two others are to be sent out, 
one in London and one in the eastern counties. 


COMMUNICABILITY OF Fish Cancer. — On 
Oct. 27, seven dogs, habituated to a fish diet, 
were sent by the bureau of fisheries at Washing- 
ton, D. C., to the hatcheries in the state of 
Maine for use there in experimental study of 
cancer. The dogs will be fed on cancerous fish 
in the effort to determine whether fish cancer be 
- communicable to other animals through the 

medium of food. 


ORGANIZATION AGAINST TUBERCULOSIS. — 
The rapid spread and elaboration of the cam- 
paign against tuberculosis is illustrated by com- 
parison of the numbers of institutions established 
for its prosecution. In 1904 there were in the 
United States 133 sanatoria and hospitals for 
tuberculosis, 32 special dispensaries for its treat- 
ment, and 39 anti-tuberculous organizations. 
There are now over 400 such sanatoria and hospi- 
tals, over 300 tuberculous dispensaries, and 450 
anti-tuberculosis associations. 


Some Livinae CENTENARIANS. — Four of the 
inmates of the Home of the Daughters of Jacob, 
in New York City, are alleged to be over one 
hundred years old. At a recent fire in the insti- 
tution these reputed centenarians, three. women 
and one man, were all safely rescued. 

Mrs. Lydia Shepard, of Millville, N. J., is said 
to have been born on Oct. 22, 1809. She is re- 
ported to be in excellent health and does active 
work about the house. 

Mrs. Caroline Jones Hudson, of Templeton, 
Mass., is said to have been born on Oct. 30, 1808. 
Genealogie records indicate that several members 
of her mother’s family were also centenarians. 
It is stated that she had sixty-eight cousins, of 
whom only one still survives. 


RELATIVE PERCENTAGES OF SUICIDE. — 
Statistics recently published in Kobe, Japan, 
compare the frequency of suicide in that country 
with that among some of the occidental nations. 
During the twenty-two years from 1887 to 1908 
inclusive, the average annual suicide-rate per mil- 
lion inhabitants was, in Denmark 253, in France 
218, in Switzerland 216, in Prussia 197, in Japan 
184, in Austria Hungary 159, in Belgium 122, in 
Sweden 119, in Bavaria 118, in Great Britain 80, in 
Norway 80, in Holland 58, and in Italy 52. Un- 
doubtedly suicide is increasing in every country 


where civilization is progressing. Interesting as 
these figures are, they however afford no explana- 
tion of the reason for the very high percentage 
in Denmark or for the relatively and gratifyingly 
low percentage in England, Norway, Holland 
and Italy. Probably the increase of suicide, like 
the decline of the birth-rate, depends on subtler 
facts of racial character than can be analyzed by 
statistics. 


Tun CnolnnA Epipemics. — The Italian epi- 
demic of cholera seems to be distinctly waning. 
During the week ending Oct. 29, 48 new cases and 
28 deaths were reported. News from Victoria, 
B. C., however, states that a serious epidemic of 
the disease has broken out in central Japan. 
Several hundred cases have been reported at 
Kobe, and over 100 are said to be now under 
treatment at Osaku. In the United States no 
more cases have occurred, though several suspects 
have been held under observation. For the 
purpose of tracking possible cholera carriers, the 
immigration officials, acting on the counsel of 
Dr. William K. Rucker, of the United States 
Public Health and Marine-Hospital Service, have 
adopted the plan of registering on a special card 
the intended destination of every immigrant 
landing here from an infected port. These cards, 
forwarded to state and local boards of health, 
afford means of keeping track of every immigrant, 
in the event of a recrudescence 
of a latent infection. 


Boston CHARITY IN IRELAND. — Over a year 
ago the Countess of Aberdeen, whose charitable 
zeal has done so much to relieve and educate the 
Irish people, visited Boston for the purpose of 
raising funds for a tuberculosis preventorium, 
projected by the Women’s National Health 
Association of Ireland. This Sutton Holiday 
Home and Preventorium was completed and 
opened in August, 1909, and its first annual report 
shows that during the past year it has received 
125 inmates,—75 adults and 50 children. It is 
situated on a hill near Howth, a suburb nine 
miles from Dublin at the northern angle of Dublin 
harbor, overlooking the rugged Irelandsey or Isle 
of Ireland, which faces Anglesey, across the Irish 
Sea. The site is attractive and the climate 
salubrious, and the institution gives opportunity 
for the poor and ill-fed from the overcrowded 
districts of Dublin to obtain for a time rest, good 
food, fresh air and training in the desirable hy- 
giene of life. No patients are received except 
those who are free from tuberculosis but whose 
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environment and physical condition make them 
seem susceptible subjects for infection. It is 
pleasant thus to learn of the good work of an 
institution to which large subscriptions were made 
by Boston charity. 


BOSTON AND NEW ENGLAND. 

Acute InrecTiovs 1n BosTton.— 
For the week ending at noon, Nov. 1, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 36, scarlatina 46, typhoid fever 19, 
measles 7, smallpox O, tuberculosis 52. 


week ending Nov. 1, 1910, was 16.49. 


Boston Morrtauity Sratistics.—The total 


making the death-rate for the week, 15.94. Of 


whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under 


174 and the death-rate is then 13.53. 


Free Hosrrral ror Women. — Invitations 
have been sent by the Trustees of the Free 
Hospital for Women for the inspection of the 
hospital buildings this afternoon from two until 
six. 


— 


Fines ror ILLAdaL. or Minx. — In the 
Roxbury District Court last week six local dealers 
were fined a total of $225 for continuing to offer 
milk for sale after their licenses to do so had been 
revoked. 


A WEEK witHouT Drarn FROM Dipntue- 
RIA OR SCARLET Fever. — It is worthy of notice 
that, during the week ending Oct. 22, no death 
from diphtheria or scarlet fever was reported to 
the Boston Board of Health. It is several years 
since a week has elapsed without a death from 
either of these diseases in Boston. 

PENALTY OF BREAKING QUARANTINE. — In 
Malden, Mass., last week a patient with diph- 
theria, who had been duly quarantined at her 
home, refused to stay indoors and attempted to 
travel on an electric car. She was promptly 
removed by the board of health to the local hospi- 
tal for contagious diseases. 


AppITION TO Miutrorp Hosrrral. — It is 
announced that on account of the present over- 


.| crowding of the Milford (Mass.) Hospital, which 


was established some years ago by Mr. and Mrs. 
Eben S. Draper, of Hopedale, Mass., Mr. Draper 
has recently offered to provide for the erection of 
a new ward to accommodate twelve patients and 
five attendants. 


CONTINUED CONDEMNATION OF OysTER-BEDS. 
— In recent issues of the JouRNAL we have noted 


>| the condemnation by the Rhode Island Board of 


Shellfish Commissioners of various oyster beds 
in that state. During the past week nearly 200 
more acres of beds have been condemned along 
the Kickomesit River, near Fall River, Mass. It 
is stated that the sewage from that city is the 
source of their pollution. 


CaLves CONDEMNED AT Bricuton. — At the 
Brighton slaughter-yards last week, the agents of 
the Boston Board of Health condemned, as unfit 
for food, 82 out of a shipment of 84 calves. Many 
of these animals were said to be only two or three 
days old. This is said to be the first instance in 
Massachusetts of such condemnation of bob-veal. 


A Seconp Hooxworm Case MN Boston. — 
A second case of uncinariasis was discovered in 
Boston last week in the person of a young Chinese 
immigrant, who had come from Hongkong to 
Vancouver and thence to Halifax and had arrived 
in Boston from the latter city a few days ago. The 
patient has been sent to the Carney Hospital. 
His infection with the hookworm must of course 
have occurred in China. 


The death-rate of the reported deaths for the 
ͤ— 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
— 
this number 109 were males and 96 were females} 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and| 
O deaths; typhoid fever, 30 cases and 2 deaths 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelitis, 1 case and 
1 death. 
Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 
— 
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A CENTENARIAN. — Mrs. Mary Turcotte, who 
died on Oct. 23, at Brockton, Mass., is said to have 
been born on Oct. 1, 1810, at Lavaltorie, P. Q., 
Canada. She was the mother of five children, of 
whom two survive her. It is alleged that for the 
past fifteen months she had hardly slept at all, 
notwithstanding which she had maintained good 
health and continued to discharge her domestic 
duties until partly paralyzed by a cerebral hemor- 
rhage last spring. 


ConsumpPTIvEs’ Hospitau 
Bund. — In a recent letter to the mayor, Mr. 
Edward F. McSweeney, chairman of the board of 
trustees of the Boston Consumptives’ Hospital 
Department, urges the erection of a new out- 
patient building for the hospital. During the 
past year about 3,000 cases have been referred to 
the present out-patient building on Burroughs 
Place, over 10,000 visits have been made there by 
patients, and 8,000 homes have been visited by 
the district nurses doing the work of the depart- 


ment. 


Duties OF THE PEOPLE TO THE BOARD OF 
Heattu. — Under the auspices of the Boston 
Hygiene and Sanitation Society, there was held 
one evening last week at the North Bennet 
Street Industrial School a meeting of residents of 
the North End. An address was made by Mr. 
John Ritchie, Jr., on familiar subjects of hygiene, 
with special emphasis on the duties of the people 
to help themselves in such matters and to assist 
the efforts of the Board of Health in their behalf. 


GrowTH OF FREE Hosrrral FOR WOMEN. — 
The annual meeting of the Brookline Free 
Hospital for Women was held in Brookline, Mass., 
last week. The report of the visiting surgeon 
showed that during the past year the average 
number of occupied beds in the institution has 
been increased from 30 to 36, and that 123 more 
patients have been admitted and treated than 
during the preceding year. In view of the large 
waiting list of patients, whom even this increase 
could not accommodate, the trustees then voted 
still further to enlarge the number of beds to 40. 


INSPECTION OF FACTORIES, WORKSHOPS 
AND PU HALT. — At hearings held last 
week at the State House before the special com- 
mission appointed to investigate the efficiency 
of Massachusetts laws relative to the inspection 
of factories, workshops and public health,” 

that many of their duties required special me- 


chanical knowledge which they could not be 
expected to possess, and that these duties take 
time from others more legitimately within their 
province. It seems likely that present methods 
8 y changed in the near 
uture. 


DEMONSTRATION OF RaDIO-ACTIVE PREPARA- 
TIoNns. — The annual meeting of the stockholders 
of the Institution for Physical Therapeutics will 
be held in Boston on Nov. 7. This meeting will 
be followed by a demonstration of radio-active 
preparations, including the radiogen-schlamm for 
the local treatment of articular and muscular 
rheumatism.” The preparations to be shown have 
been imported from the Radiogen Gesellschaft 
in Charlottenburg, Germany. The demonstration 
should be of particular interest in view of the 
recent special meeting of the Suffolk District 
Medical Society on the subject of radio-activity 
and its therapeutic applications. 


Tue Horns or THE Doctor’s DRAMA. 
At a meeting last week of the Channing Club in 
Boston, Dr. Richard C. Cabot gave an address on 
The Doctor’s Dilemma,” in which he depicted 
the passing of the general practitioner, the 
family physician, crowded out on the one hand by 
specialists, on the other by the development of 
large public hospitals with their provisions for 
caring promptly and efficiently for the sick. 
Perhaps the public is pecuniarily, if not morally, 
the gainer by this process of hospitalization. The 
doctor to whom the dilemma is presented, however, 
might contemplate it with more equanimity if 
the extinction with which he is threatened really 
represented the achievement of the ideal-of our 
profession,—to learn how men should live so that 
there might be no more sickness. 


MassacuuseTts STATE CONFERENCE OF 
Cuarities. — The eighth annual meeting of the 
Massachusetts State Conference of Charities was 
held on Oct. 26, 27 and 28 at Fitchburg, Mass. 
One of the principal topics under discussion was 
the care of the insane and the treatment of mental 
diseases. Dr. Owen Copp, of the Massachusetts 
State Board of Insanity, reviewed the history and 
prospects of the subject in a paper on “ Mental 
Disease in Retrospect and Outlook in Massachu- 
setts. Dr. Elmer E. Southard described The 
Purposes of the New State Psychopathic Hospital 
at Boston, the project for whose establishment is 
com- still before the legislature. Mr. Edmund A. 
Whitman, of Cambridge, presented a paper on 
Industrial Activities for the State’s Dependents.” 
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At the closing session of the conference Dr. H. 
Lincoln Chase, of the Brookline Board of Health, 
spoke on “ Co-operation in the Community for the 
Public Health.” 


ABATEMENT OF At the 
quarterly meeting of the Massachusetts Boards 
of Health, held in Boston last week, a paper was 
read by Dr. Robert W. Lovett on poliomyelitis, 
and there was considerable discussion of the epi- 
demies of the disease that have prevailed during 
the past summer. At present the spread of the 
infection seems to be abated by the advent of 
cooler weather. During the past week there has 
been one death from it at Malden, Mass., and in 
Rhode Island only one new case has been reported. 
There has now been reported a total of 205 cases 
in Rhode Island, with 23 deaths. Of these, 79 
cases and 12 deaths have occurred in Providence; 
19 cases and 3 deaths in Newport; 12 cases and 
and 1 death in Woonsocket; and in Pawtucket, 
12 cases but no deaths. It is expected that the 
epidemics are practically at an end for the present 
season. 

NEW YORK. 


Apvisory BoarpD oF Srarisriciaxs, CITY 
Harn DEPARTMENT. — The first formal con- 
ference of the Advisory Board of Statisticians of 
the City Health Department was held on Oct. 
28, when plans for work to be carried out next 
year were discussed. This board was appointed 
by Commissioner Lederle in July last, and its 
members are to serve without compensation. 
On it are Dr. Roger S. Tracy, former registrar of 
the Health Department; Dr. William H. Guilfoy, 
the present registrar; Dr. Cressy L. Wilber, 
chief of the Statistical Bureau of Commerce and 
Labor, Washington; Prof. C.-E. A. Winslow, of the 
College of the City of New York, formerly of the 
Massachusetts Institute of Technology; and 
Prof. Walter F. Wilcox, of the Department of 
Economics, Cornell University, the consulting 
statistician of the New York State Department of 
Health. 


THe DroveHt AND Water Suppiy. — The 
President of the State Board of Water Supply, ac- 
companied by the consulting engineer of the board, 
has been making a tour through Westchester 
County in connection with the water supply 
problem occasioned by the long-continued drought, 
and they found the condition at Yonkers serious, 
the reservoirs containing but little more water 
than previous to the recent rainfalls. On Oct. 27 
a conference was held by the Public Safety Com- 
missioner, the local health officer and the city 


chemist regarding the condition of the water in 
the reservoirs, and the residents were urged to 
continue to boil the water before using. 


Tue Srrauss Mik Depots. — As the result of 
a conference with the committee appointed at 
the meeting of philanthropic agencies on Sept. 7, 
Nathan Strauss has now consented to keep open 
his eight all-the-year-round milk depots. In the 
interview with Mr. Strauss which the committee 
had at the residence of Dr. A. Jacobi on Oct. 24 
at which he announced his consent to carry on 
the work, Mr. Strauss expressed the hope that as 
a result of the activity of this committee and 
others many additional infants’ milk depots 
would soon be established, and also that ulti- 
mately the city would undertake this work to as 
large an extent as might be required. 


Trrnom Fever. — One of the first acts of the 
new Governor, Horace White, succeeding Gover- 
nor Hughes, has been to request the Health 
Commissioner, in view of the prevalence of 
typhoid fever throughout the state, to keep in 
close touch with the situation and take every 
precaution to prevent the spread of the disease. 
While no epidemic of large proportions has been 
reported, so many cases have developed that the 
governor is convinced that the present situation 
warrants the utmost vigilance on the part of the 
State Health Department. At the same time in 
New York, Edward Hatch, Jr., chairman of the 
State Water Pollution Commission, has called 
the attention of the public to the danger of 
typhoid after a protracted drought, when the 
first heavy rains are apt to wash down the filth 
which has accumulated upon the watersheds. 
In this connection he suggests that boiled Croton 
water is preferable to a bottled water whose 
proprietors in this dry season may be obliged to 
fill their orders from a source other than the 
spring. 


Fewer Deatus From Fever. — Dr. 
John S. Billings, Jr., of the Health Department, 
has made a special report to Commissioner Lederle 
in which he states that the figures show that in 
the first nine months of the present year there 
have been fewer cases cf typhoid fever and deaths 
from the disease in Manhattan than during the 
corresponding period in any of the last five years. 
The death-rate from typhoid for the three quar- 
ters of 1910 is 13.6 per thousand, as compared 
with 15.1 for the years from 1905 to 1909 inclu- 
sive. The greatest prevalence of the disease was 
in the year 1907, when 2,387 cases were reported, 


‘ 
— — ꝓF ͤ ũ— ͤ —ͤ äGäiäͤ2“Tu: 
— — — — — 


vol. CIXIII, No. 18] 


— 


BOSTON MEDICAL AND SURGICAL JOURNAL 


709 


with 372 deaths. The present year there were 
1,268 cases, with 172 deaths. These figures,” 
continues the report, bear out the statement 
that there is no unusual increase in the prevalence 
of typhoid fever. The disease is more prevalent 
through New York state, Connecticut and Rhode 
Island, but not to any alarming extent.“ In New 
York City in the week ending Oct. 8 there were 
17 deaths from typhoid, as against 24 in the 
corresponding week of 1909, and in the week 
ending Oct. 15, 20 deaths, as against 13 in the 
corresponding week of 1909. 


Mortauity FroM Trrnom Deciinina. — The 
State Commissioner of Health has submitted to 
Governor White a report on typhoid fever in the 
state during the past ten years, in which he gives 
the following figures: | 


number of 
1900 to 
Month. incluse. 1010. 
January, 126.6 87 
February, 107.1 87 
March, 108.2 92 
April, 94.4 68 
ay, 92.0 63 
June, 74.4 70 
July, 106.2 94 
August, 153.9 131 
September, 192.6 183 


From these statistics,’”’ the commissioner says, 
“it is evident that the normal variation of 
typhoid fever during the year is quite marked. 
The mortality from typhoid fever for the state 
during 1910 is appreciably below the average for 
the last ten years, and for the past three months 
for which statistics are available, namely, July, 
August and September, is approximately 10% 
less than normal. In the cities of the state, 
typhoid fever has during the past three months 
been in excess of the average only in three dis- 
tricts, the Adirondack and Northern, the Eastern 

entral and the Southern Tier districts. It was 
found, further, that of these districts only in the 
case of the Eastern Central District was typhoid 
fever appreciably in excess.” He adds that 
Yonkers and Niagara also have an unusual num- 
ber of cases of the disease, and that the conditions 
at Yonkers have recently been investigated by 
the State Department of Health. He then goes 
on to say: It is not generally understood that 


typhoid fever is considerably more prevalent in 


the late summer and fall months of the year; 
consequently, as the fall approaches, public 
anxiety is unnecessarily aroused, and often gross 
exaggerations are prevalent as to serious epi- The 


demics, which are attributed to remote if not tan 


entirely erroneous causes. 


Tue City’s Bupcet. — The tentative budget 
for the city’s expenses, which is usually accepted 
as final, has been agreed upon by the budget 
committee of the Board of Estimate and Appor- 
tionment. The total is $171,505,787, or more 
than $8,000,000 more than the expenditures in 
1910. In 1911 the Department of Public Chari- 
ties is to receive $2,838,446, an increase of $155,- 
834; charitable institutions to which the city 
gives more or less support, $4,598,575, a decrease 
of $135,077; the Tenement House Department, 
$811,412, an increase of $21,690; Bellevue and 
Allied Hospitals, $1,196,065, an increase of $54,- 
005; the Board of Ambulance Service, $27,950; 
the Department of Health, $2,823,499, an in- 
crease of $75,776. The original estimate of the 
Health Department was $1,253,198 greater than 
the amount allowed. 

The State Water Supply Commission has 
approved the deep-rock pressure tunnel for the 
distribution of the supply from the new Catskill 
Aqueduct, stating that the plans for its construc- 
tion of the City Board of Water Supply, which is 
building the aqueduct, are justified by public 
necessity. The Board of Estimate and Apportion- 
ment had already approved the tunnel, which 
will pass under the Borough of the Bronx, the 
Harlem River, Manhattan Island and East River, 
with mains leading through Brooklyn to Queens 
and under the Narrows to Richmond (Staten 
Island). The estimated cost of the work is 
$25,000,000. 


Current Literature. 


Mepicat REcorp. 
Ocr. 22, 1910. 
Fuuuer, E. Post-Prostatic Cystolomy. 
Won, C. G. Manic-Depressive Insanity and De- 
Poatscarlatinal Anuria 
Years; 
the Renaissance to 


‘or Five 


Forensic 
ineteenth 


8. 
9. Greevey, H. The King’s Evil. 
10. *Fo 3 C. D. 4 cium Sulphate. Successfully Treated 
4 Guide for the Lateral Sinus Line. 
F case of tetanus in a of twelve. 
— 1 oti the ed 
— — — following day the 


— 
| 5. Baur, P. The Hospital Treatment of Nervous Dis- 
eases. 
6. Saver, J. G. Constipation and Toremia. 
7. bape 2 Abscess in the Frontal Lobe of the Brain 
after Chronic Frontal Sinusitis; — 1 in Con- 
junction with Acute Mastoiditis. 
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and 1,200 into the canal. 
first 


continued to grow worse, to use 
. Two cubic centimeters 


of a 25% solution of this salt was injected. am Oa 
after this injection, all four extremities had become v 


relaxed, and from this time on the patient steadily 
improved. 
toxin 


travenous! , 12,000 intraspinall 
— . B. 
New York Mepicat JouRNAL. 
Oct. 15, 1910. 
1. Wricut, J. The Mechanicobiological Standpoint in 
Medical Problems. 
2. Stevens, G. T. 
in Relation to W 1 . 
8. J. W. alue of Different 


ic Acid 
G. axp J. M. of 


7. A. — 8 The Intimate Relation which Hospitals 
to Public Health. 


S. Hypopituitarism. 
T. er 


meta treated wit vaccines. He concludes 


violent onset with constitutiona 
„the added immunit 


vaccine seems 
cases with bone lesions 


Oct. 22, 1910. 


. Parker, G. M. The Discard Heap — Neurasthenia. 
. Rosensercer, R. C., ann , 8. Bacteriological 


uchsii_ (Foxglove v. 4— 


Brem discusses the of urotropin in meningeal i 


of meningococcus 
gitis in which he used it. The excretion of urotropin in 
the uid has been established e 


Tux JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Ocr. 22, 1910. 8 


1. HxRRIck, J. B. Certain Popular but Erroneous No- 
tions concerning Angina Pectoris. 

2. *Conner, L. A. Visceral 

is in to the Diagnosis of Acute Inflamma- 


1 9 Abdomen. 
INKER eaching the Pri 2 

. Primrose, A. 2 — of 
Paraplegia and I's Surgical T 


v subsid 
of bacterial activity means the end of the lesion. In acute ron Pe 
af period of vi 


5. Hawrrr, 3. 


Body Calculus 


of the Nasal 
10. Emerson, F. P. Results of the of Submucous 
4178 


11. Wr 2 of Cystic Degeneration of 


12. Cari, H. B. The Nutrition of the Feeble I ant. 


14. Hy — P. 8. Radio- Activity 


15. Davis, G. 17 . 
1. Herrick claims that with true 


ing. 
em the very important facts t in 
matory dies of such as appendicitis or 
pain, 
this very 


is and of i in the 
sepsis arrest in 


ao should be taught in this wa 
or examinations should 
tions. Current literature can be used in some cases instead 
of exclusive textbook instruction. 


should be given more attention than major 
surgery. H. 


BULLETIN oF THE Jonxs Horxixs Hosrrral. 
SepreMBER, 1910. 
C. L. The Use of the X-Ray in the Diagnosis 
Tuberculosis. 


of 
2. W. T., McCurntock, A. T. 
Diminished blood Supply to the Tnestines «pon 


3. KE. W. H. Physiological Mechanism 0 
Anaphylactic Shock. 1 


ummary. 
4. Manwarinec, W. H. Concerning Cobra-Lecithid. 


. 
Muscle Cells 


W. H. The Association of Psoriasis with 


8. Hicoms, W. H. Pemphigoid Eruptions in Typhoid 


Fever. 
9. Grove, W. G. Acromegaly and Goiter. Report of a Case. 
1. Minor presents an of 


the use of the x-ray in the diagnosis — 
culosis. He does net advise 

self with such an pgs 
caning wth ch appara 
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were given nny 5. Grant, W. W. Traumatic Facial Paralysis. A nasto- 
After this, 3,000 units w mosis of Facial Nerve to — Accessory. 
subcutaneously, later intravenously. Increasing doses of 6. WHALEN, C. Intestinal Due to Ascaris 
bromide and chloral were given every four hours and mor- Lumbricoides, with apy 
phia, gr. l, by mouth every evening. Four days after] 7. Tracy, S. E. A Simple and Efficient Means of A pply- 
: decided, as the patient ing Artificial Heat. 
jum sulphate intra-| 8. Hinscn, I. S. A Case of Foreign TE. 
the cerebrospinal fluid 
were withdrawn by lumbar puncture and an equal amount 
i is there cannot al be made out — 
angina pectoris t ways ou — 
sure. The finding of — — or lesion of aortic valve 
does not exclude angina, 41 
Attacks are not always ſew in number brief in duration; 
| 1 — — they do not occur solely after exertion. While the prog- 
Boe an — HE = —a—ͤ— nosis is grave, life is not necessarily limited to a few months. 
5. BURKE, The disease is not to be excluded because the symptoms 
a occur in women, even in nervous hysterical women. The 
pain is not necessarily severe; it may be mild or even 
8. Cross, E. 
9. Aste, C. 
symptoms has passed Tinker advances some excellent practical ideas in 
dow h rapidly to cure the d to surgery teaching. He advocates teaching anti- 
ear. the vaceines 
2 
tudies in Cases 0 aresis. — — 
3. Giveck, B. Atypical General Paralysis of the Insane. 
. Knort, J. is 
Opium of the Heart 
6. *Brem, W. Hezamethylenamine in the Treatment of a 
Case i Meningococcus Meningitis. 8 
7. Lyon, M. What is a Rational Diet? 1. 
8. Encet, H. The Waters of Bad Nauheim and Their 
| | used promptl 
in all cases in which meningitis is a possible —— 
When meningitis is already present it is indicated as an G. *Meaper, F. M. The Bacterial Power of the Blood 
adjunct to the treatment or as a substitute for Flexner’s Serum of a Typhoid Carrier ‘ore and During a 
serum when the latter cannot be obtained. IL. D. C.] Course of Active Immunization wk Typhoid Vaccines. 
Patient - 
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ized to B. yphosus by the of yarn and 
to B. t 

in so doing Leide cidal substances in the blood may be 

of bactericidal s » may 


vaccination. 
J. B. H.] 


Sept. 24, 1910. 


G.R yo Wan, FC, A G of 
G. R., AND F. C. ase 
Pa and Ring Scotoma due to 


5. E. H. The — Diagnosis 


Morphine; Some 
7. O’Conor, J. The Radical Cure of Hemorrhoids. Modi- 
fied Whi Operation. 
* J. Diphtheria with Multiple 
A Visit to aer Treupel’s Clinic: 


40 ” 
. McKenziz, D 
tion; a Chapter in 


Serr. 24, 1910. 
B J. The Use and Abuse of the Lime Salis in Health 


— * A Simple Curative Treatment of Cholera 
ast, Ni. M M. Notes on Cholera. 


THE BRITISH MEDICAL ASSOCIATION. 


1. 
2. 
3. 


the Skin. 
„ Recent Experiences in the Treatment 
10. — 1. Note on Some Varieties of “ Mollus- 


11. Win, R. B. Some Cases of Actinomycosis, with Espe- 
erence to Treatment by Potassium Iodide. 
12. an Some Points in Connection with 


or Hirsutica. 


carrier on which he 23 


Flower-Pickere in the Silly Tolande, the the So-called 


Lily 
on Paleogenesis. 


15. J. 
16. — J. The Trestment of Some Skin Diseases by 


17. *Dawson, G. W. 
ore 18. Morton, E. R. 


19. Eppowses, 


The Treatment of X-Ray Burns. 


. Sanpwits, F 1 
21. BRvcE, D., — on on Human Trypano- 
somiasis. 


22. Roperts, J. R. Some Features of Tuberculosis in India. 

Row, R. Further Observation on Leishmania Tropica 
of Oriental Sore Canhen, lata. 

24. CasTELLANI, A. on “ Tropical Broncho- 


25. Cuarues, R. etal. Discussion on Special 
te of Buropeana for Life tn 


tere Su Revert on the Serem Treatment of « 
Treatment of Tropica Ailments. 
J 


or pitui 
combating xemia he gives permanganates first in 
solution te drink in place of water, 


Dawson reports some interesting cases 
— ‘on the head 
orm of an impetiginous eczema, y ays ont 
and face, —— with a severe conjunctivitis after 
otorrhea and rhinitis. J. B. H.] 


DevutscuHe MepiziniscHe No. 39. 
Sept. 29, 1910. 


2. Trevpet, G. Further Has G, 


— —-— 

G., AN F. 
the Ehrlich- ala Preparation on on the Spirochetes of 
The Ehrlich-Hata Preparation in Ma- 
5. Loewy, A., AND HirscuFe.p, F. Observations on the 

Minimum intmum of Nourishment ourishment Needed. 

& 
7. CurscumMann, H. A Few Indications and Contra-indi- 


In How Far is the Mi Exami- 
nation with More Recent Staining rey — Tuberele 


Vou. CLXIII, No. 18] 
case. He advises fluoroscopy rather than radi 
In early diagnosis this method must always 1 — — 
to older methods of percussion, auscultation, etc. It is of 
great value, however, in giving exact information as to 
the location and extent of any given lesion. He discusses ; 
what it shows in moderately advanced and advanced cases, 
as well as in bronchial glands. 
6. Meader concludes from his study of the b: 
cidal power of the blood serum of a typhoid carrier be ide in 
Dermato 
based this study ceased to harbor baciffPurte 
THe LANcrr. 
1. Larnau, P. W. The Etiology and Treatment 
Rheumatoid Arthritis. 1 
2. Taxakt, Y. Clinical Surgery in Japan. 
3. HELLIER, J. B. On the Condition Called Falling her 
Womb,” with Speci erence to the 
ment o 
4. Wood, 2. Rogers describes a method of treating cholera by 
B means of hypertonic saline injections given during the 
— stems either subcutaneously or intravenously. 
With this ho gives, various drugs to raise the 
blood pressure, usually digitalis, strophanthus, adrenalin 
Some of the Mechanical Conditions which may occur 
in the Chest in Adulis —ů Fagen an Infection 
with the Pneumococcus of and Observations 
on Treatment, with Speci erence to the Use 
or purpose. y, he gives potassium perman- 
the first two hours, then every hour for about 
twelve hours till the stools become green and less copious. 
By these methods the mortality was reduced from 59% 
to 34.7% by means of hypertonic salt solutions, and from 
, 34.7% to 23.3% by means of permanganate during the 
a 7 
Primitive Gynecology. 
11 otoring Notes. 
1. — treatment — 1 is based 
on relieving irritation in spine by means A i 
and cupping along the spine. IJ. B. H. 
— 
Section on Dermatology. 
4. ApranaM, P. Introductory Remarks. 
5. Ferpes, E. J., et al. Discussion on the Diagnosis and 
Treatment 7 Sypkilis. 
6. Tomxinson, J. G. A Case of Pityriasis Rubra Pilaris, 
with Remarks on the Etiology of this Condition. 
7. Me J. E. R. Serum Diagnosis of Syphilis. 
the Urinary Tract? 
10. Taxepa, K. The Urinary Pepsin as a hats 
Point in ote serene between Carcinoma Ventriculi 
and Achylia ica. 
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11. Setsacu. A Case of Pancreatic Disease. 
12. Pneu matosis — 


13. ROTHLER. Injections of the Newbors. 

14. Crrron, J., AD Munk, F. Cause of the Wassermann 
Reaction. (Reply to article in No. 38 on same sub- 
ject. 


3. These authors had the n y of stud 
cases of congenital syphilis w ich had died two 
days after an injection of Ehrlich’s new preparation. 
tissue was by the Levaditi method, and a pro- 
longed search was made thro 
no 0 were pony fo 
here they showed marked signs of 
nation, This was most marked i 2 
the smaller dose. The explanation of why they —— 
in the lungs is not clear. They consider that these cases 
confirm the view that this compound is a specific poison 

rom Werner's experiences Ehrlich's new prepa- 
ration it seems fair to conclude that it has a specific action 
upon the ial parasite and that this is more marked 
against the tertian than the tropical form. He advises its 
use in all cases where the parasites resist quinine or the 
patient has an intolerance for quinine. C. F., In.] 
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t all the organs. In 
in the lungs, and 
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Oct. 3, 1910. 
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of Active 8 ? 
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Treatment of Gonorrhea and Active Immunization with 


Gonococcus Vaccine. 
8. Aurrecut. The Path —7 in Tuberculosis of 
8. Lungs; Its Cli and Therapeutic Importance. 
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F. 
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ture on Blood 
cute Severe Liver 


a grave prognosis. Of 18 cases 
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Portes of “ear Functional Test of the 
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ternal Medicine. 


9. A., CLaus, R. 
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nosing the condition of Any heart 
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tal work on guinea 


in gl Simple of te = Paes 
in glycogen. increase mperature, ’ 
does not cause any diminution of the — for levulose. 
Therefore these tests for disease of the liver are of no value 
in cases of acute infection with fever. These results are 
from a of human cases and animal experi- 
ments. C. F., In.] 
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1. an, M. The Treatment of Diabetes Mellitus in 


mportance of 


6. *Berlin Medical Society, Session of June 22, 1910. Paul 
Ehrlich’s Remedy for Syphilis. 

6. In April, 1910, Hata (Ehrlich’s co-worker) made the 

first announcement of No. 606, dioxy-diamido-diarseno- 

benzol, a new preparation which had positively cured 


diseases in 
syphilis in rabbits had been annihilated by it. 
results, Ehrlich had given the remedy to Alt to 

to Schreiber 


clinicians, 

dent that in the doses — 
its curative effect it is far superior to anything 

All stages are affected. 

the disease be hereditary or acquired, whether its mani- 


1. A. W. E. 


3. Impens, E. Pharmacological Note on the Ester of p- 
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3. Srernperc, W. Taste and Palatability in Hygiene and 
in 
1. Brapt, G. The Treatment of W. ing Cough. 
5. Fraenxet, M. The Roentgen Rays in 
Li ave 4 e 
the 
wo 
in | 
persons he considers of no practical value, neither can a 
lities. These clinical tests gave remarkably favorable 
results. In March, 1910, Ehriich turned the remedy over 
to Wechselmann for tests on cases of lues in the Rudolph 
Virchow Hospital. Wechselmann now reports his first 
series of forty-eight cases. From the observations of these 
lesion, the effect of “ 606 is magical. The most wonderful 
thing about it is its action in cases which have obstinately 
resisted mercurials and other treatment. {L. D. C.] 
Avcust, 1910. 
— 
degeneration on Animals with Eck’s Fistula with ‘utrid Empyema. 
Complicating Pancreas Fat Necrosis, and also Some 2. *Tacuau, H. The Intravenous Injection of Antilarin 
Remarks about the Relation between Liver and Pan- in 838 . min 
creas. 
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Amino-Benzoic Acid, with Special Reference to Cyclo- 
4 Mann, G. The Prophylaris of Habitual Faulty Pos- 
5. G 


Ur 
6. Kénter, F. Tuberculin Therapy. 


2. thet of other with | tens 
the intravenous use of antitoxin in diphtheria. This treat- 

land and more recent 
has been 


vigorous stimulation; it is sometimes ya 
tito 
antitoxin no essen van over 
taneous method, and in i ri complex 
technic and its alarming he has 
D. C.] 
SerremsBer, 1910. 
1. Donots, P. 
2. GesetscuaP, J. H. The Treatment of with 
Effusion by Air I 
3. F The Genesis of Spontaneous Epistaris and Its 
4. *Mermner. Ehrlich’s Remedy ‘or Syphilis in Several 
Cases of Visceral Lues. f 
5. Fiscuer, W. The Ehrlich Treatment of Syphilis. 


4. Meidner has used Ehrlich's 606 on all cases of 
ilis en the Moabit State Hospital, Berlin, 
— 1910. luetic manifestations ha have been 


damage to nerve tissue is not made 
are not — to 


N Strangulated Crural H with 

Apri, 1910. 


GC. The Technic of Application 
i som . A Group of Substances in Certain 


tuberculosis accord 
disappear- nfections, typhoid. 


5. Maser, W. 4 in the 
Vincent and Bellot. (Preliminary note.) a 
3. Cantelli describes the chemical characteristics of a 
of substances that he has succeeded in * man from 
urine * certain gt pee not showing the customary 
1 nephritis, and states his belief that 
may be i in n the human organism chronic latent altera- 
tions, izable chemically in the urine alone by the 
presence of these oxygly su ces, which 1 may, 
therefore, afford i teation — a stage. 
4. From a statistical stud cases reacting cutane- 
ously to 2 the authors on consider the frequency of 
to age and its relations 112 N. 0. 


or THE OswaLpo Cruz Institute. Vol. II. 
Part I. Apri, 1910. 
+ en, M. A New Intestinal Ameba, Entameba 


2. Govoy, A. A New Vaccine against Symptomatic An- 


3. DE Fanta, G. C the 7 
Brazilian Entozoa. II. 
Gall Bladder of Murina 


arasile of unectes 
4. Moss, A. Cases of Infection with Bacilli of Paraty- 
DE 
gilis. 
7. — 00 Studies on the 
8. Gopor, A. Quantitative Study of the Germination of 


10. Foutss, A. Some Observations on Tuberculous I 


This first 


GUSTAVUS LINCOLN SIMMONS, M.D. 


Dr. Gustavus Lincotn Simmons died at 
Sacramento, Cal., Oct. 4, 1910, aged seventy-eight 
years six months. He was born in Hingham, 
Mass., in 1832, and was one of the pioneers in Cali- 


letermined | fornia, rounding the Horn in 1849. He re- 
turned 


to Boston and took up the st of — 4 
eine at Harvard, where he graduated in 1856, 
since which time he has been in active practice in 
Sacramento until within two months of his death. 
At various times he has held the gree, 
itions: President California State Medi 
iety; county physician; surgeon National 
Guard of California; and for over twenty years 
was commissioner in lunacy. He was the first in 


California to successfully perform ovariotomy 


and the wiring of tendons. 

Dr. Simmons exhibited in an enviable way in his 
life and work a happy combination of the virtues 
and merits generally regarded as characteristic of 
the Atlantic and Pacific coasts of our country. 

He is gervives by a widow and three children, 


a daughter and two sons: Dr. Gustavus C. 
Simmons, Harvard 1885, and Dr. Samuel Ewer 


Simmons, Harvard 1899. 


experimentation. he results have been the ss : 
where. In ordinary cases there is more rapid 
ance of toxemia and less antitoxin is necessary ; 
given by the subcutaneous route. In very toxic cases and 
in cases with circulatory and renal complications it has no 
greater effect than when given subcutaneously. Untoward 
effects are more common. Chill, fever and collapse occur 
in many cases almost immediately after injection and pass 
off within a few hours. Col is ing and demands ; 
Spores. 
9. Netva, A. The Development of a Chinin-Resisting 
ume memoirs, 
pu dd every little while by the Oswaldo Cruz Institute 
at Rio de Janeiro, Brazil, presents the results of work, 
largely ri , done of the 
institute. It is pri in columns ortuguese 
gummata, ocular „ce ues, post- Frene - 
syphilitic headache, tabes and dementia paralytica. He and — rench or Enelish The Ee 64 
concludes from this clinical experience that amido-arseno- | oellent. 9 
benzol is a remarkable remedy for syphilis of the skin and a ee 
mucous membranes. In visceral lues it has cured in single 
dose more often than mercury and iodide over a long 
period. Of especial importance is its prompt action in @bituarp. 
desperate cases. Cicatricial are not attacked and W 
rug, some 
been noted. 606” 
. r iodide in that the treatment is 
very short and the effect very poems. Whether because 
of this advantage dioxy-diami iarsenobenzol will ever 
supplant these older specifics depends on whether it kills 
the spirochete for all time. This point can be ¢ 
only after years of observation. 
BULLETTINO DELLE SciENzE MEDICHE. 
1910. 
— P. Traumatic Neurosis of Cardiovascular 
ype. 
Gurriert, R. Bilateral Oblique Inguinal Hernia and 
Hemoptysis following Trauma. 
Punton1, V. The Biologic Diagnosis of Echinococcus 
Cysts. (To be continued.) 
Bruno, A. The Sphygmodynamometer of Prof. 8. 
on 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, OCT. 22, 1910. 
2 | # | 92 | tor 
New York ..«../' 1,191 | 366 Waltham .... 9 0 
— „4 565 156 Pittefeld ed 1 — 
Philadelphia — — ||Brookline .... 9 1 
St. Loulss — — Glousester 10 4 
— — — — — 
ve eee — - orthampton .. 
Halo = Chicopee eevee 5 3 
Pittsbu — — Med ford 4 — 
Cincin — — Beverly ..+.. 5 1 
Milwaukee... . — — Leominster eee 4 — 
Washington ... — — Hrde Park ... 3 1 
Providence — — elrose 2 1 
Beston......+| 197 | 66 ||\Newburyport .. 4 2 
W eeee 37 15 Revere 2 — 
Fall River .... 2 14 Westfield .... 6 2 
Cam 29 2 2 21 a Woburn ..... 7 1 
Lowell 37 15 Peabody..... — — 
New ee 31 11 Marl eeee 3 0 
Lynn 19 6 Attleboro .... 3 0 
Sprin eeee 20 3 Adams eeees 2 1 
Lawrence 23 5 |\Climton ns 3 — 
eevee 21 Gardner 3 1 
:: 20 7 Milford ..... —_ — 
Holyoke e 19 9 Ww eee 8 1 
— 2 3 Plymouth d. — — 
ess 13 4 2 1 
Newton n 5 2 Wey eee — — 
Salem eevee 11 2 — ee 6 0 
Haverhill .... 10 4 Wakefie eees — — 
Füüchb urg — “= Webster — — 
Bverett....+.. 7 1 Arlington .... — = 
11 Greenfield. ... 1 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED OCT. 19, 1910. 


GASSAWAY, JAMES M., surgeon. Granted one month’s leave 
of absence from Oct. 7, 1910, on account of sickness. 


Granted fifteen days’ leave of 
absence from Oct. i, 1010. 


MATHEWSON, H. S., passed assistant surgeon. Granted 
—1— s leave of absence, Oct. 12, 1910, under paragraph 189, 


Regulations. 
GOLDBERGER, JOSFPH, assistant surgeon. Granted 
m Oct. 26, 1910. 


four days’ leave of absence fro 
McLAUGULIN, A. J., passed assistant surgeon. Directed to 
* the Bureau upon special temporary duty. Oct. 1. 


Granted one 


Directed to 
duty. 


Granted thirty 


SPRAGUE, E. K., 


BoGG J. S., passed assistant 
moathts lene ¢ of absence from Nov. 14. 15 0. 
RUCKER, W. C., passed assistant su ° 
218 New York, N. Y., upon — temmperesy 
DE VALIN, HUGH, passed assistant surgeon. 
clays’ leave of absence from Nov. 2, 1910. 
Durry, B. J., assistant surgeon. Relieved from - at 
Buffalo, N. X., and directed to proceed to Tompkins ville, N 
and report to the 3 officer of the Revenue Cutter 
** Seneca” for duty 
JACK#ON, JAMES M., Jr., acting assistant surgeon. Granted 
thirty days’ * 1 of absence from No on 1, 1910. 
Tappan, J. W., acting assistant surgeon. 
tor twenty 12 from Oct. 1, 1910, amended to read twenty days 


TERRY, M. C., acting assistant surgeon. 

leave of absence from Nov. 1, 1910. Sonatas arty aye 
Beck, J. E., pharmacist. Granted seven monthe' 

absence without pay from Oct. 20, 1910. a 


BOARD CONVENED. 


Board of medical 
Oct. 20, 1910, for the pu 


— of an officer of the r 


boa 
Long, 


The 
of 1908. By 


officers convened to pe at the Bureau | Osgood 


CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
DURING THE WEEK ENDING OCT. 29, 1010. 
BROWNELL, C. D., surgeon. Detached from 


ime — — L., su 
of medicine and 


„North Dakota. 
12 —— F. M.. assistant su Gran 
— rgeon. ted sick leave 


one month when at 
Medical School Hospital, D.C. Oct. 


m R. W.. —— n. — 
Medics! School Hospital Washi C. Oct. 24. 


the lows” and ¢ to the — Oct. 


Wuitmors, G. B., assistant surgeon. Detached 
„Delaware and ordered to the “ Connecticut.” Oct 25. 


McDow WELL, R. W., assistant surgeon. ln fad 
** Connecticut.” = 25. the 
BROWNELL, C. — to duty at aval 
Hospital, Las — 


KELLEY, H. L. Commissioned 
assistant surgeon from June 6, 1910. Oct. 26. 


and rom bare 


LAWRENCE, H. F., passed assistant su Commissioned 
passed assistant surgeon from Sept. 21, ‘Oct. 26. 
SOCIETY NOTICE. 
New York STaTE DEPARTMENT OF HEALTH. — The 2 


annual conference of the sanitary officers of the state of 
— will be be held in the T. M. C. A. Auditorium, Baten 
ednesday, Thursday and Friday, Nov. 16, 17, 18, 1910. 


RECENT DEATHS. 


E. ALLEN, of New from Bright's 
t. 25. He was graduated from Bellevue Hospital 
Medical College in 1875, and for twent oe years was connected 
with the New York City Department of Health. 


Dr. LENOX GRESHAM WALLING, who died of nephritis 
Oct. 24, at — RL Galve — =, June 19, 1861. 
uated fro ag n 1 n subsequently 
fed at Columbia M B 1906 to 1908 he 
as house-officer 2 island ¢ General Hospital 
and at the Providence Lying-in Hospital. For the past two 
he bad been in practise at Providence. 


R. FREDERICK HOLME WIGGIN, of New York, died at At- 
lantic City, ¥. J., on Oct. 28. He was at Ki 
Thames land, in 1858. After being — rom the 
Rensselaer Polytechnic Institute hin Jy the University of 
the City of New York. the degree of M.D. from 
Medical College | 1877. He served as interne 

then practised at Litchfield, Conn., 
until 1600, — — 1 removed to New York. Last year he 
retired from the 
honorary posit 
of the New York County and 
resident of the Alumni Societ sects of wot Bellevue | H 
897 and 1898 he was adjunct visiting surgeon 101 
ital, and at the time of bis — see was gynecologist to St. 


lizabeth’s Hospital and conan su n to the City, the 
Metropolitan Throat, and the Litebteld County hospitals. 


BOOKS AND PAMPHLETS RECEIVED. 
wt Infantile Paralysis in Massachusetts in 


Robert W M.D., and Herbert C. Emerson, 
Infantile in Massach in 1909: I. The Occur- 
rence of — 1 


Massachusetts in 1900. By Robert 
W. Lovett. M. D. II. Infantile Paralysis as Observed in Health 
District ~ 15 durin Lyman A. Jones, M.D. III. 


y 

Methods of nt in Infantile B. E . B By E. H. Brad- 
ford, M. D.; Robert W. Brackett, M. D.; 
Augustus Thorndike, M. D.; 14 M. D.; Robert B. 
D. IV. The Diagnosis Infantile Paralysis in the 

romal and Early A ound in 7 2 
mental of Acute Follomyelt 81 Monke ith Report 
of a ~ in Four Human Cases. P. Lucas, 


4 

* 

for 
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BY FREEMAN ALLEN, M.D., 


Conaulting Anesthetint, “Massachusetts General Hospital and to the 

Tur early workers in spinal anesthesia, chief 
among whom were Bier, of Berlin; and Tuffier, of 
Paris, reported frequent untoward effects both 
during and after operation, and a considerable 
mortality. This was in the days when cocaine 
was used, and before the importance of adrenalin 
was ized. Since 1899, when Bier’s first 
work appeared, cocaine has gradually given way 
to the less toxic and equally efficient stovaine, 
novocain or tropacocaine, and is now never used. 
Also the importance of mixing in with any 
solution to be injected into the spinal canal has 
been recognized. 

The result is that spinal anesthesia can no 
longer be considered dangerous, but is now 
relatively safe and has a distinct place in surgery. 

On Nov. 9, 1909, at the Massachusetts General 
Hospital, we began a series of spinal anesthesia 
cases which now amounts to 117 cases. These 
combined with 34 cases done by the writer outside 
of the hospital make a series of 151 cases. 


INDICATIONS FOR SPINAL ANESTHESIA. 

Alcoholism, old age, debility, certain cardiac 
cases, bronchitis, arteriosclerosis, extreme dread 
of general anesthesia, diabetes, urinary septicemia, 
shock, intestinal obstruction, renal insufficiency. 

These are some of the conditions which singly 
or in combination have been our indications for 
doing spinal anesthesia. With very few excep- 
tions there has been a clear indication in all of 
our cases. 

In the course of the work, however, we have 
come to distinguish certain classes of cases in 
which spinal anesthesia works so well as to be the 
anesthetic of election whether a definite indica- 
tion is present or not. These are simple herniot- 
omy in men, prostatectomy, hemorrhoids, fistula 
in ano, amputations of leg or thigh, cystoscopy 
and urethral or bladder operations. 

Of the 151 patients, only 14 were women. There 
were no children. 

Of the 14 women, several asked to have spinal 
anesthesia on account of dread of ether. The 
same is true of the men, who in many instances 
were delighted with it and recommended it to 
their fellow patients. 

Besides the above-mentioned operations, 3 
cases of appendectomy were done. 

In one railroad accident case both thighs were 
amputated under spinal anesthesia. It is highly 
probable that in this case general anesthesia 
would have been fatal. The patient survived and 
is now well. 

The results of spinal anesthesia in prostatectomy 
are remarkably satisfactory. 
PREPARATION OF PATIENTS FOR SPINAL 
ANESTHESIA. 

_ There need be no special change from the rou- 
tine preparation of patients for general anesthesia. 


It is, however, important to feed and if necessary 
stimulate patients just before spinal anesthesia. 
They should at all events never be brought to 
operation starved. They should be given a light 
breakfast the morning of operation and an eggnog 
just before So. The rectum must be emp- 
tied, as under spinal anesthesia the sphincter 
ani is completely paralyzed. 

Rather large doses of morphine (gr. }) should 
be given twenty minutes or half an hour before 
spinal anesthesia, especially if the operation is to 
be a long one. 

TREATMENT OF PATIENTS DURING AND AFTER 

OPERATION. 

The psychic element is of great importance in 
spinal anesthesia, and the patients morale 
must be handled with care. The choice between 
general and spinal anesthesia should not be put 
up to the patient. The surgeons should decide 
whether or not the case is one for spinal anesthesia. 
If it is, the advantages of this over general 
anesthesia should be explained to the patient. 

Spinal anesthesia, although a routine in many 
European clinics, is still new in America. 
result is that surgeons and attendants unfamiliar 
with the method are apt to make too much of it 
and unwittingly make their patients feel that 
something very extraordinary is going to be done. 
This is bad for the patient’s courage. 

When ep er is being done, as few people 
as possible should be present. After puncture 
has been done it is better not to question the 

tient at all as to his sensations or lack of them. 

f patients feel ill or are in pain they will always 
say so promptly. Persistent questioning as to 
whether a patient feels pain or not does no good 
and may easily make him imagine he does feel 

in. Therefore, we test the anesthesia not ver- 
bally, but with a pin concealed from the patient, 
relying u reflex movement for a guide. If 
the anesthesia seems satisf when tested by 
a pin-prick, the incision should be boldly made 
without telling the patient and without question- 
ing him in any way. If 23232 ap patient will 

ten express surprise to operation 
is begun when it is more than half finished. 

It is important to screen the field of operation 
from the patient. This may be done by a screen 
with which many operating tables are fitted, or 
by placing a towel over the patient’s eyes. We 
have seen perfectly anesthetized patients lose 
their nerve entirely on catching sight of the 


It is a good plan to have a sympathetic nurse 
or attendant act as mental anesthetist’ by 
conversing with the patient during operation. 

SOLUTIONS USED. 

Cocaine has now no place in spinal anesthesia. 
We use stovaine, novocaine or tropacocaine, al- 
ways in combination with adrenalin. Freshly 

solutions have not given satisfaction. 
— — used must not — to 
degree of necessary to sterilize them, as tais 


A — 
— I Ä 
Articles. 
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efficient if exposed to alkalies. Therefore, the 
syringe must not be boiled in water containing 
soda, and the ampoules containing the solution 
must be made of alkali-free glass. Proprietary pre- 
tions give the best satisfaction. They come in 
etically sealed ampoules which must be filed 
open. We use: 1 

(1) Stovaine-Billon (Poulenc Fréres, Paris; 
Parmele Pharmacal Company, New York). This 
is dispensed in ampoules of 2 cem. each. Each 
cubic centimeter contains adrenalin-borate, 
0.00013; stovaine, 0.04; chloride of sodium, 
0.0011. 

The average dose of stovaine is 4 cgm. These 
ampoules contain 8 cgm. and are, therefore, 
double dosed, enabling us to give a minimum or 
maximum dose. We never use more than 6 cgm. 

(2) Novocain, 5% solution (Meister Lucius 
Bruning, Hoechstadt am Main, Germany). 

Ampoules of 3 cem. containing novocain, 0.15; 
adrenalin borate, 0.000325; 5 drops of 1: 1000 
boric solution. Dose, 2-3 cem. (10 or 15 egm. 
novocain). Usual dose, 2.5 cem. 

(3) Tropacocaine as used by Bier. He uses at 
present only tropacocaine. Am contain 
1.3 cem. 5% solution tropacocaine, plus 
adrenalin hydrochloride 0.00013 per cubic centi- 
meter. The dose of tropacocaine is thus 5 cgm. 

In the series of 151 cases stovaine has been used 

88 times; novocain, 36 times; tropacocaine, 27 
times. 
Stovaine gives a more intense and longer 
anesthesia with a smaller dose than the others, 
but must be used with great caution. Novocain 
requires a larger dose than stovaine to produce the 
same effects and is less toxic. Tropacocaine is 
the safest of the three and is used entirely by 
Bier, but it does not produce as lasting an anes- 
thesia as the others. 

The duration of anesthesia varies with the drug 
and its dose. It is usually from forty-five minutes 
to two and a half or three hours. A dose of 
tropacocaine (5 cg.) often lasts only forty-five 
minutes, but may last an hour and a quarter. A 
dose of novocain (10 egm.) will often last two 
hours and sometimes longer. A dose of stovaine 
(4 or 5 egm.) will last two hours or more. 

By increasing these doses an anesthesia of 
three hours can be obtained. No operation re- 
quiring so long a time as that should be done 
under spinal anesthesia, as the patient’s nerves 
will not ordinarily stand it. 


INSTRUMENTS. 


We use syringes and trochars made by Georg 
Haertel, of Breslau, and exactly similar to those 
used by Professor Bier. The syringes made es- 
pecially for spinal anesthesia have not stood 
repeated boiling, so we have substituted the 5 
or 10 cem. German Record syringes. 


metal points, and stand boiling well. Of course 
the piston must be out of the barrel when boiled 
owing to the uneven expansion of glass and metal. 


The trochars are made of nickel and, being pliable 
cannot break off in the tissues or if struck against 


[NovemBer 10, 1910 
bone. are 10 cm. long with a diameter of 
0.8 mm. have a short excavated bevel and 
are fitted with mandrins. The short bevel is 


necessary to insure the whole of the lumen being 
in the canal at the time of puncture. 

In Germany, where many spinal ctures are 
made in succession, the syringe and trochars are 
left always ready in a thermochest so that when 
in use they are at about body temperature. The 
thermo-chest is not n when only one 

uncture is done at a time. syringe should, 

owever, be hot when used as this warms the 
solution to be injected, making it approximately 
body temperature and thus much better tolerated 
by the patient. A small file such as is provided by 
the makers of Stovaine-Billon should be boiled 
with the syringe and used to file open the ampoules 
of the solution. | 


TECHNIC. 


Position. — In very sick patients it may be 
necessary to make the puncture with the patient 
in the recumbent posture. It is objectionable, 
however, because it is more apt to result in uni- 
lateral anesthesia. If it must be done, the patient 
should lie square on his side with the knees drawn 
up, the forearms flattened on the chest, the head 
flexed and the whole back arched as much as 


possible. 

It is much better, however, to have the patient 
sitting squarely on the table with his feet hanging 
over the side, the arms folded across the abdomen, 
the head flexed on the chest and the back bowed 
as much as possible toward the operator. The 
skin for a circle of six inches about the point of 
puncture should then be cleaned by shaving if 
necessary, soap and water, antiseptic alcohol, and 


The edge of a sterile towel should then be 
stretched across the spine in such a way as to 
connect the two highest points of the iliac crests. 
The towel’s edge should t 
fourth lumbar vertebra, which can be palpated, 
and from this the first or second lumbar inter- 
space located. Puncture may be made in any 
lumbar interspace, but generally the second or 
third is the best. The cord ends opposite the body 
of the second lumbar vertebra. ; 

Having located the interspace, the skin over it 
should be marked by some blunt instrument or 
by the finger nail. The boiled syringe and trochar, 
together with the ampoule of anesthetic solution, 
must be at hand on a sterile table. The syringe is 
put together, the ampoule opened and the solution 
drawn into the syringe through the trochar and 
accurately measured. The mandrin is replaced in 
the trochar, which is then wiped dry with a sterile 


sponge. , 
An assistant then thoroughly freezes the skin 


These | over the ay eh with ethyl chloride. 


_ Puncture is made in the median line or a little 
to one side of it. The first step is to quickly pierce 
the skin and subcutaneous tissue, and then stop. 
Then the mandrin is withdrawn from the trochar, 
which is pushed carefully forward, possibly 
slightly upwerd, in the median line. As soon as 


cross the body of the . 


on „ „ — 7 — wh 


ether. 
have graduated glass barrels, metal piston 
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tho dase these be a:dlow of 
fluid from the trochar. 

The fluid should flow either in a rapid succes- 
sion of large drops or in a steady stream. If it 
does not flow in this manner, injection should not 
be made, but the trochar moved to and fro or 
cleared by reinserting the mandrin until a suitable 
flow of fluid is obtained. This is of the greatest 
importance, and neglect of it is one of the com- 
monest causes of failure. 

When a few drops have escaped from the trochar 
the syringe containing the solution is attached and 
the piston gently withdrawn until a suitable 
amount of spinal fluid has been allowed to mix 
with the anesthetic solution. The amount of 
fluid thus withdrawn varies from 2 to 10 ccm. 
Usually 4 or 5 cem. suffice 

The mixed fluids are then gently injected, the 
syringe detached, the trochar withdrawn, the 
pun neture covered with a sterile towel or dressing 
and the patient placed recumbent with the head 
well supported. 

Professor Bier regulates the height of the anes- 
thesia by the force of injection, amount of 
fluid used to dilute the anesthetic and by the use 
of the Trendelenburg posture. If his technic is 
regidly adhered to and only tropacocaine used, 
this may produce good — but the Trendelen- 
burg posture has so often been followed by un- 
toward symptoms during operation that we have 
given it up and rely more on the force of injection 
for o a high anesthesia. 

Failures to produce anesthesia are most often 
due to faulty technic or inefficient solutions; and 
less often to anatomical causes, such as obesity or 
osteo-arthritis of the spine. 

In the series of 151 cases there have been 7 
failures. Three of these were early cases and were 
due to inefficient solutions. These solutions were 
freshly prepared and r by overheating. 

In two cases probably due to osteo-arthritis 
of the spine the vertebral interspaces could not be 
palpated and puncture seemed impossible. These 
were, however, early cases and among the later 
cases several patients with osteo-arthritis of the 
spine were successfully punctured, although some- 
times five or six attempts were necessary. 

In one case obesity was so great that no verte- 
bral interspaces could be palpated and after two 
attempts it was given up. This was also an early 
case and several cases — obesity have been suc- 
cessfully punctured sin 

The following is an 38 of failure due to 
— in technic. In a middle-aged man puncture 

made in the second lumbar. interspace. 
Spinal fluid flowed in very slow drops, and moving 
the trochar produced no better flow. The opera- 
tor being hurried, injection was made when only 
a few drops of spinal fluid had been withdrawn to 
dilute the anesthetic solution. The result was 
total failure. In such a case another puncture 
should be made in a different interspace. 


UNTOWARD EFFECTS DURING OPERATION. 


The commonest untoward effects that occur 
during operation are nausea and vomiting, faint- 


ness, air-hunger, pallor, sweating and restlessness. 
These are all toxic symptoms and are due to too 
great an 2 diffusion of the anesthetie drug 
in the spinal canal. The commonest cause of this 
is the use of the Trendelenburg posture or too 
— n ion in an effort to obtain a high 
anesthesia. Too large a dose will also cause them. 
They can easily be avoided by caution in these 
matters. 

Nausea and vomiting occurred during operation 
in nine of our cases. It was always transient and 
subsided promptly with treatment. If taken in 
time these symptoms may be checked in some 

tients by giving a stiff drink of whiskey or 

dy. If this fails the head and shoulders 
shoul be raised and a small dose of strychnine 
iven hypodermically. Facial massage and lip- 
riction by the repeated application of hot towels 


acts 
the patient should be placed 
u bed wit h the he r Feed- 
ing and stimulation may be begun at once by 
me Nothing given by rectum will be retained 


spinal until the anesthesia has entirely passed away. 


Special precautions against hot-water 
burns are necessary. 


AFTER-EFFECTS. 


commonest immediate after-effects of 
2— anesthesia are headache, backache, stiff 
neck, sciatic — paralyses, ocular palsies. Our 
cases have remarkably free from after- 
effects. Only two of our cases have had headache. 
In both cases it was very severe occipital and 
frontal headache and resisted treatment by 
ordinary headache remedies. In one case it lasted 
over twenty-four hours. 

One patient, a doctor, complained of sciatic 
pain which he likened to growing pains.” This 
pain was very severe and required morphine to 
control it. It lasted eighteen hours. 

There were a few cases of transient stiff neck. 


Case. 


One case, the first done outside the hospital, 
was striking as illustrating effects during and after 
operation that may or may not be due to spinal 
anesthesia. The patient was a heavily built man 
of fifty-five years, with mitral disease, — 
arteriosclerosis, very deaf. He gave a history of 
two previous attacks of numbness of the left arm 
and hand. The patient required operation — 
double inguinal hernia. He was given 3 gr. 
morphine twenty minutes before operation. 

One and one-half cubic centimeters of Stovaine 
Billon (6 cgm. stovaine) diluted with 3 ccm. of 
spinal fluid was injected in the second lumbar 
interspace. The injection was fairly forcible and 
the patient placed in rather marked Trendelen- 
burg for three minutes. The table was — 

level and the patient cleaned for 
about five minutes he complained of ee 
and showed marked pallor, sweating, air-hunger, 
nausea, retching and vomiting. Brandy by mouth 
produced no improvement. The was 


bottle 
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begun and the anesthesia proved to be perfect. 
Soon after the beginning of the operation the 
patient lost consciousness and the respiration be- 
came Cheyne-Stokes in character. Massage of the 
face and lips with hot water produced slight im- 
provement. The pulse improved after a hypo- 
dermie of strychnine. Patient remained un- 
conscious throughout the operation and for two 
hours after being put to bed. On being put to 
bed distinct and complete left hemiplegia was 
observed. This cleared up in less than twenty- 
four hours, but left slight paralysis of the left 
wrist which persisted two days longer. 

During the next twenty-four hours there de- 
veloped complete paralysis of the right leg. This 
persisted for three weeks. It then gradually 
cleared up and in two months was entirely well. 

In view of the patient’s two previous attacks 
of apparent left hemiplegia it does not seem 
certain that this was altogether due to spinal 
anesthesia. 

The above case was undoubtedly alarming, but 
the majority of the cases were strikingly favorable 
and convince the writer that spinal anesthesia 
has a distinct and useful place in surgery. 

The writer wishes to thank the members of the 
Surgical Staff and the House Pupils of the Massa- 
chusetts General Hospital for encouragement and 
assistance. 
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ETIOLOGY OF ELEPHANTIASIS.* 


BY GRORGE CHEEVER SHATTUCK, M.D., BOSTON, 

HAVING recently become interested in sporadic 
clephantiasis through seeing a few cases, I under- 
took by a review of the literature to ascertain 
the present state of knowledge of this disease. 
Although much has been written about it, im- 
portant questions of etiology remain obscure. 
Firstly, there are several types of elephantiasis, 
and several allied or similar conditions which 
merge with it in such a way as to render sharp 
distinctions impossible. Moreover, cases patho- 
logically typical show striking differences in 
clinical history and in apparent etiology. 

The term elephantiasis, as you know, formerly 
had a wide application. There was E. graecorum, 
now called leprosy, and E. arabum which included 
all other forms. Virchow regarded Madura-foot 
as a form of elephantiasis and was in doubt 
whether or not to include also fibroma molluscum. 
After this the application of the term became 
progressively narrower until a relation had been 
established between elephantiasis and _ filariasis. 
A tendency was then shown to regard the tropical 
cases as true elephantiasis and to speak of sporadic 
forms as pseudo (Brault) or false elephantiasis. 
This tendency met so much o position from 
Hutchinson and others that — and endemic 
cases are now included alike within the current 
meaning of the word. 

There are several important varieties. One of 


* Read . . 
1910, St. an ae American Society of Tropical Medicine, June 11, 
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the congenital forms involves the whole body. It 
occurs generally in acephalic monsters, and is due 
probably to congenital defect of the lymphatic 
system (Virchow). Elephantiasis lymphangiec- 
todes and E. telangiectodes (Esmarch — Kuhlen- 
kampff) resemble angiomata, are probably congen- 
ital and seem more closely related to tumors than to 
acquired elephantiasis. There is a similar cystic 
form (Virchow), a fibromatous form related to 
fibroma molluscum (Esmarch and Kuhlenkampff), 
and a neuromatous variety, but t cases of 
these have little in common with ordinary 
elephantiasis. 

As this r deals only with lymphatic 
elephantiasis, t forms need no further men- 
tion here. 

Elephantiasis is again divided into groups cor- 
responding roughly to etiology, — the congenital, 
the sporadic, and the endemic, — but until im- 
portant questions of etiology have been settled, 
no classification on this basis can be satisfactory. 
The congenital cases present great variety. A 
few of them resemble so closely the common 
acquired forms as to suggest a similar etiology; 
but other cases are quite different, and so little 
is really known that I prefer to leave i 
elephantiasis out of this discussion. 

Acquired cases of lymphatic elephantiasis are 
divided for descriptive purposes into elephantiasis 
of the legs, of the genitals, of the face and of the 
scalp. The older writers gave separate names to 
cases differing in external appearance or consis- 
tency. They distinguished thus, E. glabra, E. 
verrucosa, E. ulcerosa, E. mollis and E. dura. 
These distinctions do not correspond to essential 
differences. 

Elephantiasis in the broader sense is not a 
distinct disease but a group of pathological con- 
ditions which leads to progressive enlargement of 
the part affected. How far this is true of acquired 
lymphatic elephantiasis is an important question. 
Un tedly, acquired elephantiasis is much the 
same in its clinical manifestations and in its 
pathology whether it appears e ically or 
sporadically. 

The character common to typical cases of 
lymphatic elephantiasis is ive 
ment. is enlargement is due to chronic edema, 
hyperplasia of connective tissue and dilatation 
of lymphatic vessels. The central ion in 
the etiology of elephantiasis is as to the relation 
between wh a of connective tissue and 
lymphatic dilatation. To answer this question 
it is necessary to study independently the causes 
which may lead to each of these conditions. 

Edema may be traceable to local or to distant 
causes of venous stasis; for example, to phlebitis; 
to chronic cardiac or renal disease; to disturb- 
ances of innervation, peripheral (Obersteiner and 
Redlich), or central (Edi ), as in euritis 
or syringomyelia; to abnormal blood, as in 
anemia; to cachexia; or to inflammation. Ex- 
periments of Ranvier show that ligation of the 
femoral vein in a dog is not followed by edema 

the sympathetic fibers to the leg have been 
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dilatation and increase of local intravascular 
ressure. Cornil and Ranvier believed this to 

» the real cause of edema, excepting perhaps the 
edema of cachexia. They say that if tension is 
sufficient, edema will occur even without ob- 
struction of veins. They attribute the edema of 
inflammation to the same cause. Guyot! sug- 
gested trophoneurosis and Cornil,’ interstitial 
neuritis as possible causes for the edema of 
elephantiasis. P. zur Nieden? believed that 
edema in elephantiasis was due to mechanical 
obstruction of lymphatic circulation, resulting 
from inflammation, and Lallement * attributed it 
to atony of vessel walls. 

Abundant clinical evidence shows that ob? 
struction of lymphatics does not often produce 
manifest stasis of lymph, and Cohnheim’s ‘ ex- 
periments indicate that lymph stasis cannot 


produce edema if lymph formation is normal and | of 


if the veins are patent. 

Therefore, the edema of elephantiasis is rarely 
if ever due to obstruction of lymphatics solely, | m 
but lymphatic changes may act as contributive 
causes of edema. It is important to recognize 
that venous thrombosis is commonly present in 
lymphatic elephantiasis, that proliferation of 
endothelium in the capillaries is one of the earliest 
changes (Winiwarter), and that this change favors 
obstruction. Edema in elephantiasis is influenced 
also by gravity. It begins generally in the legs 
and extends upward. In the earlier stages the 
edema is diminished by rest in bed and increased 
by walking. 

Observation shows that chronic edema from 
almost any cause may form the basis for sub- 
sequent elephantiasis and that persistent edema is | i 
its first visible manifestation. In the majority of 
chronic edema, however, no elephantiasis follows. 
Kaposi says that edema with lymph-stasis is 
more likely to result in elephantiasis than is pure 
serous edema. From histological studies, Wernher 
concludes that the edema of elephantiasis begins 
in the skin. 

We come now to the causes of varicosity and 
thickening of lymphatics, dilatation of lymph 
spaces and stasis of lymph. Virchow says that, 
in elephantiasis, obstruction and dilatation of 
lymph channels occurs early and that sometimes 
only the small, sometimes only the large, ones are 
affected. It has been observed earliest in the 
papillary layer of the skin (Winiwarter) and where 
the network of lymph capillaries is most extensive 
(Busey). When lymph channels are dilated, we 
may assume that there is some degree of lymphatic 
stasis, whether edema be present or absent, but 
experiments show that obstruction of large trunks, 
even ligation of the thoracic duct, does not always 


cause ectasis (Magendie, Dupu Lesser). 
Why changes in the walls of lymphatic vessels 
do not always follow retardation of lymph- 


Quoted 


* Quotec 
2 uotec 


especially of the smaller lymphatics (Fischer). 
Unna believes that lymph stasis can be produced 
only by hindrance to the escape of blood from the 
veins and that lymph stasis can under no cir- 
cumstances produce extensive lymphangiectasis. 
He quotes various experiments to prove this. 
Moreover, ectasis occurs so frequently without 
obstruction of lym “on that other explanations 
for it are needed. e following theories have been 
offered: that ectasis may result sometimes from 
proliferation (Langhans, Torock, Nasse“), that 
atony may cause it (Corre )), that congenital 
weakness or anomalies may predispose to it 
(Busey, Fischer), that gravity may be the chief 
factor (Wernher 7), and that chronic heart disease 
with resulting venous and lymphatic stasis may 
produce it (Weigert ). 
Busey shows in his monograph that the etiology 
lymphangiectasis and of obstruction of lymphat- 
ics is multiple, — that to account for it in some 
cases, a congenital change or an inherited weakness 

must be assumed. Fischer says that, owing to 
the disagreement of pathologists, no satisfactory 
conclusions concerning it can be reached. He 
himself believes that proliferation of lymphatic 
vessels is an important factor, but he agrees with 
the majority that lymphatic varices may result 
when, in a limited area, most of the eek vessels 
are obstructed, and he explains that, by overfilling, 
the elasticity of the vessels is impaired, and that 
insufficiency of valves may result either from 
dilatation or from destructive inflammation. 


caused by 2 
trunks or agents acting from within 
or from without, by proliferation of the smaller 


lymphatics, by changes i in the walls of the lym- 


— 


process which always accompanies 
Winiwarter says that 


In the early 
along the veins 
‘ by Guillet. 


by Winiwarter. 


ut not — the lymph-vessels. 


mpares the production of lymphatic varices to 
at of venous varices. It is generally agreed 
at the filaria can produce varices in the lymphat- 
s, but the way in which it does this is purely 
mjectural. Winiwarter believes that ectasis of 
1all lymph-spaces is the first change in elephan- 
asis. 

Briefly, we have reason to believe that stasis of 
mph may sometimes be promoted if not actually 
read destruction or thrombosis of small lym- 
atic vessels. These conditions may be either 
quired or in part at least congenital. 
Clinical observation teaches that lymph stasis, 
a probable cause for such, is often a demon- 
able antecedent to elephantiasis. If not a 
rerunner, it appears in the early stages of the 
sease. Busey is justified in the conclusion that 

elephantiasis 
it takes place in the endothelium of capillaries in 
tissue that appears normal near the 1 of 
circulation is explained by the rich anastomosis |elephantiasis. A definite increase of vessels has 
and the low pressure in the vessels. This is true been observed (Welt, Langhans, Rindfleisch). 

by Hastings. 
by Hastings. 
by Jarisch. 
quoted by Fischer. 
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Dilatation of superficial lymph-capillaries and 
spaces is accompanied by proliferation of endothe- 
lium which leads gradually to obliteration of the 
deeper vessels. Capillaries, arteries and lymph 
vessels of the skin contain clumps of endothelial 
cells and coagulated fibrin, the nerve sheaths 
show increase of fibrous tissue, and inflammatory 
hyperplasia occurs in the glands (Cornil). Con- 
nective tissue hyperplasia is first apparent in the 
deeper layers of the skin. It penetrates thence 
into the subcutaneous tissue, especially al 
nerves and vessels, leads to atrophy of fat an 
muscle, and in extreme cases replaces them en- 
tirely. When the periosteum is attacked, the 
bones hypertrophy. In the earlier stages of 
elephantiasis all components of the skin except 
the elastic tissue may hypertrophy, but with 
further increase of connective tissue the other 
structures atrophy (Jarisch). Enormous increase 
of smooth muscle has observed in the 
scrotum (Rindfleisch), but the changes here are 
the same in general as those of elephantiasis of 
the legs. Virchow likens the cut surface in E. 
dura to bacon, says that it resembles a mass of 
scar tissue and that the essential change is pro- 
gressive increase of connective tissue. 

How can this proliferation be explained? Andral 
looked upon it as a “scirrhous degeneration.” 
Virchow believed that an irritative ” condition 
exists from the first and that, in cases following 
venous obstruction, slight inj leads to in- 
flammation. Wernher — that chronie 
irritation results from decomposition of stagnant 
lymph, that this irritation leads to increased 
growth from the abundant building material, 
that ‘‘subinflammation,” and finally inflammation, 
follows. Kaposi thought that stagnating lym- 
phatic edema renewed by attacks of inflammation 
was the basis of connective tissue hypertrophy, 
and to lymphatic and inflammatory edema he 
attributed a high nutritive value. He could not 
explain why serous edema without inflammation 
is sometimes followed by elephantiasis. Inflam- 
matory edema is characterized by a network of 
fibrin not seen in simple edema (Cornil and 
Ranvier). Busey and Jarisch accept the theory 
of increased nutrition through stasis, especially 
lymph stasis, and Kock % attributes hyperplasia 
to stasis combined with inflammation as in chronic 
suppuration, ulceration or eczema. It was 
pointed out by Winiwarter that elephantiasis is 
most apt to occur when repea and long- 
standing arterial hyperemia has coexisted with 
impeded outflow of venous blood and of lymph. 
He attributed this hypertrophy to overnourish- 
ment, and considered stasis to be the most 
important predisposing factor. The stasis might 
be produced by any sort of mechanical obstruction 
or by chronic inflammatory hyperemia." 

These views were generally accepted until 
Bard asserted that chronic edema per se could 
not cause a permanent increase of 


connective 
tissue. He attributed the sclerosis to inflam- 
by Luitheln. 
10 by Jarisch. 
" Winiwarter. 
* Quoted by Guillet. 


mation, and advanced the theory that chronic 
thickening of cardiac valves, and sclerosis of the 
liver and kidneys, so often occurring with it, were 
all inflammatory and due to the same underlying 
cause; and that elephantiasis was a similar process. 
After the advent of bacteriol Achalme " 
attempted to explain the sup chronic in- 
flammation by maintaining that the streptococcus 
could remain latent in the tissues and be re- 
sponsible also for the attacks of acute inflam- 
mation. Guillet and others & tested this t 
by attempting to cultivate bacteria from lym 
withdrawn in the absence of le in- 
flammation, and by searching for bacteria in 
sections of tissue from elephantiasis. Their 
results were uniformly negative. In the presence 
of acute inflammation the streptococcus has 
been isolated from a great many cases of elephan- 
tiasis, and Prout has asserted that elephantiasis, 
whether sporadic or endemic, is due to strepto- 
coccus infection. The majority of recent writers 
recognize that the streptococcus plays an im- 
portant part in the etiology of many cases of 
sporadic elephantiasis; but they follow Manson 
believing that the filaria is the > 
actor in tropical elephantiasis. ougeré 
who spent 3 the Antilles, believed 
at . xt elephantiasis was due to 
streptococcus lymphangitis. While 
saw many patients who had had 
tacks of lymphangitis, but the majority of them 
did not develop e tiasis. Nevertheless, 
every one of his 62 cases of elephantiasis affirmed 
that the trouble began with lymphangitis. Du- 
fougeré isolated 172 diplococcus from 9 
cases, and attributed elephantiasis to that rather 
than to the streptococcus. At about the same 
time Le Dantec “ isolated a similar diplococcus, 
but he considered the presence of filaria necessary 
for the production of elephantiasis and explained. 
the later disappearance of the filaria as due to 
inflammation produced by the diplococcus. 
Various other i have been cultivated in 
a few instances (Renon, Sabourand, Brault). 


very important work on elephantiasis. His ob- 
servations extended over five years, and for three 
years he was in Tahiti or neighboring islands. In 
this region elephantiasis is common, but other 
manifestations of filariasis, such as chyluria and 
varicose groin glands, are rare. Specimens of 
blood taken in the evening from 200 cases, about 
one eighth of the total population in the island of 
Moorea, were negative, although elephantiasis 
occurs there in about one twelfth of the popule 
tion. No case of chyluria was seen, and no filaria 
was found by examination of ee lymph 
from cases of elephatiasis which had operated 
on. The filaria was observed only in a single 
case which had been sent to the tal with 
the diagnosis of typhoid fever. 

Blood withdrawn in the absence of fever from 
outside the diseased area in cases of elephantiasis 
gave no growth on ordinary media, but at the 


u Bernhard and Blumenthal. 
„Quoted by Dufougeré. 
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height of 7 * of lymphangitis, blood from 
any part of the body ded staphylococci in 

re culture. Fluid taken from old cases that 
pre clare. inflammation for years generally 
gave no growth. Fluid withdrawn in the presence 
of lymphangitis showed streptococci more fre- 
quently than that withdrawn between attacks. 
Sometimes the fluid showed also staphylococci, 
but they were not r mixed with other 
organisms. Two kinds of bacilli and a diplococcus 
are menti 

Important evidence points to the possibility of 
contagion in elephantiasis. 

Dubruel’s conclusions are as follows: That it 
does not appear that the filaria plays the part in 
elephantiasis attributed to it by Manson; that 
tropical elephantiasis should be brought closer 
to elephantiasis ndstras, a bacterial disease follow- 
ing repeated erysipelas, and that during acute 
attacks of lymphangitis ients should be re- 
not be admitted 


proving that the filaria is an important factor in the 
production of elephantiasis. That it can cause 


lymp the filaria 
infection and that to infection the lymphangitis 
and fever are due. 

It is undeniable, at any rate, that inflammation 

of , and generally 

t of — 
in many cases in- 
flammation plays an essential part in causing 
hyperplasia of connective tissue. The view that 
hyperplasia in elephantiasis may sometimes result 
from chronic non- bacterial irritation, or from 
hypernutrition in the absence of in , is 
questionable, but many cases in which bacterial 
inflammation was never manifest can be cited in 
its favor. To explain this group of cases, and 
those in which elephantiasis devel after a 
single inflammatory attack, congenital anomalies 
or weakness of lymphatics may be inferred. 2 
the other hand, it has been 


‘which resemble acquired 
tiasis may be due ultimately to intra-uterine 
infection. 

SUMMARY. 


qu phantiasis are ymphangiectasis, yper- 
plasia of connective tissue, chronic edema. 
2. The relation of these to each other in the 
production of el — 
t appears t 
be attributed to the in — 
of inflammation. 
4. Stasis always occurs early and 
5. Inflammation may —— or — * 
or may not be manifest at any stage of 
disease. 
6. Inflammation when present may be acute or 


dilatation and varicosity of lymphatics is probable. Se 
f or fever | Orleans 
is not proven anson says that, by injuring the 

to bacterial 


—— and is generally traceable to bacterial 
inf 

7.10 Either chronic stasis or inflammation from 
any cause may predispose to elephantiasis, but 
even when they oecur together, elephantiasis does 
not always result. 

8. There is reason to su that congenital 
weakness or anomalies of lymphatics may play 
an essential part in the production of some cases 
of elephantiasis; and that such weakness or anoma- 
lies can be inherited. 

production of endemic elephantiasis of some 
regions, but it is not essential to the occurrence of 
endemic elephantiasis. 

10. Elephantiasis in filarial i results 
fection, from filariasis through in- 

E lymphatic elephantiasis and en- 
tiasis are not essentially different. 


CONGENITAL OPHTHALMOPLEGIA 
EXTERNA. 


BY 8. d. WEBBER, M.D., BOSTON. 


ConGENITAL ophthalm 
condition. In the medi > lia and * 
d|of the last thirty years I have found records of 
only seventy-four cases. Most of these were 
journals or memoirs devoted to affections 
diseases of the nervous 

It is some years since I saw Mr. 8. 

difficult, 


His 
had been instruments having been 


\ 
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Since infancy there had been strabismus of the 
left eye; irregular movements of the head and 
left hand. There had been, at least at times, 
sugar in the urine. He was said to have a peculiar 
gait in walking, unsteady, with much motion of 
the body and head. No history of other peculiari- 
ties during his earlier life could be obtained. He 
was fond of study and of reading. He had 
graduated from college. : 

He had never had any severe sickness, nor any 
injury, was not strong, had a delicate stomach, 
was very nervous. He had run down from worry 
as to his mother’s health and from close appli- 
cation to his studies; he had an attack, which 
was called grippe, after which there had been 
intestinal disturbance, attended with a looseness 
of the bowels. For a while he had passed three or 
four quarts of urine in twenty-four hours, which 
was said to contain sugar. During his last year 
in college he was obliged to stay in bed much of 
the time, studying in bed. 

His eyes were almost immovable, no motion 
being more than a few lines in extent. In reading 
he moves his head from left to right and back to 
left, following the lines of print across the page. 
When closed, the lids are tremulous; they do not 
fully close, especially the right. The right W 
reacts to light only in sympathy with the left; if 
the right is exposed alone it remains about one 
half dilated. The left pupil reacts normally to 
light. For near vision both pupils react slightly. 
The field of vision is nearly or quite normal in 
both eyes. Both disks are indistinct in outline, 
the left the more so; the vessels are clear in their 
whole course; there is no distinct cupping. 

When not reading there is a constant, not 
extensive, rotation of the head to the left, then 
back to the median line, i , slow, not 


closed; the right hand by his side, fingers ex- 
tended; at times there is an athetosic movement 
of the fingers, more on the right. He can per- 
form all motions; touches his nose readily, with 
fingers of either hand, with his eyes closed. 
When the arms are extended there is a tremor of 
the right; the left is nearly steady. The tongue 
is protruded with a motion of the tip athetosic 
in character. He walks without trouble, slightly 
unsteady. Knee jerk and plantar reflex are 
normal. When seen, no sugar in urine. 

About two years after I saw him Mr. S. died. 
As he lived at a distance from Boston, I did not 
learn of this until some time later. 

This affection is of special interest as being not 
only congenital, but also a family disease, and in 
many cases hereditary. It deserves as much 
consideration as other family diseases. Thirty- 
three persons belonged to only nine families, two 
or three generations being affected. In five 
families, including twelve persons, only one gene- 
ration was affected. In one family in a collateral 
branch, cousins, were said to have had the same 
defects as the two brothers. (Reported by 11.) 
That is, in fourteen families, more than one in 
each family, forty-five in all, suffered from con- 
genital ophthalmoplegia externa in a greater or 


jerky. The left hand is kept by his side, fingers | less 


less degree. In twenty-nine families there was 
one patient in each family. 

the seventy-four cases of which reports 
have been found, 45 were males, 27 were females; 
the sex of 2 is not 1 

The amount of loss of power in the muscles 
varies greatly in different cases, and in different 
muscles in the same case, from a slight impair- 
ment to complete loss of power. The muscles 
on the two sides may be unequally affected; often 
only one or two muscles are paralyzed. Some- 
times the internal rectus is paralyzed so it does 
not act alone, but it will act in conjunction with 
the external rectus, as it has two sources of in- 
nervation. In a few cases the superior rectus is 
said to have been paralyzed, yet when the lids 
were closed the eyes rolled up, as if the superior 
rectus acted. 

The amount of loss of action in the levator 
palpebre varies greatly; sometimes the lids 
cover the whole cornea, generally only a part, and 
usually the amount of ysis is not equal on 
the two sides. V ten the frontalis enables 
the patient to raise his lids enough to uncover at 
least a part of the pupils. Sometimes an extra 
strong exercise of the will enables the patient to 
move his eyes through a small are in certain 
directions, but this power is soon exhausted. 

In most of the reports the oblique muscles 
not mentioned and it is very difficult to determine 
from the description of the symptoms whether or 
not they were paralyzed. 

A large — of the patients had some defect 
in vision, either diminished visual power or some 
refractive error. The pupil reflexes were impaired 
in only three cases. Diplopia was rare. 
fundus was usually normal. 

In twenty-eight cases all the recti were more or 
paralyzed. In ten cases the recti innervated 
by the third nerve alone were affected. The 
external rectus alone was paralyzed in fourteen 
cases; the levator palpebre in fifty-three cases. 

The pathological changes which cause con- 
genital ophthalmoplegia externa may be found in 
the muscles or in the nerve nuclei in the medulla. 
It is not likely to be in the nerves as the paralysis 
is too sharply limited to a few muscles for the 
lesion to be where the fibers for so many muscles 
lie as near each other as they do in the third nerve. 

In six patients (reported by 3, 13, 30, 33, 34, 37), 
there has been found a change in the structure of 
the muscles when an attempt has been made to 
correct strabismus by an operation; the muscles 
were either wanting or were reduced to mere 
fibrous bands, or were evidently very weak, 
yielding readily to slight traction. In one case 
( by 19), the patient died from diphtheria 
and an autopsy showed that one levator palpebrie 
superior was wanting, the other very weak; the 
recti and oblique muscles were inserted abnor- 
mally in the globe so they could not move the 
eyes in the proper directions. Having found the 
muscles thus affected in so many cases, all in 
which there are reports of operations, it is probable 
that the same condition exists in many others. 

Several authors have entirely ignored the pos- 
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sibility of a muscular origin and have referred all 
cases to nuclear origin. No examination of the 
nuclei of the nerves in congenital cases has been 
found. Several times in ophthalmoplegia externa 
not congenital, such changes have been recognized, 
and probably they exist in many of those in our 
list. 

As the nucleus of the superior and inferior recti 
is distant from that of the external rectus, and 
there are no commissural fibers connecting these 
nerves, as are found between the internal and 
external recti, a single lesion could not be the 
cause of the impaired innervation of all these 
muscles. In those cases where all the recti acted 
imperfectly, was there defect in the insertion or 
development of the muscles due to some vice of 
intra-uterine growth, as was found in a few cases; 
or were the nuclei of the third and sixth nerves 
at fault from some intra-uterine affection similar 
to polio-encephalitis? 


In six cases (reported by 7, 8, 9, 16, 17) there], 


was loss of power or paralysis in the external 
rectus and the facial muscles. The sixth and 
seventh nerves do not run near enough to be 
affected by the same lesion after leaving the med- 
ulla without other nerves being also implicated. 
Only where they are adjacent in the medulla, 


where the fibers of the seventh curve around the | “3; 


sixth nucleus at the eminentia teres to pass to its 
nucleus, do the two nerves lie so near that both 
are liable to be exposed to the same morbid 
changes. In these cases the lesion was undoubtedly 
at or near the nuclei of these nerves. 

In two cases (reported.by 4, 29), there were diffi- 
cult births; in one, softening of one side of the pons 
and of the right corpora quadrigemina was found 
as result of injury at the time of birth. In my 
case there was also difficult birth and the cerebral 
lesion extended beyond the origin of the motor 
oculi_ nerves, 

It is evident that lesion of the nuclei in the 
medulla is sufficient to produce paralysis of the 
muscles of the eye and probably that is the only 
pathological change in many cases. Whether such 
a lesion is the cause of the change in the structure 
of the muscles found in so many patients, we do 
not know, as post-mortem examinations have been 
lacking. This is a field for future investigation. 

The distribution of the blood vessels in the 
medulla, the floor of the fourth ventricle and the 
aqueduct explains the limitation of the lesions. 
The arteries entering the mid-brain are very small, 
are end-arteries; they have very limited or no 
anastomoses and each supplies only a small area 
of the cerebral substance. An occlusion or 
narrowing of the caliber of one of these arteries 
would deprive a very limited area of its normal 
blood supply without affecting neighboring areas, 
hence only one or a few groups of nerve cells 
would be destroyed or their activity seriously 
impaired. The general freedom of the intrinsic 
muscles would be explained by the more anterior 
situation of their nuclei, probably insuring them 
a larger and more certain blood supply. 

In six cases (reported b 8, 9, 11, 16, 23), there 
were clearly other signs of defects i in intra-uterine 


growth, as feeble memory, deformed hands and 
feet, clubfeet, right hand wanting and right arm 
short, muscles generaliy flabby and weak, absence 
of patella and Achilles reflexes. 

hy should the condition be hereditary or a 
family peculiarity in so many cases? 
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THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES v. PAINTER, M.D., AND ANDREW P. CORNWALL, M.D., 
BOSTON, MASS, 


(From the Orthopedic Clinie of the Carney Hospital.) 
{Continued from No. 18, p. 602. 
ERASIONS. 
(Female.) 


Case 94. M. F., female, nineteen, single. Operation, 
July 17, 1903. 

Same incision used as for complete excision of the 
knee-joint. When joint was opened and knee flexed, 
a small nus was seen inning to encroach upon 
the cartilage of the femur. A small area of soft bone 
and thin cartilage was noted on the inner aspect of 
outer condylar articulating surface. This area was 
eens and pannus removed. Head of tibia and 

ng portion of joint normal in appearance. 
Aug. 19, 1903, wearing plaster cast. 


a. 
xin, 

33. Vi 
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May 18, 1904. Ten degrees motion in joint. No 
swelling or sensitiveness. Wearing leather cast. 

June 1. Omit cast four hours daily. 

July 6. Pain from over-use during past two weeks. 
No evidence of renewed activity of disease. 

1908. Patient has never had any recurrence of the 
disease, but has no motion now in the joint. 

Case 95. S. B., female, fifteen, single. Operation, 
Aug. 28, 1903. oe 

Same incision as for excision. Joint fluid, wine color 
in appearance. No flocculi present. A considerable 
amount of adipose tissue, in nature, dis- 
tributed throughout joint, some of which resembled 
granulation tissue. Most of this tissue was adherent 
to internal condyle of femur and showed a tendency to 
encroach upon its cartilaginous surface. Joint cartilage 
showed its only abnormality in a lack of luster. All 
abnormal tissue was removed and cartilage carefully 
curetted so as not to injure normal tissue. 

Sept. 14. Discharged wearing cast. 

Oct. 17, 1905. Knee has remained stiff since opera- 
tion. Under anesthesia knee was manipulated and a 
few degrees of motion obtained. 

Oct. 26. Patient has a few more degrees of motion 
than when she returned to the hospital. Discharged 
unrelieved. 

April 4, 1906. Motion of 15°. Walks with limp. 

(As 96. H. R. C., female, twenty-three, single. 
Operation, Aug. 17, 1904. 

Same incision used as for excision. As soon as joint 
was opened a small amount of straw-colored fluid was 
liberated and a few grayish-purple granulations pro- 
truded from the wound. The entire anterior surface 
of joint was covered with this same tissue. Immediately 
below internal condyle of femur a similar mass of tissue 
was found, which when excised and when opened proved 
to be cystic, contained cheesy material and clear fluid. 
The external and internal condyles were covered with 
a purple pannus. All pathological soft removed 
and pannus curetted off as much as possible. Patellar 
ligament restored with three heavy silk sutures. Pos- 
terior wire splint. 

Aug. 25. applied. Pain upon attempted motion. 
Discharged home. 

Ultimate result was a pathological cure and ankylosis. 

Case 97. A. E., td twenty-four, single. 
tion, Nov. 19, 1906. 

Same incision as above. When joint was opened a 
small amount of straw-colored fluid containing “ rice 
bodies’ eseaped. Synovia redundant and rice bodies 
attached. Pockets behind the crucial ligaments con- 
taining this same material were excised. Burse be- 
tween semimembranosus and tendinosus similarly 
treated. One small focus curetted out from anterior 
aspect of inner tuberosity of tibia. Partially detached 
portions of the semilunar cartilage removed and areas 
curetted from the cartilaginous surfaces of both bones. 
Posterior wire splint. 

. 3, 1906. Plaster cast applied ankle to groin. 

Jan. 1, 1907. Cast changed and patient discharged 

to St. Luke’s Home. 
During the following year the patient gradually 
Ar and obtained a little motion, but not enough 
to be of practical value to her. She then went to her 
home in Sweden and reports (1909) that she has not 
been able to work because of the poor motion in the 
joint. There does not seem from her description to be 
any sign of disease. 


There were 13 erasions, — 9 in men, 4 in women. 
There was one slight skin infection among these. 
One case was so bad when we got inside the joint 
that an excision was attempted, but the disease 


extended so far into the tibia that a thigh ampu- 
tation had to be done. He is now (1910) using an 
artificial limb and has had no trouble from the 
leg. One of these cases was a wrist. The others 
were all tuberculous knee-joints. There was one 
death among this group and that was a few days 
after leaving the hospital and was due to tubercu- 
lous meningitis. 

It will be observed in studying the cases in this 
group, viz., the excisions and erasions, that the 
danger of disseminating a tuberculous infection 
through surgical ure is not a wholly 
negligible matter. Care must be exercised to 
allow nature to start her 11 immunizing 
processes, both local and general, before one 
takes the risk of opening up new tissue to infection 
and absorption. 

Our technic of approaching the semilunar 
cartilage has undergone more c than that 
of any other operative procedure upon the joints. 
The great difficulty is to persuade oneself to get 
the center of the incision far enough down upon 
the femoral condyles. The modification of the 
method employed which was suggested by Mr. 
Robert Jones, of Liverpool, has proved most 
helpful. By making the skin incision a straight 
one, having its center over the line of the joint, 
and then flexing the leg over the end of a table, 
the cartilage will present at once when the capsule 
is incised. The removal of the detached portion 
should then be accomplished, using either a 
tenotome or a long-handled, short-bladed pair of 
scissors. Nothing but the instruments ever need 
enter the joint cavity. The capsule should be 
closed carefully and by a separate row of catgut 
sutures which should be sufficiently resistent to 
digestion so that they will remain at least three 
weeks. Then close the fibrous capsule by a second 


row of such sutures and the skin with a continuous 


catgut or an interrupted silkworm gut. If there 
is much ooze in the joint, it is better to use inter- 
rupted sutures and insert a pedicle silk seton for 
thirty-six hours. 

Fixation in plaster or u posterior wood or 
wire splints after the operation has been abandoned 
at this clinic because there seemed no surgical 
advantage during the first week, and after that 
period mobilization is what is desired, and that 
can best be secured by not having any initial 
stiffness due to splinting to overcome. Passive 
motion, fomentation and massage are indicated 
at the end of the first eight days, and in the course 
of the third week right-angled flexion should be 
secured, and then weight-bearing and voluntary 
motion may be permitted. A flannel or a 
Bender bandage should be worn for a month or 
six weeks, and massage had better be continued 
throughout this entire period. The removal of 
joint mice requires no essential modification in 
technic, except that it is well to know that the 
back of the *. is readily reached by an 
incision through the popliteal space, care in avoid- 
ing the vessels and nerves in this situation being 
the only thing of special importance. In certain 
cases the mice are only to be found in this posterior 
pouch of the joint. It is not safe to attempt the 
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removal of these loose bodies under local anes- also the infra-patellar fat , which was than 
thesia. They may slip away, and in attempting| normal. Nothing further found in the joint. 
to find them there is great danger of the | Wound closed. 

asepsis and infecting the joint. It is always best April 28. Discharged. Convalescence delayed by a 
to search for more than one, ugh only one 

may have presented itself. They often hunt in Aa y, single. Operation, 


pairs. The greater frequency of the occurrence 
of displaced internal as against external cartilages 
has been em os by our experience. We 
also would attention to the constancy with 
which the semilunar displacements are accom- 
panied by Ry td of the alar ligament 
nearest to the dislocated cartilage and the ad- 
visability of removing this at the same time that 
the cartilage is removed. 
SEMILUNAR CARTILAGE. 
(Male.) 


Case 98. J. S., male. Operation, Nov. 15, 1901. 

A five-inch linear incision over inner of left 
knee. Internal semilunar cartilage f detached 
except at its outer end. Entire inner segment of car- 
oe removed. Wound closed and light plaster cast 
appli Cast continued 


Discharged. Convalescence 1 

with complete restoration to normal funct 

Case 99. F. G. T., male, ———— married. 
Operation, Feb. 10, 1 

Right knee- joint opened on inner side of patella. 
When capsule was incised about 5 oz. of straw- colored 
fluid were removed. A hyperemic area was found on 
cartilage of inner condyle of femur. The anterior and 
inner portion of the cartilage was dislocated and was 
removed. Wound closed. 

Feb. 24. Discharged. Convalescence uneventful. 

Patient had no subsequent symptoms referable to 
the knee-joint. 

wa 100. J. F. S., male, forty. Operation, Nov. 20, 

Left knee: joint opened over inner aspect. When 
capsule was incised a semifluid substance was 
evacuated and the tip of the internal semilunar was 
found detached. This was removed and a small villous 
fold attached to inner capsule was also excised and 


wound closed. 


Nov. 28. 

Out-Patient rtment no symptoms from the 
operated knee 


Case 101. J. MeM., male, fourteen, single. Opera- 
Ma — 18, 1906 
incision made over outer aspect of left knee. 
Ove er head of fibula on joint line a mass was dissected 
away which was found to be a portion of the external | ; 
semilunar e The remaining portion was also 
excised and wound closed. 
May 29. Discharged. Convalescence uneventful. 
No subsequent T. W. male thirty from this joint. 
Case 102 thirty-six, married. Opera- 
tion, June 1006 
Semilunar i incision over inner aspect of right knee- Dee 
joint. Internal semilunar cartilage displaced and there 
— considerable fatty the ligamentum 
ia. e cartil lipomatous growths were 
removed. Wound * 
June 22. Discharged. Convalescence uneventful. 
No history of subsequent symptoms. 
CasE 103 S. H., male, thirty-nine, married. Opera- 


tion, April, 1 
Internal semilunar 
cartilage partially detached. This was removed and 


Case 111. A. K., female, twenty-one, single. Op- 
eration, March 13, 1905. 


1908. 
knee opened over inner aspect. Internal car- 
tilage only slightly detacbel and not dislocated. An- 
terior portion of capsule showed villous thickening. 
pk 
une an flex knee beyond a t t 
discomfort. Disc 


harged. 
July 10, 1908. Favors knee slightly when oe 
Motions normal. No pain or B Hydro- 


Case 105. J. F., male, twenty, single. Operation, 
May 
Left knee-joint opened on inner 
uid. Internal semilunar carti 


excess of fl — and 
anteriorly laced, but still attached. hole inner, 
extension, cartilage removed, which allowed complete 


external aspect. Sub- 
rged; external semilunar not de- 

tached, but easily displaced outward. Portion of fat 
and cartilage removed. Wound closed and light 


plaster cast ied. 
May 31. Motion to a right angle without pain. 
June 21. Motion normal. 
Case 107. J. W., male, twenty-three, single. Opera- 


2 June 7, 1909. 
t knee opened over ou . 
excess of straw-colored fluid. lipoma 
removed. Loose external semilunar cartilage was also 
removed. Wound closed and light cast applied. 

une otion to a 
Patient was heard from about three months later and 
reported a perfect return of function to knee. 

Case 108. J. C., male, twenty-six, single. Opera- 
tion, 28. 1909. 

Knee opened over inner aspect. Knee in Jones 

position and a partially detached ** easily dis- 
sected out. Wound closed. 

Aug. 8. Convalescence normal to date. 
to care of his own physician, who later reported a per- 
fect return of function 

Case 109. A. O., male, thirty-four, married. Opera- 
tion, Dec. 8, 1909. 

Left knee opened over inner aspect. Knee ~~ as 

in last case and internal semilunar cartilage found 
detached and was removed. 

Dec. 22. 
was 

Jan. 3, 1910. 

about with cane. 
D. D., male, sixteen, Operation, 


t — over outer side. External 

E. removed in 

ws 3, 3, 1910. Patient comfortable. No pain or 
tenderness. 


SEMILUNAR CARTILAGE. 
(Female.) 


June 4. Motion to a right angle. 

June 11. Motions normal. 

Case 106. J. D., male, twenty-six, single. Opera- 
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Right knee-joint i by 7 em. incision over inner 
anterior aspect. When capsule was , - 
erable synovial fluid escaped. Several fat tabs were 
adherent to the alar ligament and anterior of 
capsule, several of which were removed. Anterior and 
inner portion of internal semilunar being -partially 
detached, was excised. Wound closed and light plaster 
cast applied. 

March 25. Active motion, 156. a 

March 29. Discharged. Active motion to right ; 

Case 112. L. E., female, twenty-eight, single. 
eration, May 10, 1907. 

Incision 2 inches on inner side of right knee. An- 
terior portion of internal semilunar found loose. This 
was removed; also the greater portion of infrapatellar 
fat pad. Four strands silk left between stitches as wick 
to be removed in three days. : 

May 22. Passive motion daily. Very little pain. 


Discharged 
Jan. 2, 1908. 
constantly. Re-entered hospital. Right knee in 25° 
permanent flexion. Extension limited. One em 
atrophy over right patella. A prominent ridge can be 
felt to inner border of patella. A loose bony fragment 
seems to be present, sensitive to pressure and the seat 
of a marked click when leg is flexed. This fragment 
seems to offer mechanical obstacle to complete extension. 
Jan. 3. An anesthetic given and incision made 
parallel and close to old scar. Line of joint obscured by 
a oe of partly cartilaginous, partly calcified tissue, 
which had the appearance of a displaced semilunar 
turned so that the broad surface which is 


cartila 
— attached to the head of the tibia was parallel] thie 


with the long axis of that bone. The fragment was 
firmly bound down to tibia by fibrous adhesions. When 
this fragment was removed the leg could be almost 
completely extended without force. A few degrees of 
flexion remain. Plaster cast applied. 

Jan. 13. New cast applied. Discharged home. 

Case 113. E. B. M., female, twenty-one, single. 
Operation, Feb. 11, 1908. 

Incision 5 cm. in length over outer side of knee. 
Anterior border of external semilunar cartilage found 
detached. This is removed, together with the enlarged 
1 I fat pad. Plaster cast ankle to groin. 

Feb. 19. Convalescence uneventful. No pain. Ac- 
tive motion to 45°. 

Feb. 24. Patient able to walk about the room and 
little discomfort is caused thereby. Voluntary flexion 
toa right angle. Discharged home. 
<i 114. J. A., female, single. Operation, March 

Incision 3 inches long over inner side of right knee. 
When knee was flexed internal semilunar carti seen 
to protrude over anterior margin of tibial An- 
terior portion removed. 

March 19. No pain or temperature. Wound healed. 
Motion in the joint to a right angle. 

March 23. About on crutches. Discharged home. 
eres history, complete return of function in 
joint. 

All the cases in this group did well with the 
exception of one, and that was No. 110. 

She was an hysterical case, and in light of the 
subsequent history her case is easily understood. 
— joint eventually was restored to very good 


JOINT MICE. 
Case 115. C. C., male, twenty-one, single. Operation 
Feb. 21, 1906. — 


* 


Right knee- joint opened over outer side. The forei 
body appeared as soon as the capsule was incised. 


removed. Woun 


March 3. Convalescence uneventful. Discharged. 
the joint. 

Case 116. A. S., male, nineteen, single. Operation, 
— 

ight knee-joint opened over inner aspect. In 

ial pouch at inner side of joint a white, smooth, 
unattached body, size of almond, was found and re- 
moved. A calcareous area in the center was seen when 
body was split open. Joint opened on outer side and a 
second foreign body removed. Wounds closed. 

Oct. 22. ——. Convalescence rapid and 
progressive. 

Case 117. W. J. K., male, forty-three, married. 
Operation, Oct. 7, 1907. 

Lett knee opened over inner aspect. Several os- 
teophytes found on tibial condyle, most of which were 
removed, and one free body found and removed. Outer 
side of joint opened and a similar though smaller body 
ds closed. 

Oct. 15. Flexion to 90° without 
Oct. 19. Flexi 


symp 

Case 118. E. F. b. male, thirty-two, single. Opera- 
tion, Dec. 30, 1908. 

Examination, under ether did not reveal the foreign 
bodies. Tourniquet applied. Right knee opened over 
inner aspect. Synovial membrane, quadriceps pouch, 
and immediately about the incision evidence of capsule 
ickened as in a villous arthritic condition. Consider- 
able excess fluid containing few inspissated clots of 
fibrin. Several h phied tags dependent from the 
alar ligaments. In the mid line of the joint below the 
patella and attached to infrapatellar fat pad was a 
small 1 calcareous tag which was excised, and 
meas 3 by inch. Two small loose bodies found in 
posterior part of joint by forcible pressure on the 
popliteal Margin of trochlear surface 
trophied throughout. In places this hy rophi 
tissue overlaps the bony surfaces beneath. Patella 
presents broad surface at base due to this pathological 
condition of cartilage. Small scars on femoral condyle 
indicate the site from which these loose bodies were 
detached. Irrigated with sterile water and wound closed. 

Jan. 12. Disc after a convalescence. 

Case 119. W. M., male, fourteen, single. Operation, 
June 25, 1909. 

Joint opened on inner side. No fluid. Beneath 

ing tendons was found detached a large, round, 
hard mass, size of a cherry. Rough area in inner 
condyle showing place of detachment. Wound closed. 

June 28. Motion to right angle. 

July 6. Discharged. No recurrence of symptoms to 
present date (1910). 


As in the cases of semilunar operations, the 
results have been good, and no untoward circum- 
stances attended any of the cases. We would 
urge the importance of avoiding operative inter- 
ference in these cases until after the joint had been 
kept at rest for a few days and the traumatic 
exudate had become absorbed and the injured 
synovia had become quieted down. 


VILLOUS ARTHRITIS, INFECTIOUS ARTHRITIS.‘ 


This group is concerned chiefly with the knee- 
joint, t — | some other articulations are in- 


„but the 


In this group the joint lesions were generally —— * 


i 
{ 
| — — — — —̃—ę—ł4ũ¹—äP ũ.— — -¼ ↄ —-̃- 
charged wearing flannel Bandage. 0 Subsequen 
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cluded in the list of cases. The technic employed 
is similar to that in other arthrotomies, at least 
as far as the methods of performing the opera- 
tions are concerned. 

We have often employed two straight incisions 
on either side of the patella. With scissors the 
large fringes and villous enlargements are removed. 
The bases of these fringes cicatrize and the syno- 
vial membrane grows over the base. It is well 
to wash out these joints with hot, sterile salt 
solution before closing the capsule, and they 
ought always to be drained with setons for forty- 
eight hours. Early manipulative treatment 
should be the rule in these cases. The thera- 
peutic conditions met by arthrotomy in these 
cases are (1) the removal of toxins which, if 
allowed to remain, would be damaging to the 
joint; (2) the removal of the products of the 
previous inflammatory conditions even when they 
are not capable of exerting any toxic influence 
upon the joint; and (3) the removal of fringes 
whose presence in the joint are a mechanical 
irritant preventing the restoration of the synovia 
to a normal condition. 

Physical therapy, principally in the form of 
stimulating douching with hot and cold water, 
protective splinting to guard against over- 
strain, and bandages to keep down swelling and 
control the extremes of motion, are indicated. 
Massage has to be guardedly employed in these 
cases, particularly where the infection has been 
a recent one. 

The growth of a pannus over the margins 
of the articular cartilage should be removed 
where it is evident by an arthrotomy, for its 
persistence inevitably means cartilaginous erosion. 

INFECTIOUS ARTHRITIS. 
(Female cases.) 


Case 120. A. D., female, twenty-six. Operation, 
July 30, 1906. 

Curved incision over outer side of right ankle and 
capsule of cuneiform-metatarsa! articulation exposed 
Curtilage lifted off anterior articular surface of cunei- 
— A section of the cuboid was removed. No pus 
ound. 

Aug. 7. Stitches removed. Slight serous discharge. 
Plaster applied, with window — 


Aug. 14. Discharged. 

Case 121. S. A., female. tion, Feb. 19, 1901. 

Linear incisions made on ei side of the patella. 
All capsular adhesions were broken up above below 
patella. Small area of roughened bone noted on under 
surface of patella. W closed, leaving gauze wick 
under patella. 

Feb. 22. Patient has required sedatives to relieve 
pain in joint. Gauze wick removed under anesthesia 
and ior wire splint used. 


April 15. Discharged home. 

Case 122. J. P., female, twenty-three, single. 
Uperation, Aug. 27, 1901. 

Linear incision 8 em. over outer of left knee. 


Capsule thickened, and when inci about 20 ccm. 
turbid fluid escaped. Several small synovial! outgrowths 
were present, which were excised. Joint cavity ir- 


rigated with hot bichloride solution. Plaster ban 
applied to leg. A study of the fluid shows abundant 
pus cells; no ia; culture negative. 


. 4. Wound clean. Hot fomentations b. i. d. 


arged. 
a —— K. F., female, sixteen, single. Operation, 
ight knee opened over outer anterior aspect. 
Capsule found very thick and vascular. Joint cavit 
was small. Some fluid present which contained floceuli 
of fibrin and blood clots. A few synovial “ tags were 
— — Hot corrosive irrigation. Plaster of Paris 
to leg. 

Sept. 11. Cast split. No pain except with motion. 

Sept. 18. Stitches removed. Wound clean. Pain 
and tenderness on motion. 

Sept. 19. Leg manipulated to 40° under ether. 

Sept. 25. Passive motions daily. To leave off cast 
two hours 

Sept. 29. Under anesthesia complete flexion and 
extension obtained. 

Oct. 4. Passive motion to 80°. Left in this position 
two hours, then flexed and split cast replaced. 
aa 9. About on crutches. Ninety degrees flexion 
possible. 

Oct. 13. Passive motion to right angle without pain. 
Active motion limited. Disc home. 
Casr 124. A. L., female, fifteen, single. Operation, 
March 4, 1904. 

Incision over inner side of right knee. About 2 oz. 


of creamy, pale yellow fluid escaped upon opening the 
capsule. Synovia thickened, hemo ic, and pre- 
sented several tags, .5 to 1 em. in h. These 


were removed. Joint 2 hot salt solution. 
No wiek used for drain. cast. 
March 14. Cast split. No pain accompanying the 
ight amount of motion tried. 
arch 15. Flexion of 15° obtained. 

March 18. Under ether leg flexed beyond right angle, 
causing the rupture of several adhesions. Leg put up 
on pillows in position of 45° flexion. 

March 23. Flexion to 90°. 3 

March 29. Complete extension impossible, owing to 
—— of soft parts. To use hot and cold showers 
at home. 

Case 125. A. O' N., female, forty, married. Operation, 
May 6, 1904. 

Inner condyle of left femur exposed through long 
linear incision through an excess of subcutaneous fat. 
Synovial membrane seemed converted into a more or 


less lobulated mass of fat, and joint cavity smaller than 


normal. Along the border of the condyle the cartilage 
was hypertrophied and formed a shelf-like projection ex- 
tending upward 3 inch on the femur. is ridge seemed 
to be composed of irregular squares of cartilage. The 
upper edge of the patella presented a similar pathological 
A slightly vascular pannus was situated 
— the projecting ledge of cartilage. Both were 
removed and joint cavity closed. Plaster cast applied. 
May 9. in in the knee for two days, but not 
complained of to-day. Cast removed. ‘ 
May 25. Convalescence uneventful. Good motion. 
Advised hot and cold showers at home. 2 
Specimens show hypertrophic arthritic condition. 
Ultimate good operative result. Had a similar set of 
symptoms with other knee which improved without . 
operation. 
L. L., female, thirty-two. Operation, 
8, 1905. 
Left knee, left oe both wrists manipulated 
four days preceding wi t relief. 
incision 8 em. over inner border of left knee. Sub- 


7 — the vial membrane measured 0.4 em. in 
ickness, thrown into i 
fluid normal in amount. At to the 


* 
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was found a large fringe 3 em. long, 2 em. wide, movable 
and attached by broad base. Several small fringes 
found throughout the joint. A few patches over middle 
of external condyle, but no definite erosion. Two 
spine-like processes on the under surface of the patella, 
which probably caused the conditions on the trochlear 
surface above mentioned. Plaster cast with leg in 
extended position. Fingers, left elbow and wrists were 
again manipulated. 

Dec. 9. Plaster casts split on account of pain. 

Dec. 19. Tonsillitis accompanied by excerbation of 
knee symptoms readily yielded to treatment. 

Dec. 22. Cast removed. 

Dec. 26. Only 10° motion of knee; joint very 
sensitive. 

Jan. 2, 1906. Discharged relieved. Motion in knee 
gradually increasing. 

Case 127. M. T., female, fifty-three, married. 
Operation, Jan. 21, 1905. 

Under anesthesia knee was forcibly flexed and ex- 
tended a few degrees. Patellar adhesions prevent 
further motion. Incision made over inner aspect 
right knee. Synovia very vascular. Patella freed with 
blunt dissector and chisel. Considerable gain in ex- 
tension, but incomplete owing to contracted hamstrings. 
The internal hamstring was tenotomi Plaster 
cast applied with leg fully extended. 

Feb. 3. Convalescence uneventful. Discharged. 

Operation, Aug. 16, 1907. 

Incision 4 inches long over the outer side of left knee. 
Large prepatellar fat pad. Also large amount of dis- 
integrated fat found in joint and removed. Capsule 
and surrounding tissues congested. 

Aug. 29. Convalescence uneventful until yesterday, 
when, without instructions, patient bore her weight 
upon knee. To-day complains of considerable pain. 

Sept 12. Except for above indiscretion and temporary 
results, convalescence progressive. Discharged home. 

Case 129. A. G. G., female, twenty-three, single. 
Operation, Feb. 19, 1908. 

Left knec-joint opened by linear incision over outer 
side. Synovia thick and fibrous. Joint cavity small 
owing to adhesions in quadriceps pouch and between 
patella and femoral condyles. Patella freed by in- 
struments, in consequence of which complete extension 
and flexion were possible to a right angle. Plaster cast 
applied with leg in full extension. 

arch 4. Discharged relieved. 

Case 130. J. L., female, twenty-seven, married. 
Operation, Oct. 14, 1908. 

Left knee-joint opened over inner side. Capsule 
thickened. Patella adherent and quadriceps pouch 
obliterated by adhesions. Adhesions freed and joint 
irrigated with hot corrosive solution. After closing 
jeint 3 oz. of sterile olive oil was injected under patella. 

Oct. 21. Leg manipulated under ether. 

Oct. 28. As knee is too sensitive for any passive 
motion, an anesthetic was administered and leg manip- 
ulated, after which procedure 3 oz. of oil was again 
injected under patella. 

Nov. 4. Moderate swelling of joint. Very painful 
. when motion is attempted. About 5° motion in — 

Sensitive over internal condyle. Patella barely movable. 

—— it — advisable, owing to 

amily culties. Neglect and improper treatment 
followed and a bad result obtained. “etn: 


Jan. 1, 1910. Knee very sensative to jar or motion. 
few flexion possible. Probable Neisser 


infection. 
single. 


Case 131. M. O'C., female, twenty-seven, 
Operation, Jan. 13, 1909. 
Incision made over inner side of right knee. Quad- 


— ad gunn, bound down with adhesions of the or- 
ganized exudative type. These were wiped out with 
sterile gauze and joint irrigated with hot salt solution 
after knee had been flexed to a right angle. 

Jan. 16. Patient has run a subnormal tempera- 
ture since she entered the hospital. Knee very sensitive 
to 2 motion beyond 15°. 

an. 27. About 20° passive motion and 10° active 
without discomfort to patient. 

Feb. 3. Under ether adhesions were broken up 
when leg was flexed to a right angle. About 2 oz. 
of on 8 oil was injected under patella and leg 
again flexed. 

Feb. 17. Same procedure as in last note. 

Feb. 20. Discharged. Gain in motion has been 
p ive but slow. The general condition of the 
patient was below par when she came under hospital 
treatment due to toxemia from long-standing Neisser 
infection. A miscarriage of four months while in the 
hospital also retarded con . Fair dela 
result, however. 

Case 132. 


ankylosis throughout the joint. This was broken up 
with knife and chisel and i 


n was dissected back 


y 
after first removing a thin slice of the lower end of the 
condyles. Patellar tendon restored with silk. Plaster 
cast applied. 

April 19. Window cut and superficial slough found 
spl 

pril 26. remo posterior wire splint 
substituted. Evidence of large slough over patella. 

May 1. Large area of skin removed due to its gan- 
grenous condition and hot enzymol packs continuously 
a — This slough due to cutting the flap too near 
the skin. 

May 7. Wound clean except for small area above 
tibial tubercle. Dressed with Peru. 

May 27. Some motion in knee, but little attempt 
made to move it on account of interfering with 
granulations. 

June 2. Skin grafts taken from opposite thigh and 
transferred to granulating area over knee. 

June 9. Three long skin grafts taken and wound 
covering over rapidly. Disc home to-day. 


Case 133. J. S., female, forty-nine, married. 
tion, July 9, 1909. 

Incision outer side of right knee. When capsule was 
opened a large amount of red granular material was 
evacuated. A small lipoma was found under patella 
and removed. Numerous fringes removed and joint 
wiped out with sterile gauze and then irrigated with 
hot salt solution. 

July 12. Patient has been very comfortable and is 


out of bed. 
Aug. 1. Continues very comfortable. Swelling of 
fingers has subsi Measured for caliper splints aud 


The results of the previous series of operations 
have been quite satisfactory when the conditions 
for which they were performed are taken into 
consideration. One case of arthroplasty of the 
knee is included where it does not perhaps 
properly belong. There were no infections or 


Dr 
— ö4ðꝗv—— —¼—âʃʃ — —— —-—-¾¼ꝝ ——— 4v⁊ꝙiu 
Operation, April 7, 1909. 

Skin incision as for excision of joint except that on 
outer side it was carried about one inch above top of 
quadriceps pouch. Patellar tendon cut and flap con- 
taining the freed patella dissected back. Fibrous 
with pedicle to outer side was dissected out, turned 
arged home. 
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serious complications in any of the cases and mo- 
tion was secured to certainly as great an extent 
as it was present before the operation, and in 
many cases it was greater. Even where the mo- 
tion was not increased, the function of the joints 
was often markedly improved and the progress 
of the disabling arthritis in that particular joint 
at least was checked or retarded. Improvement 
in general condition was often associated with 
the removal of the contents of these infected 
joints. Toxie absorption from these chronic 
joints as well as from the more acute ones goes 
on to a considerable extent in many cases and 
evacuation of these toxic materials is important. 


Case 134. J. W., male, thirty-six, married. Infec- 
tious 1 Operation, 1 3, 1905. 
Right w-joint opened by incision 8 em. in lengt 
over outer aspect of joint. When head of radius was 
exposed, the cartilage covering the head was redundant 
and a portion of this was removed. A similar incision 
made over inner side of joint and ulnar head ex- 
posed. The same pa ical condition was found to 
exist there also. Arm d then be brought to within 
5° of a right angle. Arm put up in extreme flexion. 

Left arm also put up in cast. 
Feb. 7. Some ing of right hand. Plaster removed 


ved. 


arm to t angle; 

extension to 35° beyond a right angle. t elbow to 
107° and extended to 40° beyond a right angle. 

Case 135. H. L. F., male, twenty-four. Operation, 

21, 1901. 

ncision made parallel to perineal tendons, 

left foot. These were found thickened, but not infil- 

trated. Incision carried forward over joint between 


the cuboid and astragalus; the joint was opened, ex- 


posing two small fri r on 
the astragalus, all which were remov — 2 
was closed. 
Patient dise in ten days. 
Case 136. J. B., male, forty, married. Operation, 
May 14, 1902. 


Left ankle-joint opened by two incisions, one 1 
with — tendons, the other parallel with the tibi- 
ulis posticus tendon. Several small vascular fringes 
found and removed. Cavity then lightly curetted and 
washed out with sterile water. Peroneal tendons 
divided in order to facilitate access to the joints of the 
posterior tarsus. 

June 4. Convalescence uneventful to date. New 
cast applied and patient discharged relieved. 


Case 137. N. F., female, atrophic arthritis with | splin 


synovial rplasia (early), forty-eight, married. 
Operation, Jan. 27, 1904. a 
Usual linear incision made over inner side of t 
knee. found thickened to — 
a grayi tinous appearance. amount o 
clear, yellow fluid was enclosed. Digital examination 
revealed one small tab from synovial surface in lower 
angle of wound which was removed. Similar incision 
over outer side of joint, and a few small tabs found 
milar in nature to above. Synovial was 
everywhere thickened and congested. 
Wounds closed and plaster cast applied. 
Feb. 2. Cast removed. Wound clean. 
Feb. 4. Knee can be flexed 15° without force. 
Feb. 8. Passive motion daily. To-day 50° motion 
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possible in flexion. No power of volun extension 

arch 1 as i int during 
day over flannel bandage. Knee can be flexed to a 


harged home. 

Case 138. M. F. Operation, Nov. 8, 1908. 

Both knees were forcibly extended. Both patella 
can be moved slightly and no crepitation elicited be- 
neath. Capsule of knee not thickened, but synovial 
membrane adherent throughout considerable part of 
the joint, thus diminishing the size of the cavity very 
materially. No motion possible in flexion. On exert- 
ing degree = force, — 
up, a ntly more between i vers 
sule 2 the bones of the ioint. About 25° 
of flexion secured in both knees. More could have been 
obtained, but at too great risk of trauma to joint. 

After manipulation, about 3 oz. of sterile oil injected 
under inner side of patella; considerable pressure 
necessary. The effect of the injection was apparent 
in the separating of the opposing layers of membrane 
as the distention of the e 

Dry sterile dressing . 

Nov. 12. Patient complains of great tenderness in 
both knees. No attempt made toward passive 
motion. 


Nov. 23. Oil has apparently been entirely absorbed 
in both knees. Both patellæ freely movable, but very 
slight motion of either knee can be obtained in flexion. 
Tenderness persists. 

To have massage to thigh and calf. 

Dec. 9. tion 


opened. 

ceps pouch. Capsule on inner si remain- 
ing adhesions broken up. Patellar tendon divided mid- 
way between patella and its attachment, under surface 
much eroded and a small portion was removed with 
chisel. Leg forcibly flexed and many adhesions broken 
up between femur and tibia; both surfaces much eroded. 
Latter surfaces curetted. Head of femur covered with 
four layers of Cargile membrane, which was sewed to 
fascia with catgut. Head of tibia treated in like manner. 
Bones then approximated with extension to prevent 
— of the membrane. Patellar tendon united with 
several strands of silk. Capsule closed with interrupted 
silk sutures and skin with interrupted — pes Attempt 
4 ——— oil in joint failure, as it out between 

ite 


Jan. 27. Operation. Rich 


borie 


ment. 
Feb. 15. Wound broke down on outer side (over 
xterior 


and extension held | 
Feb. 14. Plaster reapplied. 
Feb. 25. Both arms manipulated under ether, and 
cast reapplied to right in flexion. 
March 9. Discharged. Left arm much improliill 
r U-s incision with apex over 
tibial tubercle. Skin flap dissected back and joint 

Patient suffered — from shock. 

Dec. 11. Patient temperature of 101°. Pulse, 
110. Respiration, 22. Plaster cast split owing to 
edema of foot, and flannel bandage applied to lower 
extremity. 

Dec. 17. Wound in good condition. Posterior wire 

t applied. 
an. 18, 1909. Wound dressed. Silk suture removed 
from sinus external to tibial tubercle. 

leg manipulated and 20° 
motion 0 WI uch force. Considerable 
serous ooze from old incision. 

Feb. 7. After the manipulation temperature shot 
up to 103°. Skin wound partially broke down. Culture 
showed pure staphylococcus aureus. Hot acid 
poultices applied and infection readily yielded to treat- 

Feb. 26. = gradually healing. Three stitches 
(silk) have been removed. Sodium chloride and citrate 
solution applied. Dry dressing and bandage. 
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March 10. No discharge. Wound practically closed. 
General condition of patient fair. 

March 19. Patient sitting up te No pain or 
temperature. Very slight motion knee can 
obtained. 

April 4. Discharged home 


be | abnormal. No 


Physical examination, — Conscious, marked pros- 
tration. Well developed, fairly well nourished. Mucous 
membranes of mouth, throat and nose show nothing 
nasal discharge. Neck negative. Heart 
action rapid, 140, first sound softened, no murmurs. 
Lungs normal except for a few crackling rales at both 


Patient had general atrophic process for a long time | bases 


before the last operation, and same had been slowly 
progressive. It remains an open question as to the 
advisability of using Cargile membrane and as to 
operating upon cases with this diagnosis. Certainly 
no advantage has been gained from the arthrotomy in 
this case. Considerable difficulty was encountered 
from subsequent * of the silk sutures used at 
time of operation. entire Cargile membrane has 
sloughed out and there has been no benefit to the patient 
for all her suffering. The knees are straight and stiff, 
but there is so little power in her arms and hands that 
it is impossible for her to get up on her feet. The pain 
has largely disappeared. 
(To be continued.) 


Clinical Department. 


CUTANEOUS DIPHTHERIA. FATAL PRIMARY 
CASE.* 


BY EDWIN H. PLACE, M.D., BOSTON, 


Cutaneous diphtheria associated with diph- 
theria of the respiratory tract is not particularly 
uncommon. It has been seen at the South De- 
— during the past three years in the 
ollowing conditions: 

(1) About the face and hands, often appearing 
much like an impetigo contagiosum, less often 
with distinct membrane. Cultures show virulent 
Klebs-Loeffler bacilli, and both types clear rapidly 
with the administration of antitoxin. 

(2) On the auricle, chiefly the concha, extend- 
ing from the middle ear; and behind the auricle 
inoculated upon the eczema so common in this 
region in children. 

(3) Inoculated upon lupus vulgarus lesions on 
the face, following curettage. ; 

(4) In wounds and abcesses on the neck and 


ace. 

(5) Inoculated upon varicella lesions, most 
commonly on the vulva or vagina. 

At times it is severe in these locations, and 
similar cases of cutaneous diphtheria have been 
known to be the cause of small epidemics. That 
it may be fatal the following case shows. I am 
indebted to Dr. John H. MecCollom for the 
privilege of reporting it. 


H. B., age seven months. Admitted (o the South 
Department March 24, 1908, referred by Dr. J. 8. 
Stone, — the Children's Hospital Out-Patien 
ment. 

amily history. — Negative. 

Had always been well 
except for eczema ubie regi i highs 
exce} birth, p region, groins and t 

Present illness. — Two days before admission, swelling 
and redness became marked over the area of the abdo- 
men, genitals and thighs covered by the diaper. There 
was a considerable thin discharge. Feverish and fretful. 


* Read before the Bosto j 
Clinic, Feb. 2 1910. n City Hospital Alumni Association Annuai 


Over the lower third 2 Ar yd vulva, 
perineum, anterior part of but the upper 
quarter of the internal surface of the thighs, the kin 
is markedly reddened, swollen and covered with a 

yish hyaline membrane, firmly adherent, and when 
orcibly removed leaves a granular area which bleeds 
easily. Scattered through this area, especially the lower 
part, are small various shaped islands of healthy skin, 
some connected by narrow bands of healthy skin. No 
vesicles or pustules. Skin elsewhere normal. 

The treatment was antitoxin, 12,000 units, strychnia 
and boric acid dressings locally. 

On the third day after admission the membrane was 
clearing rapidly. No improvement in general condition; 
heart rapid and very weak. The temperature was 
subnormal on entrance, but this day rose moderately. 
During the day the color became of a peculiar gray 
shade, the heart weak, rapid, the first sound almost 
imperceptible. Numerous crepitant rales at the bases. 
Death occurred at 5 P. u. 

Cultures from the skin showed typical diphtheria 
bacilli, and were identified by Dr. Lawrence Rhea by 
cultural tests and animal inoculation in the laboratory. 
Cultures from the nose and throat and from the nose 
and throat of the mother showed no diphtheria bacilli. 
The the skin lesions, some 
hyperplasia of the lymphoid tissue, septie spleen, 

ining bronchopneumonia of both bases 


and some 
pus in the middle ear. 


The source of the infection was not discovered. 
There was no known exposure. Neither this 
child nor any other member of the family had had 
a sore throat, coryza or other illness recently. It 
seems probable that the mother or an attendant 
must have carried the disease on their hands and 
infected the eczematous lesions in washing the 
baby or changing its diaper. 

The onset, masked by the previous eczema, was 

robably not recognized, and not until the process 
— widespread and the symptoms severe 
was a physician consulted. The severe systemic 
symptoms in this case may well be expected when 
we consider the extent of the membrane and the 
amount of toxin which must ily bo 
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CONICAL STUMP AFTER AMPUTATION IN 
CHILDHOOD.* 


BY CHARLES A. POWERS, M.D., DENVER, COLO. 


Tun patient is a girl of thirteen years whose 
left arm was amputated in its upper fourth by Dr. 
L. A. La Garde, of the United States Army, for 
congenital cavernous telangiectasis eighteen 
months ago. The condition fd for which the am- 
putation was done extended from the fingers to 
the upper and middle thirds of the arm. Dr. La 
Garde kindly asked me to see the case in con- 
sultation with him; he exhibited the little patient 
at meetings of this society both before and after 
operation. The amputation stump was in all 
ways excellent, the flaps were ample, the bone well 
cove 

Those of you who were here when the patient 
was shown directly after the amputation may 
remember that the view was expressed that the 
bone would “ grow down,” that the stump would 
become conical and require bone resection. At 
this time you see that the prediction has been 
fulfilled; the stump is markedly conical, the bone 

resses the skin, the skin is beginning to 

- adherent through this pressure. The stump is 
painful and a suitable amount of bone will be 
resected tomorrow. 

In previous papers’ I have called attention to 
the practical certainty that when a little child 
suffers amputation through the upper part of the 
arm or the upper part of the leg a conical con- 
dition of the * will result. I have never 
known this to fail. It occurs because the humerus 
and the bones of the leg develop in large part 
from their upper epiphyses. The growth takes 
place at the u upper epiphysis and pushes the bone 
down into and through the soft parts. When the 
surgeon does his original operation it is best for 
him to tell the parents that this will probably 
The soe he child, the f tly will 

e younger the c the more frequently w 
the bone have to be cut off 


Medical Progress. 
REPORT ON NEUROLOGY. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 
[Coneluded from No. 18, p. 696.] 
THE ROLE OF EMOTION IN THE GENESIS OF NEURO- 
PATHIC AND PSYCHOPATHIC CONDITIONS. 


Tun Société de Neurologie and the Société de 
Psychiatrie devoted four sessions to the discussion 
of this problem“ at the first annual reunion of 
the last — the 
psyc physio neuro 
psychiatrical problems. Janet discussed 
question on the psychological side. 
of the individual to any special circumstance may 
often be determined in advance by his constitu- 
tion and education; in other cases, although the 


* Paper read and patient exhibited at a meeting of the Denver City 
Medical Society, Sept. 13, 1818. 


une 7, 1890. Tbed., April 7. 1894. Ann. 
Neuro 11, Deo, 30, 1900, 


and | Ballet added that slow and long-continued emo- 
the tions often gave rise to affective conditions. On 


reaction is not organized in advance, there is a 
partial adaptation to the circumstance; in neither 
case does he consider that there is place for emo- 
tion. There are, however, circumstances for 
which the individual i is not adapted by his previ- 
ous organization, and to which he cannot adapt 
himself, although he perceives the circumstances 
and feels the necessity of reacting to them. In 
these cases, instead of the useful reaction, there 
are various disturbances of all the functions of the 
0 To these disturbances, coming on 
under these conditions, he gives the name of 
emotion.“ The disturbances are very complex. 
There are modifications of feeling, giving rise to 
fear, anger, shame, indignation, discouragement, 
despair, pain, or feelings of inadequacy, weakness, 
incapacity, indecision, etc. There are intellectual 
modifications, systematized agitations in the form 
of fears, obsessions and the like, or loss of memory 
and confusion. There are various disturbances 
of the visceral functions, boulimia, polydipsia, 
muscular spasm, vomiting, frequent micturition, 
incontinence or retention, sobbing, 

cough, groans, laughter, palpitation, vasomotor 
constriction, increased secretions, anorexia, 
gastro-intestinal atony, choking, smothering, slow 
pulse, fainting, vasomotor dilatation, hemorrh 
and suppression secretions. are 
motor disturbances, either in the way of motor 
agitation or inhibition of necessary action. The 
entire condition may be regarded as a depression of 
psychological tension with insufficient adaptation 
and impotent efforts to 5 the —— 
Emotional disturbances do not ar 

until after a latent period, and usually affect chiefly 
one special function. The exciting cause of the 
emotion may determine what special function 
shall be affected; the function which was active 
at the moment may be the one affected, or any 
function which was previously enfeebled may be 
affected. If the disturbance has taken a particular 
form after the first emotion, it may always take 
the same form after other emotions. normal 
individual speedily adapts himself. If the emo- 
tion be intense a and frequently 
ividual be weak of will and 


, although inadequate, was 
not always useless; that an attack of hysterical 
sleep, for example, might preserve the nervous 
system from too great excitement. Emotion may 
lead to active disturbances, often of sudden onset 


and disappearance, 
which develop and 
emotions, too, may excite neuropathic states. 


the ph ical side, Hallion showed that, as a 
rule, t re was a definite relation between the 
intensity of the emotional shock and the reac- 
tions which follow. These reactions are often 
disordered, but, with moderate emotions, the 
excitement sometimes leads to a general nervous 


— 22 
|_| 
ee of low psychological tension, the consequences 
stuimulauon Wien the OTganisii W 
or) itself to the altered circumstances. Stronger 
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emotions lead to harmful disturbances, and 
stronger yet may have depressive effects. The 
will can modify the mental state somewhat, and 
thus affect the reactions, but when the reaction 
has once begun, the will can act only slowly by 
antagonizing the effect of the emotion, which 
increases the subsequent nervous exhaustion. 
The vasomotor disturbances of emotional origin 
may have a certain mechanical effect by giving 
rise to cerebral hemorrhage, but, apart from this, 
it is questionable if they can actually engender 
nervous affections. 

Claude presented the neurological problems. 
At the basis of all neuropathic states there exists 
a constitutional modification of the nervous sys- 
tem, structural alterations or more or less deviate 
functional aptitudes which create a particular 
state of emotivity. Emotion itself is only an 
exciting cause, secondary to the constitutional 
state. Emotivity, often heredity, may also be 
acquired as a result of education, the manner of 
living and physical and moral conditions. It may 
be considered as the manner of perceiving and 
expressing emotions, and is modified greatly by 
the repetition of emotions. He raised the question 
whether a disturbance of emotivity is not a neces- 
sary condition which enables emotion to provoke 
neuropathic symptoms. Emotion does not create 
the epileptic state, but it often acts as the exciting 
cause of an epileptic attack or its equivalent, and 
sometimes as the exciting cause of the first attack. 
It does not create hysteria, but it may provoke 
the hysterical manifestation in a subject whose 
emotivity was previously disturbed and may 
produce many of the accidents of hysteria, such 
as convulsions, paralysis or contractures, apart 
from suggestion. Emotion can give rise to transi- 
tory depression in normal subjects and in others 
may engender various manifestations of neuras- 
thenic states, but it is not probable that emotions, 
no matter how intense or how frequently repeated, 
can alone produce neurasthenia. Constitutional 
weakness and hereditary degeneracy are necessary 
factors. Emotion may excite choreiform condi- 
tions, or myoclonus, but it never causes Syden- 
ham’s chorea, although it may aggravate it. It 
also exaggerates tics, and may put the subject 
into a condition where tics may develop. Emo- 
tions may engender certain pathological states 
which consist ef a permanent exaltation of emo- 
tivity and are manifested by reactions of the same 
sort as those which translate the emotion, but of 
which the subject is conscious. The most frequent 
symptoms of these states are sensory disturbances, 
tremor, asthenia, anxiety, depression and hallu- 
cination, and they are especially common in 
traumatic conditions. Dejerine believes that 
sudden emotion produces hysteria and gradual 
and continued emotions produce neurasthenia. 
Emotion is the most important, indeed, the sole 
factor in the genesis of both affections. Predis- 
—.— however, seems necessary in all cases of 

ysteria and in the great majority of cases of 
neurasthenia. The various symptoms come on 
without any mental representation, without the 
subject’s knowing how or why, and they are cer- 


tainly not the result of suggestion. In the vast 
majority of cases careful * will discover the 
predisposition. Sollier held that the same emo- 
tion could be followed by different effects in differ- 
ent subjeets, the emotion permitting the emotivity 
to manifest itself according to the constitutional 
type. Janet felt that careful inquiry was necessary 
to determine a pre-existing emotivity and pre- 
disposition. Emotivity was a tendency to replace 
superior operations of adaptation, which had 
become impossible, by the exaggeration of inferior 
operations and especially by visceral agitations. 
Aboulia plays an essential part in emotivity. 
Bonnier maintained that many emotional reac- 
tions were of bulbar origin and believed that he 
had repeatedly modified them by the reflex action 
on the bulbar centers from cauterization of the tri- 
geminal terminations in the nose. Crocq stated 
that in many cases the 213 was not 
hereditary but acquired from hygiene, ex- 
cesses, etc., and that in some cases, where there 
was no predisposition, a neurosis could be pro- 
duced simply by nervous shock, which was denied 
by Dejerine and Sollier, but supported by Ballet 
and Babinski. Dejerine and Dupré both urged 
that, if emotion could cause neuroses without pre- 
disposition, all persons subjected to emotions 
would suffer alike, which is not the case. Roubino- 
vitch had studied 126 cases of epilepsy, in 20 of 
which emotion seemed to have acted as an exciting 
cause, but on further inquiry the emotion was 
found to be only of secondary im ce. De- 
jerine had seen two cases in which emotion had 
produced the first epileptic seizure, but he believed 
that a special predisposition was essential. Janet 
thought that emotion often provoked attacks in 
epileptics and that sometimes it determined 
troubles which in their further course might lead 
to epilepsy, or it might modify pre-existing neu- 
roses and transform them into epilepsy. Dufour 
denied that emotion could produce epilepsy in a 
person without predisposition, which is sometimes 
manifested by convulsions in infancy. In dis- 
cussing the relation of emotion to hysteria it was 
decided to limit the discussion to hysterical crises, 
paralyses and anesthesias. Dejerine cited cases 
to prove that an hysterical crisis may develop 
spontaneously without any previous suggestion, 
and added that emotion might sometimes cure 
hysteria. Sollier thought that emotion never 
created hysteria, but that it was one of the chief 
factors in exciting hysterical accidents, most of 
which are merely phenomena produced by emo- 
tion. Babinski admitted that emotion might be 
followed by constriction of the throat, vasomotor 
and secretory disturbances, tremor, tachycardia, 
loss of consciousness, outcries and gesticulations. 
It may even cause a true crisis in a person previ- 
ously hysterical, but it cannot produce alone a 
typical hysterical attack, which is always due 
either to suggestion or to simulation. Such at- 
tacks are now rare, which would not be the case 
if they were due toemotion. Dejerine admits that 
the classical attacks that Charcot described are 
Lr artificial. Claude called attention to the 
act that a crisis might be produced in the first 


| 
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instance by emotion and later occur from other 
influences due to auto-suggestion. The crisis is 
an emotional reaction, and in an emotional state 
suggestion acts more readily. Janet could cite 
many cases where a crisis came on after an emo- 
tion, and where later other influences complicated 
the repetition, but the emotion was the original 
exciting cause. n a patient sees a crisis and 
imitates it, there may also be the emotion of fear. 
Sollier believed that various causes, emotion, sug- 
gestion, irritation, contagion and others besides 
might excite a crisis, which is merely the reaction 
of the nervous system against the inhibition 
which has struck it. Vogt maintained that even 
when there was s tion, the emotional element 
associated with the suggestion determined the 
crisis, and stated that by psycho-analysis he had 
proved the emotional origin of various crises. In 
regard to other hysterical phenomena, there was 
a similar difference of opi 

that all hysterical conditions were due to sugges- 
tion, Dejerine, Pitres, Janet and others insisting 
that the influence of suggestion was exaggerated. 
Babinski cited various instances where a large 
number of persons had been exposed to emotional 
strain without producing hysterical accidents, but, 
as Dejerine pointed out, the emotion was not 
sudden, but foreseen, and, as Janet showed, his 
data were derived from untrustworthy observa- 
tions. Neurasthenia, according to Dejerine, is 
due solely to emotion; overwork, infection and 
intoxication do not cause it unless emotion be 
added. It develops only in the ag oy but 
the predisposition varies greatly. ith this 
Sollier agreed, but the emotion acts in consequence 
of the special pre-existing emotivity, which is the 
special factor, the emotion itself being merely an 
exciting cause. According to Dejerine, the neu- 
rasthenic is exceedingly suggestible, even more so 
than the hysterical, and is often cured by persua- 
sion, yet the mental state is wholly different from 
that of hysteria. The hysterical is indifferent, 
the neurasthenic depressed, obsessed and con- 
centrated on his troubles and exaggerating their 
importance. Sollier urged that emotion may 
inhibit functions, as in hysteria; or exhfaust them, 
as in neurasthenia. For Dejerine, asthenia and 
fatigue are accessory in neurasthenia; there is 
always an emotional cause. Babinski had found 
an emotional traumatic neurosis, following the 
Messina earthquake, in which the symptoms were 
tachyeardia, vasomotor disturbances, tremor, 
headache, pain, insomnia and anxiety, for which 
he suggested the name emotional neurosis,” the 
symptoms persisting for months. Dejerine and 
Claude both insisted upon the fact that traumatic 
neuroses did not develop except in the predisposed. 
After a study of 138 cases of chorea, Souques 
came to the conclusion that emotion, even occur- 
ring in neuropathic subjects, was incapable of 
producing the disease, which is caused by infec- 
tion. Oddo, on the other hand, after a study of 
150 cases, concluded that emotion was a frequent 
cause of aggravation, relapse or recurrence, espe- 
cially in emotional children, and that profound 
emotion, in 10 cases, actually caused the first 


= Babinski contesting |. 


attack of the disease, a conclusion to which Crocq 
subscribed. In regard to tic, Meige held that 
while emotion could aggravate, it did not create 
it. Janet accepted this conclusion, but believed 
that emotion could make tic return after it had 
once disappeared, and could systematize a tic or 
alter its form; it could also cause a psychasthenic 
state in which tic might develop. Raymond main- 
tained that emotion may profoundly affect the 
brain, 14. motor, sensory, 
vasomotor and t centers and causing reac- 
tions of the most varied sort. Against such 
shocks there is a certain power of inhibition which 
varies with age, sex, temperament, general health 
and the frequency of the shocks. Emotion may 
cause psychasthenia and hysteria without the 
intervention of suggestion or auto-suggestion in 
the predisposed, and depressing emotions are a 
common cause of neurasthenia. 

The psychiatrical problems were presented by 
Dupré, who said that emotion gave rise to a 
psychical shock which determined effects of ex- 
citement, depression or functional deviation, 
varying with the intensity of the shock and the 
condition of the subject. im t factor is 
the constitutional emotivity characterized by 
exaggeration of the tendon, skin and pupillary 
reflexes, sensory hyperesthesia, unstable equi- 
librium of vasomotor and secretory reactions, 
tendency to s , the intensity and diffusion 
of the physical and psychical effects of the emo- 
tions, and insufficiency of motor inhibition, both 
reflex and voluntary. The pathological manifes- 
tations of this emotivity are in the domain of 
anxiety, under the form of obsessions, phobias and 
imp . Dejerine accepted the idea of an 
emotional psychopathic constitution, but stated 
that some persons show many external manifes- 
tations of emotion, agitation, cries, tears, pallor, 
flushing, etc., while others show none, yet in the 
latter the effects may be much more serious. 
Janet added that the essential thing which caused 
pathological results from emotion was the impo- 
tence of the will, leading to impotent effort and 
emotional disturbances. Dupré and Régis, how- 
ever, that the emotivity might * 
very early, before the will was developed. re- 
gard to obsessions and phobias, Janet believed 
that the crises, although often in relation with 
slight emotions, were due chiefly to impotence 
of the will. Emotions may give rise to periods 
of depression in which the crises were of much 
more frequent occurrence. Arnaud contested the 
idea that emotion was the cause of obsession. 
The obsession is primary, due to a consciousness 
of incapacity, and exists before the age when 
emotion is of much importance. Dupré also 
claimed that the emotional constitution was the 
basis of mania and melancholia, which was denied 
by Janet, who held that the alternations and 
periodicity of maniacal depressive insanity were 
not of emotional origin, although emotion might 
cause the anxious depression of psychasthenia. 
Babinski urged that emotion never produced 
maniacal depressive insanity, in which opinion 
all agreed, and Régis called attention to the influ- 


734 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovemBer 10, 1910 


ence of abdominal intoxication as an important 
factor in the production of melancholia. Dupré, 
Claude and Janet also admitted that emotion in 
a number of cases may give rise to a confusional 
ychosis, which is often transitory, but may 
me chronic. Dupré also had found, on in- 
quiry of many obstetricians, that emotions during 
pregnancy have no influence on the mental state 
of the child, but emotions in the parents at the 
time of conception do have a decided influence. 
It seems clear, from the cases cited in the dis- 
cussion, that emotion is an important factor in 
the genesis of various neuroses, such as psychas- 
thenia, hysteria and neurasthenia, and also of 
some psychoses; that in many forms of nervous 
and mental disease it may act as an exciting 
cause, aggravate the condition or excite certain 
symptoms. Its action is not constant, it affects 
some persons and spares others, or affects a person 
at one time and not at another. The factor of 
predisposition is important, yet, as the discussion 
shows, it is not easy to prove the existence or non- 
existence of predisposition. In many cases, too, 
emotion is only one of various factors which work 
together to produce the nervous disorder. 


Kieports of Societies. — 
THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 
WASHINGTON, D. C., May 3, 4 ann 5, 1910. 
[Continued from No. 18, p. 701.] 
Dr. W. F. R. Pulliurs, of Washington, read a paper 


on 


NATURAL AND ARTIFICIAL OR HOUSE CLIMATES. 


Dr. Phillips stated that the Association holds that 
there is something curative in climate and that climate 
itself is an entity capable of being beneficially used as 
such in the treatment of certain diseases in icular 
and, in a less degree, of diseases in general. He is con- 
vinced that this is based on facts that have been and can 
be experimentally demonstrated. Some confusion has 
arisen because of what different ple understand 
climate to be. He takes Hann’s definition of climate 
as the “sum total of the meteorological nomena 
that characterize the average conditions of the atmo- 
sphere at any one place on the earth’s surface.“ This 
includes physical as well as chemical attributes of the 
atmosphere. There is a tendency to consider that 
climate is necessarily a natural product and that it 
can be in no wise an artificial one, — one due to man’s 
direct or indirect activities. Artificial climates are the 
average atmospheric conditions of our buildings of all 
kinds, our habitations, our factories, schools. theaters, 
assembly halls, ete., and the assembling of such into 

i , towns and cities and all other natural environ- 
ments rendered abnormal or artificial by us as the result 
of man’s activities. Indoor atmosphere was contrasted 
with outdoor atmosphere. Conditions in New England 
in winter were described. We have certain average 
conditions of the atmosphere in our houses that are 
deserving of being called climates and that these cli- 
mates are largely postulated by our outdoor atmospheric 
environment or climate. Our whole problem of heating 


and ventilation is a struggle at adaptation to climate. 
When we send our consumptive patient out of the city 
to the country, mountain or plain, seashore or sanato- 
rium, from the casement of a tenement to its roof, or 
from an area room to the fire escape, we are again recog- 
nizing climate. We need more la tory experimenta- 
tion to fix these values. 


Dr. J. O. Rog, of Rochester, N. V., read a paper on 
WHY WE TAKE COLD. 


organs by the action of cold on t surface of the body 
is entirely inadequate because we all know that this 
form of congestion does not lead to true i tory 
action, since, in an attack of acute coryza, the Schnei- 
derian membrane is so near the surface of the body that 
the blood should be driven away from it by cold and 
not into it. 

Dr. Roe said that coryza or cold in the head is in 
fact simply a manifestation of disturbance of the vaso- 
motor centers which is caused by a toxic condition due 
to uneliminated débris of imilated or effete 
— which is very commonly termed “ lithemia.”’ 

toxic effect of the lithemic product on the sympa- 
i ion of the 


thetic nerve ganglia uces a con 
arterioles throughout the body and, consequently, an 
increased blood pressure. Since, then, the capillari 


of the mucous membrane throughout the body receive 
less su on account of its great vascularity than 
the capillaries of other parts, they give way under the 
increased blood pressure with the resulting mucous 
fluxes from the various surfaces. When the mucous 
flux, which is nature’s method of epee by engorge- 
ment, has accomplished its and the toxins have 
had time to become eliminated by the necessary fasting, 
and when the restoration of the cutaneous circulation 
has taken place, then these overdistended capillaries 
return to their normal caliber, the discharge ceases 
and the cold or coryza is cured. Dr. Roe acknowledged 
the réle of chilling of the body, improper protection, 
—— to drafts, damp air, etc., but he considers 

ds usually due to a depressed condition of the system, 
a disturbed equilibrium of the vascular system, dimin- 
ishing the resistance of the system to external changes, 
whereas such exposure would have no effect if the 
subject were in a normal condition. Four special germs 
are held responsible. The bacillus of Friedlander seems 
to be nearly always the exciting cause of a nasal cold; 
in the throat and fauces, the bacillus septus; while in 
the larynx and bronchi, the micrococcus catarrhalis and 
the micrococcus paratetragenosus seem to be respon- 
sible for the cough and bronchial irritation. The use 
of au ous vaccines according to the method of 
R. W. Allen, of London, was advised. Dr. Roe showed 
the danger of repeated colds. 


Dr. Hucu M. Kinenorn, 
paper on 


THE EMPLOYMENT OF COLD IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 


Dr. does not regard the tuberculin treat- 
ment such as to be ed as the basis of treat- 
ment in pulmonary tuberculosis. At present the 
dietetic-hygienic or fresh-air treatment is the only one 
of established value. He gave Brehmer and Dettweiler 
credit for overcoming the prejudice against cold air. 
Following these came Loomis and Trudeau in the 
Adirondacks. Hypernutrition is the factor of first 
importance, and cold air helps to bring it about. Pa- 
tients in his experience do best in weather. It is 
a popular saying in the Adirondacks that one winter 


of Saranac Lake, read a 
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is worth two summers. The treatment should begin 
at the same time that the diagnosis is made, and should 
be carried out diy. He stated his belief that the 
patient should at this time be carefully cautioned against 
settling up his business affairs before he leaves for the 
health resort or before he begins treatment. He is 
now suffering from symptoms of his disease, and this 
haps the most critical time of the whole illness. 
Many cases are irreparably lost at this time because 
they try to settle their affairs. This extra tension 
and anxiety may bring on a hemorrhage, or fever, and 
either of t may 
advanced or acute case wi a short time. The 
patient should, therefore, be put at rest and his arrange- 
ments should be made by friends. Nourishment and 
air are therapeutically on a par. The patient should, 
if possible, spend his entire life in the open air. He 
derives benefit from cold air not only when the weather 
is sunny and dry, but also when it is cloudy and damp 
and when there is wind and rain. Kinghorn believes 
that there is no basis for the assertion that cloudy and 
rainy weather are injurious. Snow and rain should 
not interfere with the cure, proper shelter being pro- 
vided. Even a moderate degree of fog is not harmful 
unless it is saturated with coal dust, as in cities. The 
temperature of the air is — 
portance as was once sup . But he ac 
that thin-blooded and weak patients feel better in 
warm climates. Rapid changes of temperature should 
be guarded against. Dr. Kinghorn discussed 
question of clothing and cautioned against producing 
sweating by too heavy clothing, chest protectors, etc. 
He advocated a process of ning by using at the 
outset a s of the chest, arms and back in the 
morning with cold water. For most patients it is not ad- 
visable at first to take a cold tub bath each * 
hut to stand and sponge from a basin of cold water. He 
should then rub quickly with a coarse towel. At 
night the legs should be sprayed. Later on, when the 
tient is strong, a morning tub may be substituted 
or the sponging. Breathing exercises were also ad- 
vised, but these are dangerous while there is sputum. 


Dr. Cuartes L. Mixon, of Asheville, N. C., read a 
paper on 


THE EFFECTS OF HEAT AND COLD IN PULMONARY 
TUBERCULOSIS. 

Dr. Minor showed that empiricism scienti- 
ſically demonstrated principles in therapeutics, and it 
is easier to im ions than scientific truths. 
He instanced the use of cinchona bark by the ignorant 
Peruvian Indians. He hoped that some day, as a re- 
sult of the work of meteorologists and climatologi 
we shall be able to accurately determine why cold or 
warm air has the effect on pulmonary invalids which 
vears of experience have shown them to possess. 
weather has a beneficial influence on pulmo tuber- 
culosis as compared with hot weather. Dr. Minor re- 
ferred to the former popularity of southern Italy, 
Madeira and Mediterranean ports for the consumptive. 
‘That body temperature is reduced by cold weather all 
who have followed the temperature curves of cases of 
tuberculosis know, and Birch had demonstrated that in 
India the human body temperatures distinctly 
higher than in England; while Bro uard made 
similar observations on a journey from 
Vance. Hot climates are dangerous in all cases attended 
with high heat production, and this includes tubercu- 
losis. It is a matter of common experience, cort 
y scientific observation, that weather, if not too 
extreme, when it can be ing, tends to do certain 
things for the body to be just those which 


ter a good incipient case to an | also 


the | large areas of snow melting into slush. It almost 


Cold | understood Dr. King 


ted | to the use of tuberculin. In my sanitarium in 


we have found favorable in tuberculosis. It raises 
appetite, assimilation, absorption, weight, 
vigor, resisting power and blood pressure; while it 
lessens 8 breath-rate, temperature and de- 
creases skin activity. Of course there are many degrees 
of cold, and it is hard to say which is the most desirable. 

Patients, however, with constitutionally low vitality, 
especially the aged, require warmer climates; so also 
patients with the more severe forms of kidney trouble. 
Chronic rheumatism in a tuberculous patient is an indi- 
cation for a warmer climate. Bronchitis and itis 
require it in some cases.. The essence of the differ- 
ence between hot and cold weather in their effects upon 
tuberculosis is that the one is a sedative, the other a 
tonic and stimulant. 

Dr. Cuaries Fox GARDINER read a paper on 


THE THERAPEUTICS OF COLD IN COLORADO. 


After sketching the history of the cold-air treatment 
of tuberculosis and its gradual rise in favor as the 
method of treating the disease, Dr. Gardiner said that in 
Colorado they had an exceptional opportunity to com- 

the effects of warm and cold air. The difference 
ween summer and winter, apart from the actual tem- 
— gy perhaps, as marked as in many other 
th resorts. During both seasons in Colorado, damp- 
ness of atmosphere and soil are more nearly the same. 
There is little snowfall in the average winter, and rarely 
never 
rains in winter. Watering carts are used to lay dust 
There are few m ys, never exhausting 
heat. Both Dr. y and the author had patients 
sleeping out of doors as early as 1884 and before. The 
colder temperature of winter has several advantages in 
the treatment of tuberculosis 


Dr. Gardiner states that he has found direct sunlight 
of much benefit to his patients, provided the wea 
was cold and they had proper protection for the head, 
the eyes being shaded from all glare. Cold stimulates 
the appetite. The temperature of patients in a heated 
term tends to be higher. Pulmo hemorrhages are 
probably more liable to occur in winter; ni 
in summer. Invalids are generally im 
benefit derived from winter weather. geographical 
distribution of phthisis shows the benefit derived in 
tuberculosis by individuals living in dry, cold, elevated 
regions; also that all races have a more and per- 
nicious form of tuberculosis in damp, warm regions. 


DISCUSSION OF PAPERS OF DRS. KINGHORN, ROE, MINOR, 
GARDINER AND PHILLIPS. 


Dr. J. TrN of Lincoln, Neb.: I 
horn to say that vaccine therapy 
has not risen to the dignity of being universally ac- 
cepted. If cold air (hygienic) treatment be the accepted 
method, is it not a fact that more or less permanent 
arrest by cold-air treatment is mere self-immunization ; 
that is, that it strengthens the defensive powers in the 
same way that the use of tuberculin does; that, there- 
fore, the use of tuberculin is surely a me to be 
pursued, at least to be tried, always suited to the indi- 
vidual case. If it is found suitable, then it is to be 

at the dosage which suits the individual, or if 
ound unsuitable, then to drop it. If cold-air treatment 
is based on self-immunization, the same basis 8 


over the warmer air of 


— 
— — 
summer. 
Neb., we use tuberculin in all suitable cases. Vaccine 
therapy is made obligatory under our laws for indigent 
state consumptives, as far as the equipment of the 
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hospital is concerned, but the patient is in no wise 
compelled to submit to it. ‘ 

Dr. Tuomas W. Harvey, of Orange, N. J.: Having 
) slowly in the treatment of p dis- 
eases by the use of cold air from tuberculosis to pneu- 
monia and then on to onged bronchitis, I have 
found that all cases of pulmonary trouble are improved 
by putting them into cold air. In other words, many of 
my cases of bronchitis, after they had got t h the 
beginning of their illness, get more and more cold air, 
and I find that my patients with bronchitis and a 
lingering cough are improved by stopping my various 
cough medicines, hypophosphites and other things, and 
taking them outdoors, or putting them up in a bed- 
room window or in a room with a lot of windows open; 
even the little children three and five years old I find 
improve faster and lose their irritating cough with the 
treatment of cold air, so I have almost come to the 
conclusion that even the tuberculosis cases which have 
improved most by being outdoors are those with 
bronchitis. 

Dr. Jay Perxtns, of Providence, R. I.: We have 
heard so much, or the public has heard so much, of 
the cold-air treatment that it is being carried to ex- 
tremes. You people in health resorts may not a i 
ate that as much as those of us who are outside. But I 
know that in our cities there are a great many people 
and physicians who are carrying the cold-air treatment 
to extremes, and to the extreme that * he not give 
their patients the treatment that Dr. Kinghorn has 
mentioned, and that is that the patient should be com- 
fortable. Time and again I have seen patients who have 
slept out of doors and slept with their windows open by 
the direction of the physician in attendance, and they 
followed directions so conscientiously that they have 
suffered from the cold, and that extreme exposure has 
done them more harm than good. I never advise a 
patient to sleep out in winter; in the summer I do ad- 
vise it. In reference to another thing which has just 
been mentioned. While I am a firm believer in the 
— treatment for bronchitis, I wish to differ a 
ittle. 

Another thing to which I object is putting patients 
previously accustomed to warm rooms directly into 
the cold air of winter. As a result of this Dr. Perkins 
cited one patient who developed a bronchitis which 
she has been two years getting over. She left the sani- 
torium in a very bad condition, and went back home 
and lived under more reasonable conditions, and is 
gradually getting better. 

Dr. W. F. R. PniLiurs, of Washington, D. C.: 


These papers have brought up some interesting nuts 
for us to crack. I do not propose to crack any of them 
myself, for I confess that they are too hard for my teeth. 


In Dr. Minor’s paper he spoke of cold being a tonic, 
and cited an instance where anthrax bacilli were not 
infective when the temperature was lowered. I won- 
dered whether he recalled also the fact that some ani- 
mals immune to anthrax bacilli could be made sus- 
ceptible to infection thereby by making them cold; 
if I recall correctly, the rat and the pigeon are absolutely 
immune to anthrax when at normal temperature. So 
here we have something that it would not do to base 
any very considerable deduction upon. 

Another thing Dr. Minor attributed a tonic in- 
fluence to, that is, he seemed to attribute in his paper 
some of the improvement noticed in the fresh-air 
treatment to the effect of cold weather, in increasing 
the excretion of the carbon dioxide, and to increasing 
oxygen assimilation; in fog words, in metabolism, 

rn insisted that it was necessary in fever 
cases to keep them absolutely quiet to conserve the 


metabolism. Why is increased metabolism brought 
about by cold weather beneficial at one time and ap- 
2 increased metabolism by exercise not bene- 
cial at another? So it seems to me that we have several 
things that are problems for us to consider, and if these 
pers have done nothing else, they have simply 
rought this to our attention. 

While Dr. Roe was reading his paper and referred to 
the popular belief that drafts are the occasion of colds 
I wondered how often we sat in drafts, got wet feet, an 
other things, and did not get cold; and whether it was 
not merely an incident in the catching of cold that when 
we got it we n to look back to see what we had 
done in the previous few days that was a little out of 
the ordinary and pick on that little thing as the real 
thing that gave us the cold. 

Dr. Han M. Kincuorn, of Saranac Lake, N. V. 
Jam a t believer in the value of tuberculin treat- 
ment. In fact, I use it a t deal together with the 
cold-air treatment, but what I meant to say in my 
paper was this, that while tuberculin treatment is of 
considerable value in the hands of some physicians, 
that is, while they get good results from it, yet it is not 
the basis of the treatment of pulmonary tuberculosis. 
The fresh-air treatment is the treatment, and is the 
basis of treatment to-day for pulmonary tuberculosis. 
The tuberculin treatment is merely a help, but the 
fresh-air treatment is the treatment. 

With regard to nos fevered patients at rest 
and increasing the metabolism, it is with a view to 
avoiding any exercise whatever. The quieter you can 
keep them, the better are your chances of reducing the 


fever. 


Dr. C. L. Minor, of Asheville, N. C.: It is, of course, 
true that in the present state of our we can 
record only impressions on such a subject, though I 
trust that the work in meteorology of such men as Dr. 
Phillips will in fifty or one hun years give us a 
working basis and make the subject capable fi scientific 
analysis as it is not at present. 

Now, as to the doctor’s objection, I think he is in 
error, and he will find that in my paper I have said that 
extreme cold can be and often is depressing, though we 
all know by experience that moderate d 
are tonic and bracing. . Davaine run the 
temperature very much lower, Dr. Phillips would have 
found results in accordance with his ideas. 

As to the question of the increase of metabolism when 
fever is raised, it is, of course, true that at such a time 
we wish by rest and other means to lessen metaboli 
as far as possible, as every added cause of oxidation in 
the body increases fever and its tissue waste; where 
on the contrary, there is little or no fever, a rational 
increase of metabolism is beneficial and graduated ex- 
ercise invaluable. I make this plain to my patients 
when a me to them how to exercise by telling them 
that as long as their deposits in the bank of health are 
barely sufficient to meet the needs of their mere living, 
they cannot afford to weaken their credit in that bank 
by overdrafts as represented by exercise, but that when 
by rest, food and quiet they have built up their credit 
in and have a surplus, then they can afford 
to spend part of that surplus for something more than 


2 Dr Kinghorn paper, I would wish to 
refer to his discussion of the question of sleeping out. 
Every good therapeutic measure is apt at first to be 
overdone, and this is true, I believe, of 8 out, 
which is now spoken of as a sine qua non. My view }s 
that if every moment of time from breakfast until bed- 
time is spend ou then the patient can safely 
and well afford to sleep in a room provided it has at 
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least two and, better, three, windows, especially if he 
js still febrile and liable to setbacks. When, — 
as is liable to be the case when the patient returns 
home, he must necessarily spend a good part of his 
time indoors, then I believe it is essential that he sleep 
out to square up the difference and to get at night the 
oxygen he has missed in the day. 


Dr. James M. Anpers, of Philadelphia, read a paper 


on 


STREET DUST AS A FACTOR IN SPREADING DISEASE; 
METHODS OF REMOVAL. 


He considered, first, the effects of the inhalation of 
non-infectious street dust and, second, street dust as a 
vehicle for ee ae germs, or the influence 
of infective dust. . Anders classified the various 
kinds of filth composing street dust, from the excrement 
of horses, dogs and human beings to soot, plaster and 
cement. Human expectoration received attention. 
All this contributes to the dust found in houses in our 
cities and towns. ryngeal irritation results, 
and we can trace to it frontal sinus disease, itis 
tonsillitis, laryngitis, asthma and bronchitis, as well 
as conjunctivitis, pulmonary ion edema. 
Anthracosis was referred to. dust caused by 
automobiles was noted. Dr. Gilman Thomson states 
that it is no exaggeration to state that nine tenths of 
the acute inhalation diseases and chronic catarrhal 
diseases are due chiefly and directly to dirt inhalation. 
The house fly is a carrier of contagion. 

The street cleaning of cities should be entrusted to 
the Health Department and be conducted on scientific 
lines. The vacuum or pneumatic method as practiced 
in Berlin gives the best results. It raises no dust and 
is more complete. The use of crude oil on the streets, 
especially those PB ron with asphalt, is inadvisable. 
Sprinkling was advocated. Street cleaning should be 
done at night. Dr. Anders su that a committee 
of the American Climatological Association should be 
appointed to consider the subject from its hygienic 
and medical aspects, and to make a report at the next 
annual meeting. The legitimate scope of this committee 
should include an appeal to the mayors of all cities re- 


questing them either to appoint special commission or to 
urge existi — 7 h to study the problem 
with 


ial reference to the good results already 
elsewhere. 


Dr. J. H. Exuiorr, of Toronto, Canada: Just a word 
re the use of oil on the streets. Fug city of 
oronto two years began the use il on t 
from cities where there are macadam streets to know 
that our city has adopted the use of oil on all the mac- 
adam streets, not only because it is more effectual, 
but because it is cheaper. It is cheaper to oil a 

macadam road than it is to water it. 


a cost not miuch greater than water. I 
tion t was one source of dust that was not mentioned 
in the paper. It is the handkerchief which is carried 
around by the ordinary individual; you do not come 
in contact with it in the street proper, but in the street 
car, and when some one sitting next to you on the street 
car pulls out a soiled handkerchief and shakes it out, 
you may be the victim of infection. I think it is a 
very serious factor in the s of contagion. It 
would almost seem as if one shoul get up a society 


for the use of clean 8. 
Dr. Tuomas DarutncTon, of New York, N. V.: 


There are one or two 


are, regard to 
arresting 243 


eight convictions. 

_ In New York City the greater per cent of the dust 
in the street, about 90%, is due to horse travel, and that, 
of course, will be largely gotten rid of by means of more 


So far as the uncovered foods are concerned, last 
year I caused over 1,900 people to be arrested and 
obtained convictions for uncovered food, but there are 
just as many to-day as before. Making arrests in large 
cities does not stop the violation of the law. 

So far as spitting is concerned, perhaps if the paper 
of Dr. Anders could be circulated it would do a great 
deal of good towards educating the people. Women 
do not spit very largely from the fact that they do not 
smoke. re was a time when it would have taken 
half of the e of New York to arrest the other half 
for spitting. It is a question of educating the people 
that spitting is not the thing to do. After all, it is the 
education of the public that is needed. 

The question of the removal of dust is a very diffi- 
cult thing, because many large cities are committed 
to certain plans and it is almost impossible to have the 


latest manufacture of any thing, icularly if it is 
tented; a patented article, as a rule, cannot be bought 

y the city. But I have very great in the future 
that we can have more education. e same thing 


is true about the farmer. If he believed that there were 
germs on his hands or on his pails which, transmitted 
to children, would cause their death, he would wash 
his hands, and he would wash his pails. 

Dr. N. 8. Davis, of Chicago, read a paper entitled 


A NEGLECTED FOCUS OF TUBERCULOSIS. 


He dealt with prison tuberculosis and stated that 
each prisoner who is set free with tuberculosis is sure 
to become a focus from which the disease will spread 
among his friends and neighbors; further, there is a 
strong liability that under these circumstances he will 
relapse into a criminal life. The mortality of prison 
tuberculosis is very high, about 60% according to Dr. 
Davis. Jails are infected; ventilation is 
bad and the prisoners are in a very receptive state. 
Dr. Ransom’s work at Clinton Prison, at mora, 
N. Y., was quoted and commended. The experience 
of the farm at Huntsville, Texas, was given and the 
reduction of mortality at other prisons was noted. By 
improved methods of dealing with tuberculosis the 
mortality at Sing Sing, N. V., was reduced to one fourth; 
at Auburn, to one ninth, and at Clinton it compares 
favorably with that at sanatoria where consumptives 
of all classes are received. In Texas all consumptive 
prisoners are sent to the farm at Huntsville, and during 
the first three years of its existence 180 cases were 
received; the mortality fell off one half. 

Dr. Davis made a for laws requiring examination 
of every one arrested and detained in prison more than 
one or two days, and a re-examination as often as once 
in six months. Segregation was advocated and more 
attention to hygiene of the persons and cells of the 
prisoners. Outdoor treatment was advocated. Early 
trials were urged and prisoners in an advanced stage 
should not be pardoned, but cared for by the state. 


thoughts that occur tome. They 
smoke. I had the privilege of 
prominent manufacturers, for 
smoke coming from their chimneys, and only obtained 
— motors. 
DISCUSSION 
Dr. I. H. Hance, of Lakewood, N. J.: Last year 
the streets of Lakewood were oiled very largely at 
DISCUSSION. 
Dr. E. O. Oris, of Boston, Mass: To the list of 
prison sanitariums which Dr. Davis meations I would 
add one in Massachusetts. We have a special state 
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sanitarium for prisoners at Rutland, to which tubercu- 
lous prisoners are transferred from the various peniten- 
tiaries of the state and treated under similar outdoor 
conditions as exist in a state sanitarium a short distance 


away. 
Dr. J. H. ELLTiorr, of Toronto, 
t up two very important points, reatmen 
of tu 42 prisoners and the care of prisoners to 
prevent them becoming infected while serving their 
sentences. These are two quite different problems and 
unfortunately the second, which is most important, the 
vention of infection, is closely bound to our present 
jail system. I think that we all recognize that our 
present system of confinement in jail is one which 
makes a prisoner a con criminal. But if we take 
our prisoners out of the jails in which they are confined, 
usually at manual labor, and move t out into 
the country on a farm, we shall not only make men of 
them, but will lessen this mortality due to infection in 
the prisons. Following the example of some of the 
cities and states in the United States, our provincial 
government in Ontario has bought a large farm where 
they have good water supply, beds of gravel and sand, 
deposits of rock, particularly limestone rock, and the 
prisoners are already being transported to this farm 
and are building roads and putting up buildings. I 
think we should do all we can to foster this in the dif- 
ferent states and provinces, and in this way indirectly 
to some extent, and also very directly, we shall lessen 
this mortality. 

Dr. Henry Martyn Bracken, of Mi is, 
Minn.: The question of the care of pri of peni- 
tentiaries is rather a simple matter, but the proper 
care of those in the jails and workhouses is a difficult 

ition. And this is true because the prisoners of 
penitentiaries, the larger institutions, are under the 
control of people rather outside of politics, while the 
jails and workhouses are often r the control of 
changing supervision, from a medical point of view, 
and even those who have charge of the medical end 
take little interest in the sanitary side of it. The trans- 
fer of tuberculosis patients to special sanatoria or farms 
is certainly most desirable, and, where it can be carried 
out in relation to the larger institutions, is most satis- 
factory. In Minnesota the r care of those in the 
state institutions has been rved carefully for years. 
The same man, a resident of Stillwater, has been in 
charge, and I think it must be at least fifteen years ago 
that there was a division set aside for the care of tubercu- 
losis patients, and they were given special work keeping 
them outside as far as possible. Special care was taken 
to disinfect their cells and destroy their clothing and 
bedding, and in the reconstruction of the new institution 
a special ward for the tuberculosis prisoners is being 
provided. The death-rate of that institution from 
tuberculosis went down very low, then it went up 
because of the importation of a lot of tubercular pris- 
oners from outside of the state. Then the rate was again 
reduced. I simply want to emphasize the point that 
there is a difficulty in taking care of these individuals 
in the smaller institutions, and the society’s attention 
should be directed to improve the local conditions. 

Dr. Guy Hixspalx, of Hot Springs, Va.: I read a 
paper on this subject before the society at our meeting 
in 1905 and gave an account of an inspection of the 
Eastern State Penitentiary of Philadelphia, where the 
segregation of prisoners in solitary confinement has been 

used for so long. That prison was subject to a very 
heavy mortality from tuberculosis amounting to two 
thirds of all deaths. After the report which I made to 
the Pennsylvania Society for the Prevention of Tuber- 
culosis, and to the inspectors of the prison, it was very 


thoroughly overhauled and the cells disinfected, and 
special attention given to the tubercular prisoners |) 
way of giving them better air and exercise and carrying 
out to some extent the outdoor cure. This resulted 
in great improvement in the mortality rate of that 
prison, and under Dr. W. D. Robinson, who was the 
prison physician for a great many years in Philadelphia, 
and Dr. W. W. Leach, the resident physician, the 
hygienic conditions of that prison were immensely 
improved. Dr. Robinson took the matter up so vigor- 
— that it gave rise to some controversies, but his 
W is to be 

t occurs to me that the practice of sending prisoners 
to the road on the chain which is common 
in our southern states is preferable to putting them 
in solitary confinement as they do in the State 
Penitentiary in Philadelphia. 

Dr. C. L. Mixon, Asheville, N. C.: One of the diffi- 
culties in meeting this problem which I would wish to 
dwell upon is that we are handling not merely the poor, 
but the criminal poor, and, in my experience, persons 
of this class prefer not merely to be dirty, but take a 
vicious pleasure in soiling and defacing their surround- 
ings, so that you cannot get their co-operation in 
improving the sanitary condition of prisons. The negro 
in our Southern jails is very ignorant and very dirty, 
but rarely malicious, but the scum of Europe, such as 
Dr. Davis sees in Chicago, can be made to improve 
their ways 2 by superior force and by an amount of 
vigilance which it seems impossible to for while, 
as is the case, politicians run these institutions. 

Dr. N. S. Davis, of Chi „III.: I do not feel 
pessimistic about it, but to reform jail management, 
the present method of the care of prisoners must be 
—＋ oa If they are still to be put in 

cells which cannot be properly ventilated and 
cleaned, which are unwholesome in every respect, 


it is almost impossible to accomplish anything, but I 
believe this will be e . I hope that those present 
will agitate for the ed reforms. 


Dr. Arnotp C. Kiess presented a paper on 


SURGICAL TUBERCULOSIS TREATED IN THE HIGH ALPS. 


He described the method — — by Dr. Rollier 
and Dr. Bernhard. Rollier recently on thirty- 
five patients treated by heliotherapy at high altitude. 
His experience includes nearly 150 cases of tuberculosis 
of various locations, exclusive of the lungs, treated by 
mountain sunlight with excellent results. 


Dr. Artuur K. Sroxx read a paper on 


TUBERCULOUS PERITONITIS; A PLEA FOR THE TREAT- 
MENT OF PERITONEAL TUBERCULOSIS BY HYGIENIC 
RATHER THAN SURGICAL MEASURES. 


This paper appeared in the Joux AL, June 16, 1910. 
DISCUSSION. 


Dr. E. O. Oris, of Boston, Mass.: Last winter a child 
about ten years of age was referred to my service in the 
Tuberculosis Clinic of the Boston Dispensary with a 
diagnosis of peritoneal tuberculosis. The diagnosis 
seemed clear. The unusual thing was that the child 
seemed to be in perfect general condition with rosy. 
cheeks, and suffering no inconvenience. 
She was put r good hygienic conditions, kept out 
of doors, and as time went on the ascitic — * 
gradually disappeared and apparently the child was 
making a rapid recovery. I simply mention this as an 
instance corroborating what Dr. Stone said. ; 
Dr. C. L. Mixon, of Asheville, N. C.: In my practice 
up to a year or so ago I always advised operation in 
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peritoneal tuberculosis, and usually have had very 
satisfactory results, so that I learned to feel a pois 
of confidence in the +7 Recently I 

some cases in which I have tried a purely nic 
— and have gotten some very satisfatory 

I beleve the difficulty often is that as a good many of 
these cases have not done well after operation, the 
doctor feels that he cannot advocate so serious a step. 
But I believe we owe it to our patients to — — them the 
chance, and that we have enough records of good 
results by surgery to feel that, after giving " medicinal 
measures a fair trial, we are fully justified in calli 
in a — — since the danger should not be great a 
the likelihood of improving the outcome seems to be 
fair. The operation which I refer to has been a simple 
opening of the abdomen, an examination of the con- 
dition of the parts, which were usually studded with 
many tubercles, and then sewing up the wound without 
the use of irrigation, chemicals, ete. 

Dr. ELLiorr: There are two questions on which I 
would like to have information. we, 
because of the intestines bei involved, give a diet 
other than that we would inarily give in a case 
where fever and tuberculosis are present 

The other question is while the surgical treatment i is 
acknowledged to have been successfully employed in 
the wet cases, have we any figures to show us whether 
the operation is effectual or harmful in the dry cases? 
I think there is a general belief that in the dry cases 
surgical interference is ul. 

Dr. Stone: It seems to me that the mere operation 
of opening and sewing up again is simply the idea of 
doing something, something that you do not do in the 
lung cases you are attending, and your lung cases, 
taken in time, well. In the abdominal cases you 
have the idea with the surgeon that if you 1 
something you cure your patients. We all see our lung 
cases go along without marked change for a long time 
and then change quite suddenly for the better, and in 
some of the abdominal cases that I followed ou 

tients who were sent home to die, went home 
improved; one took up Christian Science and in three 
weeks was around down at the beach. Still an- 
other went up into a back county of New York and had 
a physician who gave a — and the patient immedi- | be 
ately got well. And so it has gone in that way. 

I “y — feel that an operation is altogether a per- 
ſectl thing. I find that one third of the cases 
in } — usetts had ulcers in the wounds afterward. 
found in literature that there were cases where bad 
accidents occurred, as = of the intestines. 

How long to wait? t is a question that Dr. 

(jelpke has considered quite extensively, and he states 
that he would not remove fluid under six weeks, but 
just more than that I could not state. 

Dr. Witt H. Swan, of Colorado Springs, Colo.: 1 
think this paper is a very timely one and one of very 
great value because I think we should not take the 
aroma toy which all of us have been inclined that 
tubere peritonitis is necessarily a surgical disease. 
At the same time I think there are a certain number of 
cases where there are symptoms of abdominal pain, 
digestive disturbances that go on for — 
and with operation —.— 
* heir abdominal symp- 


the tubereulosis w may be coinci I believe 
in many Of ct 
e icitis that we have not been able to 


attention to it. We have had it upon a number of 
times. I have in mind now two or three cases where I 
had | have been trying to get the consent to operate for what 
I suspect to be occurring, that is, chronic appe —— 
where there has been not marked but vague abdo 
symptoms. If the patient is not doing very well, and 
no apparent reason for it, I wonder if an operation and 
the removing of the appendix might not be fitting. 
In regard to , | think there is no special change that 
should be considered, for in these particular cases that 
I have been trying to discuss, those with the general 
involvement of the peritoneum, the intestines are not 
involved. Hemmeter, in 56 autopsies upon patients 
dying of intestinal tuberculosis, found that in none of 
them was the peritoneum involved, and in several cases 
which I have seen where the peritoneum became in- 
volved by way of the intestine, it was evidently the 
colon peritonitis that developed and not a tuberculous 
one. I cannot state r* in regard to prognosis of the 
dry cases as compared with the wet ones where there 
has been operative interference. I noted that in the 
Massachusetts General Hospital, on looking up this 
series of cases, the dry cases, operative non- 
operative, gave a better source of statistics than the 
rmanency of cure. This is at 
variance with most rvers. 

We must consider that a certain number of these dry 
cases probably were wet at some time, and that a 
certain amount of effusion often occurs, and the pa- 
tients do not record it. I find that in the 
number of times that patients have stated that t 
bellies have been swollen at some time, but when — 
came under the observation of the hospital and the 
doctor, the abdominal cavity was perfectly dry. 


May 4, 1910. ArrerNoon Session at 2:30 p.m. 


Joint session with the Climatological and Otological 
societies at the New Willard Hotel. General topic for 
discussion : 


A b 
Association snvited ogical and 


ogical Associations to hold a combined meeting on 

Mas r at which the subject of Vaceine Therapy should 
from the standpoint of these three associ- 

ations. Accordingly the following members prepared 


Pa.; shes 


enry O. Reik, 

*. —.— City; Birkett, 
Montreal, Dr. F Mass.; 
Dr. C. G. Coakley, New York City. 

American Climatological Association: Dr. Jas. Alex- 
ander Miller, New York City; Dr. Herbert M. King, 
Liberty, N. Y.; Dr. Walter A. Griffin, Sharon, Mass. 


(To be continued.) 


_ 


Book Reviews. 
Clinical Commentaries the Mor- 


Deduced from 
of the Human Body. By Prof. ACHILLE 
IOVANNI. ‘Translated from the second 


Italian edition by Joun JoserH Eyre, M. R. 
D.P.H. 
Rebman Company. 1910. 


C. P., L. R. C. S. I. 
York: 


New 


22 

| 
| 
pers and took part in the discussion: 

American Otological Society Dr. B. Alexander 
— — 
pholog 
DE 

recognize up to a rather more definite attack to call 1 f 
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This volume, dedicated to Charcot, presents 
the results of the author’s critical studies in 
anthropometry and his exposition of the theory, 
more familiarly associated with the name of 
Bertillon, of human individuality based on and 
determined by measurements. Generalizing from 
this, De Giovanni undertakes to bridge the gap 
between morphclogy and pathogenesis by deduc- 
ing from his anthropometric observations certain 
combinations,“ types or categories, each char- 
acterized by peculiar pathologic susceptibilities. 
These types, which amount to little more than a 
rehabilitation of the old diatheses on morphologic 
instead of empiric grounds, represent classes to 
which individuals may by their measurements be 
conveniently referred. This ingenious theorem 
seems rather a curious example of Latin rational- 
ism than a contribution of particular value to 
clinical medicine. 


Physical Examination and Di ic Anatomy. 
By Cuaries B. Stave, M. D., Instructor in 
Physical Diagnosis, University and Bellevue 
Hospital Medical College, New York. 12mo. 

. 146. Illustrated. Philadelphia and London: 
. B. Saunders Company. 1910. 


A small, succinct and well-arranged book on any 
subject in medicine is welcome in these days of 
somewhat ponderous treatises. In this volume 
of 146 pages, including a full index, is contained 
the fundamental methods and principles of — 
cal examination, well illustrated largely by line 
drawings. As an outline of a large subject the 
book is to be strongly commended. It aims to be 
practical and makes merely the modest claim of 
being a preparation for more comprehensive 
works. It is admirably Piney with a judicious 
use of italics and heavy-faced type for paragraph 
gs. 


Chemical and Microscopical Diagnosis. By 
cis Carter Woop, M.D. Second edition. 
New York and London: D. Appleton & Co. 
1909. 


The work is divided in nine parts, as follows: 
Blood, gastric contents, feces, parasites, oral and 
nasal secretions, sputum, urine, exudates and 
transudates and milk. It will be seen at a glance 
that all the branches of clinical laboratory technic 
are covered in such a category, and careful seru- 
tiny of the various chapters will disclose them to 
be as complete as is necessary for use by student, 
teacher or practitioner. Schmidt’s method for 
the examination of intestinal contents is a useful 
addition to an American textbook. The progress 
of medical research requires especial notice to be 
taken of the Wassermann reaction, the opsonic 
index and the tuberculin reaction. This new edi- 
tion maintains the high reputation achieved by the 
book in its original form. It is scientific, yet emi- 
nently practical, and a credit to American medi- 
cine. In fact, no better work on laboratory diag- 
nosis has been published in any language. The 
text is illustrated b many excellent colored 


The Harvey Lectures. Delivered under the aus- 
pices of the Harvey Society of New York, 
1908-09. By Professors A. CALMETTE, W. G. 
MacCatium, GranaM Lusk, W. Fata, M. J. 
Rosenav, A. B. Macatium, J. B. Leatues, 
Puitie Hanson Hiss, Jr., and Doctors Jonx 
F. Anperson and C. B. Davenport. Phila- 
9 and London: J. B. Lippincott Company. 

10. 


Few American scientific publications comprise 
within so small compass the names of so many 
distinguished authorities as those of the Harvey 
Society. This fourth series of lectures, as the 
editor suggests in his preface, furnishes “ a striking 
example of the many points of contact between 
medicine and the collateral sciences.“ Probably 
the subjects most likely to attract general in- 
terest are ‘“ Intestinal Infection and Immunity 
in Tuberculosis,” Fever,“ Anaphylaxis,” 
Problems in Immunity,” and “ Heredity in 
Man.” Though their treatment is in no sense 
popular, these and the other essays which compose 
the volume should appeal not only to physicians, 
but to other intelligent readers, for they deal with 
scientific problems of actual importance in the 
human life of the day. 


Hand-Book of Electro-Therapeutics. By Wu- 
LIAM JAMES DuGan, M.D. With 91 illustra- 
pe 2 Philadelphia: F. A. Davis Company. 
1910. 
Treatment by some form of electricity has been, 

and promises long still to be, one of the strongest 
trump-cards of the medical charlatan. The pres- 
ent volume undertakes to describe the legitimate 
uses of — | in medicine, the methods of its 
application and the indications and contra- 
indications of its employment. It is clearly 
written and well illustrated and should prove a 
valuable manual of a department of therapeutics 
little understood or utilized by the average 
physician. For the therapeutic and diagnostic 
uses of the x-ray, the reader is referred to special 
treatises on that subject. 


Chirurgische Operationslehre fiir Studierende und 
Aerzte. Von Prof. Dr. Friepricu Pets-Levs- 
DEN, Oberarzt der chirurgischen Universitats- 
klinik und Leiter der chirurgischen Universi- 
tätspoliklinik an der Königlichen Charite zu 
Berlin. Mit 668 Abbildungen. Berlin and 
Vienna: Urban & Schwarzenberg. 1910. 

This well-printed volume of seven hundred and 
twenty-eight pages appears without a binding, 
undoubtedly a mistake for a book which is aimed 
to find a circulation in this country. Moreover, 
it is uncut, and so doubly unapproachable. 

volume has many extremely good points. It 
deals with surgical therapeutics only and is bril- 
liantly illustrated with most informing diagram- 
matic cuts. Excellent operations are chosen for 
description, and are related with the usual German 
dreariness. Nevertheless the book is so admirable 
a compendium of the best modern practice that 


plates, photographs and drawings. 


we doubt not it will find a place in all reference 
libraries. 
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SOME BIOLOGIC ASPECTS OF CANCER. 


From Biometrika, “ a journal for the statistical 
study of biologie problems,” we have received 
an interesting reprint of “a statistical study in 
cancer death-rates ” by G. D. Maynard, F. R. C. 
S. E., of Pretoria. At a time when the increasing 
death-rate from cancer in our own country and 
among other civilized nations is becoming matter 
of so much medical moment, such a study is of 
particular value. Dr. Maynard presents a very 
extensive and profoundly mathematical investi- 
gation of the relations between cancer and a 
large number of attendant conditions, such as 
race, age, sex, occupation, climate, social status 
and other diseases, notable diabetes and insanity. 

His work is based principally on statistics from 
the United States, but includes also figures from 
other countries. His conclusions are striking and 
deserve serious consideration. He finds that his 
statistics give no support to the suggestion that 
cancer is of infectious origin. He finds that 
correlations exist between cancer, diabetes and 
insanity, and believes that these are not fortuitous. 
He suggests that “conditions of modern life, 
acting on physiologically unsound material, may 
account for the correlations between these three 
diseases, as well as for their increasing rates.” 
The remedy for this condition he finds in eugenics. 

In other words, Dr. Maynard regards cancer 
as a disease of the unfit, and includes diabetes and 
insanity in the same category. True, all are in a 
sense cellular perversions, morphologic or func- 
tional. Yet the prospect in face of this grim 
trilogy is perhaps not so gloomy as might appear. 
For the question rises whether a person has cancer 
because he is unfit, or becomes unfit because he 


has cancer. If the former, then the situation is 
fatalistic enough; but if the latter, there is at 
least a reasonable prospect that if we could but 
rid him of his cancer he would again become as 
fit as the man who has successfully recovered 
from yellow fever, or a hare lip, or a broken leg, 
or appendicitis. At a time when the laboratory 
study of cancer seems to offer such high hopes 
that we may be able ultimately to solve its 
riddle, such conclusions as Dr. Maynard’s should 
in no sense act as a deterrent from its further 
pursuit. Cancer well deserves its name ma- 
lignant,” but, far from being considered a biologic 
stigma, should for the present certainly be re- 
garded as a definite extraneous scourge to be 
grappled with and conquered by more tangible 
means than eugenics. 


— 


THE HOSPITAL SCHOOL FOR TUBERCULOUS 
CHILDREN AT FRANKLIN PARK. 


Mr. Price, secretary of the board of the Con- 
sumptives’ Hospital trustees, in the daily papers 
has defended the action of the majority of the 
board of the trustees (Messrs. McSweeney, 
O’Brien, Price and Mrs. O' Callahan), as the Bos- 
ton Journal says, in voting to close the Hospital 
School at Franklin Park. The defense practically 
amounted to saying that as only a few children 
were being cared for, and as there were many more 
who probably had tuberculosis that could not be 
cared for, therefore this form of hospital work 
should cease. But this argument, carried out to 
its logical conclusion, would stop all the work of 
other departments of the tuberculosis hospital 
and put an end, if applied, to every form of 
hospital philanthropy, for never can we have 
provision made for all the sick of the city. The 
other argument, that the children, being school 
children, should not be fed, is also entirely beside 
the point. The children were tuberculous children 
needing care and were sent to this department of 
the hospital. Here they were allowed to attend 
school a part of the day as a therapeutic measure, 
and, as another part of the cure, were properly 
fed and kept in the open air. They were patients 
in a hospital, not scholars in a school. 

The care of persons having tuberculosis in 
„day camps, whence they return to their homes 
at night, is a well-recognized method of arresting 
the progress of tuberculosis. Dr. Floyd, physician 
to out-patients at the Consumptives’ Hospital, 
has had much experience in the conduct, since 
1906, of such a “ day-camp at the House of the 
Good Samaritan. The statistics of his work 
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there in a period of several years will compare 
favorably with those of the average sanatorium. 
In all “ day-camps,”’ rest, fresh air, and good food, 
supervision in the homes, are the methods used 
to bring about favorable results. Patients with 
any form of tuberculosis must be fed, and among 
them, children, as well as any other unfortunates. 

Physicians and interested laymen as well 
should hold these following simple facts regarding 
the Hospital School in mind. The Boston As- 
sociation for the Relief and Control of Tuber- 
culosis conducted a “day-camp” for tuber- 
culous children during the summer of 1908. This 
was successful, and at the beginning of the school 
vear the school board consented to furnish a 
teacher, who held a “ district school” at the 
camp.“ In this way the parents were persuaded 
to allow their improved but still really tuberculous 
children to continue in their outdoor life, for parents 
and children alike believe that school should be 
attended at all costs if the child is not distinctly 
sick. Later in the year the “camp” with the 
school attachment was moved, thanks to the 
Park Commission, to the roof of the refectory 
building at Franklin Park. These children, under 
the care of the physicians of the association, with 
the help of the teachers to maintain order and 
give employment to their busy brains, and the 
help of the nurse who followed them to their 
homes, and all under the wise direction of Miss 
Isabel Hyams, did exceedingly well, and at the 
end of the school year the experiment was pro- 
nounced by all who investigated or were connected 
with it as a success. 

During the summer of 1909, some of the children 
went to the new land of the association, called 
Prendergast Camp, where they were looked after 
by a young man as teacher, taught in gardening 
and other nature studies, and amused, fed and 
kept in the open. Later the board of trustees of 
the Consumptives’ Hospital voted to take over 
this work and thus to establish a department for 
children at the same place in Franklin Park. 
Provision was made for the care of one hundred 
children. 

The board of trustees of the Boston Consump- 
tives’ Hospital had decided to build suitable 
hospital wards for the care of really advanced 
cases of tuberculosis. Plans had been drawn and 
the buildings were in the process of erection. An 
out-patient or dispensary department had been 
started, by means of which, and the co-operation 
of other hospitals in the city, it was hoped that 
a large amount of definite knowledge regarding 
the distribution of tuberculosis in the city of 


Boston would be acquired. A day-camp for 
adults which had been successfully conducted by 
the association was taken over. This was in the 
very beginning, and a number of patients were 
temporarily cared for while hospital accommoda- 
tions were being prepared. This form of the 
hospital work will probably decrease in amount, 
though it will and should always have a place in 
the workings of a hospital department for the 
control of tuberculosis. The plans for the care 
of the adult case having been developed and slowly 
approaching completion, it seemed wise to take 
the next step and see what could be accomplished 
for the children. 

As yet the world has done but little for the child 
with pulmonary tuberculosis. Unless the child 
is very sick or confined in bed it is hard to convince 
parents, teachers and even intelligent lay workers 
and some physicians that the child is dangerously 
ill. The public has not yet arrived at the place 
in its education in tuberculosis where it would 
recognize the need of placing such a child in a 
hospital even if there were such a place provided to 
send him. Such a children’s department of a 
hospital as ours in Boston for the care of tuber- 
culous patients should be provided. The school 
committee will have to co-operate in order that 
the best methods that we know of for enforcing 
rest and order can be carried out. Even after a 
children’s ward has been built, there will always 
be a number of children who can best be cared for 
by the camp plan, the child thus remaining with 
the parents and becoming a constant source of 
hygienic information to the family,— an educa- 
tional factor of great importance. The best way 
in which education of the community can be 
advanced will be along the line of the Boston 
hospital school. Here the children who are found 
by the school physicians and others to be definitely 
tuberculous, even when they are not so to be 
recognized by the laity, can be sent and put under 
the charge of competent physicians and nurses 
and given, with proper food and clothing, the best 
possible chance for their recovery. To accomplish 
this, the school side, which is really a therapeutic 
measure, will have to be emphasized and put to 
the front, because it is the school that the parent 
recognizes, while the real object is to get the child 
under hospital treatment. It is distinctly a 
hospital problem, not a school problem. 

The questions at issue regarding the hospital 
school have been much obscured by the fact that 
it has been called an open-air school, while the 
other fact, that was perfectly obvious to all the 


founders of the plan, that it was a method of caring 
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for tuberculous children, has been forgotten or 
disregarded. It is perfectly true that applications 
of methods used in this hospital school can be 
adapted to general school work for non-tuber- 
culous children. But all the conclusions thus far 
have been based on the work done for the arrest 
of real tuberculous processes in the children that 
have been under the charge of the hospital trustees. 
That the trustees of the Consumptives’ Hospital 
do not see their way to provide for all the children 
whom the physicians in the city send to them is 
no more reason for closing their hospital school 
than for closing the rest of their hospital because 
they have not beds for all the tuberculous patients 
of Boston. Let them do what they can, run their 
hospital school to the limit of its capacity, and 
not make preparations to close it at the end of the 
present fiscal year. 


THE ECONOMIC COST OF DISEASES. 


Tun concept of disease as a form of economic 
waste, though not exactly new, is rather likely to 
appeal to a good many Americans as a motive for 
efforts at its prevention. It is significant that, at a 
meeting of the Boston Chamber of Commerce last 
week, this aspect of disease was taken under 
special consideration, and reports on various topics 
of the question were presented by members of the 
Chamber of Commerce committee on public health 
and preventive medicine. Dr. Richard C. 
Cabot, the chairman of this committee, presented 
some figures representing the estimated pecuniary 
cost of the incidental ailments of life to the 
people of our community. There are in Boston 
approximately 150,000 wage-earners, receiving 
an average wage of $700 a year. If each of them 
loses twelve days, or two working weeks, a year 
from sickness, that loss represents to each of 
them $28, or a total of $4,200,000, besides a loss 
of 6,000 years of time. Moreover, the experience 
of certain large corporations has demonstrated 
that it actually pays in dollars and cents for the 
owners of mills, factories and workshops to make 
some provision for caring for the health of their 
employees. This may be done in various ways: 
hy the employment of a graduate nurse as resi- 
dent in such buildings, to supervise the hygiene 
and habits of employees, and by the establishment 
of “shop clinics” administered by properly 
qualified and paid physicians. 

Propositions of this sort were presented and 
discussed at the meeting of the Chamber of 
Commerce by Dr. Cabot, Dr. L. R. G. Crandon, 
Dr. Horace D. Arnold and Mr. Stanley King. 


No definite action was taken, but it was evident 
that many of the ideas suggested were novel and 
appealed strongly to those present. The progress 
of preventive medicine is slow, when its motives 
are purely humanitarian; it will become more 
rapid when it is recognized by large classes in 
our society as thé best means towards health as a 
business asset. 


— 


INCREASE OF BIRTHS IN FRANCE. 


OFFICIAL report from Paris states that during 
the first six months of the year 1910 the births in 
France exceeded the deaths by 21,189. This 
information has excited great satisfaction in 
France, where it is regarded as evidence of the 
cessation of the menacing decline in population 
with which that country is confronted. 

At first glance the figures seem impressive, but 
as a matter of fact they probably represent only 
a temporary fluctuation, a gain that is trivial in 
itself and likely soon to be more than counter- 
balanced. Moreover, no adequate reason is 
assignable for such increase, since it is too soon 
for the taxation of bachelors and the provision of 
increased salary for government employees to 
have affected the birth-rate. Meantime the rate 
in Germany continues at 36 per thousand, in 
Austria 37, and in Hungary 40. It is to be feared 
that in France there is no immediate prospect of 
any such fecundity as is shown by her Teutonic 
and Magyar neighbors. Her brief increase is 
transitory and fallacious. 


NEW THERAPEUTIC USE OF FORMALIN. 

In the August number of the American Journal 
of Orthopedic Surgery is an article by Dr. Roland 
O. Meisenbach, of Buffalo, N. V., presenting the 
results of some interesting and delicate animal 
experimentation performed with a view to de- 
termining the effects of chemical and mechanical 
stimulation upon bone-growth. A series of in- 
jections of various irritating substances was made 
in the region of the upper epiphyseal line of the 
tibia in young rabbits. The lesions thus formed 
were then studied by x-ray and microscope at 
varying intervals of time, with the result that the 
stimulated bone was found to ossify more rapidly 
than normal bone. Mechanical stimulation 
appeared to affect chiefly perichondral bone- 
formation, whereas chemical stimulation affected 
chiefly endochondral bone-formation. Of all the 
substances experimentally employed for injection, 
formalin proved most satisfactory, since it com- 
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bines the effects of mechanical and of chemical 
stimulation, causing the “formation of osteo- 
genetic tissue by influencing the zones of provis- 
ional calcification and calcified matrix, and by 
increasing the number of osteoblasts derived from 
the perichondrium.” The author believes that 
his observations suggest a possible new therapeutic 
use of formalin by injection to stimulate bone- 
growth in congenital shortening of a limb, in 
infantile paralysis, bone-tuberculosis, osteomye- 
litis, obstinate non-union of fractures. If verified 
by clinical application, the results of his ad- 
mirable piece of research seem likely to be the 
suggestion of a new therapeutic procedure that 
may prove of great value in general as well as 
in orthopedic surgery. 


— 


MEDICAL NOTES. 


CENTENARIAN. — Mrs. Hela Hurd Cook’ 
who died last week at Clayton, N. Y., was locally 
reputed to have been born in 1808. Her father 
fought in the American Revolutionary War. 


THe Harsen' Lecrures.— The Harben 
Lectures of the Royal Institute of Public Health 
of London for 1912 will be given by Dr. Simon 
Flexner, of the Rockefeller Institute for Medical 
Research, New York. 


YeLtow Fever at - Report 
from Honolulu, Hawaii, states that a case of 
yellow fever, said to be the first ever known at 
that port, was discovered on Oct. 30, aboard the 
Japanese steamer Hong Kong Maru, just arrived 
from Manzanillo, Mexico. The patient has been 
isolated and the ship duly quarantined. 


POLIOMYELITIS IN KANSAS AND IN NEW 
’ Jersey.— Report from Topeka, Kan., states 
that acute poliomyelitis is still epidemic in that 
state, where there are said to be at present about 
one hundred and fifty cases of the disease. At 
Princeton, N. J., a student in the university died 
of poliomyelitis on Oct. 29, his death being the 
second that has occurred there from this infection 
during the past three weeks. 


Some ReEcENT CHARITABLE BEQUESTS. — 
Among other charitable bequests, the will of the 
late Margaret W. Frothingham, of Cambridge, 
Mass., allowed last week before the Middlesex 
Probate Court, makes legacies of $1,000 to the 
Cambridge Hospital and $500 to the Kindergarten 
for the Blind, Jamaica Plain. 

The will of the late James C. Jordan, of San 


| Francisco, Cal., recommends, although it does 


not bind, his widow and executrix to present 
to the Massachusetts General Hospital the sum 
of $5,000 to be used in such manner as she and the 
administrator of the hospital may decide. 

Two Active Living CENTENARIANS. — Mr. 
Charles Beaulieu, of Salem, Mass., is said to have 
been born on Nov. 3, 1810, in Canada. He was 
one of a family of fifteen children, and was brought 
up on a farm. He married.in 1836, and had 
thirteen children, of whom nine are now living. 
He has always been a hard worker, has lived 
much out of doors, and still walks a great deal. 
To these habits he attributes his longevity and 
present vigorous good health. 

Mr. O. M. Ziebach, alleged to be one hundred 
and seven years of age, was arrested and im- 
prisoned on Nov. 1, at Fort Totten, Grand Forks, 
N. D., on a charge of introducing spirituous liquor 
into an Indian reservation. He is said to be the 
oldest man ever placed under arrest in the United 
States. It seems unfortunate that such venerable 
years should not have induced in him greater 
propriety and sobriety of conduct. 


TESTIMONIAL DINNER TO Dr. J. M. Bopine. 
— For forty-five years Dr. James Morrison Bodine, 
as Dean and President of the Faculty, has presided 
over the destinies of the University of Louisville 
Medical Department. Now entering his eightieth 
year he continues to devote his energies to the 
cause of medical education. His many friends 
and pupils scattered throughout the country have 
deemed this an appropriate occasion to show their 
appreciation of his devotion and their affection 
for him personally. 

To this end it has been decided to give him a 
testimonial dinner on Dec. 16, 1910, at the Seel- 
bach Hotel in Louisville. Those friends whom 
the committee has been unabie to reach by in- 
vitation are cordially invited to attend and are 
requested to signify such intention at once by 
writing to the chairman of the committee. 


CHOLERA IN ItaLy. — During the week ending 
Nov. 5, 63 new cases and 28 deaths of Asiatic 
cholera are reported to have occurred in Italy, 
showing a slight increase over the previous week. 
It must be remembered, however, that these 
figures are probably not entirely accurate or 
reliable. In a report recently made at Rome by 
the Italian national board of health, it is stated 
that much of the diffusion of the disease has been 
due to defects in the water supply of Apulia. It 
is expected that a measure will be introduced 
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into the Italian parliament authorizing the im- 
mediate construction of improved works, dams, 
aqueducts and wells in the effort to provide better 
supply for this district, and appropriating for 
the purpose an amount equivalent to $60,000,000. 


More Mik Convictions. — Two milk dealers 
of Everett, Mass., were last week fined $15 each 
before the Malden District Court for having in 
their possession, for sale, milk not up to the 
standard required by law. 

Before the United States District Court at 
Concord, N. H., on Nov. 1, eleven milk producers 
of that state were fined $10 each for violation of 
the pure food law in shipping to Boston, for sale, 
„ milk containing deleterious or putrid matter.“ 
The interests and safety of consumers in this city 
are dependent on the responsibility and conscien- 
tious zeal of public officials outside as well as 
within Massachusetts. 


PUNISHMENT FOR REFUSING VACCINATION. — 
Last week, it is stated, about three hundred and 
fifty students and several instructors in the Uni- 
versity of Minnesota, at Minneapolis, refused to 
be vaccinated after exposure to a case of smallpox 
which occurred in the vicinity. For this infrac- 
tion of state law, which provides compulsory 
vaccination under such circumstances, all recalci- 
trants were quarantined in their rooms and for- 
bidden to take any part in college exercises for 
three weeks. It is to be hoped that this wise 
and condign punishment will prove of value not 
only as a disciplinary measure, but as a check to 
the growth of the so-called “ anti-vaccination 
sentiment,” whose spread threatens danger to the 
community as well as to the individuals by whom 
it is entertained. 


DECREASE OF PoPULATION IN Iowa AND VER- 
MONT. — Figures from the recent United States 
census are not yet complete, and until they are 
there is little profit in speculation upon them. 
Most important should be the figures representing 
relative growth in number of native and alien 
inhabitants. Apparently only two states in the 
Union have shown an actual decline in popula- 
tion, — Iowa and Vermont. In the former case, it 
is accounted for by migration to the Canadian 
Northwest; in the latter, partly by the drain of 
the Civil War, partly by migration to Boston. 
The data which give comparative birth-rates 
remain yet to be worked out. Upon them will 
rest our classification with the French or with the 
English in the matter of racial fertility. 


CONVENTION OF Mititary SurGceons. — The 
nineteenth annual convention of the National 
Association of Military Surgeons of the United 
States was held last week in Richmond, Va. For 
the first time in the history of the association, the 
sessions were attended by representatives from 
several foreign countries, among them Great 
Britain, France, Germany, China, Canada, Mex- 
ico and Guatemala. At the meetings were dis- 
cussed various topics relating to the health of 
soldiers in the regular army and in the national 
guard, and of sailors and marines. The last day 
of the convention, Nov. 4, was devoted to subjects 
connected with the work of the United States 
Public Health and Marine-Hospital Service. It 
was voted that the next meeting of the associa- 
tion be held at Milwaukee, Wis. 


RAILROAD CASUALTIES IN THE UNITED StaTEs. 
— The risk of railroad travel in the United States 
is illustrated by statistics from a recent bulletin 
of the Interstate Commerce Commission. In the 
year ending June 30, 1910, 82,374 persons were 
injured and 3,804 killed in railroad accidents in 
this country, an increase of 18,454 injured and 
1,013 killed over the preceding year. That these 
figures are relatively much higher than the corre- 
sponding figures in Great Britain illustrates 
admirably the reckless carelessness and the cau- 
tious stability of the respective peoples. Railoads 
furnish not only much of the romance, but a con- 
siderable proportion of the surgical trauma of 
modern life, among both employees and passen- 
gers. Much of this waste of life and health would 
be as preventable as many of the infectious dis- 
eases by intelligent care. 


AMERICAN Pusiic HEALTH ASSOCIATION. — 
The American Public Health Association, com- 
prising the United States of America, the 
Dominion of Canada, the Republic of Mexico and 
the Republic of Cuba, will hold its 1911 meeting 
in Havana, Cuba, from Dec. 4 to 9. The pros- 
pect of having the Association again in Havana 
has aroused the warmest interest among the 
physicians there, the secretary of sanitation, Dr. 
Varona, being particularly interested. The 
Academy of Medicine has offered its building for 
the general section meetings. The Hotel Sevilla 
will be the headquarters of the association. A 
few years ago a meeting in Havana would prob- | 
ably have discussed yellow fever. The changed 
situation in Cuba with respect to that disease 
is shown by the fact that yellow fever has been 
so completely extinguished on the island that 
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the local physicians desire rather that tuberculosis 
be given the most prominent place. The ques- 
tion of the milk supply will also be considered. 

It is hoped that at this meeting the recently 
organized Sociological Section, and the Section on 
Sanitary Engineering, which was tentatively 
authorized by the Milwaukee meeting, may be 
put upon substantial foundations. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiovs Diseases 1n Boston.— 
For the week ending at noon, Nov. 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 26, typhoid fever 29, 
measles 8, smallpox 0, tuberculosis 54. 

The death-rate of the reported deaths for the 

week ending Nov. 8, 1910, was 13.90. 


Boston Morrauity Statistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 15, 1910, 
was 205, against 181 the corresponding week of last 
year, showing an increase of 24 deaths, and 


making the death-rate for the week, 15.94. Of 


this number 109 were males and 96 were females; 
200 were white and 5 colored; 138 were born in 
the United States, 64 in foreign countries and 3 
unknown; 51 were of American parentage, 126 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
33 cases and 3 deaths; scarlatina, 9 cases and 
0 deaths; typhoid fever, 30 cases and 2 deaths; 
measles, 4 cases and 0 deaths; tuberculosis, 42 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 2, heart disease 31, bronchitis 
3. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 46. The deaths in public institu- 
tions were 83. Anterior poliomyelivis, 1 case and 
1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 cases and 5 
deaths. Scarlet fever, 1 case. Typhoid fever, 
1 case. 

Deducting deaths of non-residents, the total is 
174 and the death-rate is then 13.53. 


REcEPTION AT THE Free Hosprral FOR 
Women. — On Nov. 3, a reception, to which we 
made reference in last week’s issue of the JouRNAL, 
was held at the Free Hospital for Women, Brook- 


line. Tea was served in the afternoon and all the 


wards of the hospital were opened for inspection 
by visitors. 


SALE For St. Monica’s Home. — The annual 
sale for the benefit of St. Monica’s Home, Rox- 
bury, is to be held to-day, Nov. 10, at Trinity 
Parish Hall, on Clarendon Street. 


Tue Docron's Ditemma Acatn.—In last 
week’s issue of the JouRNAL we referred to an 
address by Dr. Richard C. Cabot on The Doe- 
tor’s Dilemma.“ Since that time Dr. Arthur W. 
Fairbanks, of Boston, in a letter to the public 
press, has taken issue with Dr. Cabot and ex- 
presses his belief that the growth of hospitals in 
no way menaces the existence of private physi- 
cians. 


Donation Day at CulLis Home. — On Tues- 
day of this week, Nov. 8, was held the annual 
Donation Day of the Ladies’ Auxiliary of the 
Cullis Consumptives’ Home, Dorchester. The 
administration rooms of the home were open 
throughout the day for the sale of articles con- 
tributed by friends of the institution. It is ex- 
pected that a considerable sum of money has been 
realized from this sale. 


Fam FOR THE BROOKLINE Day NurRsERY. — 
On Friday, Nov. 11, to-morrow, a fair will be held 
by the managers of the Brookline Day Nursery, 
at the Nursery Building, for the benefit of the 
institution. The fair will be open from 10 A. u. 
to 6 p.m., and luncheon and tea will be served at 
appropriate hours. The Nursery has now been 
established nearly fifteen years, and its work is 
steadily increasing. 

High Deatu-Rate Ix FALL. River. — In the 
issue of the JourNAL for Oct. 27 we published a 
note stating that in 1909 the city of Fall River, 
Mass., had the second highest death-rate of cities 
with a population of one hundred thousand or 
over in the United States. This statement, which 
was also made in the public press, was questioned 
by the Fall River Board of Health. The matter 
has been investigated by the director of the census 
bureau of the Department of Commerce and 
Labor at Washington, D. C., and in a bulletin 
just issued he reiterates and confirms the original 
figure, 19.1. This high rate he believes due largely 
to the excessive infant mortality. In Fall River 
in 1909 the mortality of infants under one year 
was 39% and that of children under five years 
50% of the total mortality, a proportion “ greater 
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than that of any other large city in the United 
States, and nearly as great as that of the Eilipino 
population of Manila, which was 64.9% for 1909.” 


NEW YORK. 


Brequests.— Among the charitable bequests 
in the will of the late Isaac Smith Remsen, presi- 
dent of the I. S. Remsen Manufacturing Company 
of Brooklyn, is one of $5,000 to the Eastern 
District Hospital and Dispensary, Brooklyn. 


A Low Deatu-Rate. — It is gratifying to note 
that the death-rate in the city in the month of 
October was one of the lowest, if not actually the 
lowest, ever recorded for a month. It was 13.90, 
as against 14.48 in September and 15.26 in October, 
1909. The corrected death-rate, excluding non- 
residents and infants under one week old, was 
13.03. Among the diseases in which there was a 
diminished fatality were the following: The 
weekly average of deaths from measles declined 
from 7 in September to 2.5 in October; the weekly 
average from scarlet fever from 3.75 to 2.75; 
from pulmonary tuberculosis, from 159 to 154.5; 
from acute bronchitis, from 14 to 11.25; from 
bronchopneumonia, from 67.25 to 63; from 
diarrheal diseases, from 190.75 to 146; from 
diarrheals in children under five years of age, 
from 181.5 to 138; and from cirrhosis of the liver, 
from 23.25 to 18. Among the diseases which 
showed an augmented mortality were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 15.25 to 19; from diphtheria 
and croup, from 13.5 to 16; from pneumonia, 
from 46.5 to 67; from cancer, from 74 to 75; 
from apoplexy and softening of the brain, from 
18.75 to 23.75; from organic heart diseases, from 
108.75 to 110; and from appendicitis and typh- 
litis, from 9 to 15. While there is some increase in 
the deaths from typhoid fever over September, 
it is noticeable that the mortality from this 
cause in the city of New York is now less than at 
the same period last year. 


ENDOWMENT, New FOUNDATION. — 
The bequest of $1,000,000 left by the will of Louis | wi 
A. Heinsheimer to six Jewish charitable institu- 
tions, among which were the Mount Sinai Hospital 
and the Montefiore Home and Hospital, on condi- 
tion of their uniting in a single federation, having 
reverted, in consequence of their refusal so to 
federate, to the testator’s brother, Alfred M. 
Heinsheimer, the latter has now devoted the full 
amount of the bequest to the endowment of a 
new organization which he founded. This 
has been chartered under the laws of the state of 


New York to promote charitable, educational and 
philanthropic enterprises, and is to be known as 
the New York Foundation. It will be absolutely 
non-sectarian in character, and the income of the 
foundation is to be expended preferably in co- 
operation with established institutions. Appli- 
cations for appropriations can be made by the 
officials of any charitable or philanthropic institu- 
tion or society, and these will be granted as far as 
possible in such cases as meet with the approval 
of the trustees. The president of the Board of 
Trustees is Dr. Morris Loeb, and the treasurer, 
Isaac N. Seligman, who is also treasurer of the 
St. John’s Guild. 


Current Literature. 
Recorp. 
Oct. 29, 1910. 
Oyen, = Pernicious Anemia; Its Definition and 
WII, W. A. 


1. — rentcth citer 
sary — 
Schw 


in Surgery 
. WoLparst, 
Children. 
. Guuman, G. The Bedside Widal Test. 
Duiveascu, L. Exophthalmic Goiter Simulating Typhoid 


= — & dull; temperat 101° to 105 
was men ure ‘soon rising to 105° 
Spleen’ palpab 


pulse, 102; irations, 36. le. — 
examination ot negative. No rose spots. Widal 
negative. The slight — 


soon followed by inequality of Whites, 
72% — clears. Two days later 


t base, posterior. OLS 
— sphincters; temperati 101.5° 
tions, 56. The meningiti 
made and lumbar puncture en Twenty-five cubic 
centimeters of somewhat turbid fluid under pot Eee pressure 

were obtained. Death followed a few hours 
nation of the spinal fluid showed cellular elements in excess 
a predominance of small lymphocytes. Smear 
bo many Gram-negative bacilli, no cocci. B. typhosus 
was obtained in pure culture 
and insists that cases canno 


New York Mepicat JOURNAL. 
Oct. 29, 1910. 


1. Da Costa, J. C. Two Cases of Revolver Shot 
‘Wound 2 4 


. Demonstration of a Simplified Technic for 


2. Tovsey, 


ö 
— 
1. 
2. 
3. 
4. 
5. Sueepy, B. De F. The Saw and Crushing Instruments 
6 
7 
8 
ever. 

4. Schwartz reports a case of typhoid meningitis in a 
boy of eight. Two weeks before 4 entered the hospital 
he began to have headache and abdominal pain, soon 
followed by a troublesome diarrhea and vomiting. Three 

566d 18 Now elminated. nis Is Csseiitial Precaulic 
cause typhoid bacilli are present in the circulating blood 

practically all cases of typhoid fever. [L. D. C.] 


peare’s Knowledge of Medi 
. * A. G. Anemic Ulcer of the Throat 


cox 
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Knatsu or the 

1. “Srvant-Low, | _Malignant Disease of the Nasal 

4. Krxessury, J. Some Circinate The Passages; Pathology Treatment. 

5. BUERGER, L., AND . The Fulguration| 2. *Mov tun, C. 11. he ause of Gastric and 
Treatment 5 Duodenal Ulcer. 

6. HaMILton, — of 3. Woo H. pe C. The Ph of the Phthisical. 
Gastritis and The Suapcat Treatment of Chronic ~~ A_ Symptom- 
Stomach. in Ruptured A ydatid. 

7 * 5. Taxakt, Y. Clinical 8 in Japan 
by „ 6. Rosinson, H. B. H Purpura with Enteric 
. Kann, M. Shakes 7 
] 


denied gam. on some clinical experiments with 
e finds that there may be marked varia- 
tions in the composition of gastric juice secreted under the 
stimulus of the same food. These variations may be due 
to psychic influences. The inhibitory effect of iced food or 
drink on gastric secretion is slight. Foods containing free 
fats in any quantity, whether frozen or at ordinary tem- 
perature, have a decided inhibitory effect. Gastric secre- 
tion is markedly increased by fruit juices, cold or warm. 
Com tincture of gentian seems to have but little 
effect as a gastric stimulant. UI. D. 


Tue JouRNAL or THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 29, 1910. 
1. 


2. Doane, 


3. BABLER, E. A. Colon Bacillus Infection of Operation 


in Microscopic 


6. Snumx, B. R. En ucleation of. the Faucial Tonsils; 
7. 1. Present Siatus of B 

EB, 88 a peri- 
mental Research in Cancer. 


9. *Tyzzer, E. E. “Relation of Heredity to Cancer. 
. Progress in Surgical Treat- 


ment of 

11. Myer, J. 8. Cardiospasm with Dilatation of the 
sophagus. 

12. *Carre., A., AND Burrows, M. T. Cultivation of 
Sarcoma Outside of the Body. 


4. Levy claims that tuberculosis of the tonsils occurs 
more frequently than previously * 
newer methods of Ir — Clinically, t i 
of the pharynx with or without tonsillar involvement is 
among the rarer manifestations of tuberculosis. 4 — 
tuberculosis of the tonsils and that determined b 
logical examination present marked differences. There is 
absence of symptoms in the latter and definite subjective 
and objective — 1 | in the former. The diagnosis 
of true tuberculosis of the tonsils is more — nd when 

on both clinical and histologic — 
clinical form is a very grave condition and is 
curable. the tonal i rarely indented in 
tuberculosis. 


experimental 
for this work. 


12. Carrel and Burrows, in their second art — 
the successful i the 
prow cultivation of a second generation. These 
w luxuriantly. work may open new fields for 
study of cancer also, J IE. H. R.] 


Complicating Preg- — 


2, 1898, to Dec. 1, 


10. Tuom, G. ine; Its Use in the Treatment of 
C. — 


Shock in Injuri Lower 
11. Gapp, H. W. r Prescriptions. 
12. Hirscn, C. T. W. Motoring 

1. Stuart-Low, di i malignant disease of the 
e that pain is not to be relied 
on as an indication; (2) increasing and persisten 
y if unilateral is always suspicious; (3) —— 


diagnosis and early 
2. Moullin believes that, aside from trauma direct or 
indirect, embolism is the real cause of gastric ulcer in the 
vast majority of cases. IJ. B. II. 
Britisa MepicaL JouRNAL. 
Oct. 1, 1910. 


1. — Ace „ 


Section of Surgery. 


urgical Treatment Disease. 
. Bonn, C. J. 4 Method of Establishing Colotomy 
ings and Permanent Ureteral Fistula. 


erve. 
. Crive, G. W. 29288 Factors that Influence the 
Mone P. L Operative of Chronic 
. Mummery, P. L. reatment 
Mucous and 3 Colitis. 
10. — A. Conditions Liable to be Mistaken for 


11. Bind, F. D. Conditions Simulating Cancer of the 
12. PATERSON, H. J. The Early Diagnosis and Treatment 
the Stomach. ’ 


of Cancer 

13. Movtuin, C. M. The Action of Gastro-Enterostomy in 
Cases of Gastric and Ulcer in which there is 

4. Deanstey, E. Excision of Gastric Ulcers. 


15. MacLavnin, C. The Clinical Manifestations, Diag- 


nosis and Treatment of Hydatid Disease of the Liver. 
Section of Tropical Medicine. 

16. Cantite, J. Rupture of Hepatic Abscesses into the 

. Paris, L. 


18. 4 2 H. — 


19. Mapbax, F. The Incidence of Bilharziosis in 
Egypt and anifestations. 


y Fever (Phlebotomus Fever or 
in Cairo. 


Its Clinical M 


7. Bouton, J. E. The Relief of Symptoms of Prostatic 
Obstruction by Electrical Treatment. 
8. 1 f the Battle of 
mibedded in the 
in the 
Battle, Sept. 
9. Bearps, C., AND Lol, W. L. Etiology and 
ound. 
4. *Levy, R. The Tuberculous Tonsil. 
5. Buck, J. C. Conditions Demanding Enucleation of 
alloman Tubes and 45 Menstruation. 
3. WIII AMS, L. An Address Entitled the Quickening 
l Spirit. 
5 
6. Mites, W. E. The Radical Abdomino-Perineal * 
tion for Cancer of the Rectum and of the Pelvic Colon. 
7. KENNEDY, R. A Case of Secondary Suture of the 
is shown in regard to species by the frequency of mammary 
cancer in mice, while they are rare in cattle, which, how- 
ever, frequently develop primary tumors of the liver and 
adrenal. Although much of the evidence collected tends 
to indicate that heredity is not an important factor in the 
development of cancer, it would appear that this question 
cannot be definitely settled without more accurate methods 
than have been hitherto em ploved “he importance 
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21. 


believes that in the majorit ‘of cases the sanatorium only 
partially finishes its work, 147 
relapse. According to him, tt in is a much 


who soon 


rts of vw — 4.4 


DeutscHe MEpizIniscHE WOCHENSCHRIFT. 40. 


1. 


3. 8 Tie Medical Share in the Foundation 


L. and Paratyphoid Fever in 


‘ 


. E. W. 


. Humpnrey, L., Ax —4 W. E. 4 Case of Acro- 
megaly with Pressor Sub- 


Hanns, W. The Injection Treatment of Neuralgia and 
Saver, E. The Effects of Electrical Currents upon 


. Ewart, W. On Percussion 


gypt 
ArcHIBALp, R 
Warre, G. D. Net om the Ade 

ithin It. (Based upon E Air 

Inside — ond the Air Outside 
Ocr. 8, 1910. 

‘ The Hurley Lecture on Hereditary | l 
spects of 
The Schorstein Lecture on Congeni- 
Spriaaeg, S. 8. Prizes and Performances. 
Woman's 8 in Medicine. 
Tuonsunx, W. The Evolution of Surgery. 


BRITISH MEDICAL ASSOCIATION. 
Section of Medicine. 

Puiur, R. W. Introductory Remarks. 
ALL, D. L., et al. Discussion on Acidosis. 
Goopuart, J. F., et al. Discussion on Chronic Con- 

UMPHREY, neurysm orta 

with the Superia Vena 


Hypertrophied Heart; 
rine 


W. C. Tuberculin in. Pulmonary 
the Vertebra. 


Soutrar, H. S. An Im Form of Gastroscope. 
Hua, L. The Influence of Air in Treatment. 


*WILKINSON, 
Tuberculosis. 


corroborates his 


statement of 
B. H.] 


Ocr. 6, 1910. 
Pacen, J. Feo Butts Panty He 
Hundred Years 


WALDE W. in the Science of Anatomy 
the Berlin Paculiy during the Year of 


. Freunp, W. A. hat has German Medicine in the 
Nineteenth Century Added to the General Advances of 


7. Wassenmann, A. V. The Influence of Specificity 
daR. Disturbances in Development. 
9. Exp, W. Clinical Casuistics from Practice. 
in Diognosing Progressive Muscular 
10. 


is taken up 


The 
the faulty. 
Mincuener Mepiziniscue WocHENSCHRIFT. 32. 
Ave. 9, 1910. 
E anp Guiexe, N. Theory of 


‘ancreatic 
A. Artificial Abortion and 
Cesarean Section for Habitual Death of the 


Treatment of Gonorrhea in the Male. 
4. L. 
5. we 8. Relation of Lymphocytes to Fat Splitting 


6. Vicand, I. Specificity of the Meiostagmin Reaction in 

. Primitive 

of 

8. Kuster, H. “Treatment of Transverse Impacted Fetus 
Rhachiotom 


9. Matnzer, J. A New Obstetrical Instrument. 
10. PolLaN D, R. Novoiodin, a New Todoform. 
Cryptogenetic 


be tions 
trypsin; but that neither trypsin nor steapsin 
it for certain obstinate forms of sciatica and 
ective than perineural injection painless 
— 1. The canula is inserted through the 


up several centimeters 


E but we enough to enter the dural 


No. 33. Ava. 16, 1910. 
1. *Déperen, A. Origin and Prevention of Puerperal 
ever. 
2. J. Treatment of with Ehrlich’s 


Harcxe., E. The Boundaries of Natural Science. 
RipBert. Sickness. ¢ 


20. I 
2. 

1. * 

2. 

3 the 
33 ith an historic sketch of the progress made by the facult 
1 medicine at Berlin. It is in honor of the one hundredth 
. 

6. 

7. 

8. 

9. 

10 anes 

——— J. 8. Evol of Racial T of 
11. Macktintosa, J. 8. ulton 

Europe: Its Bearing on the Racial Factor in Brsease. 
12. Guetpa, G. Starvation and Purgation in the Relief of 
13 
11 
Blood Press 
16 
PNER. JVEpnruis th Dasedow Liscase. 
x 13. Weper, A. An Automatic Apparatus for Developing 
Section of Surgery. X-Ray Plates. 

LANE Discussion » Operati 1. v. Bergmann reviews the experimental work on 
=" and gives additional evidence in 
20. Wicxnau, L. Radium in the Treatment of Cancer. | favor of of its origin. He his 
21. Mart, A New Trephine 
2. Hutchison, discussing congenital pyloric stenosis and | animals; that this autolysis may take place either when 
its treatment, is of the opinion that all cases should be | the is in situ or when a piece of sufficient size 
treated medically at first. He finds it very hard to decide | has been placed free in the peritoneal cavity; that a fatal 
1 he believes a period of medical treatment alone 
can decide this, but that it should not be carried on too 
long if there is no improvement and the child’s strength 
exhausted before handing the case over to the surgeon. 

15. Wilkinson — bie previously expressed views in 
enthusiastic praise of tuberculin as a most potent agent 
remarks; others do not in to what he calls the 
disease hyperplasia of the thymus, lym » Spleen, 
may be observed, and that as a terminal condition there 
may be a severe toxic nephritis with necrosis of epithelium. 
. C. 8. 
litic Infant by Giving the Mother 6.“ 
4. Jacon, L. Treatment of Typhoid — Fae 
i 5. Escupaum. Observations on Meningitis Cerebrospinalis 
E pidemica. 
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6. *FRANKEL, 8 Results ws * Cm Treatment 

7. = K, 1. ; 75 2 Therapeutic Value of 
ismul Paste in — uppuration. 

8. L., AND Wiacer. The Personal Equation 


Treatment. 
9. II. of Tubercular Patients 
Koch’s uberculi 


T 
10." 10 H. Experimental and Embryological Aspects of 
the Eti of Congenital Luxation. 
11. Hannack, E., ann Hinpepranvt, II. B. Chloro- 


morphid as Companion and A 1 of A pomophine. 
12. V. L. — Suppuration with 
Crystalline Potassium 
13. Erxes. Nésske’s Method for for = Injuries of the 
Extremities with Imminent Gangrene. 
14. Driver. A New Eye- per. 
Intermittent Limp. 


Déderlein emphasizes the loss of life that might be 
one by greater cleanliness in the handling of puerperal 
cases and makes a strong plea for the universal use of 
rubber gloves in this work. 

6. The writer reports much improvement in cases of 
scoliosis in which the crawling treatment was tried. 

7. Beck ully the uses of bismuth paste in 
suppurative conditions. G. C. S.] 


Beruwner KlI Nenn Wocnenscurirt. No. 41. 
Oct. 10, 1910. 


31. Canestro, C. Late Intestinal Hemorrhages afier 


Operation Strangulated Hernia. 
32. Beit 
a. Compound Traumatic Epiphyseal &. 
orearm. 


ration of Both Bones of the H. 
b. Umprerr. Hemorrhagic in Hemophilia. 


11. After reviewing the literature of previously reported 
cases, Biermans records four cases of megacolon treated 
surgically. From his study of f the subject he concludes 

am | patients should always be first examined care- 
fully for sphincteric spasm and for abnormal valve- 


formation in the rectum. In —1— he advises 
resection at two sessions. In congenital idiopathic 
colon he recommends colo-anastomosis, followed by 
— Volvulus or profuse diarrhea he ‘considers 
tive operative indications. 
Maähsam reports 13 cases in which the 
button was used 14 times in making anastomoses of t 
intestine, and from his experience concludes: 
, (a) BA, the Murphy button is suitable and justifiable 
or suc 
(b) That the risk of leakage is no greater than in suture 
(c) That the principal danger is closure of the button by 
feces or foreign bodies. 
(d) That early post-operative evacuation of the bowel is 


_(e) That at the slightest evidence of intestinal obstruc- 
the anastomosis should be inspected 


The Hundredth An of the Royal University of ) That the advantages of employ the M 
Friedrich-W ithclm in Berlin button are its relatively easy technic ring — wo f 
This entire number is devoted to the t of the | the operation. 

medical 173 of the university 22. Ziegner presents a study of six cases, with excellent 


Deutscue Zerrscurirt Fir Cninundik. Bp. 105. 
Hert. 3-6. June-Jury, 1910. 


11. *Brermans, A. The Operative Treatment of Hirsch-| be 
8 


Cc Multi C 
G Ne, 
Remarks on the Drasnage of the Bilary Passages 


Cholecystodochostomy ) 
13. * Wide R. The 2 of the Murphy Button in the 
Large Intestine. 
14. be an T. The Question of Primary Appendiceal 
15. Secu TING, F. Hard, Traumatic Edema of the] un 
Dorsum of the Hand. 


16. Lossen, M. Cases 7 Pathogenesis of A ppenicitis | coi 
Due to Foreign 4 


17. v. — . Ureteral 
ay Repair of Defects in 


18. Ham, E. Voloulus of the Small Intestine as a Late 
Sequel of A icitis. 

19. Sox NX EN Und, E. Treatment of the 
Early Stage of Acute 


20. Stecmunp, A. Thyroid and WoundeHH 
21. Grunert. Indirect wee Pibular 
22. HI. The 

Childhood. 
23. Brief Communications: 


a. Piazza-Martini, V. Diagnosis of the 
Large Abdomi * 


4 Hot- A ir Treatment after Laparotomies 
1. 
the Prevention Peritonitis 


L. if Pat of Retrograde Incurceru- 
nan. R. A New M 
9 ew Method of Operative Intestinal 


ScHREIBER, R. The Treatment . 
IseLin, H. Gunshot Wounds of Li Heart. 


Dislocations Early absolutely 


x-rays, from which he concludes t 


ome 


resem 
treated on the same eee Even when there is 


lactically We prompt incision is 
* coniti early 
. Stuckey collects from the literature 35 previously 
a cases of ret intestinal incarceration, to 
which he adds 4 from his own observation; and from a 
study of this series reaches the following conclusions: 
(1) The exact cause of nearceration is 


2) The rapidly progressive of ted 
Is depends on one of the f — — (a) The 
cutting off of the mesenteric — within the abdominal 
cavity by kinki (b) —— double strangulation of the 


mesen in the h (c) The cutting off of the 
— 2112 of the ileum by 


(3) The most reliable ptoms of retrograde incarcera- 
local distention of the bowel 
the hernia. 
(4) Attempts at taxis in strangulated bernie should be 
rejected. The only rational on 4 
operation. [R. M. G.) 


Revve M&DEcINE. 
SEPTEMBER, 1910. 

1. Perrén. Observation on the Treatment of Sciatica ond 


Morbus Core 
Central Nervous System 
onsiderations 


2. Carol A. Invest on the 
of Children infirm Parents and C 


3. MaRIE AND BEAUSSART. 


5. *Satmon. Pathological Sleep. 


4. Bertin and Gayet emphasize the * of the 
f in those cases of hereditary 


22 — 
„ L. H.,| childhood is usually an oste 
II generally appears in infancy 
considers are principally spontaneous dislocations W- 
ing rapid and extreme distention of the capsule, which after 
a ti 
12. Fi | | 
Anterior Ab- 
dominal Wall by Means of Auscultation. 
b. Tuéte. Knitted Sleeve for Operating Gowns. 
c. Turepe, W. A Case of —— of a Gastric 
Carcinoma into the Free Abdominal Cavity. 
Rxrzlarr, O. Late Sequelae of E pityphlitis. 
real- 
* Serum Diagnosis in Tubercu- 
€ of Mental Diseases. 
4. *Bertin anp Gayet. Hereditary Syphilis and the 
—tʃ 
disease which lack the classical signs of the process. 
Hutchinson’s triad is often absent, as well as the ordinary 
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tert lesions. 
Ww 


enable far Bitar more than wee 


toxic 1 the sleep function in a 

— which is by the glands of 
t secretion, in particular. 

— — Lr cannot be roused ‘at once 


sleep is not so 
and take on the proper functions of the body without 
pause. 

But a morbid process exists, — I’h je,“ — 
which is characterized by at 
by constant — y. Such individuals 


are difficult to rouse and tes — once to resume the d 
sleep at any time, even during any of the voluntary activi- 
ties of the body. Such a ition is found in the 

of excessive secretion of the hypoph 
thyroid, ovarian and testicular secretion; as well 
tumors at the base of the brain or the vault of the 


irritation of the h ysis. The 
causing i ypophy 


neutralize — poisons. These 
the brain itself and cause chromatic K. n 75 


‘ertain Questions in Physiology. 
m, erence 
Anginal and Neurotic Forms. 
3. . P. A Case of Acute Yellow Atrophy of the 
Liver Following Acute Alcoholic Intorication. 


3. 


hy of the 
liver from Genoa. The total duration of the 


phosphorus, chloroform, alcohol. 
This patient wen om alachalie ond hadl just been, 
an acute intoxication. Chronic alcoholism is univ 
recognized as a ng cause of acute yellow ati 
because of its degenerating effect on the liver cells. 
well recognized is the influence of acute 

exciting cause of this L. D. &. 


y 


disease. 


SURGICAL SECTION. 
1. Gapaauio, R. Fractures of the C. (To 
1 * of arpal Scaphoid. 


2. Sabella an unusual case of bilateral — — 
retention of the testes, in which at the age of twenty 
there developed in each of the glands a tumor which, on 
removal by r proved to be round-cell 
roma. end di a year after there is 
oo of metastasis. his discussion of 
the subject of testis, the author 1 the * 
ol retention as omino-lumbar (as in his case), iliac 
inguinal and eruro-scrotal, the varieties bei 
sui-abdominal, and perineal. 


crural 
believes that malignant tumors of such 
placed testes arise from the interstitial octet a 


process, held concurrently throughout the * at 


Miscellany 0 
MEDICAL CORPS EXAMINATION. 


Surgeon-General of the Army announces 
chat che first of the preliminary examinations for 
the appointment of first lieutenants in the Army 


Normal | Medical Corps for the year 1911 will be held on 


Jan. 16, 1911, at points to be hereafter designated. 

Full ‘information concerning the examination 
can be procured upon application to the Surgeon- 
General, U. 8. Army, Washington, D. C.“ 
The essential requirements to securing an invita- 


tion are that the applicant shall be a citizen of 


the United States, shall be between twenty-two 


and thirty years of age, a graduate of a medical 
school legally authorized to confer the d of 
doctor of medicine, shall be of good m char- 


acter and habits, and shall have had at least one 
year’s hospital training or its equivalent in +a 
tice after graduation. The examinations will be 


points where boards can be convened con- 
sideration will be given to localities from which 
applications are received, in order to lessen the 
traveling expensesof applicantsas much as ible. 

8 „ examination in subjects of gen educa- 

tion (mathematics, geography, history, general 

literature and Latin) may be omitted in the case of 

applicants holding diplomas from reputable liter- 

colleges, normal schools or high 

or graduates of medical schools which 

require an entrance examination satisfactory to 
the faculty of the Army Medical School. 

In order to perfect all necessary arrangements 
for the examination, applications must be com- 
plete and in possession of the Adjutant-General on 
or before Jan. 3,1911. Early attention is, there- 
fore, enjoined upon all. intending applicants. 
There are at wre seventy-six vacancies in the 
Medical Corps of the Army. 


MEASLES AMONG THE ALEUTS. 
Tun captain of the United States revenue 
cutter Tahoma, flagship of the Behring Sea patrol 
fleet, has recently reported at Port Townsend, 


* Wash., that the 2 — inhabitants of the Aleu- 


tian Islands are being rapidly exterminated one J 
an| measles, tuberculosis and pneumonia. 
fords another interesting illustration, ike the 
history of the Kanakas in Hawaii, of the exalted, 
almost pestilential virulence assumed among 
itive aborigines by infections of which civil. 
ized man has from long exposure acquired greater 
tolerance. Measles particularly, that “ domestic 
cat among diseases,” as Dr. Woods Hutchinson 
has called it, seems to recover among such peoples 
as the Aleuts pristine qualities that emphasize 
its relationship to the severer exanthemata. It 
has been recommended that the native popula- 
tion of the Aleutian Islands be assembled at 
„suitable stations and under competent 
medical surveillance in the effort to check the 


tural partial immunity to them may perhaps be 
na 


» In a Mo 1 1 1A 
rarefied air and 
that following epileptic seizures causes a toxic action, 
which resulta an excessive and sleep. 
This pat 14 sleep, unlike the physiological 
is the result of toxic substances which are prese| 
II. PoLIcLinico. 
SEPTEMBER, 1910. 
MEDICAL SECTION. 
one week, and from the onset of grave — (e 
vulsions, coma and collapse) three days. was n 
standpoint of eti Acute ymatous hep 
can be produced by a number of pathogenic 
which may be classified as follows: os 
staphylococcus, B. coli 
and others. 
2) Auto-intoxications — from abnormal products of 
metabolism. 
2. “SABELLA, P. Bilateral Ectopia and Sarcoma @, 
Testicle. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SaTuRDAY, Oct. 29, 1910. 


4 312 
New Tork. I.171 374 Waltham .... 10 1 
Chi | me ‘Pittsfield il 1 
Phi iphia . . = ‘Brookline .... 0 
St. LOullss — — Gloucester 5 1 
Baltimore = — North Adams .. 7 i 
Cleveland ...., — | — ||Northam 3 0 
Buffalo 2 Chicopee 4 
Pittsbu eee, = — Medford..... 2 1 
Cinein eeee = — Be 4 1 
Milwaukee ....: — — Leominster .. 2 1 
Washi eee — - Hyde Park eee 4 3 
Providence ... — 7 :: 7 0 
on bury port 

Fall Meer estfeld .... 4 
Cam eeee a4 7 |Woburn..... 2 0 
Le well 30 16 Peabody..... > 1 
New Bedford ..| 30 | 19 ||Mariboro .... 0 
Lynn 15 2 „ „46 45 3 
Springfle 19 5 Adams 2 3 1 
Lawrence 
ton 12 5 eevee 5 0 
Hol 21 8 2 2 
M eeeveee 8 3 Plymouth d — — 
Chels es 13 3 | South 6 0 0 6 2 
Newton 10 3 Ver 
alen 15 6 Framin oe 1 0 
Haverhill .... 9 1 Wakefie eevee — — 
Fitchburg «+... 7 4 |Webster..... 5 2 
erett. «+ see 7 1 Arlington .... 6 — 

ne — |\Greenfeld.... 3 2 

Mmton ees 11 
APPOINTMENTS. 

The following appointments have been made to the staff of 
the Rockefeller In tute for Med ical Research : Hen 
MeCrudden, M.D., mist to the Hospital; Thomas 8. 
( 


itheus. M. D., Fellow in the Department of Physiology 
— 18 Fellow in t 
and A. R. Dochez, M. D., 
— 4 — ospital ; nu, M.D., Labora- 
tory Assistant to — — W. H. Manwaring, M. D., 
Assistant in Pathology 


SOCIETY NOTICES. 


Tue New ENGLAND HOSPITAL MEDICAL SOCIETY. —.— x 


society will meet at the Kensington Chambers, corner Bovis 

and Exeter streets, Room 203. on De ee . 17, 848.2 at 
7.30 o'clock. Section of Surgery, Dr. Eliza T. Gray, chair- 
man. Subject: Cwsarean Section. ‘Short Résumé of the 
History of Cwsarean Section,” Dr. E. T. Gray. +: * [ndications 
for Cwsarean Section, from the Obstetrician’s Standpoint,” Dr. 
Mary F. Hobart. 3. Technique of the Operation,” Dr. Mary 
A. Smith. 4. The Immediate Results of Cesarean Section, 
Dr. John T. Williams. 5. The End Results of Cwsarean 


Section,” Dr. Nathaniel R. Mason. 
Dr. BLANCHE A. DENIG, 
Secretary 


New ENGLAND PEDIATRIC Socikry. — The twelfth meet- 
ing of the New England Pediatric Society will be — in 
Sprague Hall, Boston Medical Library, on Saturday. Nov. 26, 
„ Business and nomination of officers. 2. 


Lucas, M. D.. 
James R. 


1 

7 Light re- 

freshments will be serv ed after the meeting. 

CHARLES P. PutNaM. M. D.. Fritz B. TALBOT. M. D.. 
President. Seerctary. 


Essex SouTn District MEDICAL Sociery. — The second 
meeting of the year will be held at the Belmont Hotel, Glouces- 
ter, Tuesday evening, Nov. 15. Dr. George C. Smith. of 
Boston, will speak on the Treatment of Chronic Cardiac 
Affections.” 8 will be * ed promptly at 6.45 F. u. 
Grorce II. Av. M. D.. WALTER 6. M. D.. 

President. Secretary 


*| New 


— 


AMERICAN ACADEMY og MEDICINE. (Specializing in 
Medical — The fourth he 
held at the 1 yette Hotel, Buffalo, Thursday, i and 
Friday, Dec. 2, 1910, being a conference on ioloxic 


Influence of Hospitals and Dixpensaries.” Members of the 
profession and all others interested in the subject of the con- 
ference are 
CHARLES MCINTIRE, . 
Easton, Pa. 
Boston SOCIETY FOR MEDICAL — -r (A 
Memorial and rical Society.) — A meeting of the society 
will be held in Sprague Hall, Boston Medical. Library, on 
Monday evening, Nov. 14, 1910, at 8.15. Program ? The 
Doctrine of Vitalism in Medicine,” Dr. M. G. See ig, St. Louis. 
Memorial yy yee HI. L. Burrell. Speakers: Dr. EK. II. 
Bradford. Dr. F. 8. W bers 
= the = District Medical Society are cordially invited to 


J. M. D., DANIEL Fiske JONES, M. D. 
President. Secretary, 
195 Beacon Street, 


Sourn Boston MEpicaL Society.— This society will 
hold its regular meeting, Monday, Nov. 14, in oba Hall, 
— pu A — the by = will be read by M Examiner 

ug rut ul Adviee in Massachusetts for 
— —— ali > ments will be served. 
Frep N. Stuart, M. D.. Joun C. Roe M. D.. 
s 


Boston MEpicatL LIBRARY IN CONJUNCTION WITH THE 


SUFFOLK SOCIETY edical section 
meeting, John Ware Hail, . Nov. 1 — 8.15 
P.M. Acute Poliomyelitis,» Jol John Lovett D. 
Discussion b W. E. Paul and Wt P. 
Epwin A. Kx, M. D., HENRY M. 
Secretary, 
311 Beacon Street. 380 N tee. 


RECENT DEATHS. 


Dr. EDWARD HOLMAN 1 who died on Oct. 30 at 

ham, N. J., was born in Alabama in 1843. He served 

throughout the the Civil War asa ot in the Confederate Army. 
For some t he had been consulting medical director 
of the Prudentia At Company of Newark, N. J. 


Dr. WILLIAM S. SEARLE, who died last week in Brooklyn, 
N. V.. was born in 1 He wasa unte of the University 
of Penns Ivania and a founder and former vice-president of 
the New York State Board of Medical Examiners. He had 
practised medicine in Brooklyn since 1870. He is survived by 
three daughters and two sons. 


Dr. Jonx H. Nxsntrr. of fo York, committed suicide by 
ing, on Oct. 27, on board the White Star steamer Arabic, 
while on his way to England. He was suffering from nervous 
breakdown and had gone abroad in the bope of regaining his 
health. Dr. Nesbitt had been a police surgeon in New York 
for twenty-five years, and on account of his ill-health had been 
ranted a two months’ leave of absence from this service. He 
was born in New York City in 1854, and was uated from 
the College of Physicians and Surgeons, New York, in 1875. 


Dr. CHARLES H. SHEPARD, of 2 N. V., died on 
Oct. 20, in the ag ag ear of h He was grad- 
uated from the New York Medical Cotten in 1859. en not- 
withstanding bis advanced age, was in active practice up to the 
time of his last illness. 


Dr. Ronzur HUNTER DuNCAN, of Brooklyn, N. V., died on 
Oct. 31, at the Jamaica (Long Island) Hospital, from Bright's 
disease. He was born at Barrington, Nova Scotia, in 1862, and 
raduate of the Mount Ellison University at Sackville, 
runswick, and of the College of Physicians and Sur- 

us of Baltimore. He later continued his medical studies in 
inburgh, — and for several years he was a ship's 
surgeon on t he Pacific Mail line of steamers. 


Dr. CHARLES B. CURRAN, of Brooklyn, N. V.. 
neumonia on Nov. 1. He was born in Brooklyn 
+ and was graduated from the Long Island Col 

2. For some time be served on the staff of 

ion Brooklyn, and for fifteen years was an Inspector in 
ealth Department. 
—4 City 


died * 


Dr. Micn akt B. VAN Cay 
— V., died at the residence of his daughter in 1 
n Oct. 30. He was graduated from the medica 
the University of New York in 1866. 


Dr. PAUL. T. KIMBALL, a well-known 2 of * 
wood, N. J., died suddenly from cardiac disease, on Nov. 2. 
He was a brother of Dr. Reuel B. Kimball, of New York, and 
forty-eight years of age. He was raduated from the Col 
ork, in 1887, and afterwar's 
oe interne at both the New York and the Woman“ 


of Physicians and Surgeons, New 
served 
hosp 


22 
222 | 
| 
re ig | 
de | ie 
| 35 11 
CITIRs. on CITIBs. 
»The Youthful Psychopath.“ J. W. Courtney, M. D., Boston. 
3. ** Proetoscopy and Sigmoidoscopy in Infancy as applied to 
Ileo-Colitis ” (Preliminary report). Henry I. Bowditch, 
M.D., Boston. 4. Examination of — Fluids in Various 
Meningeal Conditions in Children.” Wm. P 
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TREATMENT OF THE VAGINA, — 


* 
shee ae 4 5 


OPERA 


* Awe. > 
\ ow \ | 
z= 
x 
Po * 
2 
4 
oa 1. Ropes atresia rr Fre. 2. 4 for acquired atresia of the vagina. The trans- 
septum been incised the relief symptoms at the time of verse septum oat, ho percien of the 
puberty. mucous membrane of the vagina united to the Vv interrupted 
catgut sutures. | 
| 
> 
| £3 * | 
2 * 7 
. » O or congenital absence of the vagina. The four flape taken Operation for congenital absence of 
— labia minora and the thighs are approximated over a glass form. The and the seams of the pouch 
— where the flaps were removed are represented as sewed up with inter- een issuing from the pouch were 
— sutures. The pouch made by the four flaps is turned into the opening the artificial opening made between the 
made by separating the bladder from the rectum. inte the 
—— any prolapse of the pouch before 
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adhesive vaginitis. Congenital atresia is due 
defeetive embryo i i 
ways accom 
genital organs. 
ACQUIRED ATRESIA OF THE VAGINA. 
The majority of cases of this condition 
the end result of a long-continued plastic . — 


ected excepting 
secondarily, and then not frequently. The 
take place is at the junction 
middle third of the vagina 


are normally in constant contact. 
the vagina becomes com 


protrude from the vaginal orifice. 


— A 
anterior 5 walls of the vagina may be 
throughou 


t the whole 


together and vulva 
Such conditions 
cases of 


is involved, and is 


in the adult. The present is confined to 
only those cases where the adhesion takes place 
in the vagina. 

_ Acquired atresia of the vagina 


usually occur much higher up in the v and 
sometimes may include only the cervix, in which 


other defects involving the Kelly reports the case of a chi 


amount of mucus accumulated behind the atresia, 
causing a considerable tumor and indicating the 
necessity for an operation. At puberty the men- 
strual b accumulates in the vagina behind the 
adhesive membrane, distends it and makes a 
tumor. If the condition is not relieved, the ac- 
cumulation of blood added to by each menstrual 
— distends first the vagina and then 

uterus, a very large tumor occupying a con- 
siderable ion of the abdominal cavity may be 
formed. severe cases, as in Case 4, a double 
hematosalpinx may form. The pain is at first 
periodic, but may become continuous as the tumor 


purulent vaginitis in children, the vulva tion f 


Z case atresia of the cervical canal results. Senile 
is — 2 cause of atresia of 
— e vagina, but not usually give rise to serious ö 
OPERATIVE n ATRESIA OF THE trouble because of the absence of menstruation. 
a It sometimes happens, however, that secretions 
BY v. r. GRAVES, M.D., BOSTON. may collect behind an atresia even in women who | 
Arresia of the vagina may be either acquired | have passed the menopause, and such a condition | 
or congenital. by far the — sed j 
re common, being the t of an extensi : acqul m early 
3 ais — childhood, symptoms do not ordinarily manifest 
puberty, though 
d where a large | 
the age of puberty. The vaginal mucous mem- 
brane of the adult is peculiarly resistant to the 
| 
The operation for atresia is one that is attended | 
with considerable danger of fatal sepsis, and every | 
precaution should be taken to prevent infection. 
After evacuating the old menstrual blood, which 
is always of a thick tarry consistency, the cavities 
of the vagina and uterus should be most carefully | 
In this way —— Where there is a definite membrane | 
occluded, and °° uding the vagina, the method of operation is 
— — — 1 the catamenial of extreme importance. Cases 1 and 2 illustrate ö 
flow is obstructed and retained in the vaginal well the results which may ensue after an opera- 
pouch behind the adhesion. As this accumulation tion which consists only of an incision in the 
increases each month, pressure is exerted on the occluding membrane and the evacuation of the 
cicatricial adhesion, and it is gradually stretched contents. The opening —— by —2 — — 
out into a well- marked membrane or diaphragm, sometimes closes up — y, but — den 
which under sufficient pressure from behind may results in one or more pinhole apertures t ugh | 
shich the menstrual blood * partially flow. 
certain amount of mucus and blood is dammed | | 
ack into — 22 becomes N. infected 2 | | 
ength of the vagina, a condition which 1s illus- produces t results seen in Cases 1 and 2. | 
trated by Case 4 of this article. The plastic| LN 
adhesion may take place at the orifice and cause — * t and th — 
atresia of the hymen, or the labia may be glued — th ” Su epee d will | 
completely obliterated. approximated with great care. Such a wound wi | 
to np fact that, in all bea! up by first intention even in the face of a | 
5 sedan septic discharge. The details of the opera- 
or dissecting out an occluding membrane | 
locus of infection, the epithelium of the vulva, e * follows: | 
like that of the vagina, — extremely suscep-| OPERATION FOR ACQUIRED ATRESIA OF THE 
tible to infection in children while very resistant VAGINA. 
After the septum has been incised and the 
contents of the space beyond have been removed, 
The edges septum trimmed 
in 
forming efter follow flush with the walls of the vagina. All scar tissue 
tions at childbirth’ Adhesions from this cause| Should be removed so as to Preventa future con- | 
: traction. When the septum has been completely 
— — a 2 denuded area which extends like a ring around 
lished he d gun Razz this article have been previously e- the inner circumference of the vagina. The 
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mucous membrane of the upper portion of the 
vagina should then be drawn down and approxi- 
mated to that of the lower portion by interrupted 
catgut sutures. Such an operation should restore 
perfectly the normal caliber of the vagina and 
should not be followed by a tendency to the 
development of a stricture. The use of antiseptic 
douches twice or three times daily should be begun 
the day after the operation and should be kept 
up until the discharge completely —— 

The following are four cases of acquired atresia 
which have occurred in my experience. 


Case 1. Mrs. A., age forty-five. Referred by Dr. 
Charles N. Cutler. Patient gave a history of a long- 
continued severe vaginitis at the of ten, following 
an injury to the external genitals from falling astride 
a fence. At the time of puberty she had the usual 
symptoms of atresia, namely, gieat pain at the time for 
a monthly period, but without appearance of blood. 
She was operated upon, the operation apparently con- 
sisting of Jr of the ocel membrane with 


patient she was suffering from an extremely severe 
pruritus vulve. Examination showed a white leathery 
appearance of the external genitals which represented 
an early stage of the condition called kraurosis. Va- 
ginal examination showed a well-developed membrane 
across the vagina situated at the junction of the outer 
and middle third. 


and as the secretions, which were continuously y 
dammed back by the occluding membrane, become 
been by the 
es. operation was ormed on 

the method deseribed above 


of kraurosis, 
however, to develop and necessitated a complete re- 
moval of the vulva, by which the patient was entirely 


cured. 
Case 2. Miss L., twenty-two. Referred by 
Dr. Charles N. Cutler. Patient had a hi of early 
is, monthly pain without blood at the age of 
puberty, and an operation of puncture of the vagi 
membrane with evacuation of contents of the vagina. 
The patient menstruated incompletely and had fre- 
quent discharges of such a foul nature that she 
extremely offensive to people about her. Examination 
showed a condition exactly like that of Case 1, namely, 
a “rr at the — of the middle and outer 
vagina, with a pinhole opening through 
exuded a t discharge of a nauseati 


purulent matter. Examination of the patient showed 
that she had had a plastic vaginitis of the upper 
of the vagina so that the cervix was entirely occluded. 
Pelvic examination showed that the patient also had 
evidences of an old pelvic inflammatory di The 
cervical canal was opened without ether, and after an 
unsuccessful attempt to keep the canal patent, I 
decided to perform an hysterectomy. The pelvis was 
found full of old adhesions. The pelvic organs were 
removed and the a? made a good recovery. 
Case 4. Miss E., age fourteen. Previous to my 
seeing her this patient had had two operations for 
supposed congenital atresia of the vagina. She had the 
typical symptoms of atresia accompanying functionat- 
ing pelvic organs. Examination showed occlusion of 
the vagina less than an inch from the introitus. Rectal 
examination showed a very large tender uterus with 
tubal masses on both sides of the pelvis. There were 
signs of a mild pelvic peritonitis, and the patient was 
running some temperature. At the operation the an- 
terior and posterior walls of the vagina were found 
completely glued her and the surfaces were separ- 
ated with consi le difficulty. When the vault of 
the vagina was reached, no si of a cervix or of a 
cervical canal could be seen. cervical canal was 
found after much trouble and the uterus was evacuated 


the internal pelvic organs, so that menstruation has 
not been established. It sometimes happens, how- 
ever, that secondary sexual characters are nor- 
mally developed, and operation for the purpose 
of coition is demanded by the patient. In other 
cases the internal pelvic organs may functionate 
normally, and it is important to establish an 
artificial vagina for the purpose of drainage. The 
establishment of a permanent artificial vagina is 
a matter of extreme difficulty, and only a few 
successful cases have been reported. The opera- 


local | tion described in this article is based on successful 


operations by Burrage and Abbey, in which flaps 
were turned in from neighboring areas. One 


. | writer has been successful in grafting in the vaginal 
tissue removed from a 4 gee The 


e. 
following is the technic of the operation which I 


0 
i 
( 


— — 


— 
at rom the time of the o ion, the — 
—— flow being sometimes foul. When I saw the of a large amount of dark, semi-fluid material. The 
uterine cavity was thoroughly irrigated. An incision 
was then made in the median line of the abdomen and 
both tubes were found to be enormously distended 
with blood. There was.some pelvic peritonitis. The 
tubes were removed and the pelvis was drained. This 
operation did not prove * as it was found 
impossible to keep the cervical canal patent. A glass- | 
hole opening which doubtless represented the puncture | stem pessary was kept in the uterus several times for 
which had an performed early in life. The patient | long periods. The pessary, however, kept up an inflam- 
had menstruated incompletely through this opening, | matory condition and the cervical canal each time closed 
up within a few days after its removal. The patient's 
condition finally became a serious one, and it was neces- 
sary to perform an hysterectomy, which was followed by | 
a complete recovery. Although this case had been 
pronounced one of congenital atresia by several sur- 
atresia, or the vagina being | geons who had seen her, I have classified it as of the 
entirely restored to its normal character. The condition | acquired ype as all the pelvic organs were perfectly 
normal. though no history could be gained, this 
girl unquestionably had had a vaginitis in childhood 
which had — a complete atresia of the whole 
length of the vagina. 
CONGENITAL ATRESIA. 
Many cases of congenital atresia do not require 
operation because they are frequently associated 
with defective development, or partial absence of 
odor. An operation was performed by the method 
described above, a large amount of bloody purulent 
material being evacuated from the upper portion of the 
vagina, which had been distended. The vaginal mucous 
membrane showed a condition of the most severe 
inflammation. The wound of the operation healed by 
first intention and the patient after a period of 
treatment for the inflamed vaginal mucous membfahe | 
ASE 3. Mrs. M., fifty-one. Referred by Dr 
Charles N. Cutler. This patient had had at 
tacks of severe pelvic pain which were relieved afte | 
the sudden discharge of a large amount of muco- 
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have devised for congenital atresia based on the 

tions of Burrage and Abbey, and which in 
— case where I have had an opportunity 
to try it was successful. 

The patient is placed in the perineal position. 
A superficial transverse incision is made just below 
the urethra. Through this transverse slit the 
bladder and rectum are slowly dissected apart 
with the finger. The forefinger of the left hand 
should be kept in the rectum, and some blunt 
instrument like a urethral dilator should be held 
in the bladder by an assistant. The di ion 


artificial o can be made of the exact 
partions of the normal vagi Care should be 
exercised not to enter the inal cavity. The 


next step is to line this cavity with a pouch of 
ing parts. 


: 


flaps which have their bases 
corners of the artificial opening. All 

are then sewed together a glass form, 
shown in the cut (Fig. 4). flaps 
sewed together several catgut sutures, with 
ends left long, should be placed in the vault of 
artificial cavity. When the skin 
nearly completed, the glass form is removed and 
the catgut sutures are brought out through the 
skin pouch. The pouch is then inverted 

sutures are tied in such a manner that the 
fits snugly into the artificial cavity. 

_ The history of the case in which the 
ing operation was successfully performed follows: 


i 
fi 


four 


Miss M., age twenty-seven, was a woman of 
apparently normal t attractive ap- 
pearance. She gave a history of never having men- 
struated. She had had normal sexual feelings and was 

to be married. Examination showed normal 


vagina, there not even being a dimple to indicate the 
introitus. By rectal examination no sign of uterus or 
ovaries could be felt. 

The operation described above was ormed, and 
the pouch formed by the turned-in from the 
ben minora and from the thigh healed by first inten. 
tion with the exception of a small area in the vault, and 
& permanent functionating vagina was established. 


CANCER OF THE SCROTUM. 


BY ROBERT M. GREEN, M.D., BOSTON. 


Cancer of the scrotum, or 

disease, was apparently first described as a 

— by Percivall pout. 
phlet, or Chirurg — 

Cancer Scroti,” he erites of it as follows: 


and the i 


hich bas — 
, whic not, at to m 
1 noticed; I mean the chimney- 
cancer. 

“It is a disease which always makes its first 
attack on, and its first appearance in, the inferior 
part of the scrotum, where it produces a superficial 
painful, ragged, ili-looking sore, with hard and 
rising edges; the trade call it the soot-wart. I 
never saw it under the age of puberty, which is, 
both by 


: 
g 35 55 


Be 


the patients have gone from the 
well, yet in the space of a few months it has gener- 
ally happened that they have returned either with 
the same disease in the other testicle, or in the 


f 
: 


should be carried by the right forefinger, the left | being treated with mercurials, is thereby soon and 
forefinger behind and the blunt instrument in] much yy oy in no great length of time, it 
front acting as guides to prevent tearing into the pervades the skin, dartos and membranes of the 
scrotum, and seizes the testicle, which it enlarges, 
hardens and renders truly and thoroughly dis- 7 
tempered; from whence it makes its way up the 
— —— into — 
quently indurating an spoiling ing the inguin . 
glands. When arrived within the abdomen, it | 
affects some of the viscera, and then very soon 
— are di 0 rom — ward, i 
in such a manner as to leave a pedicle “The fate e seems si ly 
large to furnish good circulation. 8 hard; in their oy oe are mos fre- g 
quently treated wit = tality, and almost 
starved with cold and hunger; they are thrust ' 
up narrow and sometimes hot chimnies, where 
—1 are bruised, burned and almost suffocated; 
| and when they get to puberty, become peculiarly 
| liable to a most noisome, painful and fatal disease. , 
Of this last circumstance there is not the least 
doubt, though perhaps it may not have been 
| sufficiently attended to, to make it generally 
| 
t 
preventing this mischief, it must be by Pia | 
mediate removal of the part affected, — I | 
that part of the scrotum where the sore is, — for 
if it be suffered to remain until the virus has 
seized the testicle, it is generally too late even for 
castration. I have many times made the ex- 
development of breasts, hips and external genitals. | periment, but though the sores, after such opera- 
Further examination revealed com absence of the tion, have, in some instances, healed kindly, and 
Suns, 
such „1 countenances, a total loss 
of strength, and such frequent and acute internal 
pains, as have sufficiently pees a diseased state 
rr ss of some of the viscera, and which have soon been 
ö followed by 2 painful death. 
| „If extirpation ever bids fair for the cure of a 
| — cancer, it seems to be in this case; but then the 
operation should be immediate, and before the 
habit is tainted. The disease, in these people, 
soot in the rugs of the scrotum, and at not to 
be a disease of the habit. In other cases of a | 
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cancerous nature, in which the habit is too fre- 
quently concerned, we have not often so fair a 
prospect. of success by the removal of the distem- 
pered part, and are obli to be content with 
means which I wish I could say were truly pallia- 
tive; but here the subjects a nag in general 
in good health, at least at 7 the disease 
brought on them by their occupation, and in all 
re local, which last circumstance may, 


think, be fairly presumed from its always| there 


seizing the same part: all this makes it (at first) 
a very different case from a cancer which appears 
in an elderly man, whose fluids are become acri- 
monious from time as well as other causes; or from 
the same kind of complaint in women who have 
ceased to menstruate. But be all this as it may, 
the scrotum is no vital organ, nor can the loss 
a part of it ever be attended with any, the smallest 
degree of inconvenience; and if a life can be pre- 
served by the removal of all that portion that is 


distempered, it will be a very good and easy com- i 


position, for when the disease has got head, it is 
rapid in its progress, painful in all its attacks and 
before Poti’s time, cases, eviden 


scrotum, had been reported, by Bassius in 1731, 
and by Treyling in 1740. But it remained for the 


its character as an occupati 


157 


of | edition of “ The C 


a predisposition to the disease, which, however, 
seldom actually until about the middle 
period of life.” the Which bo suparte, how. 
ever, the patient, from being of small stature, 
extremel Ir! never aban- 
bing, boasting 


Syme doubtless did not . A 
— 

in 1808 by Sir James Earle, in his second 
iti irurgical Works of Percivall 


the disease 
begin in that part; but I have seen the true soot- 
wart in the face of a chi „just under 
the left eye, who had never ered from the 
disease in any other part, though he said he had 
sometimes felt little hardnesses in the scrotum, 


5 
12 


many hundreds being injured by it. Mr. Pott 

chi but I have strong 
that he was mistaken in 


— 
4] 

8 

2 


if 


& 


1 81 
F 


i 
7717 


15 
i 


ve inches qui 
sufficient for his passage. He became an apprentice 
at five years of age in London, and remained 

sixteen years, afterwards having no settled 
residence, but se from place to a 
The attribution of the disease to the swallowing 
of soot was, of course, a popular fallacy, in which 
Pott. n a footnote to the cle on cancer o 

the scrotum, he says: 
From the soot being collected and remaining 
n the moist rugs of the scrotum, it is not difficult 

great English surgeon to name the condition anc 

discuss 

which has so closely connected it with his own city, 

London, the home of chimneysweeps. 

Following Pott’s article, the disease was gener- 

ally recognized, and cases of it began to be reported 

from time to time. Everywhere it was regarded as 

an English disease, and its etiologic connection] , OF receive à hew modification of their 

with chimneysweeping was unquestioned. Thus/inherent properties. As chimneysweepers are 

in 1835, James Syme, of Edinburgh, writes: in the constant habit of being in contact with soot, 

“Though this disease would seem to be not it follows that they must be most liable to a disease 
uncommon in London and other large towns, it is| which is evidently caused by it; but, as was before 
never met with in Edinburgh, except in persons] observed, those only whose constitutions are dis- 
who have begun to suffer from it elsewhere; and | posed to receive the poison are infected, not one in 
it is accordingly so rare here that during the whole | 
period of my connection with the Infirmary, as 
student and surgeon, I have not seen an instance 
of it either there or in private. This immunit 
of the trade in Edinburgh from a complaint which 

took 

one. ihe theory of the men themselves is, that and 
the body, from being saturated or poisoned, as was quite of another kind. I could not, however, 
they express it, by the large quantities of soot|avoid repeatedly asking him if he had ever had 
they are forced to swallow in their youth, acquires any thing to do with sweeping chimneys; he 


\NCER OF THE SCROTUM. GREEN. 


Fie. 2. 


a. 


Cancer of the scrotum. (Case IV.) 


Fie. 1. 
Cancer of the scrotum. 
ening and round cell infiltration. 

* 

* 

Fie. 3. 
Cancer of the scrotum. (From specimen in the Warren Museum. 
Harvard Medical School.) 
+ 
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assured me not. Some time after he told me that, 
on considering the questions which I had so often 
he 


plain 
he left the chimneysweeper’s house. This goes 
merely to prove that soot in substance, or perhaps 
the volatile parts of it, have the power of pro- 
ducing the disease; and not anything iliar to 
the occupation or manner of life to which chimney- 
sweepers are subject. Probably the man’s body, 
or his linen, were liable to be daubed with soot, 
or the dust arising from it; and the scrotum was 


without exceptions. 
the parts i i contiguous become affected ; 
it spreads down to the perineum, and if not 


proving that the disease is not commonly com- 
municated in the course of the absorbents. This 


trial 
remedies W or be at once and 
extensiv 

In 1832, vers writes (in Med.-Chir. Trans., 
xvii, 344): 


w 
affected, the disease is confined, for a time, to 
that gland, but it subsequently extends itself up 
the spermatic cord into the cavity of the abdomen, 
he had lodged at the house of a chimneysweeper, | where it proves rapidly destructive. Not only is 
in the apartments of which soot-bags and soot|the discharge from the sore very fetid, but the 
were deposited. He did not appear very accurate | perspiration from the whole body, which is gener- 
in his account, but thought on recollection that ally copious, has a very peculiar ammoniacal 
odor, which cannot be mistaken when once 
. . . The rare occurrence of this complaint 
may be referred to another cause, namely, there 
are strong reasons for presuming that a constitu- | 
tional is required, which renders the 
individual susceptible to the action of the soot. 
( If this was not the case, and if there was anything 
of a very acrimonious nature in soot, would it not 
St allected, as 8 among chimneysweepers, | more ge — affect the children, whose skins 
for the reason before given: that of the moist are far more delicate, and who are much more 
ruge retaining the poison more readily than other | exposed to its constant application? Among those 
parts. who have been affected, and who have fallen under 
Sir James Earle's son Henry, assistant surgeon my observation, several had been employed in 
to St. Bartholomew’s, and = to the Found- the trade for above twenty years before they be- 
ling Hospital, writes (Med-Chir. Trans., xii, came affected, and it is more reasonable to con- 
297): clude that some alteration had taken place in 
“The disease . . is invariably produced by] their constitutions which rendered them sus- 
the irritation of the soot applied to the ruge of ceptible of the irritation than that it was the 
the skin. The characters of the complaint are immediate result of any peculiar quality in the 
peculiar, commencing in a warty excrescence|soot. This ene fee ae confirmed by instances 
which in some cases will remain nearly stationary in which different branches of the same family 
for several months, or even years. After a time have been subject to the disease at a particular 
the excrescence discharges a thin acrimonious period of their lives. In some instances, two or 
ichor, which excoriates the surrounding skin. three generations have fallen victims to the 
Ulceration now takes place in the center, and the ravages of this disease, for the business is so 
edges of the wound become everted and throw out lucrative that they are unwilling to abandon 
a luxuriant growth, with schirrous hardness, which | it. 
. discharges a very fetid irritating matter. The| ‘“.. . As far as my observation goes, no topical 
most common situation for this complaint is the —— or internal remedies have the slightest 
lower part of the scrotum; but this rule is not influence over the disease. ee 
resource, and that may be reso to with the 
most confident “om 9 of success provided 
the whole of the di mass can be removed. : 
arrest include the w scrotum; at the| Even where the inguinal glands are enlarged, this 
same time it not infrequently extends itself to ought to be attempted. . . . Where the testicle 
one or both testicles. When the testicle is first|is affected, provided the tic cord has not 
4 affected, it becomes firmly connected with the participated, it will be right to give the patient 
diseased scrotum; it enlarges and becomes greatly | the chance of recovery rather than abandon him : 
indurated; ulceration and sometimes sloughing|to a miserable and painful death... . 0 
then take place, leaving a deep excavated ulcer} “... It may appear rather an anomaly to 
that penetrates into the body of the testis, which | affirm that a certain state of constitution is re- 
does not appear disposed to the formation of | quired for the production of this disease, and at 
fungous growth, similar to what occurs when the the same time to advocate its locality, yet such 
4 scrotum is the seat of the disease. The same are the conclusions which numerous facts appear 
observation applies when the complaint has to warrant, and I feel quite confident of g 
| extended itself to the inguinal glands; its progress able to eradicate the complaint by a complete 
in glandular structures to be more rapidly | removal of the diseased portion, and the subse- 
| destructive without the slightest effort at repara- 22 abandonment of the occupation of a sweep. 
tion. The disease, in every instance that I have As the disease is sometimes rapid in its progress, 
seen, except one, extended itself to the im- 
mediately contiguous. The inguinal fan are 
often enlarged, but they will y subside 
on the removal of the diseased scrotum, clearly 
— y notice cancer scroti, 
= or chimneysw cancer, W is a 
one which most materially influences the prognosis form of malignant ulceration, more truly local ) 
| and treatment.. Even where the testicle is than any in its origin. But although it is impossible 
| 
1 
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to disconnect the origin of this sore and the oc- 
cupation of the patient, how seldom have we seen 
the boys so much employed in this trade the 
subjects of it; their wounds and excoriations 
show no tendency averse to healing. The soot 
irritates in the adult 9 — 11 4 a hard 
imple, which passes slowly through t 

of and scabbing to ulceration. 

edge is hard and gibbous and everted, the surface 
of an ochre-red hue. The disease resembles the 
lupus of the cheek and — in destroying the 
skin and cellular 22 the 
ligamentous covering of the crura penis, as 

does the sclerotic, bare and wasted, but otherwise 
uninjured. This sore has no tendency to slough 
or penetrate deeply by ulceration. The lymphatic 
glands are rarely and seldom specifically affected. 
The disease returns after extensive removal. 
The patient dies hertic, tabid and commonly 
exhibits pulmonary tubercles, or the small white 


. If 
rubbed away, or picked off, 
surface of the wart ap 
broken and issue a slight 
surface. An incrustation 
the wart, which remains until 
progress of ulceration remove it, 


discharges a bloody serum. Still the surface 
becomes encrusted, until at length an ulcer of 
some extent forms under it. 

carefully examined, it will be found hard, its 


tubercle of scrofula on the serous membrane, | times 


either of the chest or abdomen. I am very doubt- 
ful of its identity with scirrhous cancer. The 
natural secretion, confined by the soot, which 
obstructs the follicles and exhalant 


habits predispose to the i t character, 

which renders it incurable and ultimately fatal. 

The disease is of very variable activity, sometimes 
occupying years in its ess. 

Sir ey Cooper, in his Observations 

and Diseases of the Testis,” 

's cancer 


boy 


in which he is engaged. 

“The soot, to the i of which he is 
constantly exposed, ing in the wrinkles of 
the skin, where the cuticle is thin and the cutis is 


highly vascular, produces in many of these persons 
an irritation, followed by an ulceration, which bears 
so strong a resemblance to cancer as to have 
received that appellation, and it certainly strongly 
resembles cancer of the lip in several of its cir- 


cumstances. 

This disease I have only seen in two parts 
of the body, viz., upon the scrotum and upon the 
cheek. On the former it is very frequent; in the 
latter I have only seen it in two instances. In 
the first, the sore was seated in the center of the 
cheek, in a very old man, whose face was wrinkled 
from age, and, therefore, liable to retain a quantity 
of soot, which irritated and wrinkled in the skin 
until it produced the symptoms I shall directly 
describe. In the second case, the disease 
on the cheek, near the angle of the mouth, it 
extended both to the upper and under lip. . . . 


advances, darting pinching pain, with heat, shoots 
through the part, as in most other diseases of 
specific nature. As the ulcer — it even 


being 
swollen; it inflames, is poulticed and fomented, 
and it breaks, discharging a bloody serum with 
some pus. These 


At length a deep chasm is formed in the 
groin by ulceration; in others, an extensive sore; 
in the former case, the femoral vessels, or a large 
branch of them, are and ulcerated, so as 
to destroy by free sudden hemorrhage; in 
the latter, patient is slowly exhausted by 


operation 

surface of the cellular membrane surrounding the 
ulcer is filled with a white scirrhous substance 
very little vascular, affording very much the same 
appearance as a similar incision intoa cancer of the 
lip. When the glands in the groin are examined 
they are found to be altered from their natural 
appearance and are enlarged and hardened, con- 
taining a white solid in some parts, a soft, white, 
curd-like matter in others; high vascularity in 
some and entire absence of it in others. I 


have this disease occur at various ages 
from twenty-six to eighty years. 
From the number of persons who this 


pursue 
occupation, and the comparatively few affected by 
the application of soot, it would ap that there 


is something, either in the constitution or the 
parts of some individuals, which disposes to its 
production. I am inclined to believe that it de- 

local circumstances than upon 


pends more upon 


| 
“ The first appearance of the disease is in a 
wart upon the scrotum, which appears broken 
upon its surface. Upon this wart an incrustation 
forms, and con 
this incrustati 
the papille on 
excoriated, red 
discharge upon 
again appears u 
accident or the 
and then the surface appears highly vascular an | 
edges indurated and eve , and its surface 
unequally vascular, so that it is yellow in some 
parts, red and vascular in others. It discharges 
a bloody serum, the smell of which is often very 
offensive, but still a purulent discharge is some- 
observed. 
“ At first the person complains more of a 
to the inflammation, but the age and perhaps the 
the surface of the testis. After the disease has 
extensively ulcerated, the absorbent glands in the 
with a hardened surface and with everted edges, 
This disease has always appeared to me to be] discharging serum from some parts of the surface, 
one of the most curious to which the human body|and a curd-like matter, or white sloughs, from 
is liable. The person who is brought up as a 
chimneysweeper, besides being exposed in his 
childhood to the horrors and apprehension of 
climbing to dangerous and giddy heights, in his 
hood suffering great cruelty and severe dep- 
rivations, and in his manhood being almost an 
alien from society, is liable to a disease which is irritation, restlessness and discharge. The scro- 
altogether the produce of the loathsome pursuit tum is in some cases nearly destroyed by 
ulceration. 
„Upon dissection of the | removed in the 


Vou. CLXIII, No. 20 


BOSTON MEDICAL AND SURGICAL JOURNAL 


— 


cuticle and an irritable skin, which permit the 
soot to uce its peculiar irritation and eff 


sion; an 
irritation of absorben 


of surface and by the i . 


ands. 
least not any that I have tried; and all local 
applications, used with a view directly to heal the 
, are of no avail. 


aris admits only of two modes of ure — 


proced 
the one to destroy it by sloughing; the other to the 


remove it by excision. . 

A dram of the oxide of arsenic, well mixed with 
one ounce — — be thickly 
spread upon lint and applied upon sore, u 
which it is to remain for twelve hours, and is to be 
succeeded by a poultice. A slough is produced by 
the arsenic, which separates in a few days and a 
healthy surface succeeds; but if at any part the 
old and malignant leaven appear, the arsenic 


out 


be produced. the glands be enlarged or hard- 
ened, the above application will increase them, and 
y t ife, t ion is a simple piece 
dissection. glands in the groin are not to 
positively forbid the operation as they are some- 
times increased from simple irritation only; and 
as the removal of a portion of the scrotum is little 
painful, soon performed and unattended with 
danger, the patient should have this chance of 
recovery given him. 

. . After the removal of the diseased portion 
of the scrotum, the vessels are, although small, 
apt to bleed profusely and to be with difficulty 
stopped by pressure; it is, therefore, desirable to 
secure every small vessel which bleeds freely, and 
not to y any dressing upon the part, or to 
suffer the patient to get into bed; but he should 
be kept cool, and in the recumbent posture, as the 
scrotum will be then contracted. When the 
bleeding has ceased, the edges of the wound may 
be brought together by sutures.” . 

The use of arsenic in the treatment of epithe- 

lioma is well-known, for it is a principal ingre- 
dient of the common “ cancer . 
— enough, arsenic has been also supposed to 
produce a condition analogous to chimne ö 
disease. In an interesting work entitled “ — 
cologia,“ published in New York in 1822, Paris 
writes as follows (p. 208) of the local irritant 
effects of arsenic: 

The poisonous effects of arsenious acid are so 
amply detailed in medical works that it would be 
superfluous to dwell upon them; it may, however, 
be interesting and useful to record an account of 
the pernicious influence of arsenical fumes upon 
organized beings, as I have been enabled to ascer- 
tain in the copper-smelting works of Cornwall and 
Wales; this — is very apparent in the con- 
dition both of the animals and vegetables in the 
vicinity; horses and cows commonly lose their 


hoofs, and the latter are often to be seen in the/si 


neighboring pastures crawling on their knees and 
not infrequently suffering from a cancerous affec- 


I believe that it is a thin ti 


If the disease be removed | i 


imneysw that 
Stahl, in describing the putrescent tendency in the 
bodies of those who die from this poison, men- 
tions in particular the gangrenous appearance 
of these parts. . As an external application, 
arsenic has long been extolled in the cure of 
cancers.”’ 
Bell, in an article on “ Paraffin Epithelioma of 
Scrotum,” in Edinburgh Medical Jaurnal, 
135, 


8 

5 


laborers 

works. Of this disease,— epithelioma of the 
scrotum, ascribed by patients to paraffin fumes 
and contact with the oil, — I have seen two cases 
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the constitution... . on in their rumps. . . . It deserves notice that 
the smelters are occasionally affected with a can- , 
cerous disease in the scrotum similar to that which 
| 
| 
| 
0 admissible one, from old associations and long | 
usage. Serotal soot cancer,’ though it implies a 
theory, has never been so much adopted. By 
these names, surgeons describe a disease of the 
nature of epithelioma, attacking first, as a local 
disease, the scrotum, yet, if left, apt, by infecting 
the glands, to poison the system, though, at its 
set, it is merely a result of a local specific ' 
tation. Local, because its seat of election 
seems to depend simply on the difficulty of cleans- 
ng the soot stains from the rugz of the pendulous 
and mobile scrotum. Specific, because it seems to 
F result from the contact only of certain varieties 
j of soot — coal, not wood, even of coal soot, from 
English rather than Scotch coal. 
“Chimneysweep’s cancer is now a disease of | 
comparative rarity. This is explained by the 
legislation against climbing boys, and invariable 
use of brushes and other mechanical appli- 
ances. 
“ But, if chi 
becoming rarer 
find a successor 
within the last eighteen months.”’ 
(To be continued.) 
CLINICAL AND BACTERIOLOGICAL RE- 
SEARCHES ON MIKULICZ’S METHOD OF 
RENDERING THE PERITONEUM RESIST- 
ANT TO SURGICAL INFECTIONS. 
BY PROF. E. DE PAOLI, M. D., 
Director of the Surgical Clinic of the University of Perugia, Italy. 
Tue author — — that 11 
should be practised by surgeons who are about 
rform celiotomy for lesions in which there has 
been an external cause as well as those in which the 
disease has originated within the peritoneal 
cavity, in both of which there is ag of in- 
fection of the peritoneum following ominal 
section. | 
The author has practised this method in all 
cases in which celiotomy has been performed, and 
nce the time when he first began to use it his 
esults, which previously had not been perfectly 
satisfactory, have been much better. Septic 
‘ 
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peritonitis has ically disappeared from his 
wards in spite of the fact that there is no isolation 
of septic cases, and also that his patients usually 
delay a long time before deciding to submit to an 
ration. The author has at present a series of 
155 cases of celiotomy, in which a preventive 
injection had been given before operation, with 
but a single death from septic peritonitis. Such 
a series is quite exceptional in his experience, 
which has now extended over a period of many 
years. The immunizing injection of nucleinate 
of sodium offers, in addition, this advantage, in 
that it serves to measure with precision the natural 
powers of resistance of the patient who is about 
to be operated upon. If after the injection there 
is a satisfactory hyperleucocytosis this is the 
that the powers of resistance are sufficient; 
if, on the contrary, hyperleucocytosis does not 
follow injection of the drug, we know that the 
means of defense against infection are decidedl 
lowered. In the first case we ma — — 
confidence; in the second, we d in from 
operating, if possible, until the patient is in a 
better condition. In the first trials of the drug 
Miyath and Renner di sequelæ f 
lowed the administration, such as local pain, often 
very severe, nausea and vomiting, 
pression, chills, more or less fever, and 
toxic symptoms which gave rise to considerable 
anxiety. These effects were always transitory 
at the end of a few 


prevented the vulgarization 
method. These unfavorable symptoms can be 
rendered much less severe by substituting for 
the nucleinate of sodium employed by Mi a 
* from which all the free albumen has 
n removed, that is to say, by using a salt of 
nucleinic acid which is neutral, ydrous 
perfectly pure. It is also preferable to give the 
injection thirty-six to forty-eight hours before 
the operation instead of ten hours before; in this 
way the disagreeable effects will have passed by 
and will not have an unfavorable influence on the 
intervention. One should not give the large 
doses advised by Renner when about to te 
for appendicitis in either the acute or the pce 
forms, cholecystitis, simple or calculous, and tuber- 
culosis; in these diseases the general reaction 
after the injection is often intense, and there is 
also frequently in these conditions a spontaneous 
h eucocytosis. 
iologic studies of the blood of patients 
before after the injection of nucleinate of 
sodium have shown an increase in the bacteri- 
cidal power of the blood serum with reference to 
the culture of the bacterium coli. This result is 
very remarkable because it serves to show how 
the drug must act in protecting the peritoneum 


of Mikuliez's i 


which are somewhat 
substances. Future 
up this obscurity. 
The blood of patients who have received the 
injection shows constantly a diminution in its 
viscidity which depends upon the fewer red blood 


different from bactericidal 
investigations must clear 


and hemoglobine; the injection, there- 
ore, immediately causes hemolysis. This must 
be borne in mind. 


sodium freed of its albumen 8982 this ideal 
without quite reaching it. We should, therefore, 
employ Mikulicz’s method when i 
of operatory infection, at the same time i 

in mind that it does not give absolute immuni- 
zation, but that it merely strengthens the natural 
— powers of the peritoneum against in- 


artificial serum sterilized by boiling. The injection 


de-| of the thorax in the subcutaneous tissue 


is no danger in its use. 

The hyperleucocytosis usually does not exceed 
double the number of white corpuscles in the 
blood which were present before the injection was 

„but this no unfa e signi 6 


finds its chief application in cases 
in which there is of post-operative sepsis, 
as in operations on intestinal tract, and also 


in those cases in which the conditions for perfect 


sepsis is quite unusual in any event. 
THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 


HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES v. PAINTER, u. p., AND ANDREW P. CORNWALL, u. p., 
BOSTON, MASS. 


(From the Orthopedic Clinic of the Carney Hospital.) 
[Continued from No. 19, p. 730. 
INFECTIOUS ARTHRITIS. 

(Female cases.) 


Case 139. J. D., female, 


against the germ very commonly found in septic 
peritonitis. This increase in the bactericidal — *. turbid fluid = ini whitish 
of has not flakes was evacuated. Synovia injected covered 

n observed wi N ylococcus pyogenes. | numerous pedunculated outgrowths, of which was 
with 


22 
An ideal kemotatie substance should produce 
a good hyperleucocytosis and should tend to 
immunize the peritoneum against infection with- 
out detriment to the patient. Nucleinate of 
Nucleinate of sodium without albumen is pre- 
pared by Boehringer & Son, of Mannheim. The 
hours, but they frightened surgeon and patient 
alike on the eve of a serious operation. It is 
probable that these disagreeable sequele have 
asepsis are — for — 
operate in a well-appoin ital. It is pro 
able that the method will not prove of great 
advantage in those cases in which the abdominal 
lesion is not in the digestive tract, provided always 
twenty, single. Atrophic 
ritis. tion, Aug. 10, 1904. 
An incision made over inner side left knee. psule 
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When knee was flexed, the inner, anterior Right knee opened on inner side. Capsule of joint 
showed thinned the| thickened and joint contained flocculent, thiek fluid 
. about large quan , which was broken 
the center of the area. 3 ee 1 — out with salt solution. En- 
pillomata tire joint surface curetted with gauze. Posterior wire 
portion 

pathological examination. Thorough irrigation. Aug. 17. Patient has about 35° motion in knee. 

Aug. 18. Stitches removed, wound clean. Fifty] Aug. 18. Under ether about 4 oz. of sterile oil was 


Discharged. ‘Aug, 23. Discharged. Condition very much im- 


not | Beer 15. Voluntary flexion to a right angle. Good 
are 17. a 

home. operative result. Continue ing and massage. Pa- 
. 2, 1908. have improved in function and | tella fairly movable, slight thickening only 


remains. 
knees and all joints the feet were restored| Cas 144. T. T. M., male, twenty-two, single. In- 
toss Ware ond jeln Nov. 14, 1904. 
sore. Right ankle-joint opened by linear incision em. 
| preceding it dy diff t — t agai 1— — 
0 very differen was again incision 


76 
+ 


15 


March 24. 
10 wrist, Operation, Bee. 2, 
Longitudinal incision 4 cm. over ulnar side of dorsum 


11 

113 


Jan. 8, 1906. Patient has similar condition in and treated as above. ’ 

knee and other joints in same row with above metatarso-| Right hand operated as above except 
| phalangeal articulation. Not operated. side was not opened as swelling was present, b 
8 N. H., female, fifty-five. Operation, Nov. all the synovial surface was curetted from one joint 
tips. 


at 


CLTCCS OF 
Aug. 22. 
Sept. 2. 1 : 
March 15, 1905. Peroneal spasm in addition to] Sept. 22. Patella slightly movable. Leg in 15° per- 
above deformity. General condition improved. manent flexion. Advised baking and massage. Meas- 
June 29, 1906. Considerable villous thickening of | ured for light caliper splint with bend at knee and knee 
both hands. Left knee shows more thickening and | cap. 
| crepitation elicited on motion. Case 143. T. H., female, nineteen, single. Opera- 
March 26, 1907. Re- entered House. tion, Aug. 6, 1909. 
March 29. 1 a Incision made over both outer and inner sides of left 
Incision 3 i long over outer aspect of right knee, | knee. — amount of flocculent material evacuated, 
Cartilage eroded. No excess of fluid. us over | Joint flushed out with hot salt solution. ior wire 
tibial condyle. Wound closed. 1 4 splint. 
were divided by open incision. Plaster from ankle to] Aug. 26. Discharged. Condition relieved. 
groin. Nov. 4. Re-admitted to House and oil injectior 
Ar 
Ap 
"Dee 
| 
see 
lies 
got 
the cartilage was preserved. ſup in plaster cast. 
Case 140. L. T. 
fectious arthritis, m 
left. Operation, Jan. 22, 1904. removed from neck c tragalus; sim 5870815 
Plaster cast 
Jan. 29. 
Al amount of thick, yellowish, organized fibrinous} Dec. 9. Stitches removed, wounds clean. 
material talon out with as curette, some of which} Dec. 12. Discharged. wrist one third noranal 
was adherent and — the joint. Tincture of} Jan. 6, 1904. Flexion of right wrist one third normal; 
iodine applied, then salt solution. left, one half normal. 
Nov. 28. Patient has been very comfortable since] Aug. 4, 1904. Referred to Zander room. 
operation. ; Case 146. H. F., male, thirty-one, single. Villous 
Dec. 8. Right knee opened on outer side. Material | arthritis. Charcot’s arthropathy. Operation, Sept. 6, 
of same nature removed, but less in amount. _ 11907. 
Dec. 19. Patient discharged. Motions normal in| Incision over outer upper quadrant of right knee. . 
both knees. Capsule 21 vascular. Synovial 1 gray 
Casz 142. A. C., female, twenty-three, single. in color, | and villous on inner Large 
Operation, Aug. 4, 1909. thick villi are present, especially in the upper outer 
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of the i and the i 
of aid, thin and turbid, 
containing few shredded fibrinous clots closely adherent 
to the villi. No erosion felt through incision. Wound 


Patient has other infectious lesions in spine and ankle. 
Sept. 13. Discharged improved to Out-Patient 


from site of seton 
Oct. 23. Some 


became completel 

in Charcot’s joints. 
Apparatus was worn for quite a time, and now (1910) 

the patient has iently good function to tend a 


drawbridge. 
Case 147. M. C., female, twenty-cight, single. 

lous arthritis of right ankle. Operation, July 12, 1905. 
An inch and made just belo 


a half incision was ex- 


over similar location on foot below internal malleolus, 


and a similar condition was found in the astragalo- | fl 
id articulati 


tion. 
July 20. Considerable swelling of ankle. Bier treat- 


a large amount of serous, straw-colored fluid escaped. 
Many su ial fat tabs found. These were excised, 
and through a counter nen 


Culture, streptococcus 
Feb. 21. Patient failed rapidly and died to-day 


Vil-| Case 151. T. M., male, twenty-six. Infectious 
arthritis. Intermittent hydrops. Operation, — 


1906. 


itt br | up. t f ti 
Case 152. thirte- dive, Operation, 
Oct. 31, 1906 
opened over inner side with curved 


le of joint opened in similar manner. 


8. 


20° flexion. 
26. it cast. Can extend leg to within 10° 
of straight; flexion Di 

. of normal. 


nous materi 
Joint evacuated and irri 
with hot’ salt solution.” Wound 


femur 


Case J.B., male, forty-three, single. Operation, 


22 (Novemser 17, 1910 
above patella. Muscles 7 — down to synovial 
e 
removed as 
| § elling in knee. Some serous disc irri wi water an 80d. 
— — — operation. eb. 18. Knee septie. Patient anesthetized and knee 
j time the join : 
tabes dorsalis, and in the course o J — y Joint thoroughly irrigated with corrosive. Joint 
| surface presen septic appearance. Drainage in- 
stituted and creolin poultice applied. 

ternal malleolus parallel with the Toot. DBIUnt dissec Right knee-joint opened on inner side. Capsule 
tion to astragalo-cuboid articulation. Dark red fringes | thick and joint contained a quantity of flocculent straw- 
were seen exuding from the joint. When removed an | colored fluid. Many villous formations were found and 

Joint irrigated and closed. 
Measurements each day showed a marked 
May 1 cti 
which were situated along the joint line were removed. 
ne wellin inte 

Case 148. B. B., female, twenty-two, single. Tuber- ' 

culosis, ulnar radial joint. Partial excision. Operation, 
Dec. 27, 1907. 

Incision 8 cm. in length over external condyle 4 f 
elbow. External portion of capsule protruded slightly. Incision. Capsule found greatly congested and In- 
Rotation of radial head accompanied by coarse crepitus | filtrated. 
and head of bone — and irregular in shape. | Slight exc Many adhesions broken up anc 
When capsule was incised, bone was found to be cari- | small fatty tabs removed. Joint irrigated with sterile 
ous. Olecranon process and portion of ulna shaft ex- salt solution and wounds closed. 
cised. Head of radius also removed. Condyles of 
humerus apparently normal and were not disturbed. 

Synovial membranes also removed as far as possible. 

Arm put up in internal angular splint, with slight 
amount of traction. 

Pathological report: Chronic inflammatory con- 
dition. Walks WIUnC mp. nlinue Massage and baking. 

Jan. 19, 1908. Wound healed. Discharged. Case 153 (a) J. F., male, thirty, married. Operation, 

T. forty-four. Infectious Nov. 21, 1906. 
arthritis. ration, Sept. 22, 1909. Right knee-joint opened over inner aspect. u 

Incision over inner aspect of left knee. When capsule | 2 oz. of turbid fluid evacuated, containing considerable 
was opened, a number of villi were found and removed. 

Few small slightly eroded areas found over surface to . 
tibia 2 Full extension of leg not —— 

Sept. 24. ter cast applied ankle to groin wi , 
leg in as full extension as possible. Dec. 5. Plaster, ankle to groin. 

Oct. 12. Motion of knee not improved. Dec. 8. Discharged. 

Oct. 20. New cast applied and about 10° extension] Case 153. J. C., male, sixty-four, married. Opera- 

t. 25. Dise . n ruary, ient i remov 

Nov. 22. Patient re-entered hospital. from both knees r relief. Diagnosis, hyper- 

Dec. 1. The usual incision made as for exeision] trophie arthritis. X- ray shows bony thickening of 
of joint. Patellar tendon cut across and knee flexed. | condyles, spurs on femur and patella, some obliteration 
n and | of epiphyseal markings. Right knee opened through 
cartilage present. As|old scar, x-ray interpretations i Two small 
little of head of tibia and femur removed as possible. | pieces of bone removed from external condyles and 
Villi removed from lateral a wre of joint, also quad-| wound closed. Plaster cast applied. 

— pouch dissected out. Patellar ligament restored} Feb. 13, 1907. Discharged improved. 
wi ; age. Left knee forcibly extended and plaster| Feb. 19, 1908. Patient died. Probable sarcoma of 
ap 

Dee. 15. New cast applied. 

Case 150. T. L., male, thirty-nine, single. Operation, 

Feb. 16, 1906. Right knee opened over inner side. Capsule thickened 

Incision 10 cm. long over inner aspect of left knee | and vascular. Synovial membrane hypertrophied and 
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its redundancy caused numerous folds in the interior 
joint cavity. Three of these folds were excised. 
Joint opened over outer side, same synovial condition 
found and about the same amount excised. C 
and bone apparently not diseased. Wounds 
leaving ANN in lower angle of either wound. 

Mare 
symptoms similar to that before operation, followed by 
a gradual improvement at operation. 

Case 155. J. S., male, thirty-five, married. Opera- 
eal 112 ital Jan. 3, 1908, with diagnosis 
Patient was in an. , with di i 
of tubercular knee. Refused operation and was dis- 
charged. For a few months he was able to work without 
much trouble, but for the last few months he has been 


Wound then 
May 19. Good motion to a right angle, no subjective 
symptoms. 


a : — J. S., male, seventeen, single. Operation, 


ft knee-joint opened over inner aspect. 

thickened capsule was incised, about 2 oz. of straw- 
colored fluid was evacuated. A y pannus covered 
a portion of the tibial head. This and the interior of 
the capsule were curetted with gauze and wound closed. 

Sept. 25. The same operation was performed on the 
=? ee Conditions similar to above, but less fluid 
ound. 

untarily to a t angle. 

male, forty, married. Operation, 


t. 4. Same are of motion as before 
Oct. 5. Dise 


t. 16, 1908. 
knee 


t opened over inner Capsule 
ened. Joint fll of sero-purent ful contaning 
which was evacuated and joint wiped out wi 1 
and irrigated with sterile salt solution. Wound 

Sept. 30. Severe pain has continued. Plaster cast 


ct. 19. Manipulation under anesthesia. Full 
flexion obtained by breaking up numerous adhesions. 
About 2 oz. of sterile olive oil injected under patella. 
Nov. 4. Discharged home. 
e Slight swelling. Extension limited a 


ew 

July 14. ion under ether and 20° flexion 
gained beyond a right angle. Adhesions in quadriceps 
pouch broken up. ‘ 

Case 159. I. M. M., male, thirty-one, married. 
Operation, July 7, 1909. 

Left knee: joint opened over outer surface. When 
capsule was incised a —＋ Fey yellowish fluid con- 
taining a large sanguinous was evacuated. No 
disease of bone or cartilage was discovered. Joint 
irrigated and wound closed. 


thick- 


Discharged. Subsequent return of | be 


When the i 


fibrin, i 


J 
July 28 
Left 


15. Con 
bu — uneventful 

28, 1909. 

knee-joint opened 


to care of his family 


In this group there is one case of infection, and 
that had a fatal termination. The patient was 


A few cases have strayed into this group that 
belong here on a strictly pathologic c 
cation, and some of the female cases have strayed 
over among the male group of infectious cases. 

In this fourth group are included a number of 
arthrotomies performed for various reasons 

tients presenting a number of different pat! 
logical conditions, or else lesions which are identical 


on, 
Bed 
ntverior 0 DIT covered WI 0 
pus exudate which was very tenacious 
removed only with difficulty. Similar incision over 
outer side of joint and same conditions found. Joint 
wiped out and irrigated, wound closed and light cast 
Aug. 13. err hysician. 
Case 161. J. R., , twenty, single. Infectious 
arthritis knee. Operation, Feb. 8, 1902. 
Joint opened as for excision. A large amount of 
uber- colored serous fluid evacuated. Synovial tabs 
; obliged to discontinue work owing to the severe pain. | found throughout the joint were removed as completel 
Re-entered hospital. as possible. Cavity then throughly irrigated with 
Left knee opened over inner and outer aspects. | sterile water and wound closed. 
Slight excess of fluid present of a brownish color. Posterior wire splint applied. 
Capsule thick and synovial membrane presented a} Feb. 26. Slight amount of fluid in the joint. Motions 
sluggish inflammatory condition. Under patella a good, no pain or tenderness. Discharged. 
fibrous lipoma was found and excised. Fibrous tags} Case 162. I. M. C., male, thirty-nine, married. 
of the same nature found in the quadriceps pouch and | Osteo-arthritis. Operation, July 11, 1902. 
on outer side of joint surface. Entire surface curetted| Right knee opened by linear incision over inner 
with gauze and cavity irrigated with sterile salt solution. | aspect. Capsule thick and very vascular. Joint fluid 
not in excess. Ends of femur presented a squared 
appearance, due to a redundant growth of fibro- 
cartilage above it. On under surface of patella, es- 
ischarged. pecially near the inner margin, were several bony 
. prominences with corresponding depressions due to 
osteophytic thickening of the patella. No evidence of 
nflamatory or maligant growth. 
Wound closed and li = plaster cast applied. 
July 22. Di ; 
Oct. 22. Flexion to 20° beyond aright angle. 
Complete extension possible. 
polyarthritis was of rather recent origin. In 
reviewing the case, however, it was impossible 
Right knee-joint opened over inner aspect. Several] to account for the result in any way, though it 
ounces of sero-purulent fluid containing fibrin flakes| seemed probable that it was due to some failure 
evacuated when thickened capsule was incised. Interior | jn the operative technic. 
of joint curetted with gauze and wound closed. It will be observed that in this group there 
‘ace RS 5 zan | arthrotomies by the injection of sterile oil. 
Sep E. C., male, twenty-two. Operation, eriterg have been unable to satisfy themselves 
, that the oil has exerted any strikingly helpful 
nfluence upon the preservation of motion. 
applied. 
to nose hescribec in the KI be-)OIN have occurrec 
in other hip-joints where the technic is different 
from that already described only as the anatomical 
ion necessitated some slight modification. 
he were performed upon 
the hip- joint. attempting the surgical treat- 
ment of lesions of the hip- joint, the problem may 
be attacked from various positions. Anterior, 
terior, or lateral, straight incisions are best. 
For exploratory incisions the anterior route is 
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E. C., female, thirty-four, married. 
yelitis hip and stiff — of 


curetted. 
Dec. 27. Wound septic but 
dilated and about 3 oz. of thick 
Jan. 29. Left knee flexed anesthesia. During 
Feb. 7. No improvement in knec motions. 
Feb. 12. Knee manipulated and } oz. sterile olive 
oil injected into joint under patella. About 40° of 
flexion obtained without much force, but this could not 


discharge slight. Sinus 


cicatricial tissue. Patient about on cru 
June 29. i 


the buttocks. 
out with 
and 


ound washed 
solution followed by bichloride solution 

ving one large rubber drain. 
Jan. 15. Patient has had 
(tle until to-day. 


ound. 
J 18, i 
a Profuse discharge. Staphylococcus cul- 


se 


Clinical Department. 
SOME CASES OF SUDDEN DEATH DURING 
PREGNANCY AND THE PUERPERIUM.* 


Tus subject has been a favorite one with 
French writers since the time of Philip Pew.' ! 
i des accouchement 


fa 80 is experience. 

In point of fact, many women, however well 
death operator ha 

cannot escape . may have 

acquitted himself perfectly of bis duty, his ac- 

couchement may have been conducted in 
ible there is only 


one of 
ife of man 
, all at once, when least 
God is master of the life of man; 
be, let us promise 
from original.) 


however qualified we may 


Translation 


y-four. 
on Nov. 20, of normal 


; he treatment of acetabular Feb. 7. Wound irrigated daily with 3 % of formalin 
— — of intracap- solution. Less discharge but area about the wound 
overgrowths or the wiring or nailing acap- inn infil Tand 
sular fractures. Excisions are best accomplished Feb. 8. Condition same. Some infiltration extending 
through the Langenbeck posterior incision. w 
April 12. Condition begins to show i nt. 
C May 8. Discharge ceased. Patient able to walk 
about ward with crutches. 
‘| May 10. Discharged home. 
Operation, Dec. 20, . : injecti manipulation of the knee- 
Linear incision over outer aspect of left thigh above | int of this pation as well as the attempt to procure 
roc Ov 2 . 
and adherent to bone. Latter — and bone semeved motion by 
exposing cortex which was in. vity found o be continued. 
underneath walled off with a herd bone. Contents PET 
BY BANNAEH G. MYRICK, M.D., BOSTON, 
Attending Physician, New England Hospital for Women and Children. 
Feb. 26. Operation. Arthrotomy. 
Incision over inner side of knee. Adhesions broken | PU in Faris in 141. 
up with finger. — pouch obliterated by ad-|or ten pages to the prognosis of life in parcurient 
hesion with few between patella and femoral condyle. rr When questioned as to ) 
Outer side of joint opened and incision over inner | the chances, no man t to absolutely promise 
side extended upwards about three inches. Arthroplasty 
side. After closi except for purse-string suture 
> a wound, sterile oil was injected and wound 
C 
Plaster bandage ankle to groin. 
, March 17. About 4 or 5° of motion in joint. Patella 
ree. 
April 1. Manipulation and 30° flexion obtained by | u y 
using considerable force. _ full, to 
April 13. About 20° easily obtained. pected. 
* — 25. Less motion in knee. Hip still shows slight part 
sinus. 
2 no 
— by Browardel, i 1895, defines sudden death as the 
very painful rapid and unforeseen termination of an acute or 
beyond 5° motion in flexion. Thin sero-purulent dis- chronic illness which has most often developed 
charge from hip sinus. in latent fashion. Tarnier considers as dying 
Hip has been painful „ — 2 — 
Ip | since last operation. or a short time afterwards, as, for example, two 
ave been constantly discharging. Phys-/hours later. Rudaux* would include all cases of 
N examination: Leg: flexed with slight adduction, | qeath which have been preceded by symptoms of 
i inches shortening with 5 atrophy. Probe hort duration. 
can be passed down to bone a sinus over lateral | Shor ‘ of 
aspect of thigh. Among the chief causes of sudden death among 
Jan. G. Incision made upward along track of sinus | pregnant and puerperal women are cardiac disease, 
to posterior surface of the joint. An old fracture of embolus, cerebral hemorrhage, grave intoxica- 
femoral neck was found with lower fragment pushed | tion, as eclampsia, and hemorrhage from various 
the 
ve ne was i 
of seemed} The first case in this report is one of cardiac disease. 
to be normal. A small sequestrum was found, however, On July 18, 1907, I was called to see Mrs. B., a primi- 
on the posterior surface of the acetabulum, which was | para, : menstrual period had 
removed by extending the incision across and character 
Her uring pregnancy had been good unti 
three 24 — when her feet began to swell. 
Her urine been examined on May 9 and reported 
dle pain but free from albumen. The swelling of the feet had in- 
creased and extended up the legs and thighs. There 
was shortness of breath, pain in the back and inability 
25, st meeting of the Norfolk District Medical Society, Jan. 


ae 
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sudden death was due to either embolus or cerebral li 


. Rudaux calls attention to this as a 
cause of death in certain cases of eclampsia, 
stating that the albuminuria ee alterations 
in the vessels, that labor and 1 y convulsions 
increase the vascular tension ika * also reports 
a case where after twelve convulsions the pulse 
was only 64-68, labor pains good and patient 
doing well; three hours later sudden death oc- 
curred. Autopsy revealed extensive cerebral 


My third case is one of cerebral * 
C., aged twentx-one, para II, was admitted on my 
service at the New En ospital May 19, 1909. 
Her first child was 3 months 

t pregnancy was within a few term, 
fet menstraal having occ on Aug. 22. 
She was not in labor on admission, but thought that 
the child was dead as she had not felt life for some time. 
The urine con a small amount of albumen. 
Pains began soon after admission and the labor was 
uneventful, terminating in the birth of a stillborn child 
weighing 3,340 gm. For two days following delivery 
the patient felt nauseated and had some difficulty in 
voiding urine, but from the third day the puerperium 
was normal. On the tenth day the patient sat up for 


t 
half an hour, and the following day for an hour in the obtained 


morning; towards evening of this the eleventh day she 
complained of headache and her temperature reached 
99.4. Next morning the headache continued and the 
temperature was 100.6. At about 10 a.m. she was seized 
with a convulsion; the twitching was practicall 
limited to the left side and especially the upper ex- 
tremity; the tongue was bitten, but there was no twitch- 
of the face muscles. convulsion lasted six 
minutes. Two hours later there was a second attack 
lasting mae ce, twenty minutes later there was 
twitching of he left arm, but consciousness 4 
retained. edd 100 mm. 
catheterized specimen of urine — a very slight 
amount of albumen. During the afternoon and even- 


y | autopsy was 


convulsive movements of the left side still persisti 


i 
left eye ceased. The li 88 SS. 
The > could not be felt on either u ade but 

Was 


before death reached 108.6°. 

. Putnam saw the case with me d 
ht it undoubtedly one of 
— — ined, 


in the 


but the 
premature —— of 
second stillbi 


permitted and the f 
within the brain was found (Dr. L. J. Rhea): 


ing the 1 was quite comfortable and talked a good 
1 of the — 

2 ess and a A.M. twite 

side of the body occurred 1 

muscles were not involved 


a thin diffuse layer of blood clot; anteriorly clot 
covers the brain completely; there is a 

though much less marked, over the „ 

On section the brain surface on the silo dhowe 0 


ially the arm; the face and situated just posterior to 
face was flushed, eye- the fissure 


of Rolando, is a fairly well- eireumscribed 


2 —— 
—-— — ͤ— 
222222 
—e 
Blood pressure chart, Mrs. W. 
Ls swollen, and the eyes seemed a little more promi- 
nent than previously. The convulsive twitching in- 
creased in intensity, with but momentary intermissions, 
and by 1.30 p.m. the muscles of the left side of the face 
and both eyes began to twitch; the head was drawn to : 
the left. In spite of the violent movements the patient 
appeared to hear when spoken to. The temperature 
rose during the morning, reaching 105.6, where — 
the 
t t yzed. At 8.35 P.M. eft 
hemorrhage. arm sto twitching for the first time in fifteen hours. 
hot and moist, the right leg much mottled, respirations 
sighing. Death occurred at 10.24 p.m. The tempera- 
ture shortly 
Dr. James 
the forenoon 
hem U ‘ “4 Be 
we i U be 
y suspicious. 
Putnam was inclined to think that the hemorrhage was 
|caused by changes in the vemsel due to, pregnancy 
han to any specific influence. history was 
of partial — of the right leg following an 
ecken Ol fever at three years of age; the fever was said 
to have been scarlet fever, but on closer questioning of 
the patient’s mother it seemed highly probable that it 
was really acute anterior poliomyelitis. A complete 
0 dition 
| pis sels are generally enlarged and contain 
in some this is definitely adherent to the vessel wall. 
Beneath the dura cove ing the left lateral hemisphere is 
| 
| 
| zross lesions. cen e 
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dark-red blood clot about 6 cm. in diameter: 
brain substance immediately around it is soft and gen- 


unconscious. On admission to the hospital ten 
in the urine. Death occurred during labor three 
days later. No evidence of syphilis could be 
found, but the history of the previous labors was 
suspicious. Rudaux also reports a case 

sixteen hours after delivery, the symptoms in 


There was Cheyne-Stokes respiration, i 
—_ and death. Autopsy revealed a cere- 


In connection with the first case in my series 
an interesting question arises whether the fatal 
attack of dyspnea was due to a culmination of the 
patient’s extreme nervous apprehensions, or 
whether it was pitated by reflex nervous 


2 
: 


refers to it as one of the causes of sudden death, 
and Mihalkovits,* Frigyesi? and Von Seuffert * 
rt cases of during or immediately 


mother, but such cases are phenomenal. — 
recommend rapid extraction per vaginam in 
case of multi . as the tissues are relaxed and 


casily dilated immediately after death. Jen 


ert has tabulated of various 
writers to determine the number of living children 
delivered by post-mortem section. In 


living 
proved results he attributes to better methods of 


767 
the | resuscitation. He gives three cases of his own; 
some 


in the first the infant was resuscitated with 


; in the second case, 


122 Subite Pendant ia Puerpéralité. Arch. 
Presse, 1907 
Jour. Obst. and 

McClanahan’ z. H. Budden Death during Pregnancy or Puer- 

7 1908. 
Presse, 1908. 

Kaiserschnitt an der Toten 

1007 "No. 82. 


far Gynek., 
1 Am. Jour. Obstet., 1903, vol. Aviii. p. 267. 


Medical Progress. 
RECENT PROGRESS IN OPHTHALMOLOGY. 


EDMUND W. CLAP, M.D., BOSTON. 


TRAUMATIC RING-SHAPED OPACITY OF THE LENS. 


EEE 


+, 


F 
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Ale Pas Small Origh hroughous 
Vessels at the base of the brain and skull are normal. |<) aoa * 17 — 
Anatomical diagnosis: Cerebral hemorrhage. Throm- hemorrhage, the infant was dead and in the con- 
bosis of longitudinal sinus. Subdural hemorrhage. dition of rigor mortis. His third case was one of 
eclampsia and brain tumor, a twin pregnancy; 
The reported cases of cerebral hemorrhage | the hearts beat for thirty and forty minutes after 
during pregnancy and the puerperium are com- delivery, but neither infant could be resuscitated, 
paratively few. Jardine‘ reports one occurring a somewhat parallel case to the one I have 
in the eighth month of a third pregnancy; both | reported. 
other pregnancies had resulted in the birth of a narunsncns 
stillborn infant at seven months. The patient 
during this third pregnancy had been exceedingly . 
nervous and apprehensive lest this child should 
also be lost. The attack began with sudden loss 
of power in the right hand; the face twitched and 
was drawn to one side, and the ; t became 
Is — ng was no 
hemiplegia, but ing of the upper lim * asin 
followed by contraction and finall —— * 
Vosstus, in 1903, 2 described — coms 
ring-shaped opacity anterior surface of t 
lens following traumatism and disappearing in a 
few weeks. Now 17 cases are on record, 15 of 
contusion and 2 of perforation of the eyeball. The 
action resulting from the Vaginal examination. | opacity is situated in or on the anterior surface 
McClanahan in enumerating the causes of|of the lens at the center, and is about the size of 
sudden death in Pregnancy and the — — m, | & contracted pupil. It is usually annular, but may 
should be mentioned the reflex nervous shock 
resulting in some inexplicable way from vaginal 
with fine 
the lens 
ollowing examination. Löhlein 
The question of post-mortem shapec 
sarian section in such cases is an open one. Some slight | 
authors advise against it on the score of the shock | opacities 
to the patient’s family and the doubtful chance | The ggg 
of obtaining a living child. Weiswanger,“ indeed, 
reports a living child delivered by Cesarean 
section nineteen minutes after the death of the 
»hema was preser many Dt AOL Hi Al! ne CASES 
i cornea, mydriasis, posterior 
aynechis, choricidal rupture and hemorrhage 
— — usually i three — without 
nis first e, out of 778 cases re one to six weel in . 
different writers, a living child was obtained only | in itself affecting the vision. While usually * 
ning times. His second table, cular, the m one — 
statistics, gi cases reported by three dif- iris was ovoid, corresponding 
stics, gives 81 repo y pupil. The opacity probably occurs immediately 
at the time of the traumatism or within a very 
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short time, as it has been found within a few hours 
of the accident and has always gradually lessened, 
never increased, after it was first observed. In 
most cases the injury was caused by a slight or 
1 Vossius ‘an it — ue to 
pressure of the pupillary on the anterior 
capsule of the lens, and the brown discoloration 
was iris pigment. He supposed the cornea to be 
suddenly forced in against the iris, pressing it 
on the lens round the edge of the pupil and causing 
some adhesion of pigment and a degeneration of 
the epithelium of the lens capsule, and this view 
was generally accepted till Hoeg called attention 
to the impossibility of the cornea coming into 
contact with a sufficiently large area of lens and 
iris to make the ring without rupture of the cornea 
or iris. Also the blow would have to be exactly 
in the center of the cornea and be due to a small 
body, and this would make more of an im j 
at the center of the anterior capsule and, there- 
fore, not in the form of a ring. But these rings are 
caused by objects varying in size and striking the 
eye from different directions and usually without 
rupture of the cornea or iris. Gifford reports a 
typical case caused by a glancing blow of a small 
piece of copper at the inner periphery of the 
anterior chamber. Steiner’s case was caused by a 
bullet wound in the orbit compressing the eye 
from behind without directly injuring it. Hoeg 
and Gifford agree that the appearance is un- 
doubtedly due to degenerative changes in the 
anterior capsule with some pigment from the iris 
in some cases, but the cause is the sudden increase 
of pressure in the anterior chamber pushing the 
iris against the lens. 
CATARACT EXTRACTION IN THE CAPSULE. 


apiece, so that their reports opinions are 
hostility to this 


uired a high degree of 
t dified his procedure from 
to ape | trying various expedients through a 


as important as that of the operator. He must 
know just what to do as each emergency arises, 
and the avoidance of loss of vitreous is chiefly due 
to his manipulations. The corneal section is 
made with a speculum in place and the eye held 
with fixation forceps. The knife starts well back 
in the sclerocornea and the counter-puncture is 
made in a corresponding position in such a way as 
to have the section include nearly one half of the 
circumference of the cornea. The cut should be 


extracts all sorts of senile cataracts, simple or 
complicated, but not juvenile or congenital, as 
here it is almost impossible to dislocate the lens. 
A trained assistant is necessary, and his skill is 
knife or certainly completed with the drawing 
back, no sawing, but a clean cut, bringing the 
knife out in the cornea nearly at a right angle to 
the surface so as to have no overriding which may 
cause unnecessary astigmatism. Iridectomy may 
or may not be done. Perhaps it is best for be- 
ginners to make asmall one. After the iridec- 
tomy, the speculum is removed and the assistant 
takes charge of the lids, drawing down the lower 
lid by the thumb of the left hand and lifting the 
upper lid up away from the eye on a large stra- 
bismus hook held between the thumb and first , 
two fingers while the third and fourth fingers i 
press firmly on and draw back the brow, giving a 
complete control of the lids and preventing the 
patient from squeezing out vitreous. The eye is 
now relaxed at the bottom of a pit in which the 
operator must work, but where there is very little 
tendency for the vitreous to extrude. The eye 
may now roll up or into whatever position the 
patient chances to put it, though this is usually 
up. Smith does not give the patient any com- 

The past year has shown a great development | mands as to what he shall do, and operates with 
of interest in the extraction of cataract in the the eye in any position, not speaking to the patient 

— as practised by Major Henry Smith, | at all and, indeed, the American operators who 

Jullundar, India. Several surgeons have gone to| did so many operations in India report that they 

India and done the operation under his personal | could not have made their patient understand even 

instruction, doing one to four hundred extractions if they had wished to. Next the blunt point of a 

the lower edge of the lens, vis., on the lower part 

operation is passing away as we find that Smith's of the cornea, directed back towards the optic 
technic has not been used by other operators who nerve and then steadily maintained. As the lens 
have supposed they were doing his operation, and yields it must be followed up to keep it in the 
it appears now that Smith has made an important wound and prevent the escape of vitreous, so the 
contribution to ophthalmology, even if his opera- hook folds the corneal flap up under the escaping 
tion does not finally supplant the capsulotomy lens, letting up as soon as the lens is out. Iu- 

operation in all but certain cases. It will be — — may be made to turn over by n 

admitted that removal of the lens in its capsule pressing on the lower edge backwards and then 

is a vastly better procedure than the — | down towards the patient’s feet till the suspensory 
the torn remains of capsule and fragments of ligament ruptures, when the hook follows up as 
substance so apt to cause delayed healing, iritis| the lens turns over and comes out lower edge in 
and infection. The question is, Can extraction advance and posterior surface upward. Should 
in capsule be done safely without frequent vitreous present, it may be held back with the 
loss of vitreous by an operator of average ex- in the left hand and the lens be delivered 
perience and ability ? Smith has done 22,000 sing up and out on the concave surface of the 
operations, 20,000 of them in the e by his spat The assistant still controlling the lids, 
skill can bo deliberately Se ove 

time closed and bandaged and not redressed till the 

large eighth day, iritis to be after 

' operation. ture of the capsule during expul- 
lowed his present method without change. He sion of the — a a serious accident as vitreous 
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— has less than 50% vitreous loss, and his pupils 
report about 5% of losses of vitreous, but this 
showing can be made by beginners only under 
skilled guidance. Numerous authors favor the 
operation especially for immature, slowly ripening 
cataracts, where our present methods mean a long 
wait for the patient. Savage has devised an in- 
strument for tearing the suspensory ligament be- 
fore trying to express the lens, and numerous 
modifications are described by English and Ameri- 
can authors. The future of the operation in the 


tra-ocular sarcoma, 
had no perforation of the globe, viz., 
thetic infection must have been 


; always the uvea must have suffered some 


hands of other operators than Smith and on other | thalmitis 


races than the Indian will be decided only by a 
large series of cases. 

SYMPATHETIC OPHTHALMIA. _ 
One of the many unsolved problems of 
thetic ophthalmia is to account for the cases, few 
but undoubted, which occur with sarcoma in the 
first or exciting eye, without any wound or 
foration. Meller discusses this subject as 
our knowledge of sympathetic ophthalmia has 
made advances, especially 


lines, in the last few years, it is worth while 
to give a of what we know certainly 
about it. Sym ophthalmia is a specific 


istinguish a sympathizing or an exciting in- 
filtration from hthalmitis whether one is 
U 18 pathet infiltr al starts 
time. Sym ic infiltration alwa 

the uvea and especially in the choroid, which 


Meller’s present case is one of sarcoma 


to 
blindness of one eye seven years before the second graph, reports 
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usually is lost in attempting to pull out the remains | sarcoma had recently started to grow again, and 

of the capsule, and iritis and infection may follow| there was some necrosis, which possibly accounts 

leaving the capsule behind. Removal of the rup- for the starting of the pathetic This 

tured capsule should be tried, but if not accom-|case, with thirteen collected by Schirmer and 

three by Fuchs, comprise the authentic reported 

cases of sympathetic inflammation following in- 

these cases 

the sympa- 

ous. If 

the germ, then, may circulate in the blood, why 

do we not get this type of ophthalmia after infected 

wounds of other organs of the body? A previously 

sound eye is not subject to the exciting inflam- 

(especially a panophthalmitis), on the 

other hand, is unfavorable to the development of 

sympathetic. In these cases of sarcoma the uvea 

has been the seat of an inflammation not of 

sympathetic nature first, or there has been direct 

injury of the uvea from necrosis of the growth, 

showing that the ground must be prepared. All 

observers have been surprised that a very small 

proportion of all eyes enucleated as in — 

of giving rise to sympathetic ophthalmia y 

: have shown the characteristic infiltration of an 

exciting eye, but if the infection be an endogenous 

one, this fact is not surprising; the eye did not 

have the exciting infection, but had conditions 

favorable to it. It might not begin for years, but 

affection oO uvea, ¢ 1c when it did, then the other eye shortly incurred 

cally. The uvea of the first eye forms a the infection, but an enucleation short of the time 

granulation tissue of lymphocytes, epithelioid | of the — — primary infection would show 

cells and giant cells, as L — L. infection as] nothing of sort. This would explain the sym- i 

tubercular or syphilitic i ion of the uvea, pathetic ophthalmia coming on many years after 

caused by a definite virus. Sympathetic oph- the injury to the first * and, indeed, in these 

thalmia is completely distinct from other forms old eyes the exciting infiltration is always a fresh 

of uveitis, whether the mtaneously arise or] process. Fuchs has shown that the infiltration, 

even in the exciting eye, attacks mostly the pos- 

22 in numerous separate 

fusing, — 7 — and in- 

trating in continuity, — all thi suggesting an 

endogenous — — — the process +. rom 

the vessels of choroid much in way that 

ever Sp entirely. miliary tubercles of the choroid arise when the 

assume the necessity of an external opening infection is endogenous. Sympathetic ophthalmia 

(operative, accidental, or from perforating ulcer), | f , sarcoma of the exciting eye is a pure and 

there is now no doubt that cases occur with- uncomplicated experiment given us by nature 

out trauma, and the infection might, of course, | and indi that even in the usual cases following 

he endogenous even in the cases of external open- | inj sympathetic 

ing, which may change the resistance of the eye. | m 

m an exhaustive and able mono- 

complete histological — 

eye was attacked by typical sympathetic inflam- 0 eyes; primary in undou cases 

mation. The — — eye from necrosis of of sympathetic ophthslmia; 8 eyes in doubtful 
the growth had had a severe plastic inflammation, er : 

but, so far as the uvea was not destroyed by the] other eye; 2 at eyes, and 10 eyes with 

sarcoma, sympathetic infiltration was clearly | traumatic iridocyclitis. Interesting is the author’s 

present. As no signs of degeneration were present, | collection from the literature of 1,150 cases of 

the duration of the exciting infiltration could not — ae of which only 12 gave rise to 

have been long. The histological examination was | sym ic ophthalmia,— about 1%. His 

very thorough, and a complete series of sections|summary is worth quoting: “In every case of 

of the whole globe showed that there was no sear | true pathetic ophthalmia the characteristic 

of any perforation, recent or old, vis., no com- typical exciting infltration of Fuchs was found in 

munication of the eye with the outside. The|the first eye.” In all cases of traumatic iridocyc- 
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itis in which the second eye did not have sympe-| dangers of sympathetic ophthalmia and infection 
thetic inflammation, there was found a different 29 — s operation 


anatomical picture having only a distant re- af 


semblance to the exciting infiltration.” In 
cases of doubtful sympathetic inflammation the 
pat examination was able to decide the 
uestion.” The examination of two sympa 
thizing eyes showed anatomical conditions similar 
to those in the exciting eye.” In one case of 
spontaneous iridocyclitis of both eyes, in the first 
attacked was the typical picture of sympathetic 


infiltration.” “ Admitting that we have now a 
characteristic ical picture to be certainly 
distinguished from that of traumatic iridocyclitis, 


clitis 


ophthal- 
mia except that t 
foration of the eyeball.” s theory of the 
account for these cases. W 


and five weeks after the operation the second eye 
= the first subjective ptoms. Two days 
the first eye was en , and three days 
after that the second eye clearly had sympa- 
thetic inflammation. Twenty-three days later the 
ient — years old) died from cerebral 
and both eyes were and 
sectioned and an exactly similar type of infiltration 
was found in each eye corresponding to that found 
by Fuchs, Schirmer, ete., in every case of sympa- 
thetic ophthalmia, as well as the endophthalmitis 
of Fuchs in the first eye. 


OPERATIONS FOR GLAUCOMA. 


modified revivals of old operations for glaucoma. 
Iridectomy is satisfactory for acute cases and for 
those with t increase of tension, but not 
as useful in simple chronic cases and in those with 
2 — elevated at times. Heine five 

an operation — 
tyclodialysis which consisted in separating the 
ciliary body from the sclera for a short distance 
so as to break into the anterior chamber through 
the ligamentum pectinatum, making a communi- 
cation between the anterior chamber and the 


— 2 De Wecker’s sclerotomy aimed at a 
scar without inclusion of the iris, and 
many varieties have been introduced, such as the 


Sc have incar- 


the wound so that an oval gap is left under a 
conjunctival flap. Iridectomy ma my he done at the 
same time. This ve 


— Glave ot 
sclera attached only to conjunctiva so that when 
done by Argyll Robertson and others 
long ago, but several such ures are recent. 
Fergus and Elliot each do a trephine operation to 
eee eee opening for drainage; Fergus 
practically a cyclodialysis. 
Verhoeff has devised an ingenious punch to cut 
out a piece of sclera with a minimum amount of 
traumatism, leaving a clean round hole 1 mm. in 
diameter. He does a small buttonhole of the iris 
under the hole to avoid or incarceration 

of the iris. Ballantyne, in reviewing these 

tions, — that it is clinically possible to 
scar through which fluid within the eye 
small fistula. Histologically the material is too 
scanty as yet to decide with how much certainty 


2008, p. 204. 


: — 


1910. 


Ravage: Am. Med. Asso., June, 1096. 
or tani, p. 


Kieports of 
THE AMERICAN CLIMATOLOGICAL ASSOCIA- 
TION. 
Wasutneron, D. C., Mar 3, 4 anp 5, 1910. 
{Concluded from No. 19, p. 780. 


Da. of New York, read 
& paper on 


THE TUBERCULIN TREATMENT OF PULMONARY TUBER- 


alow who — by 


tuberculin, caused by its misuse 


ere are a few cases Of spontaneous Iridc | 
plete pathological report of a case of sympathetic 
ophthalmia following extraction of a dislocated 
Can ge pe TmManerl nIvering sc: ha given 
case, but clinically and histol ogically the filtering 
cicatrix is a reality. Further, he thinks that all 
these operations have a sphere of usefulness. 
REFERENCES. 
Hoeg: June, 1909, xivii. 
Gifford 
J : Ibid. 
Birdwood: Ibid. 
Vail: Gphthaimossope, June, 1910. 
100 
Ballantyne: Joly * 
suprachorioidal space. This operation seems to 
have made a place for itself. Elsching reports 110 
operations in detail and prefers it to indectomy . 
in some cases, especially 
matory symptoms. Drainage from the eye by a 
— scar has been the 5 of several old 
operation of Herbert, who cuts a little — 17 of 
sclera near the come, under conjunctival ep, 
with the purpose of getting a filtering cicatrix. 
Then another series of 
ceration of iris in the wo as an essen . 
Holth makes a flap incision in the sclera near the 
limbus, then an iridectomy is done and the iris as 
left entangled in the subconjunctival scar. The] an 
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THE SUPERHEATED AMERICAN HOUSE. 


THE season of superheated houses has again 
arrived. As soon as the bracing crispness of the 
autumn air begins to exert its normal stimulus 
on the heat-producing power of the human body, 
the average American householder lights his fur- 
nace fire, raises the thermometer in his rooms to 
76° or more, sits in those rooms all the evening, 
with the additional heat of a fiery kerosene lamp 
baking on his head, and then wonders why he 
shivers when he goes outdoors to his work in the 
morning and why in a few days he develops a 
typical “ fall cold. Not only are most private 
houses made thus uninhabitable, but nearly all 
public buildings and institutions are similarly 
superheated by steam or hot air. 

Nor is the temperature the whole or even a 
major part of this evil. Thanks to the heating 
devices which American ingenuity has invented, 
the atmosphere in such buildings is usually about 
twice as dry as that in the desert of Sahara. And 
this is literally true, for the mean humidity in the 
desert is 30, and that in a steam- or furnace- 
heated house often runs as low as 16. Any one 
who has had experience with potted plants in- 
doors knows the rapidity with which water evapo- 
rates from their saucers. With like avidity the 
parched air of our houses absorbs moisture from 
our skins and from the mucous membrane of our 


respiratory tract, with consequent drying and study 


congestion, which prepare the way for the en- 
trance of infection. 

The human organism is a cunning machine, 
with possibility of adaptation to a wide range of 
conditions, but it will not stand such treatment. 
It does its best for a time, but sooner or later 


comes a series of colds ’’ and the establishment 
of the chronic American nasopharyngeal catarrh. 
Superheated houses and dry air are responsible for 
these ailments far more than the much-maligned 
east wind, which is really one of the mitigating 
factors that make our climate endurable, because 
it brings moisture “from the caves of the misty 
Atlantic.” 

In noteworthy contrast to our methods is the 
English fashion of doing. In England the fur- 
nace is almost unknown. Houses are heated by 
open fires, or occasionally by stoves, and seldom 
heated above 60° at that. The English air is 
so much moister than ours — thanks to the Gulf 
Stream which we furnish — that it oozes peren- 
nially, with the result that verdure is greener and 

more luxuriant, flowers brighter and complexions 
far clearer and ruddier than in our country. The 
people are not afraid of cool moist air, and they 
take it into their houses without robbing it of its 
humidity by steam-heat. 

Let this diatribe not be interpreted as inexor- 
able anathema or unqualified praise. Doubtless 
there should be a desirable middle course between 
the American and the English custom. The 
English habit perhaps predisposes to the rheu- 
matoid diseases; ours certainly leads to colds, 
catarrh and bronchitis. The heat of our houses 
upsets our temperature-regulating mechanism so 
that it fails to work when we go out; and the 
dryness robs our superficial tissues of their juices. 
The cells of man’s body are aquatic by heredity, 
and thrive better in contact with normal saline 
than in any other medium. To treat them as we 
often do is to deprive them of their birthright, 
and they are avenged upon us accordingly. It 
were a genuine advance in preventive medicine to 
provide for the cooling and humidifying of our 
houses as well as for their ventilation. The super- 
heated American house is a medical barbarism 
and an anachronis n in enlightened progress. 


— — 


PULMONARY HEMORRHAGE AT HIGH 
ALTITUDE. 


In a recent reprint from the reports of the 
United States Public Health and Marine-Hospital 
Service, Dr. F. C. Smith presents a statistical 
of pulmonary hemorrhage in the tubercu- 
lous at high altitude. This study is based on a 
series of 56 deaths from such hemorrhage during 
the past ten years at the Marine-Hospital sana- 
torium at Fort Stanton, N. Mex., which is situ- 
ated at a height of 6,200 feet above the sea level. 


Tabulation and examination of these cases seem 
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to indicate that pulmonary hemorrhage directly 
causes about 10% of the total mortality from 
phthisis; that such death is not proportionately 
more common in one decade of life than in an- 
other; that syphilis and chronic alcoholism in- 
crease slightly the liability to fatal hemorrhage, 
but probably only in proportion to the usual 
lesser vitality of such individuals; that massive 
hemorrhages are often and small hemorrhages 
seldom suddenly fatal; that recurrence of hemor- 
rhage rarely or never occurs after bronchopneu- 
monia develops; that fatal hemorrhage is seldom 
due to exertion, but commonly supervenes during 
sleep, in which case death is due more often to 
suffocation than to loss of blood. 

Most commonly associated with such cases was 
organic cardiac disease, of one sort or another, 
which Dr. Smith regards as a frequent cause of 
the fatal issue, though not as a predisposing 
cause of hemorrhage. A priori, high altitudes 
should increase such deaths from cardiac failure 
during hemorrhage, since by diminishing blood- 
pressure they still further embarrass already 
imperfect heart-action. Actually, however, they 
do not seem to lead to more frequent pulmonary 
hemorrhage, since, in Dr. Smith’s cases, hemor- 
rhage was not more common immediately after 
arrival from sea-level. 

Chronic types of phthisis are most liable to 
fatal hemorrhage; and hence negroes, in whom 
the disease usually runs a rapid course, showed a 
lower mortality from hemorrhage than whites. 

Dr. Smith’s conclusions seem in the main to 
bear out the general supposition that high alti- 
tudes are on the whole favorable for the care of 
hemorrhagic cases of pulmonary tuberculosis. 
When they are not so, it is because of their un- 
toward effect on a pre-existent cardiac lesion. In 
cases with such condition, physicians should be 
particularly careful in recommending a high 
altitude, on account of its depressing action on 
the heart. 


AN ISOLATION PAVILION AT AIX-LES-BAINS. 


Mr. J. Prerpont Moraan has given $40,000 
for an isolation pavilion in connection with the 
Municipal Hospital at Aix-les-Bains, France, and 
Dr. Paul Guyenot, head of the Zander Institute 
in that place, and one of the best-known authori- 
ties in Europe on physiotherapy, is now in this 
country, on Mr. Morgan’s invitation, for the 
purpose of making a study of hospital construc- 
tion and methods here. The plans for the pavilion 
have been drawn by T. Markoe Robertson, a 
grandson of the eminent New York surgeon, the 


late Dr. Thomas M. Markoe, who was the archi- 
tect of the isolation wards on the roof of the 
New York Lying-In Hospital, whose admirably 
equipped new building was rendered possible 
through Mr. Morgan’s generosity. 

Incidentally, Dr. Guyenot has been requested 
by the French government to make an official 
report on the management of tuberculosis in 
America. In speaking of his mission here he 
recently said: Mr. Morgan has been coming to 
Aix-les-Bains for treatment for fifteen years, and 
has been very generous to the little community of 
8,000 people who live there. Ten years ago he 
gave $40,000 toward the fund for the new Munici- 
pal Hospital, and two years ago he gave an addi- 
tional $8,000 for the equipment of a department 
for administering x-ray and electrical treatment. 
Now he is paying the total cost of the projected 
isolation pavilion, which is to accommodate 
twenty-two persons, and will be modeled after the 
isolation wards at the Lying-In Hospital here. 
It is not intended to be used as a sanitarium, and 
will be entirely free. This country is very much 
in advance of Europe in its measures to prevent 
the spread of tuberculosis. The hospitals I have 
seen in New York impressed me as exceedingly 
progressive and thorough in interior arrange- 
ments. Of course, in Europe there are not as a 
rule such large sums of money available for such 
institutions, though the Effendorf Hospital in 
Hamburg, which was erected regardless of cost, is 
a splendid monument externally. The interior, 
however, is not in accordance with the most 
approved modern ideas, and cannot be compared 
with either the New York Lying-In Hospital or 
the Rockefeller Institute Hospital, which I con- 
sider the two finest institutions of their kind in 
the world. The latter hospital is simply magnifi- 
cent in its arrangements for studying special dis- 
eases and observing different methods of treat- 
ment. The arrangement of the isolation building 
there is remarkable. Physicians and nurses going 
to one room to attend a patient pass through 
corridors enclosed in glass, separating it from 
other rooms, and before leaving the building they 
take a bath and change their clothing, so that 
there is no risk of infection by the carrying of 
germs.” 


MEDICAL NOTES. 


A Speciat Cuiinic. — The New York and New 
England Association of Railway Surgeons were 
given a special clinic at the New York Post- 
Graduate Medical School and Hospital, Nov. 


4, 1910. 
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SuBsIDENCE OF CHOLERA tN ITaLy. — During 
the week ending Nov. 12, only 13 new cases and 
5 deaths of Asiatic cholera were reported from 
Italy. The subsidence of the epidemic there seems 
now to be well marked. 


Trrnom Fever Ar ANNAPOLIS. Ten cases 
of typhoid fever are reported to have developed 
recently. among naval cadets at Annapolis, Md. 
No source for the epidemic has been as yet deter- 
mined. 


PoLIOMYELITIS AT CORNELL. — Report from 
Ithaca, N. Y., states that two cases of acute 
poliomyelitis, the first to occur in that city this 


year, have recently developed among the stu- 
dents at Cornell University. 


measure of protection to the water supply of New 
York City, the State Health Commission has 
ordered the closure of all washrooms on railroad 
trains during their passage through the limits of 
the Croton watershed. 


Unitep States GovERNMENT Foop Cuarts. — 
The United States Department of Agriculture 
has recently issued a series of food charts pre- 
senting in graphic form the composition and 
caloric value of various foodstuffs, with sugges- 
tions for the proper arrangement of dietaries. 
These charts, for use in schools, may be obtained 
from the Superintendent of Documents, in the 
government printing office, at a cost of $1 a 
set. 


Two Livinc CEeNTENARIANS. — Mr. Ransom 
Young, of Drums, in the township of Butler, 
near Hazleton, Pa., is said to have been born on 
Nov. 8, 1810. He is now very feeble, but on the 
recent anniversary of his birthday was taken to 
the polls and cast his vote in the state election. 

Mr. Samuel Putnam, of New Salem, Mass., 
who is locally reputed to have been born on Nov. 
9, 1806, is said to be in excellent physical health, 
though now failing mentally. He has never used 
alcohol or tobacco, and has always been an advo- 


cate of total abstinence and of universal peace. 
He has one surviving son, one grandson, and three 
great-grandchildren. 


ASSOCIATION FOR PREVENTION OF INFANT Mor- 
TALITY. — The annual convention of the American 
Association for the Study and Prevention of In- 
fant Mortality, which was held on Nov. 9, 10 
and 11 at Baltimore, Md., was attended by rep- 
resentative physicians, sanitarians, sociologists 
and political economists from many states. At 
the opening session, addresses on The Duty of 
a Nation to Its Potential Citizens ”’ were made 
by Dr. William H. Welch, of Johns Hopkins 
Medical School; by Dr. Abraham Jacobi, of New 
York; by M. Jusserand, the French ambassador; 
and by Prof. Irving Fisher, of Yale College, 
president of the committee of one hundred on 
national health. 


Corms or THe “ Mepicat Laus As A 
Gurr. — Dr. C. D. Spivak, Denver, Colo., for- 
merly editor of Medical Libraries, a bi-monthly 
publication devoted to the interests of medical 
librarians, which closed its somewhat irregular 
and spasmodic career in 1902, offers to send to 
all medical librarians and to all who are interested 
in medical journalism complete sets of Vols. 2, 3 
and 4, and incomplete sets of Vols. 1 and 5, of that 
periodical for the asking. All the sad editor 
desires in return is that these his dear departed 
ones be reverently laid out, decently shrouded, 
adequately coffined, properly epitaphed, securely 
inhumed and unostentatiously gathered unto 
their fathers.” 


DamMaGeEs FOR DEATH UNDER CHLOROFORM. — 
On Nov. 11 a jury of the Supreme Court in New 
York City awarded a verdict for $3,000 damages 
in a suit brought against a physician by the mother 
of a patient who died under chloroform anesthesia. 
The doctor is alleged to have administered the 
drug to abate the boy’s resistance to the applica- 
tion ‘of leeches to an injured knee. Such use of a 
general anesthetic would, of course, be entirely 
unjustifiable. Whatever the facts in this case, 
the known dangers of chloroform are sufficient to 
warrant the cautious in the utmost reluctance 
from its exhibition under any circumstances. 


MepicaL Appresses ro School SuPERIN- 
TENDENTS.— At the opening session of the 
eighty-seventh meeting of the New England 
Association of School Superintendents, held in 
Boston last week, addresses were made by a 
number of physicians on problems connected with 


Awarp or THE Davy Mepa. — Report from a 

England states that the Davy Medal has been 

awarded this year by the Royal Society of Lon- 

don to Theodore William Richards, Ph.D., Sc.D., 

professor of chemistry in Harvard College, for 

his researches on the determination of atomic 

weights. 
PREVENTION OF WATER POLLUTION BY TRAINS. 

— It is reported from Albany, N. Y., that, as a 
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the health of school children. Dr. Eugene A. 
Darling, of Cambridge, Mass., assistant professor 
of physiology in Harvard College, discussed the 
desirability and methods of anti-tuberculosis 
teaching in the public schools; Dr. Jay Perkins, 
of Providence, R. I., described the proper in- 
struction of the open-air school; and Dr. Cleave- 
land Floyd, of Boston, emphasized the value of 
such schools and the improvement in mental as 
well as in physical vigor of pupils sent to them. 
Dr. H. Lincoln Chase, of Brookline, Mass.; 
Dr. Lewis H. Palmer, of South Framingham, 
Mass.; and Dr. Gardner T. Swarts, secretary of 
the Rhode Island State Board of Health, spoke 
on the topic of The Serious Consequences of 
Ignorance of Sexual Hygiene.” It was voted to 
appoint a committee to investigate the methods 
of teaching this branch of hygiene in the public 
schools. 
BOSTON AND NEW ENGLAND. 

Acurn Inrecrious Diszaszs 1n Boston.— 
For the week ending at noon, Nov. 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 26, typhoid fever 29, 


week ending Nov. 8, 1910, was 13.90. 


Boston Mortauiry Srarisrics.— The total 
number of deaths reported to the Board of Health 


eases reported this week is as follows: Diphtheria, 


whooping cough 0, heart disease 33, bronchitis 
5. There were 12 deaths from violent causes. 
The number children who died under one 


tions were 76. Cerebrospinal meningitis, 2 cases 
and 1 death. Anterior poliomyelitis, 2 cases. 


Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 1 
death. Scarlet fever, 5 cases. Typhoid fever, 
3 cases. 

Deducting deaths of non-residents, the total is 
176 and the death-rate is then 13.62. 


NoMINATION FOR Mepicat Examiner. — Dr. 
Henry J. Walcott, of Concord, Mass., was last 
week nominated by the governor as medical 
examiner for the sixth Middlesex district. 


LeGacy TO THE New ENGLAND Hospitau. — 
The will of the late Lucretia Gore French, of 
Boston, filed in probate last week, contains a 
bequest of $2,000 to the New England Hospital 
for Women and Children. 


SeizuRE or COCAINE BY THE PoLice. — At a 
raid made last week by the police on a den in 
Roxbury, $500 worth of cocaine was seized, with 
a number of pipes and other utensils employed 
by habitués, of whom seven were arrested on the 
premises. The prisoners will be arraigned on the 
charge of keeping cocaine for illegal sale and of 
unlawfully disposing of the drug. It is stated that 
in the district where the seizure was made there 
are numerous similar resorts which will probably 
be raided within a short time. It is both sur- 
prising and discouraging to find how difficult is 
the eradication of so repulsive a vice from our 
community. 


Fairs ror CHARITABLE INsTITUTIONS. — Dur- 
ing the past week several sales or fairs for the 
benefit of charitable institutions in or near Boston, 
which we announced in the latest issue of the 


+] JouRNAL, were successfully held, and substantial 


sums of money were made for the Cullis Con- 
sumptives’ Home, Dorchester; for St. Monica’s 
Home, Roxbury; for the Somerville (Mass.) Hos- 
pital, and for the Day Nursery, Brookline, Mass. 
The work of these institutions was also inspected 
by patrons of the fairs. On Tuesday of this week, 
Nov. 15, was also held by the Board of Directors 
of the Blind Babies’ Aid Society a Thanksgiving 
sale for the benefit of the Boston Nursery for 
Blind Babies, now installed in its new building 
in Jamaica Plain. This building is free from debt, 
but the institution is dependent for its mainte- 
nance on voluntary private contributions. 


Munx anv Pure Foop Convictions. — In the 
Boston Municipal Court last week, ten local 
milk dealers were fined sums varying from $10 
to $60 each for having in their possession for sale 
skimmed milk or milk not up to the minimum 


1 —„— 
measles 8, smallpox 0, tuberculosis 54. 
The death-rate of the reported deaths for the 

——„—T— 

for the week ending Saturday, noon, Nov. 5, 1910, 
was 193, against 215 the corresponding week of last 
year, showing a decrease of 22 deaths, and 
making the death-rate for the week, 14.94. Of 
this number 96 were males and 97 were females 
188 were white and 5 colored; 111 were born in 
the United States, 78 in foreign countries and 4 
unknown; 41 were of American parentage, 129 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
39 cases and 1 death; scarlatina, 38 cases and 
1 death; typhoid fever, 28 cases and 8 deaths; 
measles, 8 cases and 1 death; tuberculosis, 60 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 20, 
year was 32; the number under five years, 43. 
The number of persons who died over sixty 
years of age was 59. The deaths in ~ institu- 
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standard required. Before the same court an- 
other dealer was fined $15 for offering for sale 
oleomargarine without displaying a notice to that 
effect; and still another was fined the same 
amount for selling molasses vinegar as cider 
vinegar. 

In the Malden (Mass.) District Court, a Maine 
contractor was accused of shipping for sale milk 
below the required standard. In defense his 
counsel alleged that the milk as shipped was not 
intended for sale until after being mixed with 
other and stronger milk. This plea was not 
allowed by the court, and the defendant was fined 
$15, from which he appealed. 


MEETING OF THE IMPROVEMENT Society. — A 
meeting of the Boston Society for Medical Im- 
provement was held in Sprague Hall, Boston 
Medical Library, on Nov. 14. Dr. M. G. Seelig, 
of St. Louis, read a paper on “ The Doctrine of 
Vitalism in Medicine,” which will be published 
in a later issue of the JourNaL. This paper was 
discussed by Dr. James J. Putnam. Memorial 
addresses on the life, work and character of the 
late Dr. Herbert Leslie Burrell were then made by 
Dr. E. H. Bradford, Dr. G. H. Monks, Dr. F. 8. 
Watson, Dr. J. B. Blake, Dr. M. H. Richardson 
and Dr. Paul Thorndike. Dr. Monks showed 
some particularly interesting photographs of the 
hospital ship Bay State, which Dr. Burrell 
equipped and commanded during the war be- 
tween the United States and Spain in 1898, and 
with which he rendered valuable and efficient 
service not only to the troops cared for in Cuba, 
but to the cause and reputation of American 
military and naval surgery. 


Trrnom Fever aT Austin Farm. — There has 
recently been a small epidemic of typhoid fever 
among attendants at the Insane Hospital at 
Austin Farm. Fourteen cases have occurred in 
nurses and employees, of whom eight are now 
at the Boston City Hospital. There has been 
none among the 840 inmates of the institution. 
All the cases are mild and there have been no 
deaths. No new cases have been reported within 
the past ten days, and it is believed that the spread 
of the disease is now under control. The original 
source of the infection has not yet been discovered, 
and in the absence of evidence pointing to the 
food or water supply, it is believed that the epi- 
demic may have had origin in a typhoid carrier 
recently come to the hospital. Investigations are 
in progress to determine if possible the identity of 
this suspected carrier. Such an episode re- 
emphasizes the desirability of protecting the 


attendants of an institution, where opportunity 
is rife for spread of infection from such transient 
source, by means of antityphoid inoculation. 


Tue Cost or Purse Minx. — On Nov. 10 and 
11 was held in Boston a conference between the 
mayors and heads of departments of many of the 
cities of New England. This conference, which 
was called to promote uniformity of purpose and 
co-operation of method in the prosecution of 
various civic improvements in the several munici- 
palities, was addressed on the subject of The 
City’s Inspection of its Milk Supply by Prof. 
W. T. Sedgwick, of the Massachusetts Institute 
of Technology, who pointed out that adequate 
enforcement of laws for insuring the safety and 
cleanliness of milk is bound to raise the price of 
milk for the consumer. In view of the importance 
and high food value of milk, however, he believed 
such increase of cost to be worth paying. Dr. 
Thomas E. Maloney, of the Fall River (Mass.) 
Board of Health, described the system of milk- 
supply in his city, and declared that within a few 
years the number of tuberculous cattle in the 
vicinity were reduced from 37} to 4%. Ad- 
dresses on the same topic were made also by Dr. 
Durgin, of the Boston Board of Health, and by 
Mr. Jordan, of the city inspection bureau. 


INCREASE IN Minimum Rates ron MEDICAL 
ATTENDANCE.— At a recent meeting of the 
Suffolk County (Long Island) Medical Society, 
it was decided, in view of the increased cost of 
living, to advance the minimum rates for medical 
attendance. In some parts of the schedule of 
charges the increase is 25% and in others, 
50%. 

Fever One Hunprep Years Aco. — 
The centennial of the founding of St. James’ 
Protestant Episcopal Church, on Madison Ave- 


‘nue, at the corner of Seventy-first Street, which 


was celebrated on Nov. 13, brings to mind the 
great yellow fever epidemic of a hundred years 
ago. In consequence of the prevalence of the 
disease, many residents of the city were led to 
build country homes on the shores of the East and 
Hudson rivers, and as a considerable number of 
them were parishioners of Trinity Church, the 
latter gave substantial aid to the building and 
endowment of two rural churches, St. James’ on 
the East Side, and St. Michael’s on the West. 


Decuine IN Birtu-Rats. — In a recent report 
F. D. Beagle, director of the Division of Vital 
Statistics of the State Department of Health, 
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states that while, with the constant decrease in 
the death-rate, it would be natural to expect an 
increasing birth-rate, it appears that the slight 
increase from year to year shown by the returns 
filed in New York state is due to the improvement 
in the registration, as undoubtedly there is a 
tendency to a decline in the birth-rate. During 
the first six months of the present year there was 
over 10% increase in the registration of births 
over the corresponding period of 1909. Thirty- 
seven cities in the state show an increase, and 
twelve report fewer births than last year. The 
registration in the latter is at present being in- 
vestigated by representatives of the department. 
It is most gratifying to be able to say, he remarks 
in conclusion, that at the present time there is 
the most complete registration of births in the 
state since the establishment of the State Depart- 
ment of Health in 1880. 


ENLARGEMENT OF MOoNTEFIORE Home. —At 
the annual meeting of the board of trustees of 
the Montefiore Home and Hospital for Chronic 
Invalids, held on Nov. 6, it was announced by 
the president, Jacob H. Schiff, that $850,000 had 
already been subscribed for the new buildings 
which it is purposed to erect for the institution. 
As the present property of the home, at Broadway 
and 138th Street, has been sold for $525,000, 
this leaves but $125,000 to make up the $1,500,- 
000 which it is estimated will be needed for land, 
erection and equipment at the new location, and 
the required amount, it is believed, will be raised 
at an early date. Four blocks, comprising an 
area equivalent to 162 city lots, have been pur- 
chased in the Borough of the Bronx, and, in view 
of the benefit to the community conferred by the 
Montefiore Home in the past, the municipal au- 
thorities have consented to the closing of the 
streets between two of the blocks. - The new 
buildings will accommodate some six hundred 
patients, and will probably be completed within 
two years. In the meanwhile the work of the 
institution will be carried on as usual in its present 
quarters, as it has been stipulated that the pur- 
chasers shall not take possession until the new 
buildings are ready for occupancy. In order to 
have incorporated in these the most approved 
modern features, Dr. Wachsmann, the medical 
superintendent of the home, has recently made a 
study of similar institutions in Berlin and other 
European cities, and in making the plans he and 
the building committee will have the valued 
assistance of Dr. S. S. Goldwater, the superin- 
tendent of the fine new Mount Sinai Hospital. 


Tun TUBERCULOSIS PREVENTORIUM FoR Cnn- 
DREN. — Contributing to the development of the 
Tuberculosis Preventorium for Children, which 
last April was removed from Lakewood to Farm- 
ingdale, N. J., the estate of Albert Brisbane, 
through Arthur Brisbane, has presented to the 
institution 64 acres of land and a free lease for 
twenty-five years of the Windsor stock farm ad- 
joining, which comprises 240 acres under cultiva- 
tion. As the physicians and architects of the 
preventorium found it necessary to have twenty 
acres more to obtain an ideal site, Mr. Brisbane 
has just bought an adjoining farm of 104 acres, to 
be able to provide the twenty additional acres 
desired. The total gift, therefore, comprises 84 
acres in fee simple and 240 acres on a free lease 
for twenty-five years. He has also presented to 
the preventorium cows, wagons, furniture and 
other accessories. Nathan Strauss has already 
contributed $50,000 for model buildings to be 
constructed on the farm, while the Board of 
Health Auxiliary connected with the Association 
of Tuberculosis Clinics has subscribed $4,500 to 
build an additional open shack, for which it will 
select the children. The auxiliary has also sub- 
scribed for the support of the shack. To complete 
the plans to care for 400 children at a time, the 
preventorium will require $50,000 more for 
buildings and additional memberships yielding 
$85,000 a year. This institution, which, it will 
be remembered, takes only children who have 
not yet contracted tuberculosis, but whose con- 
dition indicates that they would readily fall 
victims to the disease, has already been success- 
ful in 212 children, aged from four to fourteen 
years, the average stay being about three months 
and the gain in weight from four to sixteen 
pounds. 
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28. Rurnznronb, N. C. 4 Case of Congenital Absence 
of the Transverse Mesocolon. a 

29. McKenzie, I., Rosertson, J. I 

Researches on the Anatomy of the Bird’s 


27. GLADSTONE, 


Heart. 


4. Wakeling 8 fever” as a non-fatal 
f with a week’s con to the 
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2. Logs, L., AND 2. Lister presents an elaborate series of tables giving the 
Extracts of A mortality from tuberculosis in the various occupations, 
lation of the B dusty, —@ otherwise, and draws conclusions 
3. Prescott, 8. C — . 1 however, are his =< 
ination of the Number upon anti-tu is campaign in — 
Direct — and of vanced cases 
4. *Hotm, M. — E. is, — small — of must be done. 
Disinfection wi ö erence to om 0 i em and 
Value of Some of ry Products. of school childre n is essential. Teaching as — 1 
5. Futter, C. A. The Bacterial Integrity of Collodion among the poor and the —— and supervision of 
Sacs. dangerous occupations are all-important. A — 
6. Sremnnarvt, E. The Value of Collodion Membranes | of sanatorium methods must be spread broadcast. The 
as Filters. lessons of the sanatorium must be taught and enforced 
7. Bucnanan, R. E., anp Truax, R. Non-Inheritance|in the home and in the work shop. J. B. H.] 
— 
Oct. 15, 1910. 
1. Marsu, H. An Address on the Education of the Student 
of Medicine. 
2. 11 H. D. Remarks on Acute Arthritis of 
3. Copp, J. A. Experiment and Observation in Melicinę. 
siderable loss of formaldehyde. 4. *W 
8. The writer estimated the opsonic indices and phago- 
cytic activity of a series of babies, and contrasted these with 
similar estimations in adults. She concludes that although 
at birth babies’ resistance to infection as measured in 
these two ways is only a little below that of adults, the 
anti-infectious power rapidly falls and does not approach 
that of adults until the third year is reached. [G. G. S.] 
Tae LaNcert. 
Oct. 8, 1910. 
1. Mort, T. W. The —＋ Lecture on the Hereditary 
Aspects of Nervous and Mental Disease. 
2. Mortson, A. On the Meaning of the Audible Signs in 
a 
12. * 
y tn the 
13. McCaw, J. Acelonemia: An Account of an Acule 
Attack in a - Child. 
Section of Anatomy. 
18. Kerru, A. Introductory Remarks. 
J. B. H.] 20. Frazer, J. E. 
chian Tube and 
21. Geppes, A. C. 
Position of the 
22. Geppes, A. C. Siz Abnormalities from the Dis- 
Sh Wate, T. C. The Anatomy 
Account of Investigations on the Mineral 2 * 
Waters as Artificial Sera and of Tegestions Mineral 24. Ramstrom, M. Emanuel Swedenborg as an Anato- 
Waters into the Tissues both from a Physiological and 
a Point of View. 
4. Carter, M. — Gran uloma of the Pudenda a 


zes hi he 
colon infections of the urinary tract in children as follows: 
(1) Sufficient potassium citrate to make and keep the 
urine alkaline; (2 ne urinary antiseptics; 


and 

ections. 

ue in the of tuberculous bron- 


sign is on ausculta 
voice sounds at the level 
dorsal vertebra. When tl 


Hi 


2 


Drurscun Mepiziniscne No. 41. 
Ocr. 13, 1910. 


Schreiber, . 
th, NI. G Stern, W. Scholts, A. J. Grinf 
L. K. Valk ond’ B. Liedes Doki, Grouven 


IC. F., Jr] 


BURG. of the Brain for Chronic 


Hydrocephalus. 
3. Nev, M. A Methodof Narcosis with Nitrous Oxide. 
4. AcHELIs, an) X-Ray is of Miliary Tubercu- 


of 
5. Schwann, K. Effects of Arsenobenzol on Psoriasis 
and Lichen 4 
6. ROD, G. Use of a Few of the Newer Remedies in 
7. Mars, P. Coagulation Time of the Blood in Pre 
nancy. 
8. Tanaka, Y. General A id Degeneration in Japan. 
9. HotmGren, J. Technic of the Compression Treatment in 


P 
10. Scntuaxmm, E. Injuries to the Hand from M ‘ 
11. Bopenstein, H. Case of Peritonitis in Gonorrhea 


M 
12. wu, A. Hematoma of the Small Intestines after 
Tapping for Ascites. 


the drug. | cli 


Diabetics. 
under Bodily 


ace. 
15. Friepricasen, F. <A Urine Measure for 
Studies 


16. W E. Plethysmographic 


Strumitis Chronica. 


fancy. 
hlegmon of the in Childbed. 
The 


14. DuRLACHER. 
15. Gever, F. 
on the 


Beruner Kuniscue Wocuenscunirr. No. 42. 
Ocr. 17, 1910. 


1. W. In Ernst von . 


3. Micuazus, G. The Theory of Opsonins, their Im- 
portance in Practice. * 

4. Frrepsercer, E. Further Communications concern- 
ing the Relation between Hypersensitiveness and 


Infection. 
5. Horrmann, R. Anaphylaris and I 


J af the Suphilitic 
ScHERESCHEWSKY, J. 
im the Course of Cultivation of the Spiro- 


Vor. CLXIII, No. 20 BOSTON MEDICAL AND SURGICAL JOURNAL 785 
Egypt, part of Austria, Malta and in Italy. The 13. Scuoznporn, 8. A New Algesimeter for Practice. 
aside from the bite itself, are tiredness, loss of appetite, 14. Pentmann, A. A New Apparatus ie’ Beaming the 
malaise, headache, aching, temperature up to 104° F., 
and later well-marked anemia and loss of sight. There 
is a tendency to inflammation of sigmoid and joint cavities. 
Gauvain, in ‘edition describ the ordinary Teskg, | phragm 
8. Gauvain, in ibing 17. H. Paradoxical Movement of the Dia 
methods and his own of treating tuberculous caries of 18. Kénuzr, F. Diagnoeia — Tuberculosis. 
itself; em uen in i 
such cripples and that this go hand in hand wi * f 144 ol vessel surgery and 
treatment. This ean be done better b especially selected sets forth or transfusion. He recom- 
and trained nurses than by any one eee. mends it in severe losses of blood following injury, opera- 
tion, childbirth and _ gastric ulcer, and for poisoning with 
illuminating gas. severe infec- 
tions, tuberculosis, leukemia, pernicious anemia, but 
can be satisfactorily treated with potassum citrate alone. — by others: that the transplan —— must be 
. a : astened as soon as possible on to its source of nourishment 
to all and that if it is to vive lon it alo re ive easly 
discussing this sub believes_that_colon |; — * 
chronie portance. 8. C. 8.] 
12. No. 37. Szpr. 13, 1910. 
chial glands. 1. Parr, E. Operative Mobilization of Anchylosed Joints 
0 Pa . 
in the breath 2. “Steinert, H. Acute and (Tae Streptococcus 
cervical or first : Sepsis and its Relation to Acute Arthritis. 
in a low voice, the voice is accompanied 3. Hannes, H. E. Function of the Cardiac Vagi in 
whispering sound localized to one or two Humans. 
is also a bronchial quality of the respiration 4. Scuwartz, W., ann Fiemminc, P. Relation of 
There may be dullness at this area associa Arsenolphenyiplycin Pot Iodide and Sublimate to the 
at the level of the manubrium. The Wassermann ion. 
i 5. v. Herrr, O. Sophol for Ophthalmoblenorrhea 
con the diagnosis. Neonatorum. 
6. Harnack, E. Phenol and Camphor as Prototypes of 
ics. 
7. STRAvB, * ological Standardization of Drugs, 
especially 
This whole number of the journal is given up to papers 8. Duna R. AS Method of Counting Eosino- 
on the treatment of syphilis with Ehrlich’s preparation philic ‘Leucocyles me os — 4 — 
606. These papers wore presented at the ene 9. Brickner, E. L. Causal Relation of Syphilis to 
scientists and was Idiocy. 
The were by Drs. _Neisser Wenner, R. Biological Effect of Radium Raye. 
12. Kuan, F. Resuscitation by entilating Air 
Channels. 
: 13. — W. Accidents from the Use of 
and others. enthol in 
The papers by Neisser and Ehrlich cover the whole 
subject of 1 this new prepa- 
view. Ehrlich concludes by stating that oundations | = A 
are now safely laid; 2 te —— etiology of ende tis, and especially of the subacute 
the value of the preparation. The other papers are forms. with my several 
points of technic or personal experience wi lenta —— rditis, Scb ‘tméll be 
caused not only by strepto. viridans, but also, under 
Mtncnener Mepiziniscue Wocuenscurirt. No. 36. | certain circumstances, by non-hemolytic streptococci; that 
these organisms, including. viridans may cause acute 
Serr. 6, 1910. the septs 
1. E Borst. Surgery of Vessels and in rheumatic patients, most of whom have an 
— — — ad endocarditis; and that the subjects of acute endocarditis 
2. FINKELN have no rheumatic history. writer then raises the 
question whether in a person once attacked by rheumatism 
an allergy may arise toward streptococci. [G. C. S.] 
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Bacillus. 
11. MEYER, 1 A New Preparation of Iodide of Iron 
he X-Ray in Dermatology, its 


. 85 of this 


1. *Rotrrer, J. The Treatment of Diffuse Peritonitis. 
2. v. Meracn, A. 1 Investigation into the 
Condition of Stri Muacle-tissue following Myo- 
Never, G. The Treatment of Tubercular Cozitis. 
v. Saar, G. F. Experimental and Clinical Investi- 
F. Neisser-Pollack’s Puncture of the Brain 
for Di ic and Therapeuti 
_ Persistency of 


8 . 
. Poxotio, W. 


* 


nimals. 
. Guitexe, N. Experimentation on Suture of the Aorta. 
. Rosenspacn. Experimental I — on the 
ay of Trypsins on the Blood Vessels. 

inor : 


Lorscn, F. An Apparatus for Forced Pressure 
Narcosis. 


draws ita statiatics. 
interesting good results 
— 412 — ollo wing closure of t abdominal wound, 
withou in operations upon bladder 
even when pus has been spilled about the neighbor of 
ver. 
3. Neuber reviews briefly the views which ha 
held as to the proper treatment of tuberculosis of the hip, 


and says that opinion has swung again to favor operative 
treatment. H gives his techni — 


e then 


Contribution Con- the 


the Thymua Gland in Base- | 


F 


217417 


ever. 

of the affected part, followed by end-to-side or side-to-side 
anastomosis, followed by a mortality of about 30%, 
due r* diffuse peritonitis. Eschenbach attributes 
much of this to the custom of leading 
site of suture; he now attempts to orce 


BULLETTINO DELLE Scienze MEDICHE. 
May, 1910. : 


1. *Rvata, G. O. The So-Called Ozonifacient Com- 


2. BELLEI, G. Some Notes on the Importance of Industrial 
Hygiene. 


1. Ruata, G. O. The Luminosity 
2. a, F. Action of Alanin on 
3. 8 V. The Biologic Diagnosis 
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7. Brucx, C. Further Examination Csoncerning the anterior crural nerve are retracted inwards, 
Nature of Drug Eruptions. the anterior of the This 
muni oncerni lolytic Com 
9. PoEPPELMANN, W. of semb 
Means of Inoculation of the Skin with Tuberculin. the st 
10. Deycxe, G., an Mvcn, H. r Few | with 
Debatable Points in the Biology of the — 
the 
with pressure over p. 
fication and 1 ecanie. states that, excepting only — om cecum is 
13. Ewald, C. A. . — to my most frequently attacked viscus in abdominal 
cerning Sahli’s “ Pantopon,” in Vor | cavity. His experience covered 27 cases, of which 15 were 
Journal. — — In 8 of these cases, 
a 2. Von Noorden reports that a new preparation has been process seemed y to be primary in the intestine, 
put on the market after years of experiment. This is — 27 ep — Sane 
made from fish. of following, ingre- — 1 
dients: Albumin (very little) and hemi-albumose, 22.5%; | * 4 rculosis, i. e., tumor, Faget — 4 — 
primary albumose, 62.5%; deutero-albumose (B. and C5, had stenosis, odie 45 was 1 constan 1 — 
15%; pure peptone, quantity not ascertainable. Not only stenosis; 9, diarrhea. No case without lung involve- 
has the anther found it of great value in the feeding of 
stomach cases by mouth, but also of very _ value in 
nutrient enemata because of its freedom from irritating 
qualities and because it is so readily absorbed. IJ. L. H.] 
Arcniv Fir KuiniscHe CMnUndix. 
Vou. 93. Part 1. 
From a chemical study and analysis of various 
ozone, and that ther —— — hygienic value 
8 as germicides and deodorants is purely illusory. [R. M. G. 
: 9. Honmeter, F., anv Konic, F. Résumé of Lumbar June, 1910. 
Anesthesia during the Year 1909. oui 
10. Noerzer, W. Experimental Research upon the Subject Heart tain Glasses. 
of of the Gall Bladder. Echi 
11. Francennem, P. Results of Osteoplasties in of Bichinococcus 
12 3. From an extensive comparative study of the blood 
13 
confirming the diagnosis of hydatid disease. xin 
reaction of Bordet and Gengou he believes is the most 
— — technically very difficult. Next in value 
Riese, H. — 1 oy of the Abdominl Wall | are iha and the precipitin reaction, which in his 
due to a Splinter of Wood. — — Anaphylaxis 
1. Rotter’s article presents a number of statistics con- Ades not 
cerning the mortality of peritonitis, both from his own — 1 — — biologic diag. 
experience and from that of others, and endeavors to find — that — hould Bat | 2 
the cause for a higher mortality in certain series of cases. " 2 ae — R. M. G 
He concludes that neither the conditions of intra-abdominal * cases clinically IR. M. G. 
pressure nor the ki of drainage used influence the 
results, but that the difference in mortality is due to a m ' 
ifference in the tyne of cases from which certain clinic| 1. BoseLLini, FP. L. Lymphodermia and Mycosis 
Fungoides. (To be continued.) 
2. DeVeccu1, B. A Case of Bilateral Cysts of the Su- 
prarenal Capeules. 
Avoust, 1910. 
1. Bosetui, A. On the Death of Marcellus Puiti. 
2. *Cantetur, O. A Methodical Study of Certain Sub- 
stances in the Urine, of the So-Called Oryplycoproteid 
Group, and their Importance as Indication of Renal 
sad OF Uhe femur, clalming för cases treated in that _* NI. Ozon G Disinfectant 
an excellent result. Briefly, his procedure is as follows: 2 PL. Ly phodermia and Mycosis 
A skin incision is made from anterior inferior spine of Fungoides. (To be contated ) 
ilium downwards and inwards. Sartorius and long head|5. Avon, A. The Disinfection of the Hands in Surgery. 
of rectus femoris are cut near their origin; iliacus and|6. Moponesi, F. Traumatic Psychoneurosis. 
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2. Cantelli reports four cases, from an examination of may feel about it) to have an editor of the influential 
the urine in which he concludes that the presence of para- the * on 
hypo- and glyco-xanthin in the urine indicates renal |e man developed to make an abnormal 
is more 
3. The writer her experimen on | physical training; and to have him remind his JoUnNAI. 
ozone as & le of the following : Eberth’s | readers of the importance of the mental factor in training 
bacillus, colon bacillus, staph 5 B. fluorescens, for general vital efficiency Certainly it were hard to 
B. B. proteus diphtheria bacillus, a worse condition of athletics one in which a 
vibrio, and concludes it to r minority are over-trained and thereby weakened 
value. IR. M. G.] I for life, while the great essential majority who need it 


“PNEUMONIC PLAGUE” IN ENGLAND. 

Durtine the past three weeks the daily press 
has contained occasional rather ing ac- 
counts of a so-called pneumonic „said 
to be p 1 


The 
without obvious authority, to be identi 


pneumonia, causing death in a few days. 
: ber in the vill 


appeared in September in 
Freston, four miles from Ipswich, and all died. | f 


Since then no more human infections have been 


mination against small animals. 
ratcatchers are said to have flocked to the count 


* — h 

warning all persons not to touch an 
dead animal or to use the flesh of rabbits for food. 
The county of Suffolk includes the Orwell Penin- 
sula, between the rivers Orwell and Stour, which 
is a great shipping district. Its chief city and 


presen 

exterminative zeal of the inhabitants will at 
have the advantage of ridding Suffolk of many 
undesirable vermin. 


Correspondente. 


“SUCCESS IN ATHLETIC SPORTS.” 


CamBripgcs, Mass., Nov. 12, 1910. 
Mr. Editor: An editorial in the Journat of Nov. 3 
me combination of broad ic wisdom and of 
(certainly — injustice to the 
physical education algebraic 


need uot, toy to physiologist (however 
the Harvard Athletic Association trainers and “ rooters ” 


idently | statement that 
cal with 


get no efficient exercise or none plus nervous excite- 


to their usual greater proportion of ad 
to the body-we'ght and bulk.” However 
conspicuous this fat-factor may be in the case of Rose 


Pitonoff to 
ace for in pro 

of her age; muscles covered with a layer of fat; favorable 
anatomic structure; slow ing circulation; 


stroke; — ing; 
— supplemented by high moral 


her 
Thus it is that the sense 


torial in question misrepresents 
ane wae however 
little Dr. Sargent’s reputation for good judgment might 


. one 
of the contestants in last summer’s swim to Boston Light. 
i erk in the National Bank of Philadelphi 
the 


t year 
837,” while last summer 
hia to Chester, about 33 miles, in twelve hours 
yo f to the 
i 71 was go 
be oe or that awful cold. 


2 


11 
| 


3.25 


ment, whict es matters worse DY far. When the 
athletic associations in some of the universities begin to 
realize this thing and employ scientists rather than lawyers 
Miscellanp. and ticket agents to manage their affairs, the mass of the 
8 students for whom they (nominally) exist will reap a sur- 1 
Sa At present sometimes luxury and extrava- 
— ve no inclination for any utilitarian benefit to 
3 none the less as the 
t the high tone of the wisdom in this latter part of 
the editorial in question makes all the more unfortunate 
in a way the injustice done Dr. Dudley Sargent in the 
he ascribes the ‘‘ usual superiority of women 
rimming to their better conservation of 
the Black Death of 1348, is described as a — 
minating 
itOnor nc née present writer can testi D its Und 
— »), Dr. Sargent never dreamed, ue be sure, 
. feat of last summer (twelve miles in water that in places 
—s but it was observed that rats, cats and | was as cold as 49° F.) and without fatigue. Indeed, im his 
rabbits were dying in large numbers in the vicinity | address last fall before the Academy he ex aly thus 
with similar symptoms. From the fear of further | SU™marized the factors that made it le for Miss 
spread of the disease through their agency has 
resulted an extensive popular campaign of exter- 
rewards from householders and proprietors of f — — 
landed estates for destruction of thousands of accomplish the br a in view. All these desirable qualities 
* by favorable circumstances, good 
highly instructive reasons 
“ layer of fat is but one. 
iation at . anything, er- 
estimated this fat factor rather 1 it, as 
: : : any one experienced in such matters who had seen Miss 
seaport, Ipswich, which contains forty acres of | Pitonoff would be apt indeed to think. At any rate, the 
dockyards, abounding in rats, is believed to have 
been the point of entry of the infection, through 
rats on grain-vessels from Odessa. Whatever the | suffer from 
truth of the case, which in the absence of official With great * 
medical statement and bacteriologic verification Georce V. N. Dearporn, M.D. 
— 
— 
. I feel sure I could not 
there in th ede (as in 
are more as 
1 ity of trainers and of 
are apt to realise. Net e 
, the body heat relations have m ae a 8 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, Nov. 5, 1910. 
% „„ „ I, 324 Wande 

Baltimore — — North Adams .. 
— — (Chicopee 4 
Pittsbu „ „ = Medfered 1 
— — — Beverly — 
Providence * — — e Cie oe — — 
FallRiver....| 329 1% |\Weet@eld 2 | 
.::: 33 10 ss ees 4 2 
43 15 sce ee — = 
New Bedford .. 22 lo |Mariboro .... 3 0 
© 8 20 2 Attleboro .... 2 1 
— 31 7 6 4 
wrence 20 9 |Ciimtom — — 
Somerville .... 19 5 4 1 
COM 11 1 ||\Milford ..... 1 0 
5 | Watertown ... i 0 
| 
::: 28 | 4 2) 2 
Fitchburg «... — — Webster 4 3 
rere 7 1 Arlington .... = = 
:: 7 1 Greenfleld.... 3 i 


LIST OF CHANGES OF STATIONS AND DUTIES or | solid 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITALSERVICE 
FOR THE SEVEN DAYS ENDED NOV. 2, 1910. 


GLENNAN, A. H., assistant su Granted thirty 
days’ leave of absence from Oct. , 191 — 2 — 

Petrus, W. J., assistant oo general. Leave of absence 
granted for one ‘month and fifteen 


amended to read one month and five days from Aug. 29, 1910. 


Ware, J. H., surgeon. Detailed to represent the Service 
at the next meeting of the Southern Medical Association, to be 
held in Nashville, n., Nov. 10, 1910. Oct. 27, 1910. 


YouneG, G. B., surgeon. 


LAVINDER, C. 
the Service at — 


1910. Oct. 27. 1910 

McLAaUGALIN, A. J. ap poy t surgeon. Detailed to 
attend the an nual meeting of of Military Sur. 
guene, to be re held in itichmond, Va., Nov. 1-4, 1910. Oct. 28, 


RUCKER C., passed assistant surgeon. 
the annual 1 of the Association of Mi 
be held in Richmond, Va., Nov. 1-4, 1910. Oct. 

CREEL, R. H., passed assistant surgeon. Relieved from duty 
on United abd Cutter directed to 
command for Oct. . 10 

D. 


ant Surgeon M. . Glover for avi Oct. 25, 1910. 

BELL, CHARLES, acting a — Granted thirty 
of from Nov. 2 10 
Granted seven 


1— 1411 — 2. 1910 
* leave of a 5 paragraph 210, 
days! leave of absenc 


HovuGaton, M. W., Ü— Granted 
days’ leave of absence trom U. 81 780 $1, 191 oi x > 

4 81 Granted | American 
one day’s „Nov. 1, 1910. 


days from Aug. 29, 1910, — 


held in al acti ofthe Ind., Nor. 


Sarrond, M. V., acting assistant surgeon. Granted three 
days leave of from Oct. 3, 1910, under paragraph 
—— 2 

assixtant surgeon. Granted 
leave of ab- 
Regulations. 


two 
months’ — of pk wit 


E. J 


ranted one da 
under paragraph 210, 
BOARDS CONVENED. 
of medical officers convened to meet at the call 


Board 
chairman at Port Townsend, Wash., for the purpose 
a physical examination of an officer of the Revenue 


Gutter Bervies Detail for the board: Surgeon J. B. 


chairman; Surgeon J. H. Oakley, recorder. 26, 1910. 
Board of medical officers convened to meet at the Quarantine 
Office, Honolulu, Hawaii, Nov. 2 7010. for — ng 
conducting a physical examination of an officer of 
rService. Detail fo 


Cutte r the board: n 
assistant Surgeon E. k. Marshall. 


RECENT DEATHS. 
Henry Wortz, A 


— 
12 r* one time professor of C+ 
National M in Washington 


Easton, on von Juve 5, ef trom 

and received in philosophy. from from 
the Stevens Tastitute of Techno 


in Lake Superior. 
»” and for him was named the mineral wurtz Ale, 
found in the Vintah Mountains, Diab. Hels 
survived by a daughter and four sons. 
Dr. Fraxk NEWELL 
of New York. died on Nov. 18, after a brief i He was 
born in Burlington, Vt., in 1857, of Welsh porentage. his father 
being Dr. James Lewis. He was uated from the academic 
department of the University of Vermont in 1875. and from 
the medica ut of the University in 1882. After addi- 
served as interne at the * 
n 


ter became 
at the Len York Post-Graduate 


executive surgeon at the Manbattan Eye, Ear and Throat Hos- 
For a number of years he was associated with late 
. D. B. St. John Roosa. 


BOOKS AND PAMPHLETS RECEIVED. 


Biometrika. A Journal for the Statistical — of 
logical Problems. Vol. VII, No. 3, April, 1910. A Stat 
Study . Cancer Death-Rates. By G. D. Maynard, Cambridge, 


Massage in Sprains, Bruises and Dislocations. By Douglas 
Graham, M.D. Reprint. : 
Asiatic Cholera, Its Prevention and Treatment. By Charles 


Causes 3 N. Hutt, M.D. Reprint. 


Treasury Departmen nic — Birwet 
e2. The Taxonomic Valu Value 
Stiles. 1910. 


Elasto-Maseage. By Dr. Adolf Schnee. Berlin. 

Notes on Hospital Planning. By S. S. Goldwater. 

Year Rook of the Medical Association of the Greater City 
of — Tork. r 1910. 

Cases Illustrating the Origin of Hysterical and Pseudo- 

Hysterical — By Tom A. Willisms. Reprint. 

Transactions of the American Otological Society, Forty-Third 
Aunual Meeting, Washington, D. C., May 3 and 1 1910. a 

n Usuelle du Praticien. Albert Robin. 


of the Thirty Gecond Annual Mesting of the 


May 3, Tang, ciation, 


Wasbington, D. C., 


Board of medical officers convened to meet at the Marine 
— Baltimore, Md., Nov. 21, 1910, for the purpose of 
ucting a physical examination of an officer of the Revenue 
Cutter Service. Detail for the board : 8u W. P. McIntosh, 
chairman ; Paseed Assistant Surgeon Dunlop Moore, recorder. 
Oct. 27, 1910. 4 
— “asilver arsenide occur- 
pfessor of diseases of the eye 
— Bureau order of Oct. 9, 1910, relative 
to detail] to represent Service at the annual meeting of military — 
— ꝙ—?ãd 
— 
duty on United States Revenue Cutter * - and directed 
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REMARKS ON THE TECHNIC OF OPERATIONS 
FOR STONE IN THE URETER.* 


BY HUGH CABOT, M.D., BOSTON, 


Surgeon in Cheapo, Genite-Urinary Out-Petiont Department, 


Ir is not my intention to burden you with a 


eral discussion of the technic of operations for , 


gen 

stone in the ureter, but as the position of the opera- 
tion in surgery has — within the 
last few years on account of the great accuracy of 
diagnosis, there are certain points of technic to 
which I wish to invite your attention. 


INCISIONS FOR THE EXPOSURE OF THE URETER. 


With recent advances in the technic of ureteral 
catheterization and radiography, it is possible in 
the vast majority of cases to know beforehand in 
what portion of the ureter a stone is situated and 


the 


be 
pole of the kidney. 
2. At the brim of the true pelvis where the 
ureter crosses the iliac vessels. 
3. In the lower two inches of the ureter, near 
its t of entrance into the bladder wall. 

e ureter in the first situation is, I believe, 
best ‘aa by an 
incision, starting at about the ti Joe 
rib and running downward 
point about midway between the anterior superior 

e of the ilium and the umbilicus. The fibers of 


versalis practically at right 
If the separation of the muscles is freel made, 
ureter. After the muscles have 


peritoneum should not be f 
itoneum should ot be 
conveniently reached by an incision in same 
line as the one above described, but beginning 
where the other stopped at a point nearly midway 
between the anterior superior spine of the ilium and 
umbilicus and continued downward to the junction 
of the inner and — thirds of Poupart’s liga- 
ment. Here again the peritoneum may be 
back and — found at the point where 
it crosses the bifurcation of the common iliac artery. 
For stones in the lowest portion of the ureter, the 
incision advised by Gibson is particularly suitable. 
This incision starts in the middle line about a 
finger’s breadth above the pubes, running hori- 
zontally outward 
ligament at first and curving rather 


of the American Urological Association, June 
6 and 1910, Lek Mo. 


parallel to Poupart's . 
sharply up- 


oblique and internal oblique 


then retracted, the external 
— muscle identified and the fascia of 


retraction, and the patient in the Trendelen 
4 — an excellent exposure of the base of the 
r and lower portion of the ureter is obtained. 
ed i 
curved incision y in practice 
te found the exposure all that could be asked 
or. 


REMOVAL OF THE CALCULUS. 


Most writers upon this question, and notably 
Albarran and Jeanbrau, recent contribu- 
dha 


is, of course, the removal of the calculus with the 
least damage to the ureter and to leave the tissues 
in such a condition that uent suture of the 
ureter may be done without of leakage. 
They point out that the attempt to draw the stone 
the ureter is likely to subject it to trauma, 

h will lower its resistance and result in slough- 
ing, with the possible production of stricture. 


result in some sloughing of the tissue, and that the 
already existing tendency to stricture is increased 
hed, | the fact that eature further narrows the ureter 
uscle, and that the sutures are likely to cut through 
the | With further ing. In a word, I believe that 
the this technic in diffi t cases, particularly with an 
infected kidney, is likely to cause rather than pre- 
vent leakage and stricture of the ureter. As has 
already been noted, the ureter above the stone is 
generally dilated. It is safer to incise the ureter 
one or two inches above the stone, then with 
suitable f passed into this opening withdraw 
the stone extract it the incision. In 
my experience this has not resulted in notable 
trauma of the ureter, and though in two of the 
cases, the reports of w 8 the stone 
was considerably im „ no difficulty was 


suture not 
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„ pique may have t be cut across. — 
ne tramsVeraus divided DY a ncision, 
ose to and parallel to the rectus, that is, at 
ght angles to the original incision. The peri- 
plan the operation to portion of 
ureter, rather than to expose a large portion Hi 
the ureter for exploratory purposes. A great 
majority of stones lodge at one of three points. 
1. The physiological constriction just below the 
of the stone has generally resulted in inflammation, . 
9 ow the stone is of normal, or less than normal 
incision, those of the internal oblique and trans.| Caliber, while above the stone it is practically 
experienced in disiodging it. ne chie!l advantage 
of this method seems to me to lie in the greater 
security from subsequent leakage or stricture, 
hether or not sutures are employed. The dilata- 
on of the ureter makes the application of the 
only easier, but free from danger of 
the ureter. It is frequently possible 
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to apply two layers of sutures without reducing 
the ureter even to its normal caliber. 


THE PERMEABILITY OF THE URETER. 


The failure to ascertain the permeability of the 
ureter at this time, and its freedom from other 
calculi, or from strictures, has been a potent 
source of unsatisfactory results. As Mba 
has wisely pointed out, freedom of the ureter 
from obstruction is essential to success. This per- 
meability may be ascertained by the use of bougies, 
or, better, by a small bougie-à-boule, which 
should be passed downward to the bladder and 
upward to the kidney. If stricture of the ureter 
is found, it must be relieved before the operation 
is finished, either by the internal ureterotomy of 
Albarran, or by some other method. 


TREATMENT OF THE URETER AFTER EXTRACTION 
OF THE CALCULUS. 


Until recent times, the only question here at 
issue was that of suture of the incision. Recently, 
however, Albarran and others of the French school 
have advocated the placing of an inlying catheter 
which would drain the kidney pelvis direct, and 
thus, in their opinion, favor wound healing. 
Albarran advises, though does not insist upon, its 
use in aseptic cases, but strongly urges its use in 

tic cases. Jeanbrau, in a recent monograph, 

vises its use only in septic cases. I believe the 
method to be largely without merit for the follow- 
ing reasons: The catheters which can be used 
without doing damage to the vesical orifice of the 
ureter are necessarily small, not larger than a 
12 or 13 F. It is to be remembered that the ureter 
is almost habitually dilated, sometimes to con- 
siderable size. It is almost inconceivable that a 
catheter of this caliber, — in septic cases, 
could drain the kidney pelvis so satisfactorily as 
to prevent the collection of pus and urine in the 
ureter outside of the catheter. More especially is 
this likely to occur where there is active suppura- 
tion and pus formation in the kidney. Our experi- 
ence with inlying catheters in the urethra does not 
encourage the belief that their presence is not 
objectionable, as they undoubtedly favor infection. 
Should the catheter fail to drain completely, and 
the urine enter the ureter along the side of the 
catheter, great pressure will be brought to bear 
upon the incision in the ureter, which is likely to 
leak if no sutures have been used, and certain to 
produce strain upon the suture and sloughing if 
they have been employed. A catheter of this 
caliber fits very snugly in the vesical orifice of the 
ureter and considerable pressure must be exerted 
before the urine can be forced by the catheter. 
Should the catheter fail to drain, and leakage occur, 
all advantage of the catheter is lost and increased 
sloughing about the incision in the ureter is likely 
to result. Stress has been laid upon the value of 
the inlying ureteral catheter in cases of stricture 
of the ureter below the calculus. If its use is 
confined to these cases it may be of advantage, 
— our of the urethra 
does not encourage the ief that permanent 
results will be thus obtained. 


— 


DRAINAGE OF THE ABDOMINAL WOUND. 


It has been the almost universal custom to put 
some drainage in the abdominal wound down to 
the point of suture in the ureter. It has been 
regarded as a form of insurance which could do 
little harm and might save troublesome complica- 
tions should leakage occur. With this view one 
cannot but sympathize; on the other hand, it is 
not inconceivable that the use of drainage even 
in this way may favor leakage, as it undoubted! 
does in cases of suture of the intestine, though it 
is admitted that the cases are not lel. 

In three recent cases, two of which were aseptic 
and one markedly infected, no drainage of any 
kind has been used and the wound has been closed 
in layers including the skin. While I am not 

to advise this as a routine procedure, I 
would ask for it your consideration. 

The following cases are submitted as tending to 
support my contention. 


nausea and vomiti 
for a few da 
another 


has had more or less left-sided pain 
but not enough to lay her up. Moderate 5 yd of 
micturition, amounting to twice at night. No known 

ination ive as Ww ibed. 
There was slight abdominal tenderness, most 
marked on the left side along the course of the ureter 
and in the left costo-verteb 1 By vagina there 

marked i 


six 
An attempt was made to reach the stone through a 
vaginal incision, but it was so movable in the ureter 
that it could not be reached by this route. A six-inch 


incision was, therefore, made from the anterior su 
— on the left downward and inward to 
oupart’s ligament, muscles separated and divided and 


or ureter, i 
Mr. M. M. D., twenty-four. Entered Feb. 
141 — Six years had an attack 


attack of hematuria, also painless, but f 
the passage of three small calculi. Two months ago 
colicky pain in the right lower quadrant of the abdomen. 


— 


ͤ—r?tꝛ—i 

Mrs. A. K., thirty-four. First seen Jan. 9, 1909. 
Eight years ago had an attack of what was appar- 
ently renal colic in the left side, followed by the passage 

of a stone. No further trouble until six months ago J 

when she had another attack of left-sided pain with 7 

. Pain, never very severe, lasted 4 

disappeared. Two months ago ¥ 

similar character. Since that time Le 

? 

thought that a mass could be felt in the region of the * 
ureter. X-ray showed a stone in the left ureter about 

two inches above the bladder. Urine was normal, acid, 5 
1,022, albumen slightest possible trace. Moderate sedi- 

ment, consisting of pus and a few red blood corpuscles. ; 
At the time of entrance there was almost constant 
vomiting and considerable pain in the left in. 
ureter exposed near the of | was 
found dilated to the size of the finger and much thick- 
ened. Folluwing it downward the stone could be felt. 
It was readily ne and pushed up the ureter to a 
point near the brim re the ureter was incised and the 
stone removed. The incision in the ureter was then 
closed with interrupted catgut sutures. A small 
cigarette drain — to the point of suture. Wound 
closed about it in layers. Wound healed kindly without 
leakage. At the time of discharge from the hospital 
urine was normal, acid, 1,031. No albumen or sediment. 
Feb. 1, 1910. The scar is firm, has had no symptoms 


4 METH: OF STAINING CAPSULATED BACTERIA IN BODY FLUIDS. —smrTH. 


Fie. 2. Pneumococci smear from lung exudate, pneumonia. 2800. 


ax” * Bacillus acrogenes capsulatus. Smear from spleen. Septicemia. 


— = — 
\ 
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A 
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; 
., 
. 
Fic. 1. Pneumococci. Pericardial exudate. 1500 Fra. 4. 
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* 7 
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Fie. 6. Bacillus of anthrax. Smear from pustule. 1800. 
1G. 3 mucosus capsulatus (pseudo-pneumococcus), 
1 m, 1500. 
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some 

but was otherwise negative. 
Cystoscopy showed a normal bladder with the orifice 

of the right ureter 

not otherwise abno 

side, none from the ri 

right ureter for 9} cm., 

Several x-ray pla 


W or about five inches. peritoneum was 
forme bey the ureter located and the stone felt just 
low the iliac vessels. A Crile clamp was upon 
the ureter to prevent urinary leakage, the ureter 
incised at a point just above where it crossed the 
— 
narrow orceps was then into 
the stone grasped and readily removed. The wound 
in the Wee of inter- 
rupted 0 catgut sutures. The wound was 
closed in layers without drainage. 
Patient last seen in May, 1910, when he was in good 
condition and had a normal urine. 


right side similar to but not so severe as the previous 
attack. This was accompanied by moderate frequency 
of micturition, amounting to three to five times at 
2 No hematuria. Pain lasted two days and then 

, but the freq of urination continued 
—1 urine contained pus. t was for this he applied 
for treatment. 

General physical examination Series of 
good x-ray pictures was negative. urine was pale, 
cloudy, alkaline, 1,013, albumen slightest 
trace, sediment, mostly pus with rare 


stone. The ureter was occluded with a 
opened 2 above the alt 
en gras with force „ dislodged withou e 
and removed. The wound in with 
two layers 
of the i 
the wound in the ureter seemed 
drainage was used. The abdominal wound was closed 


its real value may be 


| 


Convalescence was entirely 
1910 Slightly clouds with 


the urine is still sli 1 1 


symptoms, though the 
and it is not improbable that 
t except for a 


be wise. 
history unim 
deal stiffness 


accident involvi 
th he recovered wit 
ich woubled him in ite 


se shortening of the Te 


— the There was no renal colic 


and no hematuria. Six months ago had an attack of 
renal colic with hematuria, no stone passed. 

April 12, 1910. A severe attack of renal colic with 
hematuria. It was so severe that he was taken to the 


sediment, round moderate number of red 
April 20 shows a normal bladder and 
normal u orifices. Ureter catheter enters 2 cm 


i pubis about one inch above Poupart’s 
ollowing that line upward and outward to 
22 the anterior superior spine 
External oblique fascia separated, fibers 
divided vertically 


8 


and ureter ; 
i y. Peritoneum torn just 
. Ureter freed, held up by a loop 
placed near the brim and the 
_about two inches above 


Stone —— up with some difficulty by 
a small ed. Bougie 
with two layers of 0 — ag 
in ithout drai 


rs wi 
1910. ient has made an uneventful 


A METHOD OF STAINING CAPSULATED BAC- 
TERIA IN BODY FLUIDS. 
BY WILLIAM H. SMITH, M.D. 
(From the Pathological Laboratory of the Massachusetts General Hospital.) 


Tun following method of staining capsulated 
bacteria in body fluids is published in order that 
determined. It 


11 
= 


i 


has been 

found, during the past two years, in my hands, 
to bring more uniform results than any other 

— — with which I am familiar. 

In looking over some preparations of pneu- 
monic exudate due to the Bacillus mucosus cap 
sulatus, stained by “Mallory” s connective tissue 
stain, the well-marked staining of eg, 
about the bacilli in the exudate was noted. 


Pain shooting to the right testis and penis. Since that 
time has had several such attacks, but no marked 
, hematuria, though the urine has been smoky. Two 
weeks ago was laid up in bed for several days with a 
r dull pain in the region of the cecum and was thought 
to have appendicitis. 
j 
ureter was exposed at the brim of the pelvis by an 
oblique incision starting about two inches inside of the 
FiOspital, where he remained Ove Hint. 
Since that time has had some grumbling pain in the left 
lower quadrant of the abdomen. No pain on urination. 
Physical examination is totally negative. Urine 
shows slightest ible trace of albumen, moderate 
go no 
: Dodd negative for kidney region. On the left side about 
1} inches from the — 2 pubis is a definite shadow, 
probably in the left ureter. Operation advised. 
| Mr. C. C. B., forty-two. Entered hospital Feb. 25, April 25, operation. Anesthol and ether. 
1910. Seven years had an attack of pain in the 
right loin and side. “‘Hematuria for s, fol- 
t the outer border of the ng actus, thus forming a 
riangular flap (Gibson’s incision). Peritoneum freed 
iliac fossa 
corpuscles, 
Cystoscopy showed bladder generally normal. 
ureteral — 2 slightly thickened and slightly ulcerated. 
Ureter catheter enters the right ureter for 7 cm. A 
smaller catheter was then tried and passed 10 em., but 
would go on further. Catheter passes up the left 3 
ureter freely and draws normal urine. Indigo-carmine 
excreted in nine minutes by left kidney, not at all by — — 
the right in an hour. 
The position of the stone in this case was then 
demonstrated by taking an x-ray picture with the tube 
placed in an oblique position as described in a paper by 
Cabot and Dodd — MEDICAL AND SURGICAL 
JOURNAL). This patient was operated upon by the same 
method that tight case. 
was much larger, and was found y impacted in 
ureter at the point where it crosses the iliac vessels 
There was moderate dilatation of the ureter above the 
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vious experience in staining the capsule about 
these micro-organisms in the exudate in other 
preparations, and its difficulty, led me to investi- 
gate why in this particular p tion, stained 
with Mallory’s stain, the capsule should be so 
much clearer than in any of my other specimens. 

“he capsules about the micro-organisms were 

i red blue in the preparation above referred to, 

_. specimens of sputum, lung exudate, pleural 
‘ud pericardial effusions were stained with 
Gribler’s aniline blue in varying strength, but the 
capsules about the pneumococcus or streptococcus 
mucosus capsulatus present in the preparation 
did not stain. The same smears when stained 
by the aniline blue, orange G. phosphomolybdic 
acid combination did show capsules. It was 
then considered that the phosphomolybdic acid 
might be a factor, and, after repeated trials with 
phosphomolybdie acid of different strength, more 
uniform results were obtained. As a result of 
this investigation, the following method is recom- 
— for staining 


ted bacteria in body | prod 


— 


CANCER OF THE SCROTUM. 


BY ROBERT M. GREEN, M.D., BOSTON. 
(Concluded from No. 20, p. 759.) 


Ods rox, in an article on the “Local Effects of 
Crude Paraffin,” in the Edinburgh Medical Journal, 
1871, xvii, 544, says: 

“The workmen in this manufacture 
[of paraffin] have the skin over portions of their 
bodies, more especially of the hands and arms, 
but also of the feet and legs, brought daily for 
many hours at a time into contact with the 
paraffin shale, and with the oily matters mixed up 
with it, the result being an eruption of nodules 
and pimples on the skin so exposed, speedily 
breaking out on those who are for the first time 
engaged in it, lasting for a few weeks or months, 
and then generally diminishing or disappearing. 
In a few exceptional individuals the eruption does 
not disappear, but, assuming a chronic character, 
uces so marked and prolonged an affection of 


g ; the skin that the general health becomes impaired 

1. Make a thin smear from fresh sputum, lung, and the cessation of this employment becomes a 
pleural or pericardial exudate. necessity. The appearances differ in the two 
2. Pass through flame classes of cases, acute and chronic, and, while the 


3. Cover with 10% (ten per cent) 43 solu- 
tion of phosphomolybdic acid (Merck) four to 
five seconds. 


quarter to one-h 

6. Wash in water. 

7. Treat with Gram’s solution of iodine, steam 
one-quarter to one-half minute. 

8. Decolorize with 95% alcohol. 

9. Wash in water. 

10. Stain with 6% (six per cent) 
tion of eosin (Grübler's w. g.) o 
minute, warming gently. 

11. Wash in water. 

12. Wash in absolute alcohol. 

13. Clear in xylol and mount in Canada 
balsam. The capsule will be found to be distinct, 
clear cut, eosin stained, about the Gram-stained 
micro-organism. 

If the micro-organism is Gram-decolorizing, 
after covering the smear with phosphomolybdic 
acid and washing, 

1. Stain with 6% (six 
tion of eosin one-half 
gently. 

2. Wash in water. 

3. Counter stain — Loeffler's methylene blue 
one-quarter to one- minute, warming gently. 

4. Wash in absolute alcohol. ne 

5. Clear in xylol and mount in Canada balsam. 
The capsule will appear eosin stained about the 
blue-stained micro-organism. 

am indebted to Dr. James Homer Wright for 
his frequent advice during the progress of the 
work, and to Mr. L. S. Brown for the photo- 
micrographs which accompany the article. 


ueous solu- 
to one 


per cent) aqueous solu- 
to one minute, warming 


essential alterations in the skin remain the same, 
the presence of inflammatory action in the acute, 
and its absence in the chronic, forms leads to a 
marked distinction between the two, and admits 
of their being separately described. 

“ In the acute form of the eruption, which soon 
appears in those exposed to the influences of crude 
paraffin, the skin of the hands, wrists, arms, feet 
and legs becomes covered with a rash of bright 
red nodules, closely approximate to each other, 
and usually largest and most numerous on the 
wrists or wherever the dress tightly embraces the 
skin, the dorsal aspects of the parts being most 
severely affected, and the palms of the hands and 
soles of the feet enjoying a complete immunity. 
Similar nodules arise, though to a less extent, 
on the face, neck and other parts of the body to 
which the oily matters find access. 

“On examining minutely the skin of those 
affected in this way, the following are the leading 
peculiarities of the eruption: The bright red 
nodules, hard to the touch, tender on pressure, 
varying little in size, which is about equal to that 
of a grain of barley, are of a rounded form and 
consist each of a single hair-follicle with the parts 
immediately surrounding it, which are inflamed, 
indurated and reddened. The hair emerges from 
the very summit of the nodule, and the orifice 
of the hair-follicle is much enlarged and easily 
visible to the naked eye as an aperture of a mag- 
nitude similar to that of a pinhole in acard. The 
dilatation extends to the d r part of the follicle, 
which forms the kernel of the inflamed knot, the 
retention of its contents evidently contributing to 
the inflammatory induration around. The gap- 
ing mouth of the follicle exhibits masses of 
cast-off epithelial scales, dry and friable instead 
of greasy and tenacious; the nodule has little of 
the tendency to run on to suppuration observable 
in an ordinary comedo, and its contents cannot be 


4. Wash in water. 

If the miero-organism is Gram-staining like the 

pneumococcus or streptococcus mucosus capsu- 

latus, stain with, | 
5. Aniline oil gential violet, steaming one- 
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squeezed out. On the contrary, the redness and 


induration, after remaining for some little time, |i 
gradually diminish and finally disappear, leaving | irri 


the hair-follicle and its mouth gaping so 


as to exhibit the retained epithelial masses, these | i 


latter being more distinct by continued 
retention and accumulation of dirt. In fact, the 
acute form of the eruption consists of successive 
crops of these nodules, which are thus at the same 
time seen in all stages of their growth, full develop- 
ment and subsidence, while the skin between them, 
studded with the black gaping mouths of such 
follicles as have already passed through or are 
about to undergo the process, retains, contrary 
to what is observed in the chronic form of the 

“In -workers, patency 

ment of the hair-follicles continue to some extent 
so long as they are engaged in this manufacture, 
and the black dots in the skin of their hands and 


face strike the eye of the observer at once, men i 


with dark complexions and strong hair es- 
pecially deformed in this way, while fair com- 
plexions and light or reddish hair escape com- 
paratively unaffected. 

A few exceptional individuals, with swarthy 
complexions and hairy skins, suffer so much from 
an exaggerated patency of the follicles that they 
are compelled to quit their occupation and seek a 
more suitable calling. When the disease assumes 
this chronic form it exhibits the following charac- 
teristics: The backs of the feet and toes, the 
dorsum of the hand and the backs of the 
between but not over the joints exhibit a peculi 
honeycombed appearance of the skin, which is 
elevated, thickened and inelastic, so as to prevent 
or render difficult and painful the flexion of the 
fingers and hand. These elevated honeycombed 
patches are of natural color and not inflamed 
(except where an isolated papule exhibits the 
appearance described under the acute form), but 
consist of densely-grouped arrays of hair-follicles, 


with the indurated cutis between and around them, | i 
the follicles packed with dry, brittle accumula-|i 


tions of epithelial scales so extensive as to be 
easily visible through the dilated mouths of the 
follicles, these latter being large enough to admit 
the extremity of an ordinary probe. The hairs 
themselves have disappeared from these patches, 
having probably become atrophic from the 
—— of the epidermic masses, while cracks and 

leeding fissures traverse the indurated parts, and 
in rare instances a follicular abscess gives variety 
to the picture. The knuckles of the fingers and 
toes, the palms of the hands and the soles of the 


feet remain unaffected by the disease. In the i 
com 


subject of the chronic malady the is 
— and the tongue foul, while the loss of flesh 
rays the effects of the sleepless nights caused 


by the constant irritation and pain of the skin of ti 


the affected extremities. i 
The modus operandi of the crude paraffin in 
roducing these results seems to be as follows: 
— only matters in 35 called ‘blue oil,’ 
Ww separated, are penetrating in their 
properties and irritating to the skin; and, coming 


and pwr substances mixed up with th 

being dissolved out and removed by the blue oil, 
thus leaving the brittle epidermic masses plug- 
ging the follicles and increasing the inflammatory 
irritation. (The palms of the hands, soles of the 
feet and knuckles of the and toes — 
supplied with sweat-glands but no hair-folli 


the sudori ting an obstacle to 
the ingress of the oil.) After a time the hairs on 
the most parts atrophic and fall 
out, but the continued retention of the epithelial 


‘shale spirit’ to wash the affected 
with any beneficial effect is, I thinl 


5 
8 


2 


Bransby Cooper, in his course of surgical 
lectures at Guy's Hospital, in 1846-7, says: 


uce a malignant local development. ill, 
ever, a mystery is involved in such a view; for 
as the whole surface of the bod i 


— 793 
| continually in contact with the epidermis, soak 
o the hair-follicles, where they create an 
tation soon leading to induration and increased 
|| exfoliation of epithelial scales. This exfoliation 
s not counterbalanced by increased expulsion of — 
the scales, owing doubtless partly to the large 
cast off and to the usual 
escape the irritation from the 7 contents of 
masses keeps up the process in the follicles and the 
nduration of the surrounding skin. 
“The workmen are in the habit of employing 
, whether 
, doubtful.” 
epithelioma of 
section on tar 
Pathology and 

An histol 
shows a growt 
dermis and of 
follicles are f 
epidermic cells, 
are found spo 
carcinomatous 
epidermis and 
and the in 

and oy i 
small cell infiltration. When the zone 
cancer is reached, there are found enormous 
numbers of epidermic balls and a I 
cell growth into the deep layers of the cutis. It 

3 evident that we have to do here with a chronic 

itation of the skin affecting its epithelial 

structures for a long time, producing at first 
hypertrophy. of some of these structures, and 
finally a tendency to indefinite growth, as in 
cancer.“ 

“T cannot believe that . term | = 1s 
strictly — to this disease; for although 
it is true that a patient who is the subject of this 
local affection must have a predisposition to its 
development, still few cases are recorded in which 
t has arisen from any other exciting cause than 
hat produced by the irritation of soot. It may, 
however, be fairly conjectured that when a 
malignant diathesis prevails, the continued irrita- 

ve influence of such a substance as soot ma 
subjected nis source OF 1 
to understand why the scrotum more than any 
other part should so invariably become the seat 
| 
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of the disease; to this, however, the answer may 
be that the rugous and delicate character of the 
skin, the size and number of the follicles with 
which it is furnished, and perhaps its pendulous 
position, and, being usually i in a moist state, may 
tens to render it ‘more than any part of the body 
»2ptible to action as the result of 
‘utinued irritation. A very similar disease is 
‘prevalent i in the West Indies, under the name of 
‘sun-wart’; this disease attacks the face i in old 
people, and usually makes its appearance in the 
wrinkles and furrows which naturally harbor per- 
spiration, and in which the follicles are larger and 
more numerous than in other Chimney- 
sweepers’ cancer is a very rare disease and is but 
seldom met with even in the class to whom it may 
be almost considered peculiar; soot, therefore, 
must be looked upon not as possessing any partic- 
ular property of producing this carcinomatous 
affection, but as merely determining or exciting the 
action in individuals in whom there exists a 
malignant constitutional tendency.” 
In 1866, Curling, in his Practical Treatise on 
the Diseases of the Testis and of the Spermatic 


widely and superficially, whilst in the center it 
burrows deeply, until in many instances it reaches 
the great vessels of the thigh, destroys their coats | is 
and causes death by hemorrhage.“ 

On page 596, he cites a case of Sir William Fer- 
22 s of scrotal epithelial cancer in —— man who 

or many years had worked 

On page 506 he reports the case of a sailor of 
forty-five who had been a e as a boy, 
but for twenty-two years had followed the sea. 
He had a scrotal cancer of three years’ duration. 

On page 602, he cites a case of Paget’s, a 
chimneysweep of sixty-six, who had a “ cancer- 
wart on each hand, and had had a scrotal cancer 
removed thirty-five years before. 

At page 599 Curling further says: 

“‘ Chimneysweeper’s cancer is a disease almost 
peculiar to this country.. . Pit-coal, from 
which soot is produced, is only sparingly employed 
as fuel abroad, whilst in this country it is in almost 
universal use by all classes, and until recently our 
chimneys were cleansed by climbing-boys, who 
were consequently exposed from an early period of 
life to continued contact with soot. But these cir- 
cumstances seem scarcely sufficient to account for 
the prevalence of epithelial cancer of the scrotum 
in England in comparison with other countries, 
without admitting the existence of a greater 
predisposition to the disease i in the constitution 
of natives of this country.” 

He gives as further references: 


Paget: Pathology. Richerand: Nosographie 


Chirurgicale, t. iv, p. 300. Russell: Observations 
on the Testicles, p. 98, Edinburgh, 1833. 


Russell says: “ Cases of the chimneysweeper’s 
cancer occur f 


though very sel 

Allen 
arren refers to Volkmann; Charles W. 
Andrews. 


uently in the London hospitals 
at the Royal Infirmary of 


to 


Richerand i in his “‘ Nosographie Chirurgicale,” x 
Paris, 1812, t. iv, p. 500. 

Pott parle de certains ulcères qui affectent le 
scrotum, chez les ramoneurs de Londres. Cette 
maladie, qu’il décrit sous le nom de cancer des 
ramoneurs, paroit 111 on ne l'a point 
observée en France; et i, qui écrevoit 
en Italie sur les maladies des artisans, n’en fait 
mention dans aucun endroit de son estimable 
ouvrage. Sans doute que la nature particulière de 
la suie, dans un pays od l'on ne brdle guére que 


du charbon minéral, est la cause de ce genre 
d’affections.”’ 

Paget, in his Surgical Pathology,“ Phila- 
delphia, 1865, page 629, says: 


“A... dril sealed or incrusted warty change 
of the cutis often . . precedes the chimney- 
sweep’s cancer; and I suspect that the true 
influence of the soot in this disease is not that its 
continued contact determines the growth of 
cancers, but... that it produces a state of 
skin which provides an apt locality for epithelial 
cancer in persons of a cancerous diathesis. How 
it does this I cannot imagine, but this is — one 
of many things unexplained in this strange dise 
for the whole of the peculiarities of the — 
sweep’s cancer — its dependence on soot, while 
coal-dust is wholly inoperative (for the disease 

unknown among ); its comparative 
— in England, especially in the large 
towns, while in other countries where soot is 
abundant it is hardly seen; its selection of the 
scrotum for its most frequent seat, — all these 
and many like facts in its history appear com- 
pletely inexplicable. Still, it is certain that 
scaly or incrusted small warts... are v 
common in chimneysweeps. . . Nor are suc 
warts confined to the scrotum; they may exist 
on every part of the trunk and limbs; and 1 have 
seen sweeps so thickset with them that a hundred 
or more might have been counted.“ 

In modern days, chimneysweeps’ cancer has, 
of course, come to be merely as a form 
of epithelioma, to which the irritating qualities 
of soot and the uncleanly habits of chimney- 
sweeps afforded ing local conditions. 
With increase of popular habits of cleanliness and 
the extensive employment of mechanical devices 
for sweeping chimneys, the disease has practically 
disap y sporadic cases now occur, 
usually without 2 cause of local 
irritation. The history of the disease, however, 
presents a curious and interesting chapter of 
medical literature. 

I have collected, abstracted, and arranged 
chronologically, without attempt to enumerate, 
a series of illustrative cases that have been 
reported for the most part by English authors. 
In instances in which the original article was not 
accessible for verification, I have merely quoted 
the reference without comment. 


CHRONOLOGIC SERIES OF CASES FROM LITERATURE. 


1731. Bassius: 
193-197. Scrotum 


Obs. anat., 8°, Halae Magdeb., 
sphacelo consumtum et renatum. 


| 
Cord and Scrotum,” page 592, says: 
The ulcer spreads towards its circumference 
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1740. Treyling: Acta Acad. nat. curios., Norimb., v, 1825. Warren: Surgical Observations on Tumors, 
329. 


440. Scrotum immaniter auctum p. 
| 1790. James Earle: Chirurgical Works of Percivall A patient of thirty-five, who six months before first 
Pott, iii, 258. noticed a wart on the scrotum. This became crusted 
ia footnote tothe article on cancer of the nun and soon formed an open sore, which, when seen, was 
a oval and the size of a half-dollar. growth was 
Since Mr. leseribed in an this tract, I saw the dis- excised, and the patient was without recurrence in + 

yt 1848, thirteen years after. v war- 
1825. Jeffreys: 1 The Lancet, viii, 318. They 
A chimneysweep of twenty-eight, who for ten al 


~ 


it to Mr. Pott, rere 
disease, and that he had not before seen it in so young 
a subject. It had infected all the lower part of the 
scrotum, but as the testes had not imbibed the 
the diseased part being removed, the wound healed and 
the boy was discharged perfectly 

Of course, in the absence of mig ic verification, 
this case lies under strong suspicion of being, not 


carcinoma, but more some form of phlegmon. 
mo Sir James Earle: Ed. Chir. Works of P. Pott, 
p. 
A 
“a cancerous which reached from the 


7 occupying almost the 
whole of the back of the left hand,” and which first 


got rid of the effluvia, but the left, being 
to the va rs or dust arising from the soot, as it was 


contin stirred up, a t of it was probably 
made on the thin skin at the of the hand.” 
o treatment was of any avail till the patient 


tive 
1821. Travers: Med.-Chir. Trans. (1832), xvii, 346. 


of forty-three, who for three years 


had had on the scrotum a pimple, which finally became 
excoriated and ulcera disease was twice 
removed, but recurred and the —— died 

after some months of severe suffering emaciation 


tion; on inspection, the entire peritoneal ace was 
found studded with the small white tubercle of scrofula.” 


ulcerate and fungate. He was treated for a time by 
local applications, but finally s submitted to operation, 
at which time there was a fungous excrescence, 
with hard thickened edges, which “nearly covered the 
whole scrotum, and extended the entire 1— of the 
perineum to the verge of the anus. This d 
profuse, bloody sanies, which excoriated the surround- 
ing skin.” The testes were not involved; the glands 
were enlarged, but later subsided, the patient was 
discharged well, quitted his occupation stated that | wan 
he — diminution i in his venereal 
: A chimneysweep of thirty-five, who for a 
J had a wart on the scrotum, which finally 
to ulcerate and involve the right testicle. On 
admission to the hospital! there was a large deep ulcer | ease 
extending into the body of the right testis, round which 
there was a considerable hard fungous growth from the 
edges of the skin, occu about one half of the 
scrotum. This was 2 recurred twice and was 
ory fatal. His grandfather, father and one brother 
of the same disease. 


. exposed | adherent greenish slough. The disease 


had had a wart on the scrotum. A year before admis- . 
sion, this wart began to ulcerate and to increase in size 
till it occupied the entire left side of the scrotum and 
angle of the groin, the left testis being exposed. The 
patient had a hemorrhage of about a pint from the 
tumor, which was treated with carrot and linseed meal 


poultices 
1835. Syme: Edinb. Med. and Surg. Jour., xliv, 13. 
A chimneysweep p of thirty, who two years before had 


a wart of the scrotum excised soon 
on admission almost the scrotum, which 
was completely removed, with recovery. 
1837. Samuel Cooper: Practical Sur- 


gery, London, 1872. 
chimneysweep wenty-three, married, or 
five years had a small pimple or wart on the anterior 
SS. the scrotum. The growth enlarged slowly, 
began to ulcerate. 
— a large irregular ulcer at 


very thick. The center of it was occup 


the testes, and was completely excised. jae 
enlarged, but were not removed. The wound — 
by granulation, and the patient was discharged well 
Subsequent history 
Lane, the editor, adds: In the present day, the 
8 cancer is 


chimneysweeper’ considered 


1838. Hawkins: Lond. Med. Gaz., vol. xxi, Aer 

An aged chimneysweep who for forty years had a 
cancerous process in the scrotum. He was thrice oper- 
ated on and finally was in hospital at the same time as 
his son with the same disease. Even then, his inguinal 


fungate — ulcerate, presenti 
granular cauliflower excrescence, to the — and 
emitting a stinking grumous kind of pus, unaccom- 
panied with any severe pain.“ The entire scrotum was 
removed and healed, but a wart reappeared in four 
months, and two years later the scrotum was again 

, the testes not being involved. The wound 
was healing well at time of report, but later details are 


ee Crichett: The Lancet, vol. viii, n. s., p. 172. 

A chimneysweep of twenty, who for four years had 
had on the scrotum an ulcerating sore which had spread 
rapidly in the past year. One uncle died of the same dis- 

On admission the patient showed an 

— sore on the left side of the scrotum, yellowish, 
secreting a thin, ichorous, very fetid discharge; the 
margin was irregular, elevated — get the glands of 
both — enlarged. | The 


The growth was excised, the 
— — 


| 
| 
| 

appeared while he was employed “ to strew soot on the 

ground round the young and tender plants, to preserve 

them from the slugs. . . . He carried the soot in an 

old garden pot, which hung on his left hand by a handle 

over the top, while he strewed it with the right. 

It is to be remarked that the right hand which strewed | vated, hard and red margins, which were in some parts 
Was Pen ation 3 pied by a foul 

consented tO amputation, Which Was apparently cura- 

was extreme. It was remarkable that the testicles, 

though e and shrunk, were not affected by ulcera- | glands were not involved. N 

385-391. Kystes et tumeurs cancéreuses des bourses 
1824. Henry Earle: Med.-Chir. Trans., xii, 302. | et du testicule. 
A chimneysweep of thirty, who for seven years had| 1841. Welsh: Lancet, xli, 90. 
had on his scrotum a wart which finally began to A chimneysweep who for ten years had a wart : 
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T ultimately death from emaciation, with only 
A chimneysweep of twenty-four who two years | one groin involved and no trace of internal metastasis. 
before first noticed on the left side of the scrotum a Cusack: Dubl. Jour. Med. Sci., xxi, 137 
wart, which slowly increased in size. Five weeks be-| Re excision of a soot-wart from the hand of a 
fore admission it ulcerated and to discharge. | fema , Whose son had a similar epi- 
The tumor was excised and the e indurated | thelioma of the ear 
inguinal dissected out. The wounds healed after 1868. „ I Bull. Soc. anat. de Paris, xl, 636. 


irration, and the patient was disc 
0 chimneysweep of thirty-four, who had 
three small ulcerating scrotal warts removed. 
— Cooper, 7.— Gaz., xliii, 5. 
ports seven cases, in eysweeps 
ar ani thirty-four, thirty-one, twenty-eight, thirty- 
sixty-six. 


190 ird: Prov. Med. and Surg. Jour., 127-129. 
Curling: London Jour. Med ‘ 

Hutton: Proc. Path, Soc. Dubl., i pt. ii, 66-70. 
O’Ferrall: Proc. Path. Soc. Dubl’ i, pt. i, 297-306. 


1852. Stanley: Med. Times and Gaz., v 
A chimneysweep of forty, whose father Bad followed 
| Enna and who or nineteen years had had a 
cerous process in the scrotum, thrice operated on 
— . the last time in the inguinal glands, 
which were removed with apparent cure. 
1855. Stanley: Med. Circ., London, vii, 202. 
eysweeper’s cancer and cancer of the 


Chimn penis. 
1859. Stanley: The Lancet, London, xxxi, n. s., 612. 
A chimn 


presents itself for treatment at our er ö of 

yswee t years ore 

hod hed wart tip (see reference 

above), had a recurrence four years ago. The growth 

is now an ulcerated mass involving the entire scrotum 

Growth excised; healing 


4 1 


and the glands and on partial 
removal done by Mr. H : 


1864. Stevens: aan, xlii, n. s., 570. 

A of forty-six, “with carcinomatous 
ulceration of the entire anterior surface of the scrotum 
of eight months’ duration, involving the penis and 
having destroyed nearly half its structure.” Treated 
by complete removal of the genitalia. 

Bull. Soe. de chir. de Par., 2. s., vi, 
ramoneurs ou 


1865. 
474-477. bservation de cancer des 
wey of fifty-fi himney 
gent n ty-five, not a c S 
had a chancre ten years 7 developed on t 
side of the scrotum a ulcer, with a 
— aspect, uneven ace thick, hard, elevated, 
roken and everted borders. Left testis involved but 
glands not enlarged. The patient, unoperated, died in 
a year. Putéquat —ͤ— — cancer of the scrotum 
is very rare in France,” and quotes Samuel Cooper as 
saying, in his Elementary Treatise of Surgical Path- 
p. 622: Le cancer du ramoneur est une 
pernicieuse sur laquelle les médicaments 
internes et les topiques ont une action faible ou ay 
Idem: J. de méd., 1 et ü. 848. 


e left 


1866. Curing 
the 1 a of the — Cond and — 


he chimneysweep of fifty-one, who began the trade 
at seven, and who for twenty-two years had had a 
cancer of the scrotum, operated on five times and | cancer 


Cancroide du scrotum. 
1868. — Bull. Soc. méd. de la Suisse Rom., 
1 1 ii, 315. Cancer mélanique du scrotum. 
868. Lawson: Brit. Med. Jour., London, i, 351. 
— Erichsen: Brit. Med. Jour., London, i, 211. 
A chimneysweep of forty-nine, ‘who six months 
before admission received on the scrotum an abrasion, 
at the site of which developed a e scab, followed 
spreading red growth, which became 


On entrance there was presented a 


raised and — 2 pigmented ulcerating growth on the 
Srotum, which was excmed and. healed perfectly 
. “Med. Jour. (1876-7), xxii, 
135-137 
A worker of fort who for five years 
had extensive but tion of the scro- 
, with elevated exu t ulations. He had 


in both groins — 
— Mass excised. Wound healed. Subsequent 


Ger Gerdy: Paris, ii, 450 


21570 Cameron: Glasgow Med. Jour., 5. s., xii, 40. 

1883. Heath: The Lancet, 1883, ii, 327 

A block: utter of jof eighteen, * a year before first 
and | noticed a ™ he size of a marble, 
— ee Ben n three months it grew 
to the size of a hen’s egg; four months later the 
in both groins began 


The testes were uninvolved. Pathological 


Epithelioma. 
si Hp Prov. 8 Jour., Leicester, vii, 69. 
1889. Buin: St. Barth — xxv, 193-200. 


During the past twenty-five years, seven cases 
have been entered in the records of the Massa- 
chusetts General Hospital under the diagnosis of 
cancer of the scrotum. Of these, one was second- 
ary to cancer of the penis; and two, though un- 


of | doubtedly cancer, were not verified by microscopic 


examination. There remain, therefore, four cases 
of unquestionable primary cancer of the scrotum. 
The history of these four patients I shall report 


1 All three of these cases have since died with a clinical diagnosis of 


had several operations followed by recurrence. Glands 
not enlarged. The mass was widely exeised and the 
wound healed. Further history unknown. 
ulcerated tumors on the right side of the scrotum, near 1875. Gerdy: Mélanges d' anatomie, 8°, Paris, ii, 
the most dependent portion. The glands were not in- — ae 
A paraffin worker of thirty-four who two years 
before noticed on the scrotum a small pimple which | 
has grown to a tumor three inches in diameter, involv- 
in til Pe months ago. Un admission, the grow 
— the whole scrotum, irregular, — with 
a sinus at the bottom, from which was discharged a 
thin, yel 
| T 


= cre 
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ing the three cuts with which 
the cases are illustrated. 


Case I. M. C., sixty, male, West Surgical, 229-90. 
Born in Ireland. . Entered Jan. 10, 1887. 
For three months patient had had a painful, indurated 
ulceration on the right scrotum, the size of a half- 
dollar, which he attributed to scratching. At opera- 
tion, by the late Dr. C. B. Porter, the mass of tissue 
underlying the ulcer was removed without opening 
the tunica vaginalis, The glands in the groin were 


dissected. thologic report by Dr. W. F. ; 
After the t had a slight 
ilateral hydrocele, which, however, soon di 


and he was discharged relieved on Feb. 3, 1887. 
have been entirely unable to trace his subsequent 


was discharged relieved on Oct. 29, 1901, and 

13, 1908, reported himself by letter as and entirely 
free from local recurrence, though he says he has had 
for years on the calf of his left leg a similar growth 
which causes him no inconvenience. 

Cas III. J. O., sixty, male, East ical, 458-35, 
518-245. Born in . Spinner. tered Oct. 
3 5 previously the patient had been tapped 


284 8 


8 
2 


and at the site of puncture had developed 
toodstool-like mass, the size 


the scrotum. At operation by Dr. J. C. Warren the 
ormed. Pathologic report Whitney: Epi- 
thelioma. The patient was discharged much 
on Oct. 26, 1904. On Sept. 1, 1905, he was tted 
for recurrence in the glands of the left groin of six 
duration. A mass the size of a plum was excised 
disc on Sept. 28, 1905. He died, however 
on Nov. 17, 1905, with scrotal recurrence associated 


Harrington the tumor was t opening 

completely dissected. Pathologic report by Dr. 

Whitney: Epitheli not t.. The 
i 908, and has not 


scopic appearance of the tumor. Fig. 3 is a drawing of 
& specimen in the Warren Museum, from a similar 


of Dr. Whitney, to whom I wish to express my sincere 


| | thanks for this and for the use of his pathologic reports. 


These cases are, of course, too few, and their 
ultimate history too imperfectly known, to war- 
rant any statistical study or inferences. They 


are presented merely to place them on record. It 


is interesting to note that all the patients were 
born in the British Isles and that two of them 
were spinners, though it is doubtful if these facts 
are of any etiologic significance. More important 
is the fact that in three cases there was a definite 
history of precedent trauma. Only accumulation 
of more extensive data would, however, justify 
conclusions on the subject. At present it seems 
that cancer of the scrotum, in its early stage at 
least, is one of the forms of superficial epithelioma 
to which radium treatment would be particularly 
suitable. 
ADDITIONAL REFERENCES ON PARAFFIN CANCER. 


Ueber Schornsteinfeger-und Paraffin- 
Hane, 1592 
Buchanan: Tr. Glasg. Path. and Clin. Soc., 1893-5, 
De Buck v Broeckaert: Bull. Acad. roy. de méd. de 
Belg., Brux., 1903, 4. s., xvii, 890-896. 
Also: Belg. . 1904, xi, 63-67 


THE TECHNIC OF ARTHROTOMY. A RE- 
PORT UPON AND DISCUSSION OF ONE 
HUNDRED AND NINETY-EIGHT CASES. 


BY CHARLES v. PAINTER, M.D., AND ANDREW r. CORNWALL, M. D., 
BOSTON, 


(From the Orthopedic Clinic of the Carney Hospital.) 
(Concluded from No. 20, p. 764. 
ARTHROTOMY OF THE HIP-JOINT. INTRACAPSULAR 
FRACTURES. EXCISIONS. ERASIONS. 

Case 164. M. D., female, thirteen, single. Separa- 
Operation, May 12, 


clear and smooth. Head vascular and cotyloid 

small. Shaft of femur rotated out and the whole drawn 
by traction so that it was impossible to 
y surfaces, so the periosteum was removed from the 

shaft of bone w greatest prominence of tuberosity 


and the head was fixed to this surface with silver wire. 
in complete 


extension with splint and 


Leg in position with slight amount of adduction. 
une 16. 
Case 165. C. T., female, fifty-one. Intracapsular 
fracture neck of right femur. Operation, June 27, 1906. 
U incision Fracture f 


brous tissue i fragments. The latter 
— cal Two nails 


Vo. CLXI, No.2] 
in brief, ~ a 2 24 — the case-literature 
of the subject. For the privilege of making this 
report I am indebted to the courtesy of 
members of the staff of the Massachusetts Ge 
Hospital in whose services the cases occurred. 
wish to present my grateful acknowledgments to 
them and to the administ istrative officials of the 
hospital who have permitted and facilitated my 
use of the records. I wish also to thank Mr 
Aitken and Mr. Brown for their interest anc 
Case II. T. S., forty-nine, male, East —— 
396-102. Born in England. Mule-spinner. En 
Oct. 16, 1901. Six years noe Sa had re- 
ceived in the posterior aspect of left scrotum a 
| wound with a pick, from which had gradually developed 
larly indurated. At operation, by Dr. J. C. Warren, — — 
and the glands groin dissected. a 
22 
Incision 12 em. in length over the anterior aspect of 
the left hip- joint. On separation of soft tissues the 
— was found intact. No evidence of disease. 
n opened fracture found to be transverse directly 
between the juncture of the head and neck. Cartilage 
"Case IV. M. J. F. sixty-four, male, East Surg 
ASE IV. „J. F., sixt our, ’ 
our mon viously, patien 
been operated for varicocele, and at the scar of incision traction. . ; 
b had developed a hard, ulcerated, painful mass, the] June 2. First intention. Apparently good union. 
size of horsechestnut, in the lett lower 
of the scrotum. At Dr. F. B. 
since been heard from. Fig. 2 illustrates the miero- 
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were driven into femur through great trochanter and 
neck into the head of the bone. Capsule then sutured. 
Long T-side splint used to hold leg in position. Later 
a plaster spica was applied. 

Aug. 21. Cast removed, fracture apparently 

Sept. 1. Flannel spica reinforced with felt. 

Sept. 14. Walking with crutches. 

Sept. 30. Disc . Relieved. 

Case 166. J. H., female, twelve, single. 
dislocation of hip. Operation, Nov. 11, 1901. 

Linear incision 6 in. long over trochanter at central 
point. Neck of femur found in position of extreme coxa 
vara combined with a backward twist of the neck. There 
was an entire absence of femoral head. The neck did 
not measure over 1 inch in length. To expose the neck 
in its abnormal position it was to remove the 
insertion of the gluteus medius. Neck of bone then 
removed. Free end of muscle sewed back 


upon 
trochanter with silk and fibrous capsule of joint closed. * 


Con- | small discharging 
.| patient has fairl 


Dec. 1. Discharged. 
167. J. 18 
ital dislocation left hip. ion, May 
Anterzor incision used. Head of femur found back 
on dorsum of ilium. Acetabulum very shallow. Capsule 
infolded about the head so that it could not be ap- 
proximated to the acetabulum. In addition, the ad- 
ductor muscles were myotomized and after i 
the acetabulum the head was replaced and wound ‘ 
pi ee spica applied with forcible extension and 
uction. 


May 22. New spica applied. 

June 4. Patient walking on crutches. Wound clean. 
Discharged home. 

January, 1910. Patient walks without artificial 
support of any kind, and there is scarcely any limp, so 
wells the shortening accommodated for by an extension 


asE 168. L. W. McP., male * married. 
Intercapsular fracture. Operation, March , 1909. 
Anterior incision, neck of femur exposed. No line 
of fracture could be made out, but head much lower 
than normal with relation to trochanter. Capsule 
opened and w 
neck just behind the epiphysis. Wound closed. 
plaster splint with leg in abduction and in 
21. Spi changed 
. Spica 
June 23. Readmission. Since discharge has worn 
spica. X-ray shows marked coxa vara, but a tly 
firm bony union has taken place. 
and very little motion. 
June 26. Discharged. Instructed as to exercises. 


Flannel spica. 
Case 169. D. F., male, forty-three, single. Old 
condyle, knee. Operation, June 29, 


internal 

Semilunar incision over inner aspect of left knee. 
C e adherent, so incision was continued as for 
excision of the joint. Internal condyle fractured, but 
adherent by fi us tissue. This tissue was 
removed 
sutures. Periosteum brought over fracture line as far 
as possible and tied with kangaroo tendon sutures. It 
was impossible, however, to completely extend the leg 
or correct the deformity. Wound closed. Posterior 
wire splint. 

Aug. 17. Plaster cast applied. 

Aug. 22. Discharged wearing cast. Conditions 
gradually improved, but deformity remained partially 


piece of bone removed from | ca 


and fragments apposed by three silver wire | acetab 


Case 170. R. D., male, single. on head 


B dissected out en masse. of knee-joint 

ned and spur end pete upwards towards 
fibula from tibial head. This was No other 
10. 

Case 171. J. S., male, thirty-three, r In- 
— , Tight hip. Operation, July 12, 

Incision over anterior surface of the right joint. 


good functional result. 
Case 172. J. T., male, thirty-four, single. Operation, 
Jan. 14, 1903. 
AT incision was made over the lateral 98 
of the left femur just over the trochanter. Neck of the 
femur exposed, os e opened and fracture found with 


then 

Wound closed. Plaster cast applied to retain abduction 

with slight flexion. 
Feb. 7. Disc 
June 19, 1903. 

10° of a right angle. Some permanent outward rotation. 

Inward rotation limited about one half; abduction 

restricted to about one third normal. 


closed. Leg put up 
1 spica in abduction and slight internal 
rotation. 

Feb. 26. New spica. Union by first intention. 

April 8. . using crutches. 

Case 174. B. McD., male, fifty-eight, married. 
Operation, Aug. 12, 1904. 

Anterior incision used. Old ununited fracture found. 


: ica. 
Gn 5 male, fifteen, single. Operation. 
April 5, 1907. 
Anterior incision used over right hip. It was im- 
possible to bring o ing f surfaces in proper 
relation for wiring, in i to which the head of 


at | junction | | | | | | | one 
ö displaced downward and forward, but still firmly 
attached to the acetabulum. The head of the bone was 
excised in pieces and wound closed. Extension side 
int used to hold leg in abducted position. 
uly 31. 1 * removed. Free motion in the joint, 
t considerable induration about the incision and a 
sinus. This healed up promptly and 
which caused permanent adduction and instability. 
This tissue was excised and bony surfaces curetted 
May 15. Slight sepsis intervened which has yielded 
to treatment. | 
ee Left leg, 81.6 em.; right leg, 83.5 em. From umbilicus, 
right leg, 88; left leg, 86.5. 
Case 173. H. B., male, twenty-seven, single. 
Operation, Feb. 8, 1904. 

Left * opened through incision over inner 
aspect. oblique fracture was found partly intra- 
: psular and partly extracapsular. The fragments 
: were not united, but presented a pseudarthrosis. A 
: small amount of redundant cartilage which was in- 
) terposed between the fragments was trimmed away. 

The surfaces of the apposing fragments were then 
curetted. Head found fairly movable. F nts 
approximated and a steel wire nail 1 — 
trochanteric fragment, and into the head of the femur. 
4 
. The head and fragments of upper part of neck were 
removed. The remaining upper surface of bone cu- 
retted and allowed to » in towards the smooth 
um. Wound closed. 
Sept. 16. A few degrees of motion obtained under 
ether. Gauze spica applied. | 
uncorrected. 
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ee friable and in three pieces. The latter | directed inward oe ate ois , due 
— — and capsule closed. Spica applied in to repair of fracture in faulty position. A 1 cm. in 
extension and abduction. 3 om thickness was removed f most prominent 
pril 25. Discharged. valescence uneven ah . This 
April 9, 1908. Re-entered hospital. itted a sli 12 ich was meas- 


Arthroplasty was advised, in attempt to attain 
motion. This operation was performed on following 
—— extension applied. 


ay 1. Passive movement shows that motion is 21 
present, but causes considerable pain. in position . cn ible flexion, 
May 12. Movement of joint increasing. Discharged Avril 30 it two outer fingers are numb. 
Case 176. W. McM., male, „Single. | tow 
tion, May 28, 1908 May 6 tches —— wound healed. Motion 
X-ray shows separation of head from neck at about i 


epiphyseal line. Attempt was made to manipulate 
leg in order to obtain union without incision. Leg was 
ete & plaster spica with leg and thigh strongly 


June 16. <= , Wearing spica. 
March 15, 1909 ntered hospital. 
4 — wore plaster spica for about four months and 


since that time. 
“Un 3 in marked outward rotation, complete 
extension and slight adduction. Few degrees of motion 
No abduction. Trochanter, } in. above Nélation’s 
— 1} in. shortening with some atrophy of thigh and 


ery short neck with marked coxa vara, with ime 


piece 
removed from neck which permitted abduetion without 
force. This b t the neck in perfect apposition 
with the head. Wound closed. Long plaster spica, 
pril 20. arged wearing cast. 
. 8. A., male, sixteen, single. Operation, 
used and right hip-j opened. 
nterior incision t joint 
Head apparently Fracture at epiphyseal line. 
Ta surfaces were freshened and after a myotomy 
the adductors had been performed the fractured ends 
were sutured together with silver wire. Wound closed 
and spica applied with leg in abducted position. 
Oct. 9. Discharged home wearing spica. 
Dec. 21, 1908. Re- entered hospital. 
Patient about on crutches and cane. No pain. Still 
has 1 in. shortening of leg. 


Operation 
Incision parallel to old scar. Silver wire removed 
from head and neck of bone. Apposing bony surfaces 
which were not in apposition or united were again 
freshened. Leg then forcibly pulled downward with 


slight internal rotation. A wire spike was then driven | joi 


from outer side of thigh passing through trochanter 
2 Leg then put up in plaster 


Feb. 10. Spica reapplied. About 2 


Feb. 21. Discharged home spica. 

Case 178. L. F. B., female, Per- 
t flexion with restriction of motion at t elbow 

following recent fracture condyle. Opera- 

tion, April 29, 1904 

Incision 6 em with axis of arm with 


. | of hip-joint. 0 Operation, J July 1 
Incision 


uring operation. No in 
Discharged home. 


A consid amount of carious bone was found upon 
the posterior surface of the neck of the femur, — a lesser 


.27. Di spica. 
Further cannot be 
180. . K., male, twenty-four, si 

cision of head of femur. Operation May 7, 1 
A ight trochanter. Neck of bone 
i . remaining portion was 
removed au to trochanter, cartilage over head of 
underneath. 


June 5. Patient has had septic temperature from the 
second day after the operation. Discharge from wound, 
A 


fluctuating area When 
ere forge amount greenish pus was evacuated. 
9 


Operation, June 25, 1902. 
semilunar incision 


found covered with bony spicules. The rim of 

acetabulum was thickened and head of the bone pre- 

sented a mushroom appearance. No motion in the 
a spur 


on the acetabulum were removed, the former in pieces. 
No evidence of acute bone disease present. The 


after thorough irrigation 

and one provisional sare up in 
int. Slight serous 

wick. 

“Aug. 

Dec. 19. Pationt ‘waika about Give or six miles a day. 

No trace 


be 
Case 182. T. O’L., mae, eeventann, single Erasion 


— 


i to 45° beyond aright angle by removal of callus 
between this and posterior quarter of radial head. 
e 
Ultimately she secured good function in the arm. 
Case 179. A. S., male, fourteen, single. Tubercular 
hip. Erasion of hip-joint. Operation, Oct. 28, 1901. 
Usual hip incision made and head of femur exposed. 
area was on 
— — rim. Both — — and bony 
aces ining curetted. Tineture of iodine applied 
—— déned. Light traction applied to the leg 
March 17, 1909. Operation. with gand to prevent eversion. 
fracture Tound im I ind epip . 
Cotyloid ligament ially destroyed. There was but 
evidence of disease, but the 
has a profuse discharge and intense pain. Discharged. 
No further history can be — 
mele thirty-six, single. Arthrot- 
omy 
_ br great trochanter of 
trochanter was allowed to drop in towards the ace- 
| tabulum and the divided muscles sutured to capsule 
center opposite inner t of left inner condyle. of — 
Muscles separated by blunt dissection, which ws 
continued along flexor surface of coracoid process 
All structures then retracted upward. Similar incision rochanter of left femur. 
made on outer side over external condyle, condyle| Capsule found much thickened by tubercular granu- 
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ion ‘ e 
— * acetabulum curetted and a small 
portion of the capsule excised. Wound closed and 
plaster spica applied che y slight flexion. 

July 22. Patient has had intense pain in the hip and 
leg since operation. 
Aug. 1. General condition and getting pro- 
gressively worse. Wound , but lung shows acute 
tuberculosis. 

Aug. 4. Patient died three after onset of acute 
peritonitis. N i 

Case 183. A. N., male, fifty-five, married. Osteo- 

8.1602 

Anterior linear incision used. Head and neck of the 


ankylosed jected from the 
‘nal the ium. The entire head of the bone 
was excised and the bony exostoses 


directly beneath. 
Wound closed 


Oct. 20. Spica applied under anesthesia, to over- 
come muscular spasm. External rotation corrected 
Nov. 16. Plaster cast reapplied. Less tendency to 


rotation than at any time since operation. 
Patient walks about with crutches and can bear some 


Posterior opening for 
and wound 

ov. atient now a septie temperature. 
b+ broke down to-day and about 50 ccm. purulent 


escaped. 
has hes 30. One sinus 
healed. harge diminishing in amount. Patient 
is about on crutches with crutch splint applied. 
Jan. 10. Dise 
Case 185. E. G., female, fifteen, single. Tuber- 
culosis head and neck right femur. Erasion. . 
Nov. 27, 1903. 
Longitudinal incision 11 em. long with middle 
psule was grayish, edematous and contained a 
small amount of turbid fluid. Cartilage over head of 
femur thin and readily stripped off. 
extending 1.5 cm. along upper . of neck ad- 
joining head, comprising upper and posterior quadrant 
of head, was curetted out — 4 
syno ringes removed as far as 
Acetabulum not seen, but felt to be smooth — yen 
not disturbed. Tincture of iodine applied and wound 
closed 4 drain. Extension wich 6 lb. weight. 
Few degrees of motion at hip in all directions 


Plaster spica applied. 

n ospital July 9, 1905. 
Has psoas abscess and 

The abscess was — 
July 27. 
CASE 186. M. 


us from hip. 


roved. 
* — twenty-one. Tubercu- 


The diseased bone | culosis of 


Should operation be successful, i. 
obtained, an 


portion of neck entirely “ eaten 


away ” 
the head ising in contact with trochanter. 
H 


Capsule 


. extension applied. Wound 
intention. Joint still sensitive but much 


20. Model made for 
r spica. 


187. C. T., male, twenty-five, single. Tuber- 
culous elbow. Arthrotomy. Operation, June 25, 1909. 
rom 
Pannus over Joint surface, which was removed 


closed and plaster cast applied with arm at 


June 13 ica removed. 
June 16. Passive motion 
June i > abduction, few 


Discharged. 
CasE 189. G. A., male, twenty-three, single. Tuber- 
hip. Excision. Operation, — 17, 1906. 
p. Capsule 
A 
Saw around neck of femur and head of bone 


excised. tter showed extensive disease. — — 
not 2 "Tincture of iodine a 


Dec. 22. 


provement past 

Jan. 16. Spica applied, under ether, to insure good 
position of leg. 

Jan. 27. Di 

Casn 190. G. R., male, seventeen, 


of upper 
Head of femur — found dislocated 
backwards. in considerable 


upwards and 

amount dissected away 7 
Latter freed and adducted. An acetabulum made, 
as it was not possib to utilize the old one owing to its 
shallowness, and muscular contractions preventing 


of the head. Leg then forcibly 


e 1910. Patient complains only of the upper 


e., ankylosis 


3 
800 24, 1910 
: — of right hip. Excision. Operation, Dec. 1, 
| Incision over outer side of hip. When capsule was 
Ca closed with catgut. Wick inserted and wound 
* 
Dec. 2. A 
healed by first 
less so 
Dec 
leath 
bone e and the femur was found to be firml 
A as far as 72 
wi * 
ight e. 
Case 188. P. M., male, twenty-six, single. Tuber- 
culous shoulder. Excision. Operation, Jan. 16, 1909. 
uscles and capsule exposed. ions 
broken up by manipulation and some motion secured. 
weight upon the affected leg Cartilage of head and glenoid cavity much eroded. 
Dec. 17. Patient has Head of bone atrophied. Most of this removed, to- 
and abduction. gether with the upper portion of greater tuberosity, 
Case 184. D. L. S., to allow abduction, which was impossible owing to 
Excision of head of femur. Operation, Oct. 29, 1902. upward displacement. Capsule turned into joint and 
Anterior incision utilized to open the right hip-joint. | sutured, as it was not possible to get any fascia. 
Capsule much thickened. Neck of bone separated from | Shoulder spica, arm abducted 60°. 
adjoining tissues as much as possible and posterior 
surface found much eroded. The head and neck of the 
bone were removed. Acetabulum not involved, but 
showed a slight roughening on its lower, inner aspect. | d ro n. motions were forcibly inc , 
Wound irrigated and tincture of iodine applied. 
c 
c , leaving WICK. 101 
N — Patient has now a septic temperature. 
nip. Arthrotomy. Operation, Dec. 51, 1909. 
A fo 
thigh. 
sin 
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Long linear incision over dorsum of hand. Capsule 
found thickened and lined with tubercular granulations. 
— of the carpal — ond were 
urroun area e up as much as possible and 


tincture of iodine applied. and anterior 
Aug. 31. Discharged. 
jena 1, 1905. Patient re-entered hospital. 
hand has steadily been growing worse. 


losed. 
has a t amount of pain in 
both hips and knees. Considerable deformity’ in ad 
duction and flexion with a very few degrees of motion 
in rotation. 


h 16. Right hip-joint opened of 


Oct. 25. Right hip ank 
Right hip ankylosed 


at angle of 90°. 
No other deformity. and 


closed and leg put up in extension on a T-splint. 

Nov. 2. Fairly profuse greenish, purulent discharge. 

Nov. 15. Pyocyaneus vaccine, 250,000,000. 
Nov. 20. Discharge diminishi i 


removed and could now 
— — normal limits. Wound closed. 


U-shaped 
exposed and divided. Spur found on upper of 
acetabular rim, projecting about 3 inch. When this 
to nearly normal amount. 

July 6. Under anesthesia leg manipulated and 


9. Discharged. 
Case 195. B. B., male, thirty, married. Operation, ri 


1906. 
July 11, 1906, hip was manipulated under ether. 
Flexion Gbtained 888. Abduction 50°, and some 


X 


191. J. C., 
2 male, thirty, single. Tubercular | lo 


removed. Joint irrigated and wound closed 
Aug. 30. Plaster 


Head of bone, which was badly diseased 
just below tuberosity. The anterior inferior i 
of thickened and 


Es 


E 


No 


i 


12 


E 


chromic catgut in attempt to 
May 14. Drain ved, wound clean 


801 
gical examination of tissue removed at time of opera- 
Sept. 13. Dischareed 
Case 196. M. P., female, thirty, single. Tuber- 
— of shoulder. Excision. Operation, Nov. 8, 
Incision 5 inches long made parallel with outer margin 
of bicipital groove and 4 inch to its outer side. — 
of joint exposed without cutting any muscle ' 
health poor. was amputated two inches above 
the radio-carpal articulation. with tubercular granulation tissue extending 
Case 192. E. H., male, nineteen, single. Infectious] cover floor of glenoid cavity. When this par 
arthritis hip. Erasion. Operation, Feb. 10, 1906. removed cartilage was not found eroded. Tin 
Incision made over right trochanter; joint opened. iodine applied. Wick placed to bottom of 
Head of bone covered with granulation tissue, Which] and later closed with provisional sutures. 1 
sutures used to draw fibers of deltoid . 
Dec. 18. Volun motion 10°, " 
arc. No 
extend arm by climbing wall. 
site of considerable inflammatory tissue, and it was 
thought advisable to excise the head and a small portion 
of the upper part of the neck. Wound then closed, 
after irrigation, and leg put up in extension. 
2. 17. Progressive improvement to date. cision. . 26, 
isc ‘ 
long made over internal 
myovomy Of vensor ain femoris, chiselled and pieces of soft friable bone found under- 
and outer head of the quadriceps femoris. Wound of iodine applied. 
. Valpeau bandage. 
k removed. Patient 
Nov. 21. Extension remov p cast Ten — motion in shoulder-joint. 
applied. 1908. in in shoulder constant for past 
Dec. 3. Discharged. Walking on crutches. Leg rse at night. —— shows some articular 
in fair position. . east appl to shoulder. 
Case 193. A. B., male, thirty-three, single. Arthrot- Re-entered hospital. 
omy hip. Operation, April 13, 1906. parallel and immediately to inner side 
— over right When — An of scar — en- 
capsule was opened, a large spur was found projecting | counte ore reachi . tter was 
: from rim of acetabulum downwards upon neck of femur. | thickened. When incised the head of the humerus 
tuberosity. Glenoid cavity was curetted. 
April 27. Spica applied. . No active disease present here. posterior portion 
May 9. ä —. 2 light spica. of the capsule was brought over the excised head and 
Case 194. M. B., female, sixteen, single. Spur on sutured to the anterior portion of the capsule with 
rim of acetabulum. Operation, June 22, 1906. e 
May 18. Stitches removed. Has passive motion 
since last note. 
ay 25. * home. 
Case 198. B. W., female, forty-four. Ankylosis 
of shoulder, hypertrophic. Excision. Operation, Jan. 
26, 1906. 
Incision 7 cm. in over ter tuberosity of 
cht humerus. e . Perios teum over 
berosity stripped and soft bone found with evidence 
of an old ununited fracture. Head and tuberosity 
excised, all loose bone curetted out. Capsule then 
Ovation. * closed. Skin wound also closed and Valpeau bandage 
July 25H ray shows spur on upper rim of ace- applied 
tabulum. Left hit joint opened, spur removed. Car- eb. 2. Stitches removed. ‘ 
tilage found eroded over articular surface of femur. 2 Feb. 14. Shoulder much improved. Discharged. 
— aS 4 — * In this group there were four cases of infection 
r. Patho-|and one death. In the case of the patient who 
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died, the infection was not a wound infection, 
but was due to the lighting up of a pulmonary 
lesion and secondary acute tuberculosis, but it 
is included here because the patient died in the 
hospital within three weeks of the time of the 
operation upon his joint. 

The other infections caused no permanent 
injury to the joints involved. In the different 
groups we have the following results: In Group 1 
there were seven infected joints and one death; 
in Group 2, there were four infected joints and 
one death; in Group 3, there was one infected 
joint and that case died; and in Group 4 there were 
four infections, three of the joints, and one death, 
which, however, was an acute general tuberculous 
infection following the arthrotomy. Counting 


the deaths and infected joints altogether as 
infections, this gives a little over 8% of infections 
in the 198 patients operated. mortality 
figures as a little over 200. 

There has improvement in our results as 


time has gone on and the use of urotropine as a 
routine in arthrotomies is destined, we believe, to 
materially lessen the risks of infection. It is 
difficult to summarize the results of a series of 
arthrotomies performed for so many different 
conditions and where the results to be anticipated 
are of such a variable character. 

In the main, however, the results which it was 
sought to secure seem to have been attained in 
the large majority of instances with measurable 
success and we feel that arthrotomies may be 
undertaken for the relief of any of the conditions 
discussed in this paper without undue risk and 
that sufficient benefit will accrue to justify the 
— of the operation. The technic, 

ever, is one that should be perfected to such a 
= that the liabilities of infecting a joint are 
uced to a minimum. 


Medical Progress. 


REPORT ON PROGRESS IN ORTHOPEDIC 
SURGERY. 


BY F. u. BRADFORD, M.D. 
BONE TRANSPLANTATION. 


UNI. recently, the statement of Ollier, pre- 
sented in 1867, that bone covered with periosteum 
can, if transplanted, heal and can grow, was 
generally accepted. The bone, however, should be 
taken from the same animal. In 1894, Barth 
showed in his experiment that bone periosteum 
or medulla dies on transplantion; Marshall, how- 
ever, found that in young animals parts of trans- 
planted bone will remain. The subject has 
excited renewed attention since the remarkable 
case of Lexer (recorded in Report on Progress in 
Orthopedic Surgery in the JouRNAL a year ago). 
This surgeon transplanted successfully an entire 
knee-joint, which was removed from a freshly 
amputated limb. Most observers report that the 
bony part of the transplanted piece practically 
dies. Lexer and Frankenstein, however, find that 
transplanted bone is, in time, fully vascularized. 


Periosteum transplanted with or without bone is 
preserved and capable of producing new bone, 
and the medulla is partially The 
2 of transformation of the old bone to new 

ne is not, however, well understood, as various 
observers give different findings. 

Kausch examined microscopically a dead bone 
nine months after transplantation, and found all 
signs of living and organized bone, and although 
in a pathologic anatomical sense transplanted 
bone dies, living tissue finally develops in the 
place of the transplanted bone. Hoffman excised 
the cartilage of joints of dogs and placed peri- 
osteum taken from the tibia of the same animal 
and caused a remarkable transformation of the 
end of the bone in adaptation to the function of 
the joint. Various experiments have been made 
with regard to the bone-producing power of the 
periosteum, and the results which have been 
obtained appear to substantiate the view that the 
periosteum properly treated has an unusual 
power of vitality. 

Transplantation of bone, if successfully per- 
formed, will prove of value not only in filling de- 
fects of the diaphysis, but also of the epiphysis, 
following carious destruction of the joints, re- 
storing motion to stiff joints. Furthermore, in 
stiffening flail joints and in pseudarthrosis, Codi- 
villa has utilized flaps of periosteum. Lexer, 
however, recommends bone plugs for faulty union 
of the femoral neck. A hole is drilled through the 
neck of the trochanter and a piece of bone covered 
with periosteum is inserted, and bone plugs have 
been used to stiffen joints instead of the former 
method of arthrodesis. This has been successful 
at the ankle when a bone peg has been driven 
through the os calcis into the tibia and the ankle- 
joint. In the knee-joint the procedure has been 
ess su ul. 

Lengthening of the tibia of dogs of a centimeter 
and a quarter has been successfully accomplished 
by performing osteotomy and screwing bone 
screws between the fragments. Living bone 
freshly taken from the same individual and 
covered with periosteum is regarded as the best 
‘material for transplantation, but bone can be 
taken from freshly amputated limbs. One re- 
porter, however, Kausch, uses bone from a col- 
lection of bones taken from freshly amputated 
legs and preserved in alcohol and ether. Russell 
boils the bones in gelatine solution. Drew has 
used bone from a lamb; Tomita, that from a 
rabbit and also from a calf. Lexer prefers bone 
without periosteum if the old periosteum can be 
preserved, because of the danger of too extensive 
proliferation of osteophytes. 

The surgical — without exaggerated hopes 
may anticipate in due time the development of 
thoroughly practical new procedures presenting 


). Ja surprising advance in the art of surgery. 


INFANTILE PARALYSIS. 
The attention which has been called to this 


affection in American medical literature since the 
epidemic which occurred in New York a few years 


ago has borne fruit in a number of articles on the 
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subject discussing the question of the 
and communicability of this affection, and describ- 
ing various local epidemics with suggestions as to 
treatment. The excellent work of the Massa- 
chusetts State Board of Health, as shown in their 
recent reports, has called popular attention to 
the present knowledge of the subject, and the 
report of the Orthopedic Department of the 
Harvard Medical Schooi, published in the Boston 
MEDICAL AND SURGICAL JOURNAL, gives a succinct 
statement of all that is at present known in regard 
to treatment. Of great scientific interest are the 
investigations at the Rockefeller Institute and 
the Harvard Medical School, as well as elsewhere, 
showing that the disease can by inoculation be 
given to monkeys and transmitted from monkey 
to monkey, thus clearly proving the existence of |i 
contagion. Beside the masterly work of Flexner |i 
and Lewis, Robertson, Chesley, Gay and Lucas 
have called attention to the more recent findings 
in the pathology of the affection and the — 
of the spinal fluid both of human beings and 
monkeys with this affection. But as to the nature 
of the contagion or the method of transmission, 
little is at present known. The medical profession 
is not only eager with expectation, but a condition 
of exaggerated alarm may be said to exist. It 
cannot be said that the number of cases of polio- 
myelitis reported by the boards of health, compared 
with those from tuberculosis, scarlet or typhoid 
fever, justifies a strict quarantine as has been 
recommended. It is certainly a question, though 
often claimed, whether the disease is more fre- 
uent now than formerly, though there is no 
ubt that more cases of infantile paralysis are 
reported. It will be remembered that the in- 
crease in the number of cases of congenital dislo- 
cation of the hip in the hospital records following 
the advent of Professor Lorenz, if presented in a 
statistical form, could be used to prove the exist- 
ence of an epidemic. Until more exact informa- 
tion as to the communicability of this disease has 
been obtained, the wisdom of a stringent quaran- 
tine is questionable. As far as our knowledge | His 
goes, although there are a number of compara- 
tively small epidemics. which habe been reported, 
in the great majority of cases the disease appears 


to be sporadic, occurring in widely separated 


communities. 

The exaggerated dread of an unknown con- 
tagion may be natural, but unless reason based 
upon known facts is bro t to bear upon the 
subject, the public may fall into a state of mind 
resembling that agitated by the fear of malicious 
animal magnetism. 


SPASTIC PARALYSIS. OPERATIVE TREATMENT. 


Spiller, of Philadelphia, in 1905, advocated 
resection of the posterior roots for the relief of 
spasticity, and in 1908, Férster, of Breslau, re- 
ported five cases operated upon by Lietze by this 
method, and recently Frazier, of Philadelphia,' 
writes a résumé of the subject with a report of 
additional cases operated upon by him. He 
claims that it is established that section of 


Surg., Gynec. and Obstet., September, 1910, p. 251. 


the posterior roots relieves, in most 
icity even of an extreme type and of 


Hi 
2 
3 
8 


degree in seven cases. Manifestly the operation 
should be reserved for the cases of severe grade. 
Complementary to this, the method of alcohol 


n „ and the method, 
ing without danger, is recommended in cases 
not by m training. 

SCOLIOSIS. 


many important factors in the problem remain to 
be investigated. How largely our schools enter 
into the problem, what the schoolteacher can do 
to aid in prevention and cure, how common 
spinal curvatures are in our schoolchildren, all 
are which need careful investigation. 
1 a 1 investigation of this 
. has by Haglund i in Stockholm.“ 
A trained of many years’ experience, 
he attem to determine the number of children 
with curves of the spine in a public school. His 
investigation consisted in an examination of 
1,600 schoolchildren. The obstacles to the investi- 
gation consist in the difficulty of determining a 
efinite fixed standard of pathological curves. 
of the osseous system, including knock- 
knee, bow-legs and deformities of the feet; but 
the author was forced by the magnitude of the 
task to limit himself to an inquiry as to curvatures 
of the spine. The pupils were at first carefully 
inspected and those who presented a noticeable 
deformity of the back and trunk were selected for 
a more detailed examination. The examiner was 
surprised at the number of deformities which 
were found on the first examination. The experi- 
ence of many years as a specialist helped the 
examiner to set for himself a standard enabli 
him to decide what curves were negligible 
what needed some form of special treatment. 
Slight curves were not considered. 
rom his examination, he found that, of 1,600 
children of the school examined, 362 were re- 
manded for special examination, — that is, that 
nearly a quarter of the school children were in a 
condition to justify or demand treatment; in 


803 
long 

OF spinal Origin, in 
thirteen recorded 
, this was true in all But one. The opera- 
is not without danger. Of the fifteen cases 
ded, two died of shock. 
pasticity in the successful cases is relieved so 
passive exercises do not meet with resistance, 
annoying and distressing reflex associated 
ements and exaggerated reflexes disappear 
hanently though the reflexes are not lost. 
ntary motive was restored to a marked 
f Puons into the nerves controlling the muscles 
state of spasticity is of value and interest. 
ases where this has been done with success 
he best method of treatment of scoliosis is a 
stion which still challenges the medical pro- 
on. Much has already been learned, but 
222 
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words, over . The of these children | sis was left-sided and rarely right-sided. The 
—— from six 41. —4 the curves were] connection of this scoliosis t to inequality of 
almost equally divided between boys and girls. the legs could frequently be determined without 
If the ages of these children were examined, it elose investigation in that the inequality of the 
was found the largest per cent of curves among length of the legs was so great that peculiarity in 
boys was at the age of fourteen, whereas the gait was noticeable. Out of 38 right-sided static 
largest per cent in girls was at ages eleven to] scoliosis, 32 have the left leg longer than the right 
thirteen inclusive; of both sexes, the largest per-|to an extent of 4 to 2} cm. Of 175 left-sided 
centage was from twelve to thirteen. If the] static scoliosis, in 137 there was a shortening of 
curves were divided into two classes, the severe | the length of the left leg of from 3 to 24 cm. In 
and moderate, it was found that 344 belonged to the other 38 cases the legs are noticed as equal. 
the second class and 18 to the first class, — that It would appear that quite a number of cases of 
is, to those where other treatment than simple | scoliosis in schoolchildren are dependent upon an 
general gymnastics is necessary. In Class one, inequality of the lower extremities, and it is 
the less severe type, the girls were slightly in] important to determine whether, in addition to 
excess, that is, 22 as compared to 21%. Of the] this, there was a lack of development of one half 
severe type, the girls were slightly in the minority, of the body, especially on the left side. This 
though the number (18) was too small for a defi- Haglund determines by measurements in the 
nite conclusion. upper ion of the body, and he finds that, of 

Again, dividing the curves into two classes 137 left-sided scoliotic cases, 101 had the 
according to character, — that is, the scoliotic} shoulder measurement shorter on the left than on 
or lateral curves, and the ittal or antero-|the right; of the 32 right-sided scoliotic cases 

i with marked shortening of the right leg, 21 have a 
shortening of the shoulder measurement. 

From this it would appear that a certain num- 
ber of the habitual scoliotic cases were due to an 
unequal development on both sides of the trunk. 
Haglund uses as a means of measuring what he 
terms the shoulder-blade section, a line drawn 
from the middle line of the spinous processes to a 
projection on the spine of the scapula which is 
easily noticed on palpation and which he found 
to be constant. 

Fully as important as the scoliotic curves are 
the antero-posterior or sagittal curves, which he 
thinks are not sufficiently investigated, for the 
reason that the study of the sagittal curves is an 
extremely difficult one, as it is not easy to estab- 
lish a standard between the normal and patho- 
logical curves of this nature. There are normal, 
lumbar, dorsal and cervical curves, the latter 
being convex backwards and the other concave 
backwards. It is difficult to establish a normal 
standard of the amount of flexibility of the spine 
in these antero-posterior curves, as the character 
of motion changes in normal growth. The move- 
ment of the upper portion to a certain degree is 
as to whether this is due to what may be called | to be regarded as compensatory. In a greater or 
the inability of the skeleton to carry its burden, — less obliquity of the pelvis, with a corresponding 
and it is important to distinguish between the | degree of lumbar scoliosis, the upper curves must 
static inability to withstand the weight with- be influenced to a greater or less degree. The 
out distorting change and the ability to carry the oblique position of the pelvis also would be 
burden with muscular fatigue. An insufficiency | influenced by the position of the hip, as the obliq- 
of the vertebral column can either be due to a uity of the pelvis is greater if the feet are turned 
morbid condition, like rickets or a similar affection, | outward than if they are parallel. 
or to too 14 growth, or can be due to the] It is important, therefore, in studying antero- 
inability of the ligaments or muscles to hold the] posterior curves, to determine as far as possible 
column in its proper position. Admitting the the cause, it being established that the insuffici- 
difficulty of determining this, he makes use of | ency of the vertebral column can be due either to 
his own judgment in making a distinction. Tak-| affections of the bone or to special muscular 
ing the cases of scoliosis alone, he finds that there| weakness. The writer is inclined to regard the 
are 283 students out of the 1,600 ranging between | prevalence of the antero-posterior curves as a 
fifteen and six where scoliosis existed to an extent | valuable index of the general condition of the 
needing consideration. The dominating scoliosis | child. 
type was a primary lumbar scoliosis with more or| Although it is difficult in single cases to dis- 
less compensation upwards, As a rule, the scolio-|tinguish between a normal increase or diminution 


or hollow-back type and 134 scoliotic type. 
Among girls, there were 146 of the scoliotic type 
and 80 of the round-shoulder and hollow-back 
type. Of the scoliotic type in — the age of 
atest frequency appeared to be from twelve to 
ourteen, and of the girls, from ten to thirteen. 
Again, grouping the cases according to the need 
of treatment, he found that 25 children were in 
at need of special treatment; 86 children could 
said to be in need of special treatment; in 158, 
such treatment was desirable, and in 85 the treat- 
ment, although desirable, could be dispensed 
with without great injury to the patient. He 
found that although there was but little difference 
in the percentage of curves in girls and boys, the 
cases among girls were more severe than those 
among boys and that the muscular system, as a 
rule, was not as good in the former as in the latter, 
and for that reason it was difficult to determine 
precisely as to the grade of the deformity as far 
as the bony change was concerned. | 
In determining the cause of scoliosis, it was im- 
portant to distinguish between the exciting causes, 
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of the physiological curves, it is not difficult to 
recognize pathological curves. These do not 
consist in an abnormal degree of a normal curve, 
but an evident alteration of the whole column and 
an alteration of the normal regions of the different 
curves and their relative motion. The transition 
from the physiological mobility of the different 
regions is such that an amount of motion can 
take place in the wrong portion of the spine, or the 
mobility can be too great or too little i in ee 


uite injurious, as the excursion of the sternum is 
inished and the respiration is interfered with. 

The cause of this type is not easily understood, — 

sitting too much with a flattened chest giving 
low desk and 


kyphosis. 

The writer found in examining 90 boys and 80 
girls with antero-posterior curves, the 
number at the age of fifteen; that is, the largest 
per cent in boys at the ages of nine and thirteen, 
and in girls at twelve, eleven and thirteen. These 
were either pure antero-posterior curves or com- 
bined with scoliosis, or scoliotics in which some 
ante rior curves were noted. In more than 
half of the children, however, the an ior 
curves were uncombined with scoliosis. Of these 
cases of a pure type, none showed an inequality of 
the length of the | nor an inequality in the 
shoulder measure. “The first type is found more 
common among girls than boys, and when it 
occurs in boys it is more common in the younger 


children, but in girls more common in the older 
children. Type 2 is more common in boys than 
in girls and in boys older than nine. Type 3 is 
more common in 
The writer concludes from his in 

that the lem is not onl 1 
which will require the com efforts of many 
to solve it. He thinks that good pedagogic 
gymnastics every day, with out-of-door life, all 
under the direction of teachers of physical culture 
who are directly responsible for the physical con- 
dition of the children, are desirable. For treat- 
ment, it is necessary that the schoolchildren be 
divided into two classes: one, those which need 
thorough orthopedic treatment; the second, a 
much larger group, needs 


necessary. Some writers — using ae tine 


system of gymnastics; others, mechanical stretch- 


group of mild cases between six and fifteen years 
of age he thinks no better treatment can be 


ng gymnastics. 


saying this he does not mean that surgeons 
cannot accomplish more by more energetic meas- 
ures, but that the Ling school ics give 
sufficiently satisfactory results. 


THE INFLUENCE OF RESPIRATORY FORCE ON THE 
FORM OF THE VERTEBR2. 


study of this subj 

Plain as 155 t the normal do 
curves of the spinal column are the result largely 
of of the respiratory muscular apparatus of 
both sides. The spinalis dorsi muscles are essen- 
tially a muscle of inspiration, and probably also 
the other erector muscles of the spine, but this is 
less during sleep and after great fatigue or de- 
E The forward drop of the 

a great increase of the dorsal curve 
diminishes the inspiratory power of these muscles. 
Under normal conditions the dorsal curve can 
serve as a measure of the strength of the back 
muscles, — the ter the curve, the weaker the 
back muscles. inward we: of the sternum 
in rachitic cases is caused by the pull of the 

An habitual may be re- 

ed as of respiratory origin; t is to say, 

the total muscular tension of the muscular re- 
spiratory apparatus is normally balanced on both 
sides, the curves of the spine are normal, but if 
there is a difference in the two sides of this muscu- 
lar pull, scoliosis results.‘ 


FLAT FOOT. 


It is only comparatively recently that the fact 
that the prevalent deformity, flat foot, is a shoe 
Zeitschr. für Orthop. Chir., xxv. Band. 
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is a matter which requires some experience to 0 
determine, but no more than can be obtained by 
any one who is accustomed to examine the spinal 
column in children. 
; Schoolchildren present three types of antero- 
posterior curves. In the first type, the dorsal 
kyphosis begins at the union of the sacrum and the 
lumbar vertebra. The lumbar lordosis disap- 
pears and there remains only a slight alteration in 
direction, as if the whole consisted of a long curve 
to the upper cervical region. This curve is en- ing appliance in preference, but Haglund con- 
tirely due to muscular insufficiency and comes nt te that this question is immaterial. The 
usually in persons of a feeble constitution, anemia kernel of the matter is that active correction 
or imperfect nutrition. The second type is seen | should be carried out and that less stress should be 
especially in boys of the upper classes, where there | laid upon passive correction; energetic treatment 
is not infrequently a great increase of the lumbar is a most important factor. For the ordinary 
lordosis. There may be a sharp bend; the dorsal 
kyphosis may be relatively small. This, however, 
is not always the case, as in certain instances 
may be a marked dorsal curve. This is a 
which may be increased by improper gymnastic 
exercises. Type 3 comprises a pathological in- 
crease of the upper portion of the dorsal curve, 
including also a portion of the upper cervical 
round shoulders. The kyphosis is often very 
rigid, and there may be a rounding from side tg 
side. It is a very difficult form to treat anc 
high chairs are perhaps important factors. 
addition, what is called the flat back is frequen 
seen, that is, a back without the usual phys 
logical curves, often with an almost straight | 
of the sacrum. A fifth type is round back in 
upper portion of the trunk without mar 
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deformity, i. e., that it is not observed in bare- 
footed races. 2 
Bardenheuer, after a careful investigation, con- 
firms this view. He finds also that sandal- wearing 
monks, and peasants wearing loose wooden shoes, 
do not suffer from flat foot. Fresh reeruits from 
the German army have a relatively high per- 
centage of flat foot, which is reduced by the leg 
and foot gymnastics to which they are subjected. 
His conclusions are as follows: Valgo planus 
or flat foot is an affection of t importance 
which interferes distinctly with the activity of the 
patient and indirectly and correspondingly with 
the general health. Flat foot is one of the most 
common of all surgical troubles. The cause of 
the trouble is the lack of correspondence between 
the weight of the body and the strength of the 
muscles. Primarily, it is due to the weakness of 
the muscles, and the chief cause of the muscular 
weakness is footwear which injures the strength 
of the long and short plantar muscles and of the 
antagonist muscles as well. The primary cause is 
not to be found in a c of the texture of the 
bones. Rickets of adolescents of the bones of the 


gait; the most reliable method for the cure of 
flat foot is that of enforcing daily muscular 
exercise, thoroughly carried out. These may be 
sufficient to cure flat feet of a mild grade, and even 
in resistent flat foot an improvement in functional 
activity may result from gymnastics alone. Bare- 
footed individuals do not have flat foot, as the 
muscles are used and thoroughly developed. 
Shoes should be so constructed that the activity 
of the plantar muscles is not interfered with. The 
front of the shoe should permit of proper adduc- 
tion of the foot. The patient must learn to walk 
straight with, as far as possible, the weight falling 
well upon the front of the foot and ially upon 
the great toe, using a strong flexion of the foot and 
the action of supination. Persons running bare- 
footed or wearing sandals walk with adducted 
feet and do not have flat feet. Hunting shoes and 
tramping shoes, in spite of their weight, are of aid 
in flat foot if they are properly constructed. The 
heel of the shoe should not be high and should be 
broad. Plates act as a means of support of the 
sustentaculum tali. Fixed flat foot with strong 
muscles and without symptoms demand no 
other treatment than gymnastics, but if symp- 
toms are present, the correction of the deformity 
followed by gymnastic treatment is necessary. 
Mechanical treatment of flat foot alone never 
gives satisfactory results. It must always be 
united with gymnastic treatment, the latter 
constituting the most important factor of the 
treatment. Hallux valgus and the crowding of 
the three inner toes is a result of the abduction 
of the front of the shoe. Individuals wearing san- 
dals habitually, i. e., monks, and peasants i 

wooden shoes, do not suffer from flat feet — 
have strongly developed foot muscles, especially 


the plantar muscles of the feet. Flat foot is not a 
congenital deformity, but always an acquired 
deformity. Flat foot in children is cured by the 
avoidance of shoes and barefooted locomotion. 
The pes planus of adolescence is usually developed 
quickly and needs the use of plates and proper 
functional treatment. Flat foot of adults over 
twenty years of age can be treated successfully 
among energetic people principally by gymnastic 
treatment, though sometimes plates are n , 

The flat foot of adolescence, if not treated, is 
liable to develop the fixed contracted pes planus. 
— with abducted and pronated feet is 
especially dangerous. The so-called walking on 
the inner edge of the foot is quite common among 
persons of heavy weight after forty years of age. 


CONGENITAL DISLOCATION OF THE HIP. 


Schanz recommends a simple method of 
manipulative reduction as follows: The surgeon 
stands on the side of the patient opposite the 
deformity and places one hand upon the symphysis 
pubis and around the affected hip. The surgeon 
grasping the limb at the knee, with the other hand 
flexes and adducts it sharply flexed. The limb is 
then rotated, the foot and leg being turned toward 
the outer side until the axis of the leg is at right 
angles with the longitudinal axis of the body. 
The head is by this maneuver brought opposite 
the shallowest part of the rim of the acetabulum. 
Under a pull with a rocking motion given to the 
limb, into — —— — 
tion is applied, ing exe on t 
head. In this way the traction of the capsule 
is stretched. 

The method is similar in theory to that recom- 
mended by Dr. Hibbs, of New York, but is 


Reports of Hotieties. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
SrRCIAL Meetina, Frinay, Oct. 14, 1910. 


Tue President, Dr. George E. pe ScHWEINITZ, 
in the chair. 
Discussion ON ACUTE AND EPpipEMIC POLIOMYELITIS. 


RECENT STUDIES IN THE ETIOLOGY OF ACUTE 
POLIOMYELITIS. 


Dr. Paul. A. Lewis, of the Rockefeller Institute, 
read this paper by invitation. 
THE LESIONS OF ACUTE POLIOMYELITIS. 


Dr. Auten J. Surrn, Philadelphia: Much of the 
study of this subject has been fragmentary because of 
the difficulty in ining specimens from the living 
child and opportunity for autopsies. The disease has 
the fecling of the whale profession changed and i has 
w ession i 
been ready to take up IX borne out by 
what Dr. Lewis has said, that it is a general infection 
with local involvements of the central nervous system, 
leaving behind serious alterations of the central nervous 


Zeitschr. „ =xvi. Band. 
‘Tod Band 0. 
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feet may, however, act as a contributory cause. 
The most important means of preventing flat feet 
is to be found in gymnasties carried out from 
earliest youth, especially those exercising the toe 
muscles, combined with instruction in normal 
— 
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system with their sequels out into the — N 
More careful examina — — and we 
the body. 


ANTERIOR POLIOMYELITIS. 


Dr. Josepu S. Nxrr, Director Department of Public 
Health and Charities, Philadelphia: The results of a 
careful study of the reported cases of anterio-poliomye- 
litis in Philadelphia during the last summer demonstrate 
very little, with possibly two exceptions, and become of 
value only by adding to statistics for further deductions. 


bottle-fed; 43, mixed fed, and 38 partook of ordinary 
table-food. The disease was ically absent in the 
wards of the city with the congestion of popu- 


lation, and the only location showing apparent group- 


ing of cases has the lowest ratio (excepting suburban 

wards) of population per acre. The study tends to 

show that general sanitation, crowding and 

1 nt poliomyelitis 
very mildly contagious and much less so than other so 

called children’s 

ending July and the week ending which 

the greatest number of cases occurred, followed the 


definite knowledge of the cause and of the dis- 
ease is obtained, is the means of prevention. Their 
duty is to prevent the spread of ma ps pt but at the same 
time the welfare and comfort of the community must 
be considered. The questions involved are as to isola- 
in the y etc. to the present time, 
and in ew ofthe approwching cold weather the health 
authorities of Philadelphia have done nothing further 
than to order isolation of the patient and the disinfes 
tion of all discharges. My own thought is to await 
developments next spring. Should we have isolated 
cases only, no further action will be needed. Should 
the disease become epidemic, my present thought is to 
compel isolation of 271 spy exclude from school 
other children in the f for a period —— beyond 
the period of incubation of the disease, give written 
ut I do not ve it necessary to 
house. There seem to be- as many secondary cases 
where isolation has been — 
attempted. 


SPECIAL FEATURES IN THE SYMPTOMATOLOGY AND 
TREATMENT OF ACUTE POLIOMYELITIS, WITH SOME 
DISCUSSION OF ITS PROBABLE PATHOGENESIS, BASED 
CHIEFLY UPON STUDIES MADE DURING THE RECENT 
EPIDEMIC. 


Dr. CHARLES K. Mitts: In my opinion the probable 
cause of acute poliomyelitis is some form of protozoon, 

of the prevailing epidemic In the 
fulminant cases meningitis is commonly present and 
may be severe; in other cases it is transient, — 
absent. In several cases which have come 
observation death has occurred with evidences "ot 
involvement of the bulb. Paralysis involving one or 
two of the ocular muscles has been present in some 
instances. In one case a moderate degree of facial 
residual palsy. A second re- 
crudescence of the IEK 


cases. 
to be usually from one to two as to 
residual ysis in the cases I have seen has been 
relatively bad. would advise the 
of acute stage; febrifuges, fluid 

ergot, the Bier’s cups, calomel with 
han le on the side or in the prone 
position. Massage or electricity should not be used for 
several weeks after onset, and such treatment should 
be conservative in character. As a rule operative pro- 
cedure should not be carried out for several months. 


Dr. B. Franxuin Royer, The studies 
made by the Department of Health to the sugges- 
occasionally paralysis as a symptom. Some of the cases 


Dr. F. X. Dercum: Holt and others have come to 
the conclusion that the contagion is by human 
carriers not in themselves infected. mucous mem- 
branes and the digestive tract should receive special 
attention, and certainly the close contact of children 
who are ill should be avoided. 


the abortive becouse of the y to recognize 
them. 


the active medication of the patient. After the —— 
ness of the attack, attention may be paid to strengthen- 


We EXCEPUONS AFC Lhe parts played in the etiology | deformity is advisable. ot 2 

by feeding, and general housing conditions. Of 99 F 
show fever 2 F. m poin 
some observers deaths attributed to bronchopneumonia 
in which the fever has been high were in reality due to 

PS WEEKS O ne ne Main 507 

taken into consideration by health officials, until more 
will simply attend to the ordinary hygienic measures 
y destroy 

R. K. I believe that is 

done by too early and too severe treatment. y- 
sicians should not yield to demands of parents that 
something be done, but should insist that six weeks or 
two months be allowed before special measures are 
used. He should EN avoid the — mis- 
take of allowing the child to sit up too soon. I have 
seen lateral curvature the result of this mistake. 
Electricity should not be used under six or eight weeks, 
and there should not be 2 from a getting 
no result in the early treatment. e only satisfactory 
rule about the use of electricity is that the current that 
will produce the result is the one we want to use. 

Dr. Jonx B. Roserts: I understand that this dis- 
ease is believed to be transmitted usually by infection 
through the nasal and faucial mucous membranes. If 
this theory is correct, is it not a physiological error to 
encourage or adopt the prevalent practice of total 
extirpation of the faucial and pharyngeal tonsils in 
children in whom there is inflammation and hyper- 
trophy of these organs? The glossal, faucial and 
pharyngeal tonsils are adenoid structures apparently 
placed as sieves or guardians of the alimentary and 
respiratory tracts to arrest the entrance of micro- 
organisms into the general circulation. The occurrence 
of F. more frequently in children of the 
well-to-do than in those in the lower walks of life may 
perhaps be due to the fact that such well-born children 
are now-a-days deprived by operation of these organs 
more commonly than the children of the poor. 

Dr. Wu IAM G. Spruuer: I have seen one case in 
which lumbar er ga with the removal of an ounce 
and a half of fluid relieved the intense pain and the 
difficult breathing. 

Dr. Henry W. Catretu: That which is done abroad 
to a very large extent is the application of a plaster of 
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in bed. 2 
Dr. ALFreD Gonbox: The manner of transmission 

of the disease and the resistance of the virus to cold are 

important factors in prophylaxis. ‘ 

Dr. Davip RetsMan: One cannot escape the view 
that infantile paralysis is one of the transmissible 
diseases. Even though the contagion may be slight, in 
view of the terrible nature of the disease, all possible 

utions against its transmission should be taken. 

It has also occurred to me that some of the cases of 

polio-encephalitis occurring sporadically in children 

and in adults may have the same etiology as anterior 

poliomyelitis. A short time ago I saw with Dr. Hand a 

man, also seen by Dr. Mills and Dr. Spiller, who seemed 

to be suffering from an hyperacute attack of polio- 
ence itis, the first symptom having been facial 
ysis. I have also in mind another case of polio- 

encephalitis, that of a little boy of eight, who after a 

desperate illness made an com recovery. 

Nothing remained except diplopia, due to a weakness 

the external rectus. It may be, from an epidemiological 

standpoint, very important to trace the relation of 
these cases to epidemic anterior poliomyelitis. 
Book Reviews. 

A Plea for the Home Treatment and Prevention of 
Scarlet Fever. By Ropert Mine, M. D., Ch. M., 
Medical Officer of Dr. Barnardo's Hospitals 
and Homes for thirty years, ete. Pp. 80. New 
Vork: William Wood & Co. 1910. 

This little book is a presentation of Dr. Milne's 
claim that, if patients with scarlet fever are an- 
nointed with eucalyptus oil and have their tonsils 
swabbed with one to ten carbolic oil, isolation is 
unnecessary. This is either a wonderful discovery 
or an error in observation! 


RAGE, M.D. . xvi, 656; 

New York: D. Appleton & Co. 1910. 

In this volume of over six hundred pages Dr. 
Burrage has produced what seems to your re- 
viewer a model for works of its kind. As the title 
implies, the writer has chosen to confine himself 
strictly to diagnosis, — there is not a word as to 
treatment from cover to cover, — and the field 
has been covered with a thoroughness and the 
writer’s views expressed with a clean-cut terseness 
that make the book very pleasant reading. It is 
probable that it was designed primarily for the 
student, but we feel sure that it will appeal quite 
as strongly to men who have been in practice for 


years. 

The first ten chapters are devoted to methods 
of examination and, as might have been expected 
from a man with Dr. Burrage’s keen insight into 
the meaning of symptoms, there are two extremely 
readable chapters upon the interpretation of the 
clinical history and the significance of the chief 
symptoms of pelvic disease, — the latter a godsend 
to the perplexed physician, — and throughout the 
book stress is constantly laid upon the meani 
of symptoms. The chapters upon the — 
examination and the armamentarium are emi- 
nently practical and contain many hints as to 
special technic suggested by the writer’s experi- 


ence. We note rather with surprise that the 
author does not approve of the routine use of 
rubber gloves for examination, being ourselves 
accustomed to think that they do not interfere 
with the tactile sense to any appreciable degree 
and that their use is an added safeguard both to 
patient and physician. 

The rest of the book is devoted to special 
diagnosis, and very wisely, we think, the writer 
has devoted considerable space to certain matters 
that are generally more or less slighted in gyneco- 
logical works, such as diseases of the rectum and 
of the breast, — the latter surveyed of necessity 
in rather a cursory manner, — an excellent ch 
upon the diagnosis of the gynecological affections 
of infancy and childhood, and another, equally 
good, upon the menopause and old age, contain- 
ing a suggestive résumé of the physical conditions 

t in 115 cases at the menopause occurring 
in his own practice. Dr. B emphasizes 
strongly the vital importance the prompt 
investigation of all symptoms occurring at this 
period of a woman’s life, instead of following the 
all too common and dangerous practice of ascrib- 
ing almost everything to the “ change of life.” 

Considering the chapters on special diagnosis 
somewhat in detail, we note that the author has 
throughout avoided burdening the book with over- 
much pathology, although at the beginning of each 
chapter we have the essentials of the pathology 
of the subject under consideration and a résumé of 
the latest views about it. We were also struck 
with the hic account given of various t of 
gynecological disease, e. g., that of pelvic inflam- 
mation. A thoughtful chapter upon the causes of 
prolapse will well repay reading, as will also that 
upon ovarian tumors. We note that the author 
follows the excellent Pfannenstiel classification of 


these tumors. The chapter upon diseases of the 


vulva contains much that is generally to be found 
only in special works. The chapter upon the 
diagnosis of pregnancy is exceptionally good and 
strictly up to date, as, for instance, in the reference 
to the work of Underhill and Rand upon the 
changes in the urine in the pernicious vomiting of 
pregnancy. The great interest that Dr. Burrage 
takes in the diseases of.the bladder and ureters 
is shown by the two very satisfactory chapters 
upon those subjects. Here, as elsewhere, we are 
struck by the constant warning of what not to do. 
We recognize with sorrow that the sins of the 
would-be gynecologist are quite as frequently 
those of commission as of omission. 

As a whole, the book is an excellent piece of 

ing. An alphabetical index of illustra- 
tions is valuable, as is also the system of having 
each chapter headed by a résumé of its contents 
with page references. While not padded with 
unnecessary illustrations, the book contains quite 
sufficient, including many excellent original ones 
by Miss Spaulding and Miss Heustis. 

We feel that this book is a distinct addition 
to our working library and hope that its well- 
merited success will spur the writer on to pre- 
pare a companion volume upon gynecological 
treatment. 


| 
Gynecological Diagnosis. By Water L. Bun- 
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THE ABOLITION OF PUBLIC ABOMI- 
NATIONS. 


In an editorial in the issue of the JourNat for 
Oct. 13 on “Some Public Abominations, we 
referred to the common roller-towel as one whose 
abolition should go hand in hand with that of the 
public drinking cup.” Interesting confirmation 
of this statement is found in a recent bulletin of 
the New York State Health Department at 
Albany, N. Y., which says: “ The public drink- 
ing cup must be branded as a public nuisance and 
must give way under the weight of public opinion 
enforcing the conclusions of the sanitarian; and 
with the common drinking cup ought to go the 
common towel, which at times may prove even 
more dangerous than the common cup.” It is 
evident that the gospel of public hygiene is making 
converts. Anent the abolition of public cups in 
Massachusetts, it is also interesting to note a 
recent letter to the daily press from a correspond- 
ent who suggests that the continued use of com- 
mon communion cups in churches is a violation 
of the new ordinance and pertinently queries 
whether “ the church that persists in the use of 
the single cup in the communion service does 
not “ deprive many thinking people of the very 
help and comfort offered them.” At the time 
when the bill for the abolition of common drinking 
cups was pending before the state legislature, we 
published in the issue of the JouRNAL for March 
31, 1910, under the heading of “ Religious Oppo- 
sition to a Hygienic Measure,” a note calling 
attention to this very matter of the communion 
cup as furnishing to certain people a ground of 
objection to the proposed law. That law has now 
gone into effect, and it should seeem that, with all 


due respect to tradition and sentiment, its provi- 
sions might properly be enforced in the church 
as well as in the market place. 

In other matters as well as in that of drinking- 
cups there seems to have been recently in Boston 
a local recrudescence of interest in certain public 
abominations. One of the irritating and danger- 
ous abominations, associated with the dryness of 
our climate, is that of the dust which, in the ab- 
sence of rain and the presence of wind, fills our 
city streets with choking and irrespirable parti- 
cles, and our respiratory tracts with foreign bodies 
and assorted bacteria. Dust is one of the most 
potent agents in the dissemination of pulmonary 
disease and of chronic nasopharyngeal disturb- 
ances predisposing thereto. Neither street-water- 
ing nor oiling avails to check it more than tempo- 
rarily. Now it is reported that the superintendent 
of streets in Boston is about to try for this purpose 
a new chemical preparation, presumably calcium 
chloride, which by its deliquescence keeps the 
streets moist by drawing water from the atmos- 
phere. Such a preparation has been tried in 
several large American cities with considerable 
success. At any rate, the abolition of public 
dust would be a worthy hygienic achievement. 

Finally, we have had in Boston during the past 
week a renewed crusade for enforcement of the 
statute against promiscuous public expectoration, 
—a “spit war,” as it has been euphemistically 
designated by the yellow press. A general order 
was issued by the police commissioner directing 
more rigorous enforcement of the law, with the 
result that a number of arrests were made and 
a number of offenders fined $2 each. Various 
humorous incidents occurred during this campaign. 
One offender, who was fined only $1, remarked 
that it was cheaper to spit in his quarter of the 
city than elsewhere. Another, an Italian, on 
being searched after his arrest for spitting, was 
found to be carrying a loaded revolver; he was 
fined $2 for expectoration and $25 for carrying a 
concealed weapon. It might prove a valuable 
augmentation to the public treasury to arrest and 
search all citizens periodically. Most exquisitely 
subtle and ironical of all was the suggestion that 
women, children and the poor and ignorant be 
not arrested for spitting, but only well-dressed 
gentlemen. Noblesse oblige encore. After all, the 
anti-spitting crusade, though as yet of too short 
duration to produce notable change in public 
manners, has been interesting and profitable, and, 
if it turns out to be more than a transient burst of 
enthusiasm, may prove a genuine step towards 
the abolition of one more public abomination. 
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ONE ASPECT OF VENEREAL PROPHYLAXIS. 

Some of the phases of venereal prophylaxis 
touch unexpected places in the social fabric. One 
is the question of the division of responsibility 
between the individual who has contracted vene- 
real disease and society which has permitted his 
infection. It happens that in the navy this is far 
from being an academic question, because the 
very practical matter of determining whether a 
man with venereal disease shall be considered to 
have received his infection “in line of duty or 
otherwise comes frequently before medical offi- 
cers, and their decision is of much importance 
both to the individual and to the service. It is 
the practice to consider venereal disease as con- 
tracted “in line of duty” only in those cases, 
which are by no means uncommon in the navy, in 
which infection has been innocently acquired. 
Perhaps this is the only just way, and yet the fact 
is being recognized more and more clearly that 
there is a certain responsibility, if not actual 
liability, which rests with the naval service for 
the enlisted man who becomes infected with 
venereal disease while serving his country afloat. 

In an exceedingly interesting article in the 
United States Naval Medical Bulletin, Passed 
Assistant Surgeon Heber Butts discusses the jus- 
tice of regarding general paresis as a disease which 
may be contracted in line of duty.” Since 1899 
twenty-seven cases of general paresis have been 
admitted to the Government Hospital for the 
Insane from the active lists of the Navy and the 
Marine Corps. Seventeen of these cases were 
given “line of duty” in the reports of medical 
boards of survey. But practically all cases of 
general paresis give a positive Wassermann reac- 
tion, and Dr. Butts says that it seems fair now to 
conclude that cases of general paresis should be 
given line of duty only if positive evidence is 
furnished that syphilis was innocently acquired. 
If the mode of infection is to remain the test in 
cases of syphilis which do not result in general 
paresis, it seems only fair to apply it when that 
disease occurs. 

At first thought it seems absurd to hold that 
the government is responsible at all for the en- 
listed men of the navy who contract venereal 
disease, and yet Dr. Butts shows that it is by no 
means easy to say just where the responsibility 
of the individual ends and the responsibility of 
the service to the man commences. He takes, as 
an instance, a farmer boy who enlists at some 
inland recruiting station as a coal-passer. The 
navy takes him out of an environment in which, 
it may be assumed, prostitutes are few or un- 


known, and there is comparatively small danger 
of his becoming infected with syphilis. Sooner or 
later in the course of his service he is taken to an 
environment, — perhaps to the Orient, — to the 
fabled land east of Suez,’ where he is told 
‘there ain’t no Ten Commandments,’ where 
syphilis is rife, where prostitutes are many, and 
where the restraining influences of father, mother, 
sister and sweetheart are removed. He fre- 
quently finds time passing slowly; clean places 
of amusement are few or absent; he feels an im- 
pulse while in Rome to ‘do as the Romans do,’ 
and the army of prostitutes which frequently 
follows a fleet like birds of prey exerts an influence 
amid conditions which in his home community 
did not exist. The responsibility for the acquisi- 
tion of syphilis, general paresis or tabes by that 
young man may not be entirely his own. The 
naval service should share in it, I am convinced, 
though not to the degree of giving him ‘ line of 
duty and a pension. That responsibility, too, 
on the part of the naval service increases according 
to the degree to which it is possibly able to protect 
its personnel from syphilitic and parasyphilitic 
diseases and fails to do so. The greater the 
opportunity to protect, the greater the responsi- 
bility.” 

One cannot help applying this to conditions in 
civil life. The young farmer whom Dr. Butts 
takes for his example might have gone to a dis- 
tant city to make his way instead of enlisting in 
the navy. He would have lost the protecting in- 
fluence of his mother, his sisters or his sweetheart 
in nearly the same degree, and temptation might 
come to him there in nearly as attractive guise 
and nearly as insistently as in the navy. Of course 
if he yielded and became infected with syphilis, 
a very large share of the responsibility would 
rest with him, but only the most superficial 
reasoning could convince one that some share 
would not rest also with the community which 
either neglected its social problem altogether 
or else turned it over to corrupt authorities to 
solve in the manner which would yield the largest 
return of financial gain or political profit. 

In the navy the responsibility is recognized, 
and there is a growing tendency to meet it by 
providing proper recreation for the enlisted per- 
sonnel and by an energetic and very successful 
effort to limit infection by applying prophylactic 
treatment to those who have been exposed. It 
is a question whether in civil life we have recog- 
nized our responsibility so clearly or considered 
very seriously the adoption of measures to pre- 
vent infection. Probably it is too radical to sug- 
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gest that dispensaries should be established in 
certain parts of the city where young men who 
have been exposed might secure preventive treat- 
ment at any hour of the day or night by methods 
which have proved so useful in the navy, but, if 
we admit that the community has even a small 
part of the responsibility which is so freely recog- 
nized in the naval service, it is difficult to find the 
most logical reasons why no such efforts should 
be made. 


ADMINISTRATION OF THE ROCKEFELLER 
FOUNDATION. 


In the issue of the JounxAL for March 10, 1910, 
we commented editorially on the establishment 
by Mr. Rockefeller of the Rockefeller Foundation. 
Plans for the incorporation of this foundation 
are still in progress. In an address last week 
before a session of the National Association of 
State Universities at Washington, D. C., Presi- 
dent Schurman, of Cornell University, criticised 
the terms of the charter as proposed in the bill 
now before the national legislature whereby the 
administration of the fund is placed in the hands 
of a self-perpetuating board of trustees. Instead, 
he suggests a governing board similar to that of 
the Smithsonian Institution, which has a board of 
regents composed of the Vice-President and the 
Chief Justice of the United States, three members 
each of the Senate and of the House of Represen- 
tatives, “ together with six other persons, other 
than members of Congress, two of whom shall be 
resident in Washington and the other four in- 
habitants of some state, but no two of the same 
sta 

The disadvantages and possible dangers of 
either method of administration are obvious. 
Whichever be selected, it is important that the 
control of so vast a fund, with such enormous 
possibilities for public good or evil, be determined 
only after mature deliberation and sagacious 
counsel. 


SPREAD OF ANTITYPHOID INOCULATION. 


THE experience of the Massachusetts General 
Hospital in the control of typhoid infection 
among its nurses and ward-tenders by means of 
antityphoid inoculation has already led to the 
adoption of voluntary inoculation among nurses 
and internes of several other hospitals in Boston. 
As we have several times pointed out in the col- 
umns of the JouRNAL, the procedure is simple, 


free from danger, produces little or no inconven- 
ience and apparently affords a high degree of 
immunity against the disease. Not to take ad- 
vantage of such a valuable discovery in preventive 
medicine is indicative of either inertia, prejudice 
or unreasonable fear. It is probably too much to 
hope as yet for the establishment of compulsory 
general antityphoid inoculation, but the spread 
of voluntary inoculation is gratifying and should 
be continuous. Physicians and nurses should be 
the first to set in their own persons, and in those 
of their families, an example of intelligence 
and progressiveness; and physicians particularly 
should explain to their patients the nature of the 
inoculation, and should urge upon them the adop- 
tion of this wise and beneficent measure of self- 
protection. Those who know best the dangers of 
typhoid should lead in the attempt at its exter- 
mination by prevention. 


— 


DECLINE OF NATURAL INCREASE OF POPU- 
LATION IN THE UNITED STATES. 


THE latest bulletin of the United States Census 
Bureau presents the data of population in the 
states of Rhode Island, Michigan, Missouri, New 
Mexico, Delaware, Vermont and Massachusetts. 
During the decade from 1890 to 1900 these states 
showed an aggregate increase in population of 
18.4%; from 1900 to 1910 their increase has been 
only 14.9%. Assuming that they are fairly rep- 
resentative of the entire Union in quality and 
distribution of population, and that the total 
rate of increase throughout the United States in 
the past decade has been approximately 15%, — 
though such assumptions are justifiable only for 
purposes of speculation, — the total population 
of this country in 1910 may be expected to be 
about eighty millions, an increase of fourteen 
millions since 1900. But of this increase about 
one half has been due to immigration, so that the 
actual natural increase in population would be 
only seven millions, or about 10%. This is about 
the same rate as that of England, and consider- 
ably lower than that of Germany. In the United 
States the excess of births over deaths has steadily 
declined since 1850, and at its present rate of 
decrease our population, without immigration, 
would become stationary by 1950. Until the 
completion of the data of this census, such com- 
parisons are purely hypothetical, but it seems 
probable that the decline of natural fecundity is 
as well marked in our country as among other 
English-speaking peoples, though not yet so far 
advanced as in France. What this probability 
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may portend in ultimate racial development, no 
human judgment can forecast. From the analogy 
of other national histories, however, it should 
seem to indicate the inevitable future supplanting 
of our race by aliens as inheritors of our language, 
institutions and ideals. 


— 


PROPORTION OF PHYSICIANS TO POPU- 
LATION IN GERMANY. 


OVERCROWDING of the medical profession seems 
not to be confined to large eastern American 
cities, or even to the United States. A recent 
report by the United States Consul-General at 
Dresden indicates that in many parts of Germany 
the number of physicians has shown a much 
greater proportionate increase than the total 
population. During the twenty years from 1883 
to 1903 the population of the Province of Branden- 
burg increased 55%, and the number of doctors 
increased 302%. In Posen the increase during the 
same period was 17% and 106% respectively, 
and in Berlin 69% and 155%. In Saxony from 
1883 to 1906 the population increased about 48% 
and the physicians nearly 126%. Even so, how- 
ever, the ratio of physicians to population is not 
as high in Germany as in many American cities. 
In Berlin at present there is one doctor of medicine 
to 776 inhabitants; in Saxony, one to 2,016; in 
West Prussia, one to 3,102; in Posen, one to 
3,246; in Reuss, one to 3,723. After all, over- 
crowding is only a relative term, and keenness of 
competition, or rather emulation, should result 
in the medical profession, as elsewhere, in the 
evolution of higher types of efficiency through the 
process of selection. 


— 


THE CARNEY HOSPITAL AND THE RETIRE- 
MENT OF SISTER GONZAGA. 


Ir is announced that Sister Gonzaga, for thirty 
years associated with the Carney Hospital in 
Boston, and sister superior since 1889, has been 
transferred by the head of her order to Baltimore. 
During her incumbency as sister superior she has 
been virtually the head of the hospital, combining, 
in a way, the duties both of superintendent and 
trustees. It is largely due to her progressive 
spirit that the Carney Hospital has shown the 
remarkable development of the past few years. 

On April 1, 1891, an addition to the hospital 
was opened at a cost of $148,082.75, and in 1901, 
a new out-patient department building at a cost 
of $91,000. A little later a new lighting and heat- 
ing plant, a laundry, mortuary and stable were 


added to the hospital equipment. Boilers, dyna- 
mos for power and light and a new elevator have 
been installed this year. These additions to the 
hospital have demanded the raising of a con- 
siderable sum of money, in which Sister Gonzaga 
has taken an active part. Even more important 
than these material additions to the hospital plant 
was the creation, eight years ago, of a continuous 
single headed surgical service, to which Dr. John 
C. Munro was appointed and which he still holds. 
At about the same time a similar service was 
established for the orthopedic department under 
Dr. J. E. Goldthwait and later under Dr. C. F. 
Painter. Three years ago a continuous medical 
service was instituted under the charge of Dr. 
Henry A. Christian, and two years ago a similar 
gynecological service under Dr. F. W. Johnson. 
The establishment of these various services was 
very largely due to the influence of Sister Gonzaga, 
who saw in this method of hospital organization 
an opportunity for increased efficiency. These 
continuous services were the first to be established 
in this community, although other hospitals are 
by degrees adopting a similar plan. It should be 
borne in mind that this policy at the Carney 
Hospital was instituted with no idea of increased 
efficiency for medical instruction, since at that 
time the hospital had no medical school associa- 
tions. 

During her long period of service as the head of 
the hospital Sister Gonzaga selected the staff 
without reference to religious belief, and thereby 
made it one of the most progressive in the com- 
munity. She leaves with every regret on the part 
of the staff. It is to be hoped that her successor 
will continue her policies, particularly in selecting 
the best available men for staff positions in a non- 
sectarian spirit. 


in 


MEDICAL NOTES. 


AWARD or NoBEL PrizE ror CHEMISTRY. — 
Report from Stockholm states that the Nobel 
prize for chemistry has recently been awarded to 
Prof. Otto Wallach, of the University of 
Göttingen. 


ALLEGED FreveR TEMPERATURE OF 116˙.— 
From Maysville, Ga., comes an entirely un- 
authenticated press report of a patient in that city 
who had a temperature of 116° F. Such mythical 
statements may well be taken with the same 
incredulity accorded to accounts of babies weigh- 
ing over fourteen pounds at birth. 
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A SuspectTep Cass or Leprosy IN a LAUNDRY- 
MAN. — Report from Passaic, N. J., states that 
on Nov. 16, Mark Lee, a Chinese laundryman of 
that city, was taken to the isolation hospital as a 
leprosy suspect. His laundry has been fumigated, 
all the clothing therein sterilized and the car- 
riage in which he was driven to the hospital has 
been burned. 


A TuBercuLosis HospitaL ror New Bruns- 
wick. — Mrs. James C. Jordan is reported to 
have presented the New Brunswick government 
with an estate at River Glade, valued at $30,000, 
to be used as a tuberculosis hospital. 


A Livinc CENTENARIAN.— Mrs. Thomas 
Chase, of Everett, Mass., is said to have been 
born on Nov. 17, 1810, in Warner, N. H. She 
was married in 1829 and has had six children. 
Her health is at present excellent, and her interest 
in current events unabated, though she is reported 
not to care for modern amusements.” 


Tue TypHomw Epimemic at ANNAPOLIS. — 
The epidemic of typhoid fever among naval cadets 
at Annapolis, Md., which we noted in the latest 
issue of the JOURNAL, has extended. During the 
past week, seven new cases which developed at the 
academy were sent to the naval hospital, and 
four other cadets are under quarantine suspected 
of having the disease. The source of the infection 
has still not been determined, and its origin seems 
the more unaccountable since there is not at 
present a single case of typhoid in the city of 
Annapolis. 


Two CENTENARIANS. — Peter Borry, who died 
last week at Reading, Pa., was locally reputed to 
have been born in 1808. He spent his entire life 
on a farm and is said to have attributed his 
longevity to moderation in the use of alcohol and 
tobacco. Many equally temperate men, however, 
have failed to live as long. 

Mrs. Lucinda Adams, who died last week in 
Johnstown, N. Y., is said to have been born on 
Nov. 24, 1808. Her general health, vision and 
memory are reported to have been unimpaired 
until a fortnight before her death. In her later 
years she became particularly fond of motoring, 
and was much interested in aviation. She is 
survived by six children, sixteen grandchildren 
and twenty-two great-grandchildren. 

“OsLeR IN CHINESE.” — It is stated on the 
authority of the London and China Telegraph that 
Osler's Principles and Practice of Medicine has 
been translated into Chinese by the president of 


the China Medical Missionary Association at 
Shanghai. It is said that this is the only authori- 
tative work on the practice of medicine as yet 
available for the Chinese in their own language. 
Translations of various other medical works are 
also in progress, among them an Atlas of Anatomy, 
which, presumably, will be of special value since 
dissections of the human body are not yet per- 
mitted in China. 


APPEAL FOR Rep Cross ENDOWMENT FUND. — 
The Red Cross Society of America has made an 
appeal to the public for contributions in small 
amounts towards the sum of $2,000,000 which it 
is desired to establish as a permanent fund for the 
endowment of the society. A general committee 
has been appointed in charge of the subscriptions, 
with a sub-committee in each of the principal 
cities of the Union. The value of the work done 
by the Red Cross in times of peace as well as of 
war is unquestioned, and the nobility and integ- 
rity of its purposes unassailable. 


Dr. GRENFELL IN Boston. WorK or Miss 
Homan. — In the issue of the Journa for Nov. 
3, we commented editorially on Dr. Grenfell’s 
romantic and beneficent work among the natives 
of Labrador and the north. Dr. Grenfell arrived 
in Boston on Nov. 20, and will remain for a short 
time in this vicinity, making several public 
addresses relative to his work and the increasing 
possibilities of its service. In December, he will 
sail for England and will return thence in May to 
Labrador. 

A work similar in kind to Dr. Grenfell’s, 
though very different in environment, is that 
which for the past eight years has been done by 
Miss Lydia Holman, a nurse among the moun- 
taineers of North Carolina. At a meeting of the 
Twentieth Century Club in Boston last week this 
heroic woman told the story of her hardships, 
efforts, successes and failures. During this time 
she has covered day and night in all sorts of 
weather, alone and often on horseback, a territory 
of sixty square miles, ministering to and relieving 
and endeavoring to teach an ignorant and super- 
stitious peasantry. Her present project is the 
establishment of an infirmary and social settle- 
ment for the aid and extension of her work, an 
undertaking in which she should have the warmest 
support and encouragement. 


VaccinaTION Laws In GERMANY. — The pres- 
ent vaccination laws of Germany, enacted in 1884, 
make it compulsory for every person in the empire 
to be vaccinated not only in infancy, but again at 
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the age of eight and again at eighteen. Since this 
regulation has been in force, there has not been a 
single death from smallpox in the German army. 
This fact, which is eloquent testimony to the 
efficacy of protective inoculation, may well make 
the medical profession in America envious of the 
laudable stringency of German law. The pater- 
nalism of Teutonic government makes it an 
effective machine in medical prophylaxis. 


SMALLPOX AMONG THE ARAPAHOES.—In a 
recent issue of the JouRNAL we commented on the 
well-known peculiarly malignant virulence as- 
sumed by certain infections among aboriginal 
peoples. During the four days from Nov. 14 to 
18, ninety-three Indians are reported to have 
died from a sudden epidemic of smallpox on the 
Arapahoe Reservation near Cheyenne, Wyo. 
Doubtless the rapid fatality of this always danger- 
ous disease is favored by the ignorance and 
prejudice of the Indians, but it seems at least 
in part an evidence of the high susceptibility to 
pestilential infections of our native tribes. 


PROBLEMS OF THE Opium TRATTIC. — At the 
annual session of the National Association of 
Wholesale Druggists, held last week at Dallas, 
Tex., Charles A. West, of Boston, chairman of the 
committee on legislation, recommended “ an 
international tax on opium manufactured for 
smoking purposes.” It is to be presumed that this 
suggested law is intended to be prohibitive in its 
action. The Association voted to hold its next 
meeting in October, 1911, in New York City. 

In this connection it is interesting to learn of 
the alleged preparation by the Chinese of an ap- 
peal to Great Britain to abrogate the two treaties 
which give private British interests the right to 
engage in the opium trade. Ostensibly this re- 
quest is for the purpose of diminishing the amount 
of illicit traffic in the drug. Actually one cannot 
help suspecting the motives of a people to whom 
complete control of the opium market would be 
a source of considerable wealth. 


NAME OF PARENT SUBSTANCES OF DERIVATIVE 
Nor RequireD ON LaBeL.— Druggists and 
manufacturers under the pure food law are not 
required to name the parent substances of a 
derivative when they state on the label the name 
and quantity of the derivative, according to the 
decision of Chief Justice Clabaugh in the Supreme 
Court of the District of Columbia. The Court held 
that the secretaries of Agriculture, Treasury and 
Commerce and Labor, upon whom the law imposed 
the duty of making regulations to carry out the 


act, exceeded their authority when they at- 
tempted to require the manufacturing druggists 
to add to the name of the derivative the fact that 
it is derived from a parent drug, such as alcohol, 
cocaine, acetanilid, etc. Such action the court 
determined to be legislation and not regulation. 


Two Neoptastic Lovers. — The following 
item, sent us by a correspondent, revives memo- 
ries of an ancient medical witticism, whose un- 
familiarity to a modern generation of young phy- 
sicians may perhaps justify its repetition: 

“ James Payn, the novelist, was editor of the 
Cornhill Magazine, London. Next door to his 
office a medical journal had its sanctum. One 
day Mr. Payn’s door was cautiously opened. ‘I 
have brought a little thing about sarcoma and 
carcinoma,’ said the visitor. ‘ Very sorry, sir,’ 
said Payn, politely, ‘but we have all the poetry 
we want.’ ‘This isn’t poetry!’ exclaimed the 
visitor. ‘It is an essay on two varieties of 
tumor.’ Oh, I beg your pardon,’ said Payn. 
‘I thought they were a pair of Italian lovers.’ 
The visitor was a well-known medical professor 
who had entered the wrong office.“ 

Probably the stories of Paul and Virginia, or 
Gracieuse and Percinet, were too fresh in the 
editor’s recollection to make him desire more of 
the same. 


Acute Inrectious Disgases IN Boston.— 
For the week ending at noon, Nov. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 41, scarlatina 28, typhoid fever 9, 
measles 20, smallpox O, tuberculosis 67. 

The death-rate of the reported deaths for the 
week ending Nov. 16, 1910, was 16.56. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 12, 1910, 
was 181, against 173 the corresponding week of last 
year, showing an increase of 8 deaths, and 
making the death-rate for the week, 14.01. Of 


this number 97 were males and 84 were females; 


177 were white and 4 colored; 114 were born in 
the United States, 65 in foreign countries and 2 
unknown; 44 were of American parentage, 115 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 2 deaths; scarlatina, 39 cases and 
1 death; typhoid fever, 19 cases and 3 deaths; 
measles, 16 cases and 0 deaths; tuberculosis, 51 
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cases and 20 deaths; smallpox, 0 cases and 0 


year was 24; the number under five years, 38. 
The number of persons who died over sixty 
years of age was 64. The deaths in public institu- 
tions were 56. Cerebrospinal meningitis, 1 case. 
Anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases and 1 
death. Typhoid fever, 1 case and 1 death. Scarlet 
fever, 6 cases. Diphtheria, 4 cases and 1 death. 

Deducting deaths of non-residents, the total is 
172 and the death-rate is then 13.31. 


REAPPOINTED Mepicat Examiner. — Orland 
J. Brown, M.D., of North Adams, Mass., has just 
been reappointed by Governor Draper, Medical 
Examiner for Berkshire County. The appoint- 
ment is for a period of seven years, and this is 
Dr. Brown’s fifth consecutive term of service. 


An AMERICAN ELEcTED To BERLIN ACADEMY 
or ScrENcE. — Report from Germany announces 
that William Morris Davis, professor of geology 
in Harvard College, has recently been elected a 
member of the Berlin Academy of Science. 


PENALTY FOR PRACTISING WITHOUT REGISTRA- 
TION. —In the municipal court last week Jere- 
miah Scopa, of East Boston, was fined $100 for 
practising medicine without being registered under 
the laws of the Commonwealth of Massachusetts. 
He was subsequently held in $1,000 bail for the 
grand jury on a charge of perjury. 


SuccESSFUL CANDIDATES FOR REGISTRATION 
In Dentistry. — Of 81 candidates who took the 
examinations in October last before the Massa- 
chusetts State Board of Registration in Dentistry, 
25 passed and are now entitled to practise their 
profession in this Commonwealth. 


HospitaL ConcEeRTs FOR DECEMBER. — It is 
announced that during the month of December 
the concerts of the Hospital Music Fund will be 
given as follows: On Dec. 4, at the Channing 
Home, Brookline; on Dec. 11, at the New Eng- 
land Hospital for Women and Children, Roxbury ; 
on Dec. 18, at the Cambridge Hospital; and on 
Dec. 25, at the Massachusetts Homceopathic 
Hospital, Boston. 


Proceeps oF SEVERAL Fairs.— At the fair 
held in Boston last week by the Board of Directors 


of the Blind Babies’ Aid Society, several thousand 
dollars were realized for the benefit of the Boston 
Nursery for Blind Babies. At a fair held three 
weeks ago in Boston, the sum of $1,100 was 
raised for the Woman’s Charity Club Hospital. 
The Nurses’ Club of Boston had a sale last week, 
the proceeds of which are to be devoted to fur- 
nishing the rooms of the club. 


Some Recent Bequests To Hospitats. — 
Among numerous bequests to public charitable 
institutions, in the will of the late Anna Healy, 
filed for probate in Boston last week, were leg- 
acies of $5,000 to the Carney Hospital and $2,000 
to the Free Home for Consumptives. 

The will of the late Mrs. Daniel Dempsey, of 
Woonsocket, R. I., filed for probate in that city 
on Nov. 14, makes a bequest of $5,000 for the 
maintenance of a free bed in St. Joseph’s Hospital 
at Providence, R. I. 


MEETING OF THE MILK AND BABY HyGIENE 
AssociaTion. — At the annual meeting of the 
Milk and Baby Hygiene Association of Boston, 
held last week, Dr. Arthur A. Howard was elected 
medical director for the ensuing year. The report 
of the director, Mr. Kruesi, emphasized the part 
taken by the Association in procuring the prohi- 
bition of the sale of loose milk in Boston, and 
in securing the establishment of scientific research 
into some of the problems of the milk feeding of 
infants. This report further recommended the 
presentation, advocacy and support by the As- 
sociation of a bill before the Massachusetts 
State Legislature forbidding the employment 
of women in industry for two weeks before and 
six weeks after childbirth.” A similar measure 
has been operative in Switzerland since 1877. 


PROTEST AGAINST CONDEMNATION OF Bon- 
Vea. — In the issue of the Journat for Nov. 3 
we noted the recent condemnation by the Boston 
Board of Health of a shipment of bob-veal as 
unfit for food. At a meeting last week of the New 
England Live Stock Dealers’ Association, the 
president was authorized to appoint a committee 
of five to confer with the Massachusetts State 
Board of Health, with the United States inspectors 
and with the cattle commissioner in regard to a 
repeal of the present law governing the sale of 
veal in this state. 


REUNION OF JEFFERSON MeEpIcAL COLLEGE 
GrapvuaTes.— At a reunion of New England 
graduates of the Jefferson Medical College, held 
in Boston last week, addresses were made by 


deaths. The deaths from pneumonia were 30, 
whooping cough 1, heart disease 28, bronchitis 
5. There were 10 deaths from violent causes. 
The number of children who died under one 
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Walter A. Ballantyne on “ Sanitary Problems of 
To-Day,” and by Dr. Alfred Worcester, of 
Waltham, Mass., on the invaluable service done 
by nurses in the campaign against tuberculosis. 
Among the other speakers were Dr. John C. Berry, 
of Worcester, Mass., and Dr. John E. Donley, of 
Providence, R. I. 


A REMINISCENCE OF Dr. LanGe’s Visit. — In 
an address before the annual meeting of the 
Board of Directors of the New England Peabody 
Home for Crippled Children, held in Boston last 
week, Dr. Robert W. Lovett spoke of the praise 
accorded to the work of this institution by Dr. 
Fritz Lange, of Minich, at the time of the latter’s 
visit to this country last spring. In the issue of 
the JournaL for April 7, 1910, we commented 
editorially on Dr. Lange’s distinguished position 
as “ one of the leading authorities in Germany on 
orthopedics.””’ His commendation is gratifying 
and complimentary not only to the institution in 
question, but to American orthopedic surgery 


Pnorosxp CoMMISSION ON PuBLIC HEALTH. — 
There has recently been filed with the clerk of the 
Massachusetts House of Representatives, for 
introduction at the next session of the State 
Legislature, a bill providing for the abolition of 
the present State Board of Health and the estab- 
lishment in its stead of a salaried Commission on 
Public Health, to be composed of three persons 
appointed by the governor, who would devote 
their entire time to the work, and who, in addition 
to other duties, would be given “ supervision of 
the inland waters and water-supply of the Com- 
monwealth.“ 

This proposed measure seems to represent the 
local resentment of a certain municipality (Lynn) 
against the present State Board of Health over the 
installation of a plant for the purification of water. 
As the legislator who proposes it has just failed of 
re-election by his constituency, the bill probably 
hardly needs serious consideration. 


NEW YORK. 

Home ror Nurses, Jewish Hosprtau. — The 
new home for nurses of the Jewish Hospital, at 
Classon Avenue and Prospect Place, Brooklyn, 
was dedicated on Nov. 6 with appropriate cere- 
monies. The building cost $100,000, and is very 
thoroughly equipped. 


ARRESTS rox Motor Car Smoke. — Health 
Commissioner Lederle announces that since 
Sept. 29, when the active enforcement of the 


have been made for violations of the Sanitary 
Code forbidding the escape of dense volumes of 
smoke from the exhaust pipes of motor cars; 
that 286 of the offenders have been fined; that 
47 are under suspended sentences, and that but 
32 have been discharged. 


New York Mitx CommITrEE.—The New 
York Milk Committee will hold a conference for 
the purpose of discussing the most efficient ways 
of controlling the municipal milk supply in New 
York City, Dec. 2 and 3. There will be four sec- 
tions: Milk Economics, Milk Supply and the Pub- 
lic Health, Milk Standards, and Milk Commis- 
sions. Physicians, sanitarians, research workers 
and representatives of the municipal, state and 
national health and agricultural departments will 
be present. The meetings will be thrown open 
to the public, and the medical profession is cor- 
dially invited to attend and to participate in the 
discussions. 


CAPTURE OF THIEVES THROUGH FINGER PRINTS. 
— Two thieves have been cleverly captured, 
through their finger prints, by the detective force 
of the city. On the afternoon of election day, 
Nov. 8, a residence on West Tenth Street was 
entered and a number of articles stolen from it. 
It was found that finger markings on the glass 
face of a clock in the house corresponded with 
the finger prints on file with the police as belonging 
to two men whose photographs were in the Rogues’ 
Gallery. The two were on a list kept of known 
thieves who make a business of visiting houses 
whose owners are away, and this knowledge 
eventually led to the capture of these thieves. 


CHOLERA ON AN INCOMING STEAMSHIP. — On 
the steamship San Giorgio, which arrived on 
Nov. 16 from Naples and Palermo, it was found 
that two persons in the steerage, a mother and 
her child of two years, had died and been buried 
at sea. While their deaths were described as due 
to gastro-enteritis, Health Officer Doty, after a 
preliminary bacterial examination of post-mortem 
evidence, became convinced that one if not both 
had died of cholera. There were also nine cases 
of illness in the ship’s hospital, and these were 
taken to the Quarantine Hospital on Swinburne 
Island, while all the other steerage passengers 
were transferred to Hoffman Island for obser- 
vation. 


Scarcity or WaTER. — Notwithstanding some 


ordinance was first put into effect, 365 arrests 


recent rains, there is still great scarcity of water 
in Westchester County, and, under authority 
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granted by Mayor Gaynor and Water Commis- 
sioner Thompson, of New York, the Water Bureau 
of Yonkers began, on Nov. 16, the work of tap- 
ping the Croton Aqueduct at Ardsley, where the 
aqueduct runs parallel to the Sawmill River. For 
the present, a supply of between 3,000,000 and 
4,000,000 gallons will be required from New York, 
and for this the city of Yonkers will have to pay 
about $500 a day. 


Acainst Pusiic Drinxina Cups. — The State 
Health Department is co-operating with the 
railroads in endeavoring to do away with the 
public drinking-cup on trains and in stations, and 
in a recent circular states that there is no excuse 
for such on the train, or anywhere else, ‘now that 
penny-in-the-slot machines serve out paper cups, 
and that metal collapsible cups can be purchased 
for a dime. The circular also warns the public 
against the use of the common towel, which at 
times may prove even more dangerous than the 
common cup, as the friction accompanying the 
use of the towel can easily rub disease gerins from 
one face or hand into the eyes or a scratch in 
the skin of another person. 


Prorit STIL. IN THE DRUG Business. — There 
would seem to be some profit still in the drug 
business. It is announced that the corner store 
at Thirty-fourth Street of the new Greely Square 
Hotel, which is to occupy the entire easterly side 
of Broadway between Thirty-third and Thirty- 
fourth streets, has been leased from the plans 
to the United Drug Company of Boston for a 
term of twenty-one years at the enormous rate 
of $110,000 a year. The store will contain about 
5,500 square feet, so that the renting value aver- 
ages $2 per square foot. This is said to be virtu- 
ally double the price that has been asked for 
high-class ground floor stores in the choicest 
retail districts of Thirty-fourth Street and Fifth 
Avenue. 


ENDOWMENT FuND, AMERICAN NATIONAL RED 
Cross Society. — President Taft having ap- 
pointed committees in all the important cities of 
the country for the purpose of raising an endow- 
ment fund for the American National Red Cross 
Society, designed to represent a contribution of 
ten cents from each individual of the population, 
the New York committee has been very successful 
in securing a large amount in a short space of 
time. The subscriptions already aggregate $329,- 
500, and those of $25,000 or over are the following: 
Mrs. E. H. Harriman and Mrs. Russell Sage, 
each $50,000; D. O. Mills (bequest), Jacob H. 


Schiff, Cleveland H. Dodge and Arthur C. 
James, each $25,000. The committee consists 
of H. P. Davison (chairman), Robert Bacon, 
Charles Hallam Keep and Lloyd C. Griscom. 


Care or TuBERcuLOUs Pari rs. — At a 
meeting of the subcommittee on charities of the 
Commission on Congestion of the Population in 
New York, held on Nov. 15, M. J. Borden, secre- 
tary to Commissioner Drummond, of the Depart- 
ment of Public Charities, declared that the facili- 
ties for caring for tuberculosis patients in the 
city are entirely inadequate. ‘ The daily popu- 
lation of our public hospitals and institutions, 
he said, “is about 10,000. The waiting list for 
admission to the tuberculosis pavilions is over 
500. In 1902 there were only about 100 patients 
in these pavilions, but to-day they number over 
800, crowded into space suitable for only about 
500, and there are more than 30,000 people in 
the city suffering from tuberculosis. As long as 
the present tenement-house conditions continue, 
the city will be compelled to spend increasing 
amounts of money each year for the care of tuber- 
culosis patients.” 


Mayor GAYNor AND St. Mary’s Hospitat, 
HosokeEn. — At a meeting of prominent men held 
on Nov. 11, a movement was started to raise a 
fund, by voluntary subscriptions from citizens 
of New York, to be presented to the sisters of 
St. Mary’s Hospital, in Hoboken, as a Thanks- 
giving offering. The testimonial is to be given 
as a token of the gratitude and appreciation of 
the citizens for the sisters’ great kindness to 
Mayor Gaynor and careful solicitude for his wel- 
fare when he was confined in the hospital after 
he was shot by James Gallagher. At the meeting 
a committee was appointed to take charge of this 
work, of which John D. Crimmins is chairman and 
A. Barton Hepburn, president of the Chamber of 
Commerce, treasurer. St. Mary’s receives 4,000 
patients annually, the great majority of whom 
are treated gratuitously, and there are at present 
over 300 patients in the hospital. Its work is 
much hampered and restricted by reason of the 
lack of necessary funds. The old building is in 
such poor condition that all but one floor is about 
to be vacated, and on the new addition to the 
hospital there is a debt amounting to nearly 
$150,000. No charge whatever was made for 
service in the case of Mayor Gaynor, but on 
leaving he presented the Mother Superior with a 
check, the amount of which has never become 
known. 
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820 
did 
not interfere. Tests were also made for bile intestinal 
ferments which have — — properties. It was found 
that in cases of gastrectasis the test was unreliable, but when 
there was no regurgitation 1X — a positive 
result occurred in the great majority cases of proven 
nant conditions. (The fact that of thirteen doubtful cases 

perroration occurred in Very severe types OF lever, Whe im | only three reacted positively suggests that the test may be 

6 cases it was in the ambulatory type. He believes in | of less value in the early stage of carcinoma.) 

using local anesthesia whenever possible. IJ. B. H.] 7. Melchior calls attention to the danger of serious 

UTSCHE SCHE WOCHE No. 42. rr e says t can entirely avo 
oing the work under complete anesthesia and by nat 

Oct. 20, 1910. using force. 

, , t is stated that persons working with ascaris worms 
2 * Rudolf stage frequently suffer from poisoning in the 
2. Kraus, F. Diagnosis e Ten Heart Disease. derm of conjunctivitis or swelling of the hands, And the 
3. HxRzod, I. he Nature of Trachoma Bodies. writer | li ves that these are due to an — — 
4. MUHLENS, P. N alive Quartan Malaria. 4 ite He thinks it probable that the symptoms ob- 
5. W H. A ¥ Localization of Lead Sulphide served in ascaritis are due to the same poison, but he does 

in Chronic Lead Poisoning. 

6. Pottnow, IL. Transi 3 not give definite information as to its nature. [G. C. S.] 

7. Hausmann, T. Movable Cecum and Appendiz, with 

. Remarks on Palpation of the Appendiz. 
8. Porrencer, F. M. Muscular Rigidity and Its Impor- 
tance as a Sign of Apical Pulmonary Tuberculosis. 
9. Investigation of the Infectiousness of Bovine Tubercle 
Bacilli. 3. — * Summary of 375 Cases Treated with 
3. Herzog has continued his studies with trachoma hrlich-Hata Preparation. A 
bodies and has now reached the conclusion that these] 4. Seuuer, J. Clinical Effect of Ehrlich’s Diamido- 
12 involution = bacteria in all 
ilit e In old specimens of gonococci he 
has been able te produce the tn to 
morphology and staining reaction. 
5. Knierim includes in his article the reports of other } 
authors who have observed an abnormal position of the 
10. ‘ igtpuratum 
11. Merz-Weicanpr, M. N. D. 4 Lap Clamp. 
12. ey M. Epidemiology of Poliomyelitis Acuta 
nterior. 
»Gnarx, E. Significance of Oil-Acids for the Diagnosis 1 Schreiber reports having injected 325 patients in- 
FE te the Re Results of the Use travenously with 606.“ He has observed @ rise of 
ry Ehrlich’ 3 606.” and a Pew 7 = inn teas, temperature within a few hours after the injection in a 
ScHOTTMULLER, | impression that results were more prompt [MJ surer by the 
_Acuta and Meningismus. intravenous than by other methods of 1 and he, 
Krun, Years of Gallstone Surgery: A Re- therefore, recommends it nervous 
view 0 perations. 
am © Dangers of Forcibly Dileting the Anal — 8 when the drug is used 
20 2. The writers report on 30 cases of syphilis treated with 
— 4606.“ Ten of these received it intramuscularly and 20 
10. K a subcutaneously. They are in favor of the subcutaneous 
. KELHING, G 
Co_mann, A 
Ml Lancer, J. Occurrence of Spirocheta Pallida in the 
Vaccine with Regard to Congenital Syphilis. buttock 
13. RetcuMann, V. A Case of Atypical Acute Myeloid|” 3 This article contains so much of value that a com- 
3 8 seventy- five i were 
1 — treated with “606.” Of these, 44 were followed for five 
16 months, and 8 of them had recurrence. The following 
17 — in for the 606: 
syphilis; i — 4 we 
: borne; cases of recurrence after repeated mercurial treat- 
ment; cases of syphilis in the early incubation period 
(when possible also excision of the chanere oF destruction 
syphilis? visceral syphilis decrepit —— latent 
sy 
syphilitic affections in very early . 
optic nerve diseases; severe organic di heart 
. — vessels; severe pulmonary disease except tuberculosis; 


advanced of central system; 9. concerning 
and, tem , cases of angina or febrile diseases. The 4 41. 4606.“ 
latter can be injected after the acute illness has passed 10. Scuiesincer, E. Primary Form of the Normal 
were ‘Ge ai and Pathological Stomach and Its inning. 
C. S.] 11. Arexanper, A. The Indications and the Technic of 
No. 40. Oct. 4, 1910. ia 


1, *FAULHABER. Rénigen Diagnosis of Deep Ulcus Ven- 5. The author goes into the different pathological con- 
triculi. ditions to which the semen is disposed. He emphasizes 
2. *Grosser, P., ad Berke, R. Mors Subita Inſantum the importance of using fresh material uncontaminated. 
and the P Glands. : He also shows that it is not an easy thing to make a positive 
3. *"Greven, K. B ing and Duration of the Excre- | diagnosis of male sterility. He considers that the male is 
tion of Arsenic in the Urine after Use of the responsible factor in very many cases of sterilitas 
FaventTo. On One Hundred and Fifty-six Cases | should be made by a specialist before the patient 


Treated with the Ehrlich-Hata “‘ 606.” the diagnosis of male sterility as final, and even then 8 
Gioskrrt, M. Pernicious A i 
0 
orm 


* * 
*Latres, L. The eae e the wife (J. L. H.] 
a 


Poisonous Effect of Chi 
N. — 
of 


10. F. of in Earl 2. Attempt of Nagana 
11. Spress, G. ‘A Case of Severe Dyspnea due to a Polyp in 

the Right Bronchus. 4. Hect of Concentration 
12. Hartmann. Supervision of Infanis. in Saccharose the Paralyzing Action of Certain 


F 


; 
111717 
4 
hy 

oe 
7338, i 
ALE 
F 


uantity of chloroform necessary for narcosis, and 
results because the fat-tissue of the body takes up 
much less chloroform IG. C. S.] 
Beruner Wocuenscunirt. No. 43. MWMigcellanp. 
Ocr. 24, 1910 — 


| 2. Lanpav, L. Changes and Progress in the Treatment of Italy Thirty-five new cases and 9 deaths of 
Chronte, Inflammatory Diseases of disease , as against 13 

— outbreak ‘of cholera i from Con: 

More pect! Regard to Madiotnal and have been 35 new, eases and ig deaths, and on 


1 n * Nov. 18, 49 new cases. The steamer, San Giorgio, 
| reached New York City on Nov. 16, from 


mmunity. 
8. Geruartz, H. Examinations concerning the Erect 
Position. 
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The of Cystoscopic Serr. 25, 1910. 
Yramination Serous Cavities. * 
Hanuwea. Treatment of Coli Pyelitis by Washing dne I. “Nicouux, C., Mauceaux, L. Researches on Oriental 
1. The writer has been successful in diagnosing ulcer cds in Alcoholic Fermentation. 
of the stomach by means of the x-ray. He gives diagram Nicolle and Mane — ee 
and reports a few cases. His — are simi 
| 
ulcer can be Made with certainty and us Position Cah De | histologic study for another ial work. 
stated. rae This virus 1 inactive in the horse, cat, sheep, white 
2. — 4 rat, goat and donkey. Also, it is inactive when given 
in all of which h were found in the intraperitoneally in a variety of animals. The point for 
the couse of death, and he urges that in| inoculation is on. the nose and eyebrows 
— : ially. immunit inst a second i ion is 
all similar cases the parathyroid glands should be care- oh — . — that the fest attack has entirely healed. 
fully studied. a During the first attack further infection may occur. There 
3. Greven says that when mercurial treatment is com- | j, probably a negative phase of hypersensibility. Kala 
bined with the use of “606” the excretion of arsenic in| azar infection when cured offers an immunity against the 
the urine seems to be ape pom and that when iodide of | pustule disease. The latter offers increased resistance but 
IL delayed. not immunity to kala azar. The dog is suspected of being 
reaches the conclusion an increase infection. F., In. 
fob im tha bleed. to the the common carrier of this infection IC. F., In.] 
8. 
THE SEMI-CENTENNIAL OF THE BERLIN MEDICAL SOCIETY. CHOLERA I . 00 ALITIE 
‘Bas B Latest Statistics concerning the Campaig Durine the week ending Nov. 19, there was a 
7. ZANGEMEISTER, W. Antistreplococcus Serum and! account of the death of 2 
voyage, with symptoms suggestive of cholera. 
Nine other passengers, all from the steerage, were 
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found to be sick with similar symptoms, and 
were detained on suspicion for diagnosis. On 
Nov. 17, another case of cholera was 
detained at Quebec, Canada, by order of the 
United States immigration physician stationed 
at that port. The patient, a Russian, who arrived 
at Quebec, on board the Royal George, from Bristol, 
England, was destined for Oronto, Wis. The 
vessel on which he sailed has been quarantined. 
It is gratifying to observe such evidences of che 
vigilance and zeal with which the extensive 
frontiers of our country are guarded by United 
States officials against invasion by this . 


— — 


DESIRABILITY OF A STATE PSYCHOPATHIC 
HOSPITAL. 

Tue desirability of establishing a state psy- 
chopatic hospital or sanatorium for the observation 
and study, during temporary detention, of 
borderline psychoses and of patients in the in- 
cipient stages of mental alienation is still under 
consideration by a special commission, consisting 
John B. Tivnan, of Salem, chairman; Dr. William 
N. Bullard, of Boston, secretary; Dr. Burnham 
R. Benner, of Lowell; Hon. Edward S. Bradford, 
of Springfield; and Charles E. Ware, of Fitch- 
burg. At a hearing in the State House last week 
before this commission, Dr. Henry R. Stedman, 
of Brookline, chairman of the board of trustees 
of the Taunton State Hospital, pointed out some 
of the disadvantages of such an institution, and 
its possibilities of conflict with the work of the 
Psychopathic Hospital for the Metropolitan 
District, soon to be completed. On the whole, 
however, he approved of the establishment of 
the proposed hospital, by the state, on a small 
scale and as an experiment. Other opinions, 
favorable and adverse to the project, were ex- 


other physicians present at the | lers 


Correspondence. 


PARIS LETTER. 
Recent DEVELOPMENTS IN THE SYPHILIS QUESTION. 
[From Our Special Correspondent.] 


Mr. Editor: i ae has making 
rapid strides of late Wit wit the discovery of the germ 
of the complaint, of the possibility of reproducing t 
disorder in the Wassermann reaction and of 
the a tl action of various forms i 
on the vitality of the germ, the study of this disease has 


But all of these steps in advance do not stand on the 
same = the eyes of the public, at least over here. 
The germ, the transmission of the disorder to the higher 
apes, and the Wassermann reaction were looked on with 


eyes of indifference, — more or less as matters of scientific 
intcrest alone, concerning no one outside of the profession. 
A temporary ripple of excitement occurred when Brieux 
carried the subject on to the public s‘age in his well-known 
play that every one went to see, and coined his 


now-famous 


name for the disease, avarie (i. e., damage; ive, 
damaged). This term filled — want. In spite 
of the liberty with which we treat all subjects here, both 
4 — and — the crude stuck in 
‘st ew papers w ve ventured to 
print it. But with this harmless little term “ . 
all barriers were removed, and Madame X. now tells 
Mile. Y. in a public salon and in ordinary tones that Mr. 
Z. is avarié, without a moment’s hesitation. 
Another ripple of interest was crgated among the public 
when an enterprising physician, together with a well- 
firm, succeeded in reproducing biological pictures 
of the spirochete ida, together with numerous other 
germs, and gave cinematographic representations of the 
same to public audiences. I was present at one of these 
demonstrations, and I must confess that it was one of the 
emotions of my life to see these germs thrown on a screen 
squirming among cells, corpuscles, intestinal 
detritus, etc., just as they when placed 
mieroscope. It was positively ing; feel- 
— over sna, in spite of that it was a wonder 
any one of us was alive to tell the tale i ferocious 
enemies as these were abroad in the land re was one 


days, and showi 
the 


as th i 

Ehrlich came forward with his 606. The other discoveries, 
if mentioned at all in the daily, political press, had at most 
the honors of three lines in fine — among the faits divers. 
But 606 was received with the honors of war and full 
— the editors feeling that here was a guest to 
too much courtesy could not be shown, as an 
one of them might have need of him when least ; 
For we here transpose the common dictum about tubei eu- 
losis and say that every man either has been, is or will 
become avarié 


leading col in the widest and bi 

freaky "ened im and his 
famous 606 until really we are a bit sick of it. Further- 
more, this campai 
questi 
titioners to keep 


toor. 
to the merits of his mycolysin, which somehow or other 
continues to be i , nor can I make out that, in the 
eighteen months or so since this remedy was put on the 
markets, the city death-rate among the infectious disorders 
(which the preparation was announced as destined to put 
an end to once and for all time) has shown any noti 


diminution 
he 


Another confrére, Mouneyrat, also took advantage of 


the discussion to public attention to a tion of 
of arsenic | his called hectine, which he sa is far preferable to 606 


i kes saver Sp. pee 
already tried on n patients without its fame 
being noised strikes me as The 0 
have a very neat e ion for ies like this 
Cela n'est pas ible; ca se serait su! This series of 
8’s is delightful. However, I was both i 


part, in an interview, in this discussion in the daily press, 
and refer to the merits of hectine; so I suppose there must 


be something in the story. But how Mouneyrat, in a short 


\ 

822 
series —— of t à patient with some rare 
tropical disease whose name escapes me, taken on successive 
multiplications of the 
corpuscles until the latter were 

entirely swamped by the former and the blood was turned 
into a — mass not unlike a heap of maggots, that 

was simply te ying! 
But these litt of interest were the merest 
The result was that the daily press, Matin at the head, 
fell on the question like one man, and the front page and 
e the public gaze. € irrepressible Doyen was the : 
a a or ao first to seize the chance, and opened fire in his usual place, 
the first column of the first page of the Matin, in an article 
DD more or less critical concerning Ehrlich and the new 
preparation, which I think he must now regret having 
ae written, since it amounts practically to the fact that his 
Paris, Oct. 31, 1910. 

and has, he Ciaims, deer pady 0 in Sixty nousanc 
advanced more during the last few years than d as | cases, — I say irt thousand! I do not know this confrére, 
many centuries previous to the finding of the aplvedhate but it seems to me that for a 9 of which the 
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space of time, can have collected a series of cases of that | ment to bed for a week. Ir 
magnitude passes my comprehension. Is everybody in| progress has been eff , a8 methods of 

the country in the active phase of syphilis? This claim of powder, which iw very diate and comes i little bot in 
Mouneyrat has furthermore given rise to what appears to which a vacuum has been created, have been devised 

be rather an unpleasant incident. It seems that Ehrlich NL 


claims that Mouneyrat did not discover hectine at all, but 
“oe from him himself during a visit to the Frank- 
urt laboratories. Hence, talk of lawsuits, patent infringe- 
ments, etc. In short, a affair 
Well, then, as I sald, for the past three months, since 
early Ai the daily papers have been filled with articles 
about ich, visits to his ar tc ey interviews with 
this man and that man, the opinions of so-and-so of the 
— Pasteur, discussions — the Academy of Medi- 0 
cine, telegrams from Ehrlich — 1 things that were said 
before that learned body, til the public mind has 
come to think of nothing e ‘but a syphilis, and even children 
in short clothes are treating their dolls with this 606, which 
they see at the head of articles in all the papers, for this 
mysterious disease which I suppose they look on as some 
kind of measles or whooping cough special for grown-ups. 
__The result of all this has been rather surprising and 
-_ , and was described to me by the head of one of 
t 
remedies put up in bulb form, and other hypod 
rations that are in such common use in Pate Het 


said that 


any of old s — — 
uiescent for years so that they pract wee 
all about it, had ‘aang of 


aggressive or stage 
create a special department for the Wassermann test and 
ma atthe head B10 As to his sale of 
of mercury, it ru 

So much for the quaip on this 
serious details. 

The remedy was, I believe, first used in March 
last. Since that time the question of the treatment of 
ore three or four 


of this dreary his confréres, 
and has obli produced à digest of the subject in the 
number of 19. While 22 those who ſor 


writer ex twill take the of 
this man’s t 


article. 

Opinions are practically unanimous as to the efficacy of 
the drug, whose action appears to belittle leas than miracu- 
lous in certain cases, — curiously the particularly 
grave ones. But the enthusiasm of the first hour has had 
time to calm down, and 606 going to cure any o 
harmless preparation 1 * of 
syphilis in one single inject 
opportunity to use the remed while ade 
— . really great qualities, say that we are — 


thermore, it has 131 


similar to that of . t 
denied by Ehrlich. thi 
the German 


fact that its users do not 32 

mem, apparent ving a 
substance f 


venting the patient. from or assuming a 
necessitating 


position, and 


tories here where they prepare the serums, | 


that he had been obliged to of th 


even certain cases confine- |} 


whatever 

The dose to be given at a séance has also not yet been 
accurately determined. Ehrlich advises 0.45 to 0.50 for 
women; 0.50 to 0.60 for men. Alt, however, claims that 
figure the patient is exposed to ts such as tachy- 
cardia, i — and 

appear to 


and secondary stages are 
the mucous patch the in- 


eeper 
cicatrization; the greater the resistance 
o- mercury and and iodism, the more brilliant the 
results f 606.” In many cases of visceral syphilis 
effect is. is — and in icular many 
ocular forms can be in this way with most encourag- 
results. — debate 
ae does not cease to advise caution 
ic trouble of the central nervous s 22 
tly preſer that at least for the 
not be ured with category 
cians, however, have passed 
blished results that have 


uch as 1 20! Wechselmann, on the other hand, does not 
dvise the single dose, but accords his preference to the 
mall dose 
The most remarkable features of the result of the treat- 
PucoGdermis SYmpDtom ier mercur nC 11 
n the slightest d . The practical importance of the 
ion of 606 on the mucous patch will escape no one’s 
tention. If ay of a single — (now painless) 
patient can 2 with certainty from 
transmitting the disease to others, we have uired a 
means of treatment whereby in dispensary and hospital 
out-patient departments the large category of men and 
O treat themselves WI podermics Of soluble prepara- women who have neither time, education nor — 
tions of mercury, while the most advanced section, the | sufficient to insure a proper treatment by 9 i 
up-to-daters, were applying to him in such numbers for a| carried out can be rendered quite innocuous to the com- 
Wassermann test, to see whe ty 2 in a very short space of time. The result 
> met must unquestionably be a rapid diminution 
in tne number of fresh cases within a very short period. 
But the triumph of this new remedy appears to be in 
the ulcerous forms of tertiary syphilis and in early malig- 
nant syphilis, — just where we most needed it, as many of 
these cases either resist mercury 2 or yield to its 
action in a very slow manner. As the writer says: “ It 
congresses, while the German medical press has teemed with 
articles on the subject. An amiable Frenchman, who 
signs J. D. in the Presse M édicale, has been kind enough to 
wade through and assimilate the more important portion 
been . Possibly t rent 
not t into prominence! At any rate, is 
considerable talk about a certain number of cases treated 
by 606 that have ended fatally. ; 
The question of heredo-syphilis, before and after birth, is 
treated in this excellent review, as also that of its action 
on the spirochetæ themselves and on the Wassermann 
test. Several instances have been reported where, on the 
other hand, 606 failed to act altogether. There are already 
many cases of relapse after treatment, so that the vision 
at one time held — eyes — of yw disease 
‘ and that a t deal has yet to be learned about it. by a single injection wi ve to be re to the reposi- 
ven rise to some nasty accidents, | tory of lost illusions. The article finally treats of the 
claimed by some to be | accidents, light and serious, due to the treatment, and of 
this has been vigorously | the cases of death following it that have been published. 
may be, it is certain that M space, however, is limited and I must be satisfied with 
the remedy has been referring —— — this painstaking and up-to-date 
laced hav tions in having the patients’ | review of t 
sight ans — The general impression resulting from the perusal of this 
That article is that a valuable step in advance has been made, 
best but that the millenium is not yet at hand. Our therapeutics 
as to of syphilis have been modified, but not revolutionized ; 
diff the death knell of* mercury and iodide is not yet ringing. 
is painless i 7 preparation used for | if experience bear ou accuracy (14,000 cases have been 
= eR RENE „ pre- treated now, according to the latest statistics I have seen), 
seated | is that mentioned above: re 
nfectious element of syphilis, mucous patch. S.“ 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, Nov. 12, 1910. 


L E 4 E 
New York ....| 1,263 | 32 ||Waltham ....| 2 1 
Ch oeeee — eee 10 2 
ul — — 
Lo = — — 
Amore — — North Adams .. N 2 
Cleveland - — Northam „ 11 1 
Halo - — |\Chicopee .... 5 3 
Pittsbu eee: — — Medfered 10 — 
— — Beverly 4 — 
Milwaukee ....- — — Leominster ... 4 1 
Washington ... — - yde Park ... 4 0 
Providence ... — — rose 3 1 
Boston 181 38 Newburyport .. 6 — 
Worcester 4s 15 Revere 4 2 
Pall 86 18 Westfield 6 — 
Cambridge 34 8 |Woburn..... 6 1 
Lowell 36 15 \Peabody..... 3 1 
New ee 30 13 Marlboro 1 0 
Springfleld.... eeee 
— — — Clinton n 
29 — — ner 
CON ees 12 7 - — 
Hel rokke 14 7 ||Watertown ... 4 1 
Maden ll 2 Plymouth .... = — 
9 2 | Weymou eee — — 
2 2 14 1 Fram ee 4 2 
Gaverhill .... 8 1 Wakefie „ — — 
Fitchburg — We eevee 3 - 
8 2 ‘Art 3 
see — 5 1 
ton 15 3 
CHANGES IN THE MEDICAL CORPS U. 8. NAVY 


DURING THE WEEK ENDING NOV. 19, 1910. 
Snook, F. M., assistant su . Detached from the 


Naval Medical „Washington. D. C., and ore to duty 
at the Naval Hospital, New York, N. V. Nov. 12, 191 


SOCIETY NOTICES. 
Tue District MEDICAL SOCIETY.— 


Warren St., Roxbur Wy — Nov. 29, at 8 o’clock. 
Telephone, Roxbury Business ; Commuatention : “The 
Use of Obstetric Force i Posterior Positions of the Coat” 
Edward P. Starbird, M.D. Discussion opened by Frederick L. 
Good, M.D. Refreshments after o — 21 
RADFORD KENT Secretary. 
798 Blue Hill Ave., Dorchester. 


New ENGLAND — OF THE AMERICAN UROLOGICAL 
ASSOCIATION. — There will be a meeting of the New England 
Branch of the American Urological Asssociation at the Boston 
Medical Library on Tuesday, Nov. 29, at 8.15 * Pro- 

m: (1) Demonstration of tients. Repo 

monstration of specimens an instruments. 
tumors of the bladder: (a) ** Patho nd 
Wm. F. Whitney. 2 * Se 

of Cases, avi ns 
Transperitoneal and Suprapubic Operations, C. 
Seudder. (d) ** The Intravesical 8 3 Horace 


— R. r. M. D., Secretary 
379 Beacon St., Boston. 
New ENGLAND ASSOCIATION FOR THE EDUCATION OF 
Nurses. — The fall meeting of the New England Association 
for the Education of Nurses will be held in the John Ware 
Hall of the Medical Library Building, 8 Fenway, Boston, Mass., 
on Wednesday, Nov. 30, at eight o’clock ia the evening. The 
topic of the meeting will be The New Registration Law; 
What It Means and Its Advantages.” The members of the 
Massachusetts State Board of Registration will be the speakers 
of the evening. The public is cordially invited to attend and 
take part in the discussion. 


— 


RECENT DEATHS. 


Dr. FrRaNK N. Lewis, who died on Nov. 13 in New York 
City, was born in 1857 at Burlington, Vt. He was an academic 
and medical alumnus of the University of Vermont. After 


_ | serving as an interne at the Mary Fletcher Hospital, Burlington, 


Vt., at the Brooklyn Eye and Ear Hospital, and at the New York 
Eye and Ear Infirmary, he settled in practise in New York 
City in 1888. He became instructor in ophthalmology at the 
New York Post-Graduate Medical School, and was visiting 
surgeon and later executive surgeon at the Manhattan Exe, 
Ear, and Throat Hospital. He was a member of the American 
Medical Association, of the New York State Medical Society, 
of the New York Academy of Medicine, of the American 
Ophthalmological Society, and of the New York Ophthalmo- 
logical Society. He is survived by his widow. 

Dr. JaMES Ross WAGGENER, who died at Brookline, Mass., 
on Nov. 17, was born in Kentucky in 1846. On Sept. 12, 1872, 
he entered the United States Navy, in which he became medical 
director, and on Jan. 20, 1903, was commissioned captain. Since 
his retirement on May 6, 1907, he had lived in Brookline. 

Dr. PLactpo Funnart. who died in Worcester, Mass., on 
Nov. 16, had practised medicine in that city since 1905. He 
graduated from the Tufts Medical School, Boston, in 1902. 


Dr. DANIEL WAYLAND JONES, who died in Boston on Nov. 
18, was born at Ashburnham, Mass., on Jan. 14, 1829. He re- 
ceived the degree of M.D. from the University of New York 
in 1852, and for ten years thereafter practised medicine in 
Medfield, Mass. He then went to Philadelphia for a time, and 
in 1871 and 1872 traveled and studied in Europe. On his return 
he at first settled in Newton, Mass., where he served for a time 
as city physician. In 1878 he came to Boston, where be con- 
tinued in practise until his retirement in 1894. During his later 
years he had made a specialty of diseases of the rectum. He 
was a member of the American Medical Association, The 
Massachusetts Medical Society, and the Massachusetts Medical 
Benevolent Society. He was a widower. 


Dr. THEODORE R. BURGTORF, a well-known physician of the 
Borough of the Bronx, New York City, was shot and killed by 
his wife as he lay sleeping beside her early in the morning on 
Nov. 14. Mrs. Burgtorf then shot herself twice in the abdomen, 
and is in the Fordham Hospital, with some chance of recovery, 
it is stated. She admitted the shooting, saying that she was 
erazed by pain, which she could endure no longer, and was 
r| prompted by a desire not to leave her husband behind. Fora 
long time she had been suffering from tic douloureux, and some 
three years ago, in a paroxysm of pain, she attempted to kill 
herself and her son. Three months ago she underwent an 
operation, and it had been thought that she was improving. 
Dr. Burgtorf was fifty-five years old and a native of Germany. 
He was graduated from the Long Island College Hospital, 
Brooklyn, in 1894, and was very successful in practise. He is 
survived by one son, Adolph, twenty-four years of age, a 
graduate of the New York College of Dentistry. 
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THE DOCTRINE OF VITALIS IN MEDICINE.* 


BY M. d. SEELIG, M. p., 
Assistant Professor of Surgical Pathology in St. Louis University. 


BETWEEN living and non-living matter there 
is the fundamental difference that in living matter 
there is always something else present in addition 
to the properties found in non-living bodies. This 
additional something endows living bodies 
with a “ tendency to disturb existing equilibria, to 
reverse the dissipative processes which prevail 
throughout the inanimate world, to store and 
build up where they are ever scattering and pulling 
down; the tendency to conserve vidual exis- 
tence against antagonistic forces, to grow, and 
to progress, not inertly taking the easier way, but 
seemingly striving for the best, retaining 8 
vantage and working for new ones. 
This quotation from Professor Ward’s, “ Natu-| Pro 
ralism and icism ” serves excellently the 
twofold purpose of defining life and of em 
ing the “ something additional,” which, for want 
of better understanding, we call “ vital force.” 
Vitalism concerns itse ‘solely with the abstract 
thought that there is inherently resident in living 
matter, a directing element or force that is not 
under the control of the known laws of physics 
or chemistry. Vitalism is the testimonium pau- 
pertatis of the scientist, his credo expressed in 
terms of honest agnosticism. 

Antipodal to this doctrine of the inscrutability 
of the fundamental basis of life stands the dogma |‘ 
of the non-vitalist: that since many of the phe- 
nomena of life conform with the laws underlying 
the properties and actions of inorganic bodies, 
we have every reason to assume that the sum total 
of activities constituting life is as much subject 
to the laws of chemistry and physics as is the sum 
total of activities of gunpowder or of the threshing 
machine. According to this view the human body 
is a machine, not only in the sense that its activi- 
ties are directed towards a purposeful end, but 
also in that each step towards the accomplish- 
ment of this end is predicated upon a definite 
axiom. The sum total of these axioms constitutes 
the great body of natural law. There are, says 
the non-vitalist, many axioms still in the crucible 
of proof, many still unguessed; but the result of 
the final assay will invariably be the disclosure 
of a principle as essentially mechanical, physical 
or chemical as are the already established laws 
of the inorganic world. The assumption of an 
intangible, immeasurable vital force is, according 
to the doctrine, unnecessary and, to say the least, 


uninspiring. 

To attempt to set a measure of comparative 
value on these two doctrines of vitalism and 
mechanism would inevitably lead us on to the 
treacherously thin ice of metaphysical argumen-|. 
tation. Our interests, I take it, are primarily 
medico-historical, and out of respect to those 
limited interests, the moot points of static and | existing 


43 before the Becton Society for Medical Improvement, Mov. 


ic teleology, abstract causality, things in 
— perception, the ego and consciousness 
must be left tenderly in trust with n 
and psychologist. This sacrifice to the 3 of 
medical history should not be made, however, 
without full consciousness that the trust funds 
are valuable assets, subject to claim on demand. 
If justification be required for such brusque and 
autocratic refusal to incorporate philosophy with 
history, it can be offered in an exceptionally 
concrete fashion. This small pamphlet of nine- 
to | teen pages by Prof. A. Bier, entitled“ Ueber die 
Berechtigung des Teleologischen Denkens in der 
Praktischen Medisin,“ represents a philosophical 
defense of associating the phenomena of disease 
with the idea of purposefulness; the redness, 


as teleologic and em 
prof ed u — ess to camp with vitalists 
and mixed of unklaren Köpfe 
und M large volume of three 
and fifty pages by Dr. Thoele, of Han- 
nover, written in answer to Bier, not only charges 
him with being tautological, mystical and un- 
scientific, but actually refers these charges to the 
fact that he has reasoned faultily on a vitalistic 
basis. then, dismissing 
philosophy must rest argely on the same basis 
as Osler’s reason for avoiding “‘ thorny theological 
questions,” namely, the layman’s natural desire 
to seek shelter under the wing of authority. While 
the authorities are settling their terms, indulging 
in their polemics and establishing their compro- 
mises, the medical historian may exercise his 
uncommon privilege of surveying the arguments 
without specifically entering them. 
Let the survey with 
an appropriate start; for Aristo occupies 
ith both in matters medical 
His two important works, 


to establish a medico-philosophical 
autocracy of thought that held sway down 
through the Middle Ages. Many of his — 
mental conceptions in anatomy and physiol 
we know, are incorreet, but the basis of 
reasoning is eminently sound. It —— 
most careful examination,” he says, “to de- 
termine in just what fashion an animal or plant 
develops from seed; for surely age that 
has occurred must occur from something, thro 
something and as something; but after all, 
important factor is not so much out of what the 
develop as * what [force] they develop.” 
—— development in su ion 
soul is made to vivify the semen, thus preparing 
it to coalesce properly with the female element. 
This is almost undefiled vitalism. There is much 
despite Driesch, —＋ to 
recognise his appreciation simi y 
existing between ontogeny and human craft and 
art work; much, 8 that labels him 
as a mechanist. 


and heat characterizing inflam- | 


interpretation of of what he 
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says is often difficult and obscure, but whether 
Driesch be right or wrong in the construction he 
places upon Aristotle’s doctrine of development, 
and whether it be permitted any one to assert 
dogmatically that Aristotle was or was not a 
vitalist, it is certainly true that the old philosopher, 
dissatisfied with the purely mechanical explana- 
tion of life, felt the inner impulse and necessity 
of wrestling with the question of the rationality 
of existence; he gro about for something 
higher than the purely mechanical, and, as a 
result of his groping, he laid down, in rather 
unclear fashion, it is true, a problem which 
Eucken, in his recent Noble prize essay, character- 
izes even to-day as “ torturing and pressing in 
that what we held a sure possession now becomes 
an object of weary search.” 

In reality, Aristotle occupied a middle position 
between the pure idealism, pantheism if you 
please, of Thrales, Empedocles and Plato, and 
the materialistic mechanistic doctrine of Démoc- 
ritus. He enjoyed the privilege, however, of work- 
ing in a more clarified atmosphere than these, 
his predecessors, for Hippocrates before him had 
firmly established the essential difference between 
the organic and inorganic worlds. The Hip- 
pocratic doctrine of pneuma is important, not 
only because it is the earliest medical explanation 
of the basis of life, but also because, appropriated 
as it was by Galen, it maintained authority as a 
doctrine for fifteen centuries. This idea of pneuma 
as promulgated by Hippocrates is such an in- 
extricable snarl of possibilities as to defy un- 
raveling. To one it appeals as a material some- 
thing comparable to oxygen; to another as an 
impalpable, intangible, sole-animating substance, 
theoretically essential to an understanding of life 

; and, accordingly as one construes it, 

is mechanist or vitalist. From an historical 
= of view, this alone is significant: that, 
ollowing Aristotle in succession, the Alexandrian 
schools of medicine and the school of methodists 
represented by the Asclepiadists, added not one 
whit, not even by way of a eggs to the views 
of Hippocrates and Aristotle. Likewise, when 
Greek medicine was transplanted on Roman soil, 


and reinvigorated by Galen, nothing essential la 


was added to the former doctrines concerning the 
vital principle of life. Galen's classification of 
pneuma or spiritus into “ ani spirits, vital 
spirits,“ and “ natural spirits,” with their subordi- 
nate attractive, ‘ propulsive,” “retentive ”’ 
and secretive faculties, adds nothing either 
new or practical, serving merely to emphasize 
again the inevitable groping for light, the restless 
search for a final cause. 

After Galen — the deluge. Roman medicine 
declined, Rome fell, and the interregnum of 
intellectual darkness set in. Mysticism, super- 
stition, folly, loose thinking, mad-cap doctrines 
and insane dogmas were the orders of the days. 
In the general tottering and fall, medicine crum- 
bled with the rest. The Middle Ages knew no 
vitalism, no mechanism, no nothing; for all these 
years the field of thought lay fallow. In course 
of time, however, the fallow field began to bear 


fruit as fallow fields always will. The renaissance 
was inaugurated by Columbus, Guten , Co- 
pernicus and Luther, during the fifteenth and 
early sixteenth centuries. edicine mirrors the 
reawakenitig during the sixteenth century in 
such names as Vesalius, Fallopius, Servetus, 
Eustachius and Paré, and in such facts as the 
founding of ophthalmology, and the laying claim 
to botany and chemistry as subservient to medi- 
cine. With the announcement of Harvey's 
discovery, medicine emerged from the period of 
renaissance and started on a route of advance 
which, for directness of course was never before 
8 From now on, practically every name 
of historical significance in medicine stands for 
an individual who both promulgated a new 
scientific theory or fact and concerned himself 
in some fashion with the doctrine of vitalism, 
either by way of disclaiming or asserting belief 
1 force as a ruling element in the organic 
world. 

Before entering farther in the chronological 
discussion of the medical history of vitalism, it 
will be of more than passing interest to note just 
how the problem assumed an importance so 

t as to protract a discussion for three centuries. 
ere is a German word which characterizes the 
swing and authority of a movement of thought 
as a “‘tendenz.” Such a tendenz, whether it 
manifest itself in the arts or in the natural sciences, 
is almost invariably the outcome of the pre- 
establishment of a philosophic doctrine; for it 
is as impossible to restrict the influence of an 
Aristotle, a Kant, Nietzsche or Spencer to the 
domain of pure philosophy as it is to limit the 
laws of gravity to falling apples. Let us, for 
example, consider Bacon and , the two 
men who did most to revolutionize philosophical 
thought in the seventeenth century. In reality, 
these two philosophers did not work simultane- 
ously, — Descartes superseded Bacon, — but their. 
combined effort resulted in the establishment 
of the doctrine that all natural phenomena are 
made up of scales of facts, the more complex 
ones resting for their explanation upon the 
simpler ones, but all of them governed by primary 
ws. Bacon enthroned doubt, conse- 
crated it, and then each proceeded to the dev 
ment of his own system. Bacon’s system was in 
itself a machine, — an organum, — constructed 
so as to enable the mind to overcome obstacles, 
to 9 — vistas, to riddle seemingly unsolvable 
problems. He pointed out the supreme impor- 
tance of observation and induction as the essential 
elements in the final solution of primary laws. 
His insistence was upon verification. 
in his turn, strove to apply to the human body 
mathematical theorems similar to those used in 
reaching his famous conclusions concerning light 
refraction. Underlying his mathematics and 
philosophy was the fundamental proposition that 
the human body is a machine. And so, " 
and Bacon were instrumental in setting in motion 
a tendenz that colors medical theories to-day even 
more deeply than three centuries ago. 
all question of doubt, the establishment 
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very time by Galileo 
true, medicine, in common with the ilosophy 
of the time, must be regarded as anistic in 
The iatrochemical * iatrophysical 
schools, developed during this period under 
Sylvius, Willis, Sydenham, Santorini, Baglivi, 
Bellini and others, mi most clearly the 
tendency of the times to reason along lines of pure 
materialism. But just as in the philosophy of 
Descartes the machine teaching had a counter- 
poise in the shape of an extra-corporeal force, — 
the God element, — and just as in the system of 
Bacon, with all its rigid adherence to the observa- 
tion of natural law and order, there was neverthe- 
less a hearkening to the idea of “ divine inspira- 
tion,” so, too, in the medicine of these times, the 
doctrine of pure mechanics was opposed by a 
more spiritual in tone. Van Helmont, 
medicine deeply with 
force |S 
practically unlimited in its regulative powers. 
exception be taken to the introduction of 
Van Helmont’s views, on the ground that they 
were so saturated with picty and m 
as to be valueless, we still shall not have to 
travel far afield in order to deduce that medicine 
was not wholly mechanistic in her trend. William 
Harvey, in his epoch-making discovery, demon- 
strated in a fashion never since excelled, the funda- 
mental interdependence of body function and the 
laws of mechanics. One cannot avoid the con- 
clusion, however, that Harvey’s belief was firm 
in the existence of a force above pure mechanics, 
a “something over’ 


he states that the developing fetus is a natural 
body, animated, however, by a soul; it is the 
product not of the uterus, but of the soul (non 


“ principium,” which, for the want of a better 

term may be called “ um vegetatbte,”’ 

“and he,“ says Harvey, ~ oy unqualifiedly 

correlates the body with the idea of a machine, 

aestimator| of 
suc 


nature.“ the basis h excerpts as 
these, Driesch classifies Harvey as an “ unbe- 
fangener Vitalist.“ 


During the eighteenth century, — — 

canon Te pe 
c cation p 

oltaire, La Mettrie and Leibnitz 

necessary thought stimulus to awaken the 

labors of such men as Bernoulli, Galvani, Volta, 

Priestly, Lavoisier, Linnzus and Buffon. The 

reaction in academic medicine was furnished by 


Stahl and Boerhaave. Bernoulli, for the 

scientists; Haller, for the biologists, and 
haave, for the practical medical men, referred the 
phenomena of life back to spiritus animales ”’; 
Stahl, the father of animismus, ” located the 
regulation of all organic activity in anima,” the 
ultimate principle of life. Probably the most 
in interesting feature of this era is the evident 
tendency to unravel the problems of organic life 
by brilliant experimentation, to construe phe- 
nomena as forces, and yet, withal, to recognize 
the existence of a higher force (spiritus animalis, 
logiston, anima), whose very definition was 
impossible. Dismiss from consideration these 
attempts to interpret the final principle, and the 
era is one of mechanistic activity; concentrate 
on the thought devoted to explaining the essence 
of life and we are dealing with vitalists striving 
to interpret the ultimate. It is little short of 
fascinating to contemplate the confusion of 
thought and the activity of strife that went hand 
in hand with Leeuw ’s studies of sperma- 
tozoa, Swammerdam’s and Malpighi’s — 
lone studies and the work Reaumur and 


on regeneration. Bound up in the 
arguments regarding evolution and epigenesis, 
and in the theories of the ovulists and animal- 


culists, there is the ever-present confusion due to 
ignorance of final causes combined with an almost 
insatiable desire for more light.“ Naturally 
studies of this sort, approaching as they do 
scientific bed rock, compel one to declare either 
for or against the existence of a vital inherent 
formative force. If he accepts the existence of 
such a force his task is comparatively simple, 
consisting merely in a declaration of belief such as 
Casper Wolf makes in his vis essentialis. If, on 
the other hand, he denies the existence of such a 
force, he must either stack arms or else conceal 


; to show, for example, how Cullen, 
Brown, our own Benjamin 


the direct stimulus of the immediately 

age; but the detailed study of — must give 
way to the larger purpose of tracing the influence 
of vitalism through the later period of medical 
history. Indeed, it is scarcely to the point to 
consider Blumenbach, who, — 2. the end of the 
eighteenth century, summed up the entire subject 
in two small , thus earning for him- 
of self the distinction of placing the doctrine of 
vitalism on a basis of scientific rationalism. The 
important consideration is this: that during the 
discussion that began with Harvey early in the 
weg ar century and ended with Blumen 
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by Descartes and Bacon of the doctrine of prim 
governing laws in nature did much to correl 
the phenomena of the human body wi 
activities of the inorganic world, activiti 
accounted for everything probable. In his His uncertainty in a confused terminology suc 
‘“‘ Exercitationes de Generatione Animalium as that used by Weismann in his elaboration of 
biophores and determinants. 
If space permitted, it would be interesting from 
a purely historical point of view to survey the 
opus opus animae). e development o! | actual systems of medicine that owed their origin 
the human body is the work of an opifex,” and | in large part to this eighteenth century discussion 
is the result of the existence in the germ of a/of vital force 
> Brown, and, 
Rush, Sauvages, Rasori and Glisson worked under 
Albrecht von Haller, Valsalva, Albinus, Camper | making steady continuous I An inven- 
| and Winslow, and in practical medicine chiefly | tory shows, as gains to medicine, the circulation 
by the famous trio of systematizers, — Hoffmann, | of the blood, the development of embryology, the 
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demonstration of bacteria, the birth of histo- 
pathology, the rational beginning of physiology 
and a tremendous advance in the systematic 
study and development of anatomy and clinical 
medicine. On the other ‘side, philosophy may 
claim the expansion of Harvey’s original idea of 
vital principle or “ primordium vegetale into 
Blumenbach’s conception of irritability, con- 
tractility, sensibility and nisus formativus 
(bildungstrieb) as four coequal representatives of 
vital force. If we be granted the privilege, for 


argument’s sake, of assuming that Blumenbach’s | m 


quartet clarified the philosophic atmosphere, we 
can even then only say that while the atmosphere 
was clarifying, medicine was thundering ahead. 

Indeed, nothing illustrates more clearly the 
inherent tendency of practical and scientific 
medicine to establish its own equilibrium, to set 
its own independent pace of advancement, than 
the fact that steadiness was secured and advance 
accomplished during this era, side by side with 
the promulgation of Kant’s doctrines regarding 
judgment and pure reason, and Schelling’s and 

egel’s views on “ Natural Philosophy.” 
states that if Kant’s views — the ad- 
mission only of mathematical reasoning in 
medieine gained more influence, the science 
would have been reduced to a maze of theory. 
As regards Schelling and Hegel, it suffices to say 
that their philosophy has been made responsible 
for such ibilities in medicine as mesmerism, 
homeopathy and rademacherism. It is difficult 
to determine whether Schelling and Hegel were 
expounders of a rational or of a mystic, vitalism, 
and whether Kant was vitalist or not. It is 
certain, however, that Humboldt, Liebig, Von 
Baer, Johannes Mueller, Schwann, Schleiden, 
DuBois Reymond, Helmholtz and Claude Bernard 
were some of the men who worked under the 
influence but not under the spell of the new 
natural philosophy. It is equally certain that 
Humboldt, Liebig, Van Baer and Mueller were 
champions of vitalism, and that Schwann, 
Schleiden, Reymond, Helmholtz and Bernard 
were champions of the machine theory of life. 
Lebensrichtung,” lebensreiz, primum 
movens,“ vitalen eigenschaften are some of 
the terms culled from Liebig, Von Baer and 
Mueller, indicating more clearly than could a 
lengthy discussion the complexion of their belief 
in an underlying vital force. 

The middle era of the nineteenth century 
furnished two epoch-making discoveries that 
rudely upset the philosophical, or perhaps better 
said, the metaphysical basis on which the vitalism 
of these men Following the enunciation 
of Robert Mayer’s doctrine of the conservation of 
energy, and Charles Darwin’s theory of natural 
selection and adaptation, medical thought became 
even more r mechanistic in tone than 
during the old days of the iatromechanical and 
iatrochemical schools. Helmholtz dealt sledge- 
hammer blows to any doctrine that controverted 
pure mechanics as a sufficient and all-satisfying 
explanation of vital processes, and, curiously 
enough, he based his reasoning on the premise 


that Mayer’s doctrine of conservation of energy 
established the identity of organic and inor- 
ganic forces, leaving no room or place for a 
purely speculative vital force. Schleiden’s and 
Schwann’s discoveries regarding cell life tended, 
naturally, to strengthen the belief in the power of 
experiment and study eventually to furnish all th 
details of a complicated living machine. DuBois 
Reymond, in his classical and now famous 
Ignorabimus dissertation, further strengthened 
the materialistic trend first by an avowed ignora- 
us regarding many, knotty problems in science, 
an emphatic ignorabimus regarding the ibility 
of ever explaining the power of thought, and a 
clear enunciation of his belief that the resort to 
vital force was futile, because force is merely 
a measure and never a cause. Claude Bernard 
threw all the weight of his authority against the 
admission of vitalism in science or medicine, in 
his Leons sur les Phénoménes de la Vie.“ 
“What is this tremendously powerful force,” 
he asks, with some heat, which can accomplish 
nothing, acting alone? Against such onslaughts 
as these, even by the admission of so ardent a 
vitalist as Driesch, the light of vitalism flickered 
out! At this stage of medical history it was that 
there developed the deadly hatred of philos- 
ophy,” an era represented by the old Vienna 
school, * of men to whom an individual 
represented a conglomerate mass of functionating 
organs, and whose absorbing interest was the 
rtem verification and explanation of dis- 


post-mo 
urbed f ion. N i 5 i 
precious 


aws! 

Such an attitude of mind is apt to e and, 
indeed, did prove to be a bit unsatisfying. All 
that was necessary to stimulate the spirit of 
unrest was admissions by such men as His, Goette 
and Baer for the embryologists, that rational 
morphology was not to be explained entirely on 
a purely mechanical basis; the statement by Bunge 
for the physiologists that, although the theory of 
mechanics may in time prove satisfactory, just 
now it is not sufficient to meet the demands, and, 
finally, the stand taken by Virchow, for the 
pathologists, that from the purely practical, as 
contrasted with the scholastic and metaphysical 
poitre of view, “ sind wir auch in der Pathologie 
vitalisten.“ Virchow stated bluntly that he felt 
compelled to believe that the essential basis of 
life is a force that must be differentiated from the 
molecular force of the inorganic world. If such 
a belief should seem to reflect upon him as a man 
of science, he could only answer in the words of 
Chauffard, Peu d’anatomie pathologique éloigne 
du vitalisme, beaucoup d’anatomie pathdlogique 
y ramene.“ 

It was this new swing of authority that re- 
established vitalism on the fairly firm basis that 
it maintains to-day, and it seems that the strength 
of the vitalistic argument is mirrored by the re- 
flected light from names of prominence in 
world of science. Thoele, for example, has been 
able to classify many of the later-day medical 
men of prominence into groups of vitalists, each 


‘ 
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group representing a medical 
Weigert, Verworn, Rubner, Ri 
of p ysiologists and thologists; Roux as the 
head and master of the group of embryologists, 
uet and o as representing 

ologists, and Goldschneider, Edinger and Bier for 
the clinicians. 


y: Pflueger, 
as the group 


But what shall we say to the fact that among i 


these names, despite the assurance of Thoele, 
there are men who vehemently disclaim vitalistic 
allegiance? Our answer must be the a 
already furnished, that our object merel 
trace consecutively the influence u 
nance in medicine of thoughts n to — 
principles and causes. To attempt to do more than 
this would mean entering the lists of what Virchow 
very properly called a Wortstreit. Cull over the 
very small part of the literature on vitalism men- 
tioned this evening, and you will find no less than 
a score of substitute terms to take the place of the 
expression vital force”; each substitute is 


clothed with its own specific and connotative | phil 


qualifications, which must, of necessity, be con- 
ceded, if orderly and conclusive argumentation 
is to result, but which, as a matter of fact, are 


never conceded by any two parties to the argu- and final 


ment. It is truly difficult to determine who is 
vitalist and who not; indeed, there is more than 
a pale haze of obscurity enveloping the very |i 
fundamental terms of mechanism and vitalism. 
How natural to expect, therefore, that even 
among the vitalists themselves there should be 
contending schools. Strecker and Pauly as 
disciples of the type of vitalism laid down b 
Bunge stand out in rather sharp contrast to 
vitalists as Driesch, Reinke and Schneider — a 
contrast that has been softened rather than ex- 
plained away by the work of Uexkuell, of the 
— Heidel school of vitalists. Uex- 
uell’s volume came off the press late in 1909. It 
leaves the problem very much as it found it. 
How unsatisfactory a survey of this sort is, no 
one realizes better than he who makes it, particu- 
larly if he makes it with the futile 2 of 
reaching a final definite conclusion. tisfaction 
must come to the medical man solely through the 
consciousness of having gained an intimate ac- 
quaintanceship with the details of a problem, 
perplexing, it is true, unsolved, and yet, withal, 
intimately bound up with the advance of his own 
particular brance of science. Those of us who feel 
the inner impulse to unravel the complex phe- 
nomena of disease are confronted constantly with 
the ultimate unknowable. However we may 
construe this ultimate principle, — either as a 
molecular force or as a force eternally beyond the 
ken of man, — no one may cavil at our belief, 
rts. 


The danger for science that lurks in vitalism is 
the tendency to supplant belief in an incom 
hensible force by worship of that force. For 
some of us, the very idea unknowable ” carries 
with it enough of ic to put my reason 
to St. Paul’s sanctuary. can speak of eternity 


without a solesism or think thereof 
extasie? 5 (“ Religio Medici.”) The 
lurks in the mechanistic doctrine, as has been 


but, as Taine has pointed out, the method 
the creation of a faith by every individual, for 
himself, thus subjecting himself to every curiosity 
to and to every pain. 

What more natural, with William James in our 
mind, than that those of us who are flounderi 
in doubt should reach out towards a 
system of thought that measures the for 
us by its spirit of 
com teaching that truth at any par- 
than | ticular time ie only provisional and likel to be 
converted into other forms of truth? For me, 
just such a compromise is furnished by the Italian 

7 when he states that 

one y recognizes it or not, it is 
just this search for the nature of the vital principle 
which properly constitutes the principal object 
goal of all biologic study in general.” 
With this definite goal in view, with the applica- 
tion of proper, orderly and logical methods of 


46 


radgrind, 

man of realities, a man of facts and calculations. 
A man who proceeds upon the principle that two 
and two are four, and nothing over, and who is 
not to be talked into allowing for anything over. 
With a rule and a pair of scales and the multipli- 
cation table always in his pocket, sir, ready to 
weigh and measure any of human nature, 
and tell you exactly what it comes to,” — or 
whether we believe with Burton that it is merely 
necessary to 
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essentially a view of things from the outside and 
knows nothing of how they happen.“ Vitalism 
furnishes a ready-made answer to an all- perplexing 
yuestion. Mechanism suggests, by analogy to the 
norganic world, a method of solving perplexities; 
investigation, Decomes Immaterial Werner we 
Grant an idea, primal cause, the causing cause, why 
crave for more? 
Why strive its depth and breadth to mete, to trace its 
whate'er you cheese to 
w er you oose 
call it, call; 1 
But leave it vague as airy space, dark in its darkness 
mystical.“ 
— 
PRESENT KNOWLEDGE OF THE LAWS OF 
HEREDITY.* 
BY w. p. GRAVES, M.D., BOSTON. 
GERMINAL CONTINUITY. 
Tue laws of heredity generally — Ay at the 
present day are based fundamentally on the 
heory of germinal continuity. This theory 
livides the cells of multicellular organisms into 
lwo classes called the somatic cells and the germ 
cells. The somatic cells constitute all the dif- 
ferentiated cells which make up the structure and 
* Read before the Bigelow Club, Oct. 12, 1910. 
Although many au have been consulted in the 
the 


BOSTON MEDICAL AND SURGICAL JOURNAL 


1, 1910 


They have only a 

porary disintegrated on 
the death of the organism. The other class of 
cells, namely, the germ cells, are the re roductive 
cells and are represented by ova in the female and 
spermatozoa in the male. These cells, or the 
substance which constitutes them, remain un- 
differentiated throughout the life of the organism. 
Each one of them carries condensed in its nucleus | germ 
all the heritable qualities derived through the 
parent ovum from preceding generations, * 
under the stimulus of fertilization is capable of 
passing this inheritance on to succeeding genera- 
tions. Thus the germ cells possess potentially 
the quality of immortality. The of 
germinal continuity has been based on facts 
observed in the development of certain lower 
organisms. Boveri has shown that the “the fertilized 
ovum of the thread worm of the horse divides into 
two cells, one of which becomes the — of all 
the somatic cells, and the other becomes the parent 
of all the germ cells. Similar observations have 
been made in a number of worms and insects. In 
most cases, however, this distinct separation of 
the somatic and germ cells at the first division 
cannot be recognized, and a morphological con- 
tinuity of the germ cells from ovum to ovum can- 
not be followed. In order to fill in this gap in our 
knowledge as to the exact nature of the germ cells 
in most organisms between birth and maturation, 
Professor Weismann, the most distinguished of 
modern evolutionists, has devised the hypothesis 
of the . and his views are at present 
generally accepted. Weismann’s theory may be 
summarized as follows. 

(1) In each development, a portion of the 
specific germ plasma which the parent ovum con- 
tains is not used up in the formation of the off- 
spring, but is reserved unchanged for the formation 
of the germinal cells of the following generations. 

(2) What is actually continuous is the germ; 
plasm “ of definite chemical and special molecular 
constitution.” A continuity of germinal cells is 
now rare; a continuity of intact germinal plasma 
is constant. 

(3) This germ plasm has its seat in the nucleus, 
is extremely complex in 2 but has never- 
theless an extreme power of persistence and 
enormous powers of growth. 

(4) The germ substance proper must be looked 
for in the chromatin of the nucleus of the germ cell. 

(5) The splitting up of the substance of the 
ovum into a somatic part, which directs the 
development of the individual, and a propagative 


part, which reaches the germ cells and there; 
remains inactive, constitutes the theory of 70 


(From J. 


continuity of the germ plasm. 
Thompson’s “ Heredity.’’) 


Thus the germ cells form a distinct continuous 
are not to be regarded in any sense as having been 
produced by the somatic cells. The 
therefore, whose individuality represents a col- 
lection of mortal somatic cells, is not in a strict 
sense the producer of his off: but only the 
temporary custodian of a portion of the — 

plasm. “The animal body is in reality a 
vehicle for ova, and after the life of the parent 
has become potentially renewed in the offspring, 
the body remains as a cast-off envelope whose 
future is but to die.“ (Sir Michael goes 

Noll eloquently writes: “ The vital capacity 
of the cells of the functioning permanent tissue 
is always limited in time. Without limit, on the 
contrary, and never finding a natural close, the 
vital power of the germ plasm is preserved. This 
substance does not age. 
individuals, but it 5 42 in 
their progeny; it is uctive, 
increasing. Thousands upon 
which have arisen in the 
course of millions of years were its products, but 
it lives on in the youngest generations with the 
power of giving origin to millions. The in- 
dividual organism is transient, but i its ome plasm, 
which produces the immortal ,» preserves 
itself imperishable, —— hone constant. 

A graphie conception of the theory of germinal 
continuity can best be given by Wilson's familiar 
diagram (Fig. 1). 


PHYSICAL BASIS FOR THE®LAWS OF HEREDITY. 


It has long been known that the new individual 
results from the union of only two germ cells, 
— 8 the ovum of the female and the sperma- 
tozoon of the male, but the nature and organiza- 
tion of these germ cells is a matter of compara- 
tively recent knowledge and one of surpassing 
It is not within the scope of this paper 


The ovum is a sphere of comparatively large 

size containing living matter which is called 

cytoplasm, together with a certain amount of 

nutritive material. It contains a central kernel 

or nucleus which is a network of delicate threads 
stainable 


_| certain forms of activity separates into definite 
the expression * 


\ 

830 
eview the different modes of reproduction, 
ely, the budding, division and sporulation of 
ellular organisms, nor, in multicellular or- 
sms, the rare cases of true hermaphroditism 
parthenogenesis. We can refer here only to 
al reproduction, viz., the union of two germ 

called the chromatin. This chromatin under 
K. C. G, . 
Fid. 1. 
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small rod-like masses which are called chromosomes. 
All the cells in the body of a given individual con- 
number of e , and 
every indi a given — possesses the 
same number of chromosomes in his cells. 

The spermatozoon is much smaller than the 
ovum, and its size may be less than one millionth 
of the egg of the corresponding species, the egg 
under such circumstances being swollen with 
nutritive material. Most of the cytoplasm of the 

spermatozoon resides in the tail, the function of | used 
which is y one of locomotion. The nucleus 
is situated in the head and usually contains exactly 


the same number of chromosomes as does the i 


corresponding ovum. While the ovum is passive, 
the spermatozoon is active and motile. 

As will be shown later, all the characters of 
inheritance probably reside in the chromosomes, 
and it is, therefore, to a study of these remarkable | f 
bodies that we must turn in order to have a clear 
understanding of the laws of inheritance. As has 
every species of plant or animal 

and characteristic number of chromo- 
somes ‘‘ which regularly recur in the division of all 
of these cells; „e 
reproduetion the number is even ilson.) 
For example, sharks have thirty-six 5 
the mouse, salamander, trout and lily have 
twenty-four; the ox, guinea pig, man and the 
onion have sixteen. The even number of chromo- 
somes is due to the derivation of one half the 
number from each parent. In 1883 Van Baneben 
made the remarkable discovery that the nuclei 1 
the ripe ovum and spermatozoon contained each 
one half the number of chromosomes characteristic 
of the body cells. It has also been discovered that ot 
this reduction in the number of chromosomes takes 
place two generations Ce the formation of the 


definitive germ cells. is termed 
maturation of the germ and it is by this 
means that the number of chromosomes in a given 


species is kept constant. 

The actual process of amphimixis, or the union 
of the ovum and the 200n, and the future 
development by division of the ovum is too com- 
plicated a one to be described in this . It 
may briefly be said, however, that after the sper- 
matozoon has bored its way into the ovum, the 
surrounding membrane becomes thickened and 
prevents the entrance of other spermatozoa. The 
chromosomes in the nuclei of the two united cells 
then split longitudinally, and the fragments from 
each cell pair off equally in opposite poles of the 
ovum in such a way that, when the daughter 
cells are formed by the division of the ovum, each 
daughter cell receives an Ph per ual contri- 
bution from its paternal and chromatic 
substance. Inasmuch, therefore, as the chromatic 
substance contains all the heritable qualities, it 
follows that the new individual receives an exactly 
equal inheritance from both his father and mother. 


PROOF THAT THE NUCLEUS’ Is THE BEARER OF 
HERITABLE CHARACTERS. 


2 that the nucleus and 
generally accepted = 


not the cytoplasm of the germ cell 


heritable qualities of the individual. Arguments 
for this view are that the nuclear elements — 
with an exact equality, while the cytoplasm does 
not; the important phenomenon of maturation 
takes place in the nucleus and not in thecytoplasm; 
the spermatozoon contains only a relatively small 
amount of cytoplasm, which is almost completely 
used up in the formation of its organ of locomotion ; 
the ovum, on the other hand, contains a relatively 
large amount of cytoplasm, 3 is 
as nourishment during the of 
— of the new individual. 


out the nucleus from the ovum of a sea- 
He then fertilized ovum 
wit normal spermatozoon of another species. 
2 offspring from this union resembled only its 


Delage divided a sea-urchin’s 
one of which contained the n These t 
then allowed to be fertilised by spermatosoa of 


species. 
sected ovum which — nucleus de- 


perimen place 
with only one nucleus, but that the full quota of 
—- is necessary for complete normal 
development. Loeb has caused the eggs of sea- 
ically by c 
discon chemical composition of the sea water. 
words, he caused the sea-urchin eggs to grow 


These experiments show that there must be at 
least one nucleus present to cause development, 
rm cell, both 


ives rise to the unfolding of a new in- 
i is, in reality, a chemical reaction. 


HEREDITY AND VARIATION. 


The facts of heredity and evolution depend 
both on the tendency in species of like to beget 
like, und also on the tendency of species to con 
tinual variation. In complex organisms, although 
the offspring always bears a general resemblance 
pg * to deviate from its 

orms the basis 


dency to resemblance in type is termed the 
‘inertia of speciés,” and may be illustrated in the 
human species by the tence of woolly hair 
in the negro, the slanting eyes of orientals, the 
oval face of the Eskimo 


| 
ktraordinary experiments in al fertiliza- 
on strongly corroborate this theory. Boveri 
» portion of the dissected ovum without a 
leus developed, but incompletely. This ex- 
nout ferulizauon Dy A spermatozoon, e con- 
rse, therefore, of the experiments of Boveri and 
nale and female, contains all the elements for the 
production of a perfect individual of the species. 
i also go to show that the liberating stimulus 

changed for many millions of years. For example, 

exactly like the fossils of the Silurian ages. 
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The science of heredity is chiefly interested in 
the modes and character 5 changes in type which 
occur in species. are divided into 
two important classes, referab e to the two classes 
of cells into which the organism is divided, i. e., 
the somatic cells and the germ cells. 


changes which affect the somatic cells are termed They 


modifications, and those changes which take place 
in the germ cells are called inborn variations. 
This classification is of extreme importance in the 
understanding and practical application of the 
laws of heredity, and for that reason it is necessary 
to give attention to its consideration. 


MODIFICATIONS. 


From the day of its actual birth, i. e., the 
division of the fertilized mother ovum, the new 
being is in a state of continual ry — to a 
complex environment. The organism possesses 
a normal amount of elasticity, and, after ordinary 
—＋— as Thompson well puts it, like a 

rebounds to its previous state.“ 
Examples of such adjustment and rebound are 
the disappearance of sunburn after a summer 
vacation, the recovery from the effects of heat or 


adjustments create a permanen 

in the soma of the individual. In other words, 
“the limit of organic elasticity has 
transcended,” and the bow “ay no longer 


the permanent iers 
in the tropics; occupation deformities; the small 
feet of Chinese women; immunity after contract- 
ing certain infectious diseases; the blacksmith’s 


biceps, etc. 
siderati 


on of modifications or acquired characters 
lies in the problem as to whether such modifica- 
tions may be transmitted by heredity. 


INBORN VARIATIONS. 


contrast with modifications which have to do 
with the somatic cells, inborn variations 
their origin purely in the germ cells. In 
words, inborn variations include all dif- 
ferences in hereditary resemblance after all 
modifications have been subtracted. Examples 
> pearance of extra digits, as in double- 
cats; the long manes and tails of wonder 
rses. As to the transmissibility by inheritance 
of inborn variations there is no question. 

To the evolutionist and biologist the analysis 
and study of inborn variations is of extreme im- 
portance, but the discussion of them can in this 
a be only briefly alluded to. 

ariations are divided into two classes, termed 
continuous variations or fluctuations, and dis- 
continuous variations or mutations. 


In 
only 
have 


been | Species 


— 


CONTINUOUS VARIATIONS OF FLUCTUATIONS, 


Fluctuations are those small variations or 
deviations from OR occur frequently in 
every generation “ amplify or lessen exist- 
ing qualities without really changing their nature. 
always oscillate around an average, and if 
removed from this for a time they show a tendency 
to return to it. They are inadequate to make a 
along age lines 
whet progressively or rogressively; t 
do not form the raw material of evolution, 4 
often been su 

Most of the variations which we are accustomed 
to observe in man and the higher animals are of 
the fluctuating variety. The deviations from 
parental resemblance which we observe in our 
children, such as differences in height, mental 
acumen, athletic facility, appreciation of or 
indifference to music or literature, are all fluctuat- 
ing variations. Deviations observable in our 
domestic animals which are so important to the 
breeder, such as speed in a horse, the shape of a 
on tail, special qualities of excellence in cows, 

hens, pigs, etc., are examples of fluctuating varia- 
tions. By careful and 14 
new types of species may main 80 
as there is no slac in the selection. As 
ection is slackened the 


biologists admit the possibility of some species 
having been evolved in this way, but the re- 


.|markable discoveries of Mendel and De Vries of 


the laws inheritance in plants for the 
view of 


sudden bounds rather than 
process of natural selection. 
n or variations which 
appear su y wi t any con- 
tinuity with previous deviations. 


DISCONTINUOUS VARIATIONS: OR MUTATIONS. 


Variations of this kind were considered by 
Darwin and then rejected. The application of the 
theory of discontinuous variations to heredity 
forms the basis of the differences between the 
modern school of evolution and that of Darwin. 
Discontinuous variations have been named by 
DeVries, mutations, and it is important to become 
familiar with this term and its significance, as it 

appears constantly in all modern literature of 
heredity. It may * said that they occur rarely 
as compared with fluctuations, which are constant 
in every generation. They follow no law of 
frequency, although it is probable in some species 
that there may be a periodic tendency to muta- 
tions. They lead by a bound to a new position 
of organic equilibrium; they breed true to this 


832 ˖ 
cold or infectious diseases, etc. 
In other cases, however, the environmental 
type reverts speedily to the average mean of the 
Darwin believed that new species were 
created by the natural selection of fluctuating 
variations, a process which, if true, would involve 
manently warped. These permanent structural | an enormous amount of time. Most modern 
changes are termed modifications, or, more iamil- 
iarly, acquired characters. Examples of modifi 
cations are the deforming of trees by the wind 
zodlogists with rega-d to the origin of species in 
his way, and the generally accepted opinion now 
that most species have sprung into being by 
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position, and there is no regression to the old 
mean.” DeVries and his school — that all 

have originated by mutation instead of 
by the continuous selection of fluctuations. It 
should, however, be remembered that DeVries i is 
a botanist, and that all deductions concerning 
mutations have been taken from the study of 
plants. With regard to mutations in animals, 
comparatively little is known. Probably such 
instances as the tailless cats of the Isle of Man, 
certain breeds of hornless cattle, short-legged 
lambs, thornless roses, giants, wonder horses, 
white negroes, are examples of mutations. Ap- 
parently mutations may or may not breed true to 
type. 


TELEGONY AND MATERNAL IMPRESSIONS. 


Telegony relates to the popular belief long held 
by breeders that an hereditary influence of one 
sire may be exercised on the future offspring of 
the same mother paired with a different sire. 
Darwin was a believer in this phenomenon, and 
cited as a proof the celebrated case of Lord | answers 
Morton’s mare. This mare, a pure-bred Arabian, 
was with a quagga, as a result of which a 
uced. Later the mare was paired 
with a pure-blooded Arabian stallion and produced 
with striped markings on the legs and 
neck. It has long been the belief among breeders 
of dogs, and ap tly not without reason, chat 
a purebred bitch, if accidentally crossed by a dog 
of another breed, is spoiled for future pure breed- 
ing. There are numerous interesting examples 
recorded of telegony, although it has been shown 
that very few of them will stand the test of a 
rigorous scientific cross-examination. The fol- 
lowing is an example. 

A man of striking physical beauty and marked 
regularity hysiognomy, blond in type, with 
blue eyes, fad. an amorous with a young 
woman of dark complexion. Later the young 
woman married a man of dark complexion 
with unusual irregularity of features. A child was 
born, which resembled in an extraordinary degree, 
both in features and in coloring and in other ways, 
the mother’s former lover. 1 

The general belief among investigators y 
is that there is probably no well-founded scientific 
basis of truth in telegony. 

The popular belief in maternal impressions is 
extraordinarily prevalent even at the present day. 
Although striking instances not 5 oceur 
of birth-marks, deformities, etc., which bear a 
peculiar resemblance to some 2 impression 
made on the mother’s mind during pregnancy, it 
is difficult to conceive that there could be an 
mental influence on the part of the mother whic 
would affect the anatomical structure of the 
foetus in utero, when it is considered that there is 
absolutely no nerve connection between the mother 
and the fetus. Probably all cases of so-called 
maternal impressions are coinci 


TRANSMISSION OF ACQUIRED CHARACTERS. 
We have seen in an earlier 
that acquired characters are on permanent 


modifications in the makeup of an 
influences of his environment, and that they are 
entirely independent of those inborn characters 
which he has received as an inheritance from the 
germ-plasm of his parents. It can readily be seen 
that by far the most important question in the 
study of heredity is whether acquired characters 
are transmissible to future generations. The 
solution of this 24 is of moment not only to 
— ee but also to the individual himself 
, social and national relations. 
Herbert Spencer expressed the importance of the 
question when he said: Considering the width 
and depth of the effects which the acceptance or 
non-acceptance of one or the other of these hypo- 
theses [transmissibility or non-transmissibility] 
must have on our events of life, the question, 
Which of them is true? demands beyond all other 
questions whatever the attention of scientific 
men. A grave responsibility rests on biologists 
in 44 of the general question, since ‘ei 
among other effects, to wrong bel 
ran — socal affairs, and to disastrous 


The debate between those who do and those 
who do not believe in the transmission of acquired 
characters 


transmissibility. “ie believed that inherited 
characters are acquired. Since his time Herbert 
Spencer has been the 


in 


teresting, but 
complicated to be more than alluded to in this 
paper. 
against the t are based largely on the fact 
that the germ , by which the inheritance is 
carried, remain undifferentiated and distinctly 
apart from the body cells during the life of the 
individual, and it is inconceivable that influences 


which affect only the body cells can be impressed 
in any way on r 
a su the same 

Anatomical evidence against the theory of 
transmission is also The practice of 


circumcision for many hundreds of years has 
made no difference in the anatomical structure of 
Jewish babies. Chinese babies are born with 
t normal feet notwithstanding the modificational 
deformity to which their mothers have been sub- 
jected for centuries. No one believes that the 
removal of the vermiform appendix of every 
individual of the human race weal have the 
slightest effect in producing an appendix-less 


x 
species. 

It is sufficient for the purposes of this paper to 
summarize the more common belief of modern 


15 by saying that no incontestible 
evidence has n produced that acquired charac- 
iera may be 
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anism, while Galton, Darwin, Weismann, 
and Wallace and most of the modern 
have been for the most part disbelievers 
issibility. 
arguments for and against the theory are 
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The non-transmissionists, if I may use the term, 
do, however, make one admission, which compels 
them at times to occupy a middle ground. They 
do not deny that the body is subject to certain 
modificational influences which may be of such a 
saturating character as to influence directly the 
germ cells so that they may produce defective 
offspring. An example of this kind may be seen 
in the mentally and physically defective children 
which chronic alcoholics are wont to uce. 
Other influences, such as lead poisoning, narcotism 
and possibly toxic effects of certain diseases, may 
affect the germ cells so as to produce variations 
in the offspring. It should be remembered in the 
consideration of this subject that changes which 
are brought about in the foetus in utero, such as 
deformities by constriction of the cord or infections 
from tuberculosis or syphilis through the ta, 
must be regarded as modifications not in- 
herited qualities, because in a biological sense the 
individual is born at the time of the division of the 
fertilized ovum, and the fetus, having already 
started on its life cycle, is only a temporary 
parasite during its uterine sojourn. 

Those who believe in the transmission of 
acquired characters are acc to cite as 
proof of their theory that pathogenic bacteria 
when subjected to certain degrees of heat for 
successive generations gradually lose their patho- 
genic power, and it is asserted that this diminution 
of virulence is inherited. The other school, how- 
ever, points out that, as bacteria are unicellular 
organisms, there is no division into somatic and 
germ cells. Any environmental influence like 
heat saturates the entire organism and, therefore, 
directly injures the germinal su A case 
of this kind is analogous to the effect of alcohol 
and other saturating poisons which in complex 
organisms may so affect the germ-cells as to create 
variations in the offspring. 

The non-transmissionists to admit that 
certain environmental nutritive influences, 
or bad, to which the germ cells of an individual 
may be subjected act as a liberating stimulus to 
set going certain variations which might other- 
wise have remained latent. 

Notwithstanding the general skepticism as to 
the transmission of uired characters, the im- 
portance of nurture, education and environment 
must not be underrated. The individual with his 


Thompson, in summarizing the importance of 
nurture and education, notwithstanding the 
impossibility of transmitting their results by 
inheritance, writes optimistically, “ Unlike the 
beasts that perish, man has a lasting external 
heritage capable of endless modification for the 
better, the heritage of ideas and ideals embodied 
in prose and verse, in statue and painting, in 
cathedral and university, in tradition and pm 
all in society itself.” 


HEREDITY IN DISEASE. 


The fact that the science of heredity is still in 
its infancy, and that outside of plant life and the 
less complex forms of animal life practical facts 
are meager, is most appreciated when one studies 
what is known of heredity in diesase. This branch 
of the subject is the one which, of course, is the 
most vital to the interests of the physician. It 
seems evident that with the equipment of the 
rapidly accumulating knowledge which biologists 
are at present acquiring, the burden of increasing 
the knowledge of heredity in disease will rest in a 
large part upon the shoulders of those to whom is 
given the greatest opportunity for its study, 
namely, the clinicians and general medical practi- 
tioners. While the scientific investigator is 
studying in his laboratory the wonders of ele- 
mentary life, the clinician may assist greatly in 
the solution of problems of heredity by the ob- 
servation and collection of statistical data which 
appear almost daily in his professional experience. 

From what is known of the subject to-day, it 
is evident that specific diseases are not directly 
inherited. It is equally evident that a predis- 
position to certain diseases may be definitely 
inherited, this predisposition being of the nature 
of a germinal variation. As will later be seen in 
the discussion of the Mendelian theory, heritable 
qualities may be either positive or negative, that 
is, an individual may inherit the absence of a 
quality. For example, the individual with pure 
blue eyes inherits the absence of some determinant, 
be it a ferment or what not, which causes the 

uction of pigment in the iris. It may be 
imagined that an individual i to a 
certain constitutional disease, as shown by the 
frequent occurrence of the same disease in his 
immediate ancestry, inherits the absence of a 
determinant which would create a resistance to 


raw material of inheritance is extraordinarily 
plastic. A common-place inheritance carefully 
nurtured may surpass an excellent inheritance 
with an indifferent education. The great jumper, 
Page, was born with weak legs, and in a concen- 
trated effort to strengthen his muscles acquired 
the character or modification of being the world’s 
greatest Jumper. Sandow in his youth was feeble 
and weakly and acquired his extraordi de- 
velopment as a pure modification. It is not likely 
that Page could transmit his saltatory ability, 
nor Sandow his muscular development, but it is 
undoubtedly true that both Page and Sandow 
inherited and could transmit, as an inborn variation, 
the mental power of concentration which enabled 


them to succeed so well in their physical training. 


this disease. 

There is statistical evidence to show that there 
may be distinctly inherited predisposition to gout, 
rheumatism, ast „cardiac disease, obesity, 
tuberculosis, insanity and other nervous affections. 
It is of great importance to determine always 
whether a certain disease occurs as an inheri 
germinal variation or whether it is purely ad- 
ventitious, for on this point depends the question 
of the transmissibility of the disease. For example, 
deafness occurring as a germinal variation is 
transmissible; deafness occurring early in life 
as the result of accident or infectious disease 1s 
not transmissible. Imbecility or epilepsy oc- 
curring as inherited variations are transmissible, 
but if they are the result of a cerebral injury, they 
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are not transmissible. The following instance of a 
family residing in a neighboring town is instructive. 

An imbecile father and an imbecile mother have 
seven imbecile children. The popular story in the 
town is that the father uired his imbecility 
early in youth from being kicked in the head by a 
horse. Statistical evidence, however, makes it 
probable that the imbecility of the father was 
inherited and existed before his injury, because 
all the children are imbeciles and if he had been 
normal at birth a certain proportion of the 
children would be normal. This is substantiated 
by the fact that one of the imbecile daughters 
gave birth to three illegitimate children by normal 
fathers and all three of the children are normal 
and one of them is of exceptional aptitude. 

Certain defects may be germinally inherited 
which are not diseases in the sense of being patho- 
logical processes, but which may, some of them, 
lead to disease. Such instances are hemophilia 
color blindness, freckling, diabetes insipidus, myo- 
pia, inability to digest the proteids of eggs or milk, 
etc. Anatomical defects may also be inherited 
— of this are albinism, absence 

of metacarpal bones, hare-lip, cervical fistule, 
ina bifida, tailless cats, hornless cattle, earless 
p, ete.; or the variations may be of the plus 
instead of the minus variety, as polydactylism. 
Monstrosities are less often due to germinal inheri- 
tance than to some injury in utero, as, for instance, 
from the pressure of an hydramnios or a strand of 
the amnion. 

Microbie diseases, with the possible exception 
of syphilis, are not transmitted as — Tuberele 
bacilli are not carried in the germ cells from either 
parent, even when the genital organs are infected 
with tuberculosis. It is true that in rare cases the 
foetus in utero may be infected from the mother 
through the placenta. Inheritance in the matter 
of tuberculosis is entirely the transmission of a 


predisposition to the disease, a predisposition 
which is intensely hereditary, over 35% of all 
cases having an immediate tubercular ancestry. 


Professor Hamilton writes suggestively of 
heredity in tuberculosis: ‘‘ Most likely the particu- 
lar vulnerability resides in the epithelium, the 
protective coverings of the body being too little 
resistant, too easily stimulated by 8 
agencies, and too readily — y the 
parasite of the disease.” That the 3 
predisposition bears some relation to the anatomi- 
cal structure is borne out by certain physical 
characteristics frequently seen in the tubercular 
patient, e. g., very dark or very light hair, bushy 
eyebrows, long eyelashes, lanugo growth over the 
spine, narrowness of chest and of stature. 

The details of the transmission of syphilitic 
disease are too well known to be described here. 

One of the most important instances with regard 
29 in the light of the present progress 

— is the transmissibility of ac- 

—— immunity to infectious disease. Ehrlich 
— shown by experiments in rabbits that acquired 
immunity may pass through the lacenta to the 
ſoetus in utero. Cases have been known where a 
mother during pregnancy contracted and recovered 


from smallpox and transmitted her immunity to 
the fetus. Such immunity is not, however, to be 
regarded as inherited. The acquired immuni 
derived from antitoxins and serums, unfort y 
appears only to affect the somatic cells and must 
be classed with acquired characters or somatic 
modifications as there is no evidence to show that 
immunity of this kind is transmissible. This 
seems to be only an added proof of the inexorable 
law of the non-transmissibility of acquired 
0 
The comparative immunity which certain races 
gradually acquire to specified diseases is an im- 
portant question in the study of heredity. Ex- 
amples of this kind are the gradual diminution of 
virulence which scarlet fever and measles have 
shown in some of the Euro 
Germany; the immunity 
culosis as compared with the Ameri 
the slight effect which the use of opium has on 
the inhabitants of India, who have employed it 
for centuries, as compared with the more destruc- 
tive effect which it has on the Chinese, who have 
used it for a shorter period of time, and the ex- 
tremely destructive effect which it has when 
introduced into races who have never used it; the 
comparative immunity which English-speaking 
races possess toward alcoholism, as distinguished 
from the annihilating effects which it has when 
newly introduced into savage races like the 
American Indians. 
This gradual diminution of virulence has been 
used as an argument to prove the transmissibility 
of acquired characters. It should, however, be 
recognized that many of these diseases do not 
endow their individual victims with immunity, 
but rather with greater susceptibility. Individuals 
who have been afflicted with tuberculosis or 
typhoid fever do not acquire immunity, and 
chronic indulgence in . or opium does not 
establish immunity in an individual towards these 
poisons, but rather makes him more susceptible 
to a craving for them. If acquired characters of 
this kind were transmitted by inheritance, there 
would be an accumulative inheritance of sus- 
ceptibility to such an extent that the race would 
eventually be annihilated. Undoubtedly the 
gradual acquisition of immunity in a race to a 
certain disease represents an example of 
survival of the fittest. It can be shown — 
racial immunity to a specific disease is in direct 
n to the experience which the race has 
had with the disease, ln —ͤ—ͤ— 
more susceptible element has gradually been 
Th The predisposition disorders of the 
i to nervous 
system is extremely heritable. This is said to be 
due to the fact that the nervous organism is the 
most complex in the body and is, therefore, most 
—. 4 thrown out of equilibrium. Hamilton 
y gives as a reason for this suscepti- 
bility to disease variation that from an evolution- 
ary standpoint the nervous system is the most 
recent equipment of the body, and he gives 
evidence to show that the more recently inherited 
organs are less stable in the matter of germinal 


| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


1, 1910 


variability. A neurotic tendency may in 
the offspring in the same form by which it was 

ressed in the parent, or it may be expressed 
differently. For example, some specific form of 
acute neurosis may appear in the offspring merely 
as a general neurasthenia, or a deficiency of 
control, and conversely. 
borne in mind is that — — variation is 
distinctively a predisposi 

What is called the of 

effects relates to hereditary changes, whic 
result from direct injury to the germ cells, as, for 
example, poisoning from alcohol, opium, lead, 
hydrocyanic acid and nicotine. Examples of the 
secondary hereditary effects which may result 
from chronic alcoholism in the nts are in- 
sanity, criminality, debility, infantilism, imbecility, 

structural abnormalities and epilepsy. One 
record of eighty-three epileptic children showed 
that sixty were from drunken parents. Experi- 
ments of injecting alcohol into eggs have produced 
actual defects and abnormalities in the offspring. 
Unquestionably the predisposition to the craving 
for r alcohol i is a heritable quality. 


LAW OF FILIAL REGRESSION. 


This law relates to the general tendency which 
highly differentiated species always exhibit to 
gravitate toward an average mean. We see 
gifted parents producing common-place children 
and, on the other hand, unexpectedly gifted 
children born from under-average parents. Fran- 
cis Galton studied this tendency to approximate 
to a mean and reduced his observations to a defi- 
nite law which he call Filial ion.“ 
He investigated about one hundred and fifty 
families with special reference to stature, eye 
color, temperament, artistic faculty and some 
forms of disease, and showed statistical evidence 
to prove that there was in all these respects a a 
constant tendency to regression toward medi- 
ocrity, e. g., an unusually tall parent would be 
likely to have a child less tall than himself, while 
an unusually short parent would have offspring 
less short than himself. To quote Galton, “ The 
law of regression tells heavily against the full 
hereditary transmission of any gift. Only a few 
out of many children would be likely to differ 
from mediocrity so widely as their mid-parent, 
and still fewer would differ as widely as the more 
exceptional of the two parents. The more 
bountifully a parent is gifted by nature, the more 
rare will be his good furtune if he begets a son 
who will be as richly endowed as himself, and still 
more so if he has a son who is endowed yet more 
largely. But the law is even-handed; it levies an 
equal succession-tax on the transmission of badness 
as of goodness. If it discourages the extravagant 
hopes of a gifted parent that his children will 
inherit all his powers, it no less discountenances 
extravagant fears that they will inherit all his 
weakness and disease. It must be clearly under- 
stood that there is nothing in these statements 
to invalidate the general doctrine that the children 
of a gifted pair are much more likely to be gifted 
than the children a mediocre pair. They 


The main point to be of 


merely 


the fact that the ablest of all the 
children i 


ordinary 1 of a was F but the children 
of the former will tend to regress; those of the 
latter will not.“ 


THE LAW OF ANCESTRAL INHERITANCE. 


If the law of germinal continuity is true, it must 
be assumed that in the germ plasm of 2 
individual there are condensed the e 
of a infinite number of ancestors. As — 
puts it, The individual inheritance is a mosaic of 
ancestral contributions.” This idea is familiar 
all in the frequently seen re-expression 
characteristics which were 
father or great-grandfather. 
make a generalization of this * studied the 
data as to stature and other qualities in man, and 
as to coat color in Basset hounds, and from these 
statistics he enunciated the following law, The 
two parents between them contribute on the 
average one half of each inherited faculty, each 
of them contributing one quarter of it. The 
four grandparents contribute between them one 

the sum of the series, 1 + t+ 4+ te, ete, — 
equal to 1 as it should be.” Prof. Karl 
repeated Galton’s work and practically —— 
ated his law, although Pearson's fractions differed 
slightly from Galton's. It is extremely important 
in considering this law to appreciate it refers 
only to the average taken from a very large number 
of cases and that it should not in any case be 

ied to individuals. — 1 application 

Galton's two laws of filial regression and an- 
cestral inheritance is obviously of great importance 
and extremely far reaching. The lack of harmony 
which exists between these two laws and Mendel's 
theory of gametic segregation is at once apparent. 
For an ingenious but reasonable attempt to 
reconcile the two opposing theories, the reader is 
referred to Thompson’s “ Heredity, ” page 315. 


MENDEL’S LAW. 


By far the most in — — 

development in the science o heredity is a 
extraordinary discovery of certain laws of in- 
heritance in plants by Gregor Mendel in the 
middle of the last century and their rediscovery 

after years of oblivion in 1900. Mendel’s dis- 
covery is claimed to have the same relationship 


— 
not — it — with — 
orce, process m 
be lengthier, hice’ Boh th from the — nature of the 
material and from the greater time involved in 


836 222 
great many mediocre pairs. Nor must the fact 
of regression be supposed to affect the general 
value of a good stock or the general disad vantage 

a bad one. Two gifted members of a r 
Dr 
ommenting on the significance of Mendel’s 
liscovery, says: “ The superstructure of modern 
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experiments on living forms, for, unlike the 
chemist, the biologist is trammeled by the times 
and seasons. Nevertheless, the achievements of 


became abbot of the — 21 Brünn. He 
had received special education in physies and in 
the natural sciences, in which he was tly 
interested. It was his hobby to study the laws 
of inheritance in hybridizing various plants which 
or his chief experiments the edible pea, which 
he found especially suitable for his work, as this 
plant possesses certain constant differentiating 
characters and admits of easy artificial fertili- 


tion. 
Mendel discovered that in crossi — 


parents was inbred, some of the offspring re- 
tained the dominating character possessed by the 
parent, while some exhibited that character of 
the grandparent which did not in the 
also made that in the offspring of the third 
generation the number of those which showed 


the quality of dwarfness 
. This experiment may be 


tallness and R stands for the recessive character, 
or dwarfness. 


namely, 


AE. 

ul 


17115 


11771 
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ie 
8 
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the last few years are such as to warrant us in 6 

looking forward to the time when our progress R 

in the knowledge of the living may bear comparison 

not unworthily with the science of the things that DR / 

are without life.” 

Gregor Mendel was born in 1822 in Austrian 2DR 1 

Silesia. He became a priest, and eventuall * | Wen 
R 
6 2D®) 1 \ 
Fie. 2. 
The theory which Mendel advanced to explain 
the results of these experiments was called by him 
the law of gametic 7142 He — that 
when the male D and female R gametic cells 
unite, every cell of the hybrid will contain both 
2 D and R, in which case one dominates, 
ies D „Ging D (K). 
of the If we assume that 
offspring resembled only one of the parents. In hybrid the characters 
other words, the differentiating character of one 80 to different cells, 
parent appeared to completely dominate the contain one character 
differentiating character of the other parent. | other e 
When, however, the offspring of the two original — 
taini 
may 
combinations that may result are 
in following diagram. 

e dominant e r was always in pro- em= 
portion of 3 to 1, as compared with the number 1 
which showed the suppressed character. Mendel , 
then found that those individuals of the third d 
generation which showed the suppressed character al Se ow 
bred true to this character indefinitely. He found 
too that one third of the members of the third 1 
generation which showed the dominating character 4 
bred true to the dominant character indefinitely,| There will be two chances of D and R uniting 
and that the other two thirds bred in the same to one of D and D, and one of R and R. Hence 
way as the members of the second generation. the proportion 1DD: 2D (R): IRR. 

One of Mendel's classical experiments consisted Thus it will be seen that Mendel assumed that 
in crossing a variety of pea which always grew there were two kinds of gametic cells in the hybrid. 
tall with a dwarf variety. The result of this cross This theory has stood the test of various ex- 
was a variety of pea which exactly resembled the periments, and it is now generally 9 
tall parent. When, however, this pea was inbred, although it appears to contradict some of the 
the result was three tall peas to every one dwarf theories of heredity still in vogue. The point of 
pea. When the dwarf peas of this generation practical importance in Mendel’s theory is that 
were inbred, they continued to breed true, genera- perfectly pure bred individuals may be sifted out 
tion after generation. When, however, the tall in future generations from cross-bred ancestors. 
peas of the third generation were inbred, one third| The elaborate work of Mendel, of which the 
of them bred tall peas, generation after genera- ibed is only a sample, was 
tion, while the other two thirds acted in exactly i of a local scientific : 
the same manner as the tall peas of the second t attracted almost no attention 
generation, namely, K tan and short peas come to the notice of Darwin, 
in the proportion of 3 to 1. quality of tallness have been of incalculable assis- 
in this riment was called by Mendel the botanist 
and two 
was called the recessive Correns and Tschermak, redis- 
best understood by the following „ m same law, and it was then that 

3 which D stands for the dominant character or! Mendel’s extraordinary work came to light. 
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Numerous experiments to test the validity of 
Mendel’s law have since then been carried out, 
both in ts and in animals, and it has been 
sufficiently well shown that the law constitutes 
a definite basis for what is to become an 
exact science, and that it may justly be compared 
with the law of constant proportions in chemistry. 
Attempts to apply the, Mendelian law to the 
human race have so far with a few exceptions met 
with failure. This failure is doubtless due to the 
extreme complexity involved in human inheritance 
and to the difficulty in sifting out or analyzing 
pure unit characters, in addition to the obvious 
difficulties that stand in the way of experimental 


breeding. 

A few cases where the Mendelian law has been 
found to work in the human race have been re- 
corded. The two most celebrated examples are 
one of brachydactylism, and one of night-blindness, 
The case of night-blindness 8 
as a mutation in a woman who lived i middle 
of the seventeenth century. The descendants of 
this woman, to the number of two thousand, have 
been carefully traced, and the occurrence of night- 
blindness has followed closely the Mendelian law. 

The following is an example of where the 
Mendelian law has been put to practical use. 
Certain forms of wheat are susceptible to the 
attacks of a fungus which causes the disease 
called wheat rust, while other forms of wheat are 
immune. It has been discovered that when the 
susceptible and the immune forms are crossed, 
the resulting hybrids are all susceptible to rust, 
thus susceptibility is, in Mendelian language, the 
dominant,“ while immunity is the “ recessive,” 
factor. On self fertilization the hybrids produce 
seed from which appear ible and immune 

may, then, be selected out and breed true 
to immunity for successive generations. Other 
examples be cited which show that from 
impure ancestors a permanently pure breed with 
regard to a certain quality may be sifted out. 
EUGENICS. 

The term “ eugenics ” relates to the improved 
breeding of the human race. The recent — 
which have been made in the of hered- 
ity have awakened interest in the possible artificial 
improvement of the human race, an idea which 
dates back to Spartan civilization. Statistics 
rapidly increasing in quantity, is as regards 
quality tending to breed downwards rather than 
upwards. It has been shown that there is 


of the lower 
element. Eugenists foresee an inevitable gradual 
deterioration of the human race. To prevent 
this future disaster propositions have been made 
aiming toward a strict regulation of i by 
law in order to prevent the propagation of unfit 


individuals. The present complex systems of 
education and betterment of the human race relate 
only to the improvement of individuals as they 
exist, but as individual transmits only the 
inborn characters of his „each new 
individual starts where his parents began and the 
labors of the ing generation, though im- 
proving his environment, have been of no influence 
in bettering his natural heri As Punnett 
says: Education is to man what manure is to 
the pea. The educated are in themselves the 
better for it, but their experience. will alter not 
one jot the irrevocable nature of their offspring. 
—— is a — breeding 
rat pedagogics; a matter tes, 
not of training. As our knowledge of heredi 
clears, and the mists of superstition are dispe 
there grows upon us with an ever-increasing 
relentless force the conviction that the creature 
is not made but born.“ 

Although the average individual in contemplat- 
ing the which the human race 
to be fails to be greatly impreesed with the 
fears of the more enthusiastic eugenists that the 
human stock is in a process of mental and physical 


point. 
even with our present i 

human liberty to prevent by law the propagation 
of criminals, imbeciles, the insane and the actively 
tubercular and syphilitic. The idea of improving 
the human race by ing does not in 
any way conflict with the present ideas of com- 
batting disease and of bettering conditions of the 
under classes by education and hygienic science. 
The eugenist believes that such education and 
careful nurture when applied to the under-average 
strata of humanity must be cou with re- 
strictions as to the propagation of their kind in 
order not to produce eventually an overwhelming 
amount of deficient stock. It is inevitable that in 
the course of time eugenistic laws restricting the 
marriage of the unfit will be enacted, though to 


what extent it is impossible at t to foresee. 
A few laws of this nature y exist and prove 
the feasibility of the movement. When these 


laws become more general, as in all probability they 
will within the present generation, the grave re- 
sponsibility of deciding between the fit and the unfit 
will rest upon the shoulders of the medical profes- 
sion, and for that reason it becomes incumbent on 
the physician to familiarize himself with the im- 
portant and rapidly progressing science of heredity. 
POST-OPERATIVE PSYCHOSES.* 
BY JAMES G. ‘wumvorp, M.D., BOSTON. 

SomE years ago I had occasion to look up a 
large consecutive group of patients operated upon 
at the Massachusetts General Hospital seven and 
nine years previously. The purpose of this re- 
search was to ascertain what might be their mental 
before the Philadelphia College of Physicians, Nev. 
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deterioration, nevertheless it must be granted 
that there is great reasonableness in many of 

greater increase of population among the less 
desirable element of humanity than among the 
more elevated strata, and it has also been stated 
that in all probability the heritable characters of 
the better element will not eventually be able to 
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that we, as 
surgeons, are ing too little, perhaps, that 
condition — has called the ulti- 


mate prognosis. 
The experienced of reflective 
ment probably consi 


i and the 
number of such persons, and 
that we should perform the operations of intelli- 


and should bear our share of its responsibility. 
ienced dentist has recently 
little efficient dental work, 


therapeutic endeavor. A 
summum bonum, but is it not true that a 


and are proportionate to our iences. 

man who has just lost his ix, if he lacks 
poise and clear vision, feels that he has been 
through a grievous has suffered a 
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existence; his relations to his environment 
be recast; he must limp, a cripple, 

remainder of his life, bearing with him an un- 
sightly stump and a grievous scar to fret and 
distress him. The woman whose ovary was re- 
moved, useless though that ovary may have been, 


believes herself to have been . has 


75 


consists that 
on health which shall 


in vigor of body and in freedom from pain, with 
his normal functions undisturbed, with his mind 
unclouded, buoyant, assertive. That is the perfect 
cure, but it is a cure not easy of attainment. A 

and reasonable cure is a state of 


ily 
By the term anatomical cure we a sound 
healing and a restoration bodily 


ecblement 

I have spoken of the enf ent of the ob- 
jective intelligence. Such enfeeblement has 
commonly been referred to as a neurotic condition, 
and 2 mind 


of more or less modified contempt. I believe that 
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condition in relation to the operation, and their] great calamity in the operation, that the 
present effectiveness as compared with their of his vitals has been violated and that II can 
effectiveness previously. The result of this never again be what he was. Many persons hold 
tempera- 
elements 
in his cases, but I doubt if we are aware always 
how deeply significant those elements may be in 
controlling the return to health of a surgical 
patient. Rather are we wont to accept the patient 
from the hands of his physician; to shrug, perhaps, 
at what we are pleased to call his neurotic state; 
to proceed with the operation, if the obvious ing features, of mannish tendencies, or perhaps 
lesion warrants it; then, with an anatomical cure she thinks a full set of ovaries essential to sound 
established, to shift the patient back upon the health and the bearing of womanly cares. She 
weary physician for the tedious struggle to health. looks forward to some 1 ill- defined 
I do not maintain that we should refuse to] change in herself, or to invalidism, and the reas- 
operate upon such discouraging cases. On the suring farewell words of the surgeon fail to turn 
contrary, I believe, as Dr. J. W. White long ago her from the expected melancholy course. Strong 
taught, that such operations — the operation per character and optimism are needed to overcome 
se — do great good and are important therapeutic | these tendencies of environment and condition, 
measures. My thesis is that we should appreciate | unless aid be brought from outside sources. 
clearly the types of individuals liable to suffer How, then, shall we define a cure ? I protest that 
a cure 
— 
enable 
gent purpose; and, most of all, that we should | wonted work, to t himself to his environment 
recognize our ability to aid in the after-treatment 
on his best patients even, within a year after they 
have experienced any surgical operation. Their ve an ciency, with little pain 
psychic equilibrium is so unsettled that they|and distress, with infrequent anxiety, with re- 
shrink from the slightest manipulation, and must | n 
be carried over the year by mild palliative 
measures. 
Let us consider for a moment the significance | w 
of certain clinical terms. What is the meaning of | functions, so far as such restoration may be com- 
the words cure, anatomical cure, psychical result? | patible with the loss of, or damage to, members and 
I take it that a cure is the important end of all | organs. 3 
the Psychical results are related to the subjective 
large mind. Their bearing upon the cure concerns the 
proporuon Of 8 The | patient, not in proportion to anatomical perfection 
man with a disabling, recurrent appendicitis is|or potential physical and intellectual capacity, 
absolutely cured of all pain and digestive dis-|but rather to what he himself feels to be his per- 
turbance through the removal of his appendix. | fection or capacity; and just in so far as his 
The man with gangrene of the foot is relatively | objective intelligence is feeble, or has become 
cured by amputation, though he be left maimed | enfeebled, just so far is he fated, on the one hand, 
and halting. The woman with an ovarian cyst to remain a wreck, or, on the other hand, to refit 
, enjoys an anatomical cure when the tumor has his shattered existence. We must teach ourselves 
been excised and the wound has healed kindly and | to look to the ultimate prognosis; it 1s not what 
soundly, though an unessential organ has been | we are, it is what we think ourselves to be; that 
removed. 
All these are clinical cures, are cures from the 
surgeon’s point of view; but just here there enters 
into the problem an element of wide-reaching 
metaphysical significance. The ills of life, like all 
the so-called facts of life, are in direct relation | for w the patient is in measure responsi- 
ble. In the 2 a the street, we speak of 
such persons as ing in nerve or in pluck, and 
we are wont to assume towards them an attitude 
* 
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such an attitude on our part is in many instances 
unjustified, and that through the researches of 
Crile and his associates we may find excellent 
anatomical reasons for this depressed mental 
condition. It would be unprofitable for me here 
to rehearse the striking and instructive experi- 
ments conducted in Crile’s laboratories, but one 
may profitably glance at and sum up some 

i word, he finds that animals and 
patients, the victims of both mental and physical 


These changes in the nerve 
changes in the absolute size of the cells, in the 
size reaction of the nucleus and 
membrane surrounding the cell, in tl 
surrounding the nucleus, and 
contour of the cell itself. The cell increases in 
bulk — from a slight variation to ei i 

In the normal cell there is 


brane, as well as the membrane surrounding the 
nucleus, always presents an unbroken continuity. 
After assault these membranes may be extensively 
ruptured, so that the cell becomes greatly dis- 
torted. In extreme cases the cell loses com y 
its contour and presents the appearance of a dis- 
organized mass of protoplasm. ’ 
there are certain notable changes in these cells 
in their relation to staining. When first assaulted 
they show an increase in the amount of Nissl 
stain which they are capable of ing; . 
as the degree of shock is increased, the amount of 
reaction to the stain diminishes, so that in the 
final stages little or no staining is found. Crile 
observes, however, that in fatal cases, even, all 
of the cells are not invariably thus altered. 
Observe, then, this striking conclusion; on 
morphological grounds, when shock has broken 
down the nucleus, the nucleolus and the cell body, 
so that there remains a mere mass of protoplasm, 


and incapable of regeneration. 
physical or mental shock in 


an 
indicated, accordingly, by the tage of brain 
cells which are thus broken and virtually 


killed. The damage done by purely physical 
trauma is manifest in the destruction of cells in 
the cortex, in the cerebellum and in the medulla. 


The cells of the spinal cord are modified little or | permane 


not at all. 
Hertwig, Howard and others, in their studies 
of unicellular organisms, have shown that in 


fatigue, overwork and starvation the principal | the 


change in the cell is in the nucleus-plasma relation. 
Crile and his workers have shown that after 
various physical damage and disease the brain 
cells obey the same law of change. They find 
the same changes present as the result of overwork, 
anemia, infections, drug poisons, shock, fear and 
anxiety. In acute anemia— and the same is 
true of fear, fright and worry — we find brain 


Furthermore, | loop 


a given case is death 


potential energy of the cell 
If the effort of the organism 
does not result in an efficient circulation t 

the brain and in consequent restimulation of the 
cell, the patient must suffer collapse, permanent 


his|impairment and possibly death. This is a fact 


of great clinical importance. 

Allow me to rehearse an instructive laboratory 
operation on the intestines by Crile, which resulted 
in extensive damage to the cells of the cerebral 


cortex. One can well see that such secon 
damage to the cortex might relt in prolonged, 
or even in permanent, impairment of the in 


tual and moral vigor of the individual. In a 
study of intestinal gangrene Crile found that after 


lation. If the circulation was not re-established 
the animals died also, but later. Even when a 


was no peritonitis, and death took place in from 
— hours. 
resection of the gangrenous segment made, 
death nevertheless occurred in about th 


results were 


—7 — impairment of the animal's brain cells 
told entire story. Undoubtedly, even at the 
gangrene of the 


absorbed and fixed in the brain cells to cause 


conv 
appendix, with peritonitis, as compared —— 
cases. Is it not 
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changes varying from temporary hyperchro- 
matism through every stage down to the death 

P ts, suffer quite simulg uegenera Ive Changes 

in the — the nerve cells in all parts of the 

brain, and in their reaction to the Nissl stain as ee 
2 certain number of hours of total exclusion 0 
the blood supply the intestine became gangrenous. 
On his releasing the obstruction the animals soon 

— died, even with the re-establishment of the circu- 
lation between the size of the nucleus and t 

remainder of the cell. After operative assault 

or mental shock the nucleus becomes relatively | prelimmary en enter ny e, 

larger. In the normal cell the surrounding mem- and the isolated coil of intestine was used for the 

experiment, still death occurred. As a rule there 
of intestine he saved the animal. These 
ce plained at once by injecting a 
very small quantity of the juice of the gangrenous 
coil subcutaneously into a sound animal. Even 
when the material was injected by a hypodermic 
needle into the lumen of the uncontaminated 
bowel, serious illness or death followed, the 
symptoms being precisely those which resulted 
from resection for gangrene of the bowel in man. 
As the the coincident 
wel, a sufficient amount of toxins has alread 
we must regard the cell as almost certainly dead | been u, 
The gravity of|death; or if there have not been toxins enough, 
is made more certain through the amount of 
poison squeezed into the circulation by manipula- 
tion of the gangrenous gut. Patients become 
severely ill, or die, or remain neurotic invalids, 
not from the immediate damage to the traumatized 
— therefore, but through the more or less 
nt damage to the cerebral cortex, as the f 
result of the absorption of toxins. Such an in- 
fection as this suggests the réle which infection 
plays in ultimate surgical risks. It explains also 
lesions in the abdomen are of less importance to P 
the patient, for life or for perfect recovery, than 
are the microscopic lesions in the brain? 
We have seen, accordingly, and our experience 
teaches, that many persons subject to physical 
and mental assaults — to what we call trauma- 
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demonstrated anatomically through the ex- 
amination of the brains of experimental animals 
and of patients who have died as a result of some 
form of physical or mental shock. The clinical 
of disturbed mental equilibrium is 
familiar to all surgeons, and my researches show 
me that such mental disturbance is especially 
liable to ensue after operations on the generative 
organs of both men and women when those organs 
have not been actually removed, but have been 
so tampered with that the patient lives on in 
dread of their loss at some future time. For 
example, operations for varicocele and hydrocele 
are followed by more pronounced and onged 
neuroses than is the operation of orchidectomy. 
The operations of suspension of the uterus or 
repair of the perineum frequently leave behind 
them trains of mental depression more serious 
than do the operation of ovariotomy, or even of 
hysterectomy. The explanation in this case seems 
to be that those deprived of important organs are 
able to readjust themselves to a positive calamity 
more readily than are those patients who continue 
an existence of anxiety regarding a possible future 
lamity. 

A series of investigations by Crile is now in 
gress on the effects of disturbed functionating of the 
ductless glands, and so far as this investigation 
has gone we seem justified in assuming the hypo- 
thesis that the ductless glands,—the thyroid, 
the hypophysis, the suprarenals and the ovaries, — 
when overstimulated, bring about directly a dis- 
turbance or partial destruction of the nerve cells 
of the brain. We are familiar with the physio- 
logical fact that the ductless glands are capable of 
stimulation through what we call mental impres- 
sions, so that, to take a concrete example, we illus- 
trate the circle in some such fashion as this: 
Excessive fright or anxiety may be the initial 
cause for a dev t of the thyroid leading to 
Graves’ disease; Graves’ disease results in a more 
or less continuous intoxication of the whole or- 
ganism; these toxins bring about a progressive 

i ization of certain nerve cells in the brain, 
and the more advanced becomes this disorgani- 
zation, the more long-continued or permanent 
becomes the depressing effect upon_what we call 
the mind as well as upon the functions and the 
ae capacity of the individual. 

n 


view of this situation, it behooves surgeons 
to provide in every way possible inst adding 
patients. 


with appropriate psye n. 
against physical shock by limiting our operative 
manipulations to the least possible traumata of 
the parts involved; and we must em our 
anesthetics judiciously and appropriately. Our 
conduct of convalescence must be made more 
painstaking, more optimistic and more prolonged. 


We must impress upon the patient the certainty 


of his return to ect health; we must eliminate 
a needless repetition of painful dressings, which so 
frequently lead through summation to a depress- 
ing dread of the surgeon’s visit; and after the 
wound is healed and the patient leaves his bed 
we should 1 t ourselves, our as- 
sociates and t ient’s family physician, a 
constant and attitude of and 
famili — — 
amiliar experiences of a well- regulated 
and normal life. 


Clinical Department. 

A CASE OF MYXO-FIBROSARCOMA ORIGI- 
NATING IN THE GREAT OMENTUM WITH 
INVOLVEMENT OF THE BLADDER AND 
SMALL INTESTINE. 


transient attacks of hematuria without pain or bladder 
irritation. Four months ago first noticed a tumor in 
This has 

eels perfectly 


Uri Bloody, acid, albumen slight 
trace. t: Blood and occasional 

C .— Bladder holds 9 oz. Mucous mem- 
brane is normal on the roof, & mass 


Nov. 16. Operation. Six-inch median incision. 
The tumor proved to be a solid lobulated mass, the 
size of a child’s head, covered by the great omen 
from which it obtained its blood su Its lower 
portion was adherent to the dome of the bladder, while 
portion of the small intes- 
valve was included in the 


colon i 
allowing the tumor to be delivered from the abdomen. 
The small intestine was then , allowing a 
liberal margin above and below th „and 
divided, leaving a piece of the intestine about t 
inches long adherent to the tumor, which was then 
except for its attachment to the bladder. 

A piece of the dome of the bladder about three inches 
in diameter was then removed, thus allowing a liberal 
margin about the growth. The bladder was closed with 


interrupted catgut sutures through the mucous mem- 


tism and to shock — receive serious mental 
impressions, which can be demonstrated clinically 
through searching our records, and can be 
— 
BY HUGH CABOT, M.D., BOSTON. 

THis case is reported on account of its rather 
unusual character and as showing how apparently 
hopeless growths may at times be found curable 
by operation. 

H. F., Jew, twenty-seven years. Came to the 
Massachusetts General Hospital Nov. 1, 1909, on 
account of hematuria. One year ago noticed blood in 

the urine for a few days. Since that time has had 

Physical examination.— Thin, poorly developed 
young man. Examination entirely negative except 
for abdomen, where there is a tumor rising from the 
pelvis, filling the space between the umbilicus and 
pubes and much resembling a uterine fibroid. Its 
surface was nay lobulated and it was slightly 
movable from side to side. Not tender to pressure. 
Rectal examination negative. 

center, which is red and ulcerated. 
field of wide growth. The omentum was tied off in sections along 
speculation and interest and of the greatest prac- 
tical importance. We must endeavor to guard 
against mental shock by surrounding the | 
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brane and muscular coat, and a continuous suture 
the peritoneum. 
The divided ends of the small intestine were united 
by end-to-end suture in two — inner with catgut 
and the outer of Pagenstecher. gap in the mesen- 
tory closed by suture. 
A somewhat adherent appendix was then removed 
and the abdomen closed in layers, leaving a small 
cigarette drain in pelvis. The bladder was drained with 
an inlying soft ru catheter. 
There was some reaction on the second day after 
operation, with moderate distention, some vomiting 
and a rather rapid pulse. This quickly subsided and he 
made a rapid recovery. Catheter was removed on the 
fourth day and W gave no trouble. “4 am 
Feb. 5, 1910. Patient reports to-day having 
at work for six weeks. He seems to be entirely well. 
Urine is normal, scar firm. 
ical report. — A deeply multilobuated soft, | The 
ue growth 15 cm. in diameter. On one side 


treatment. 
ought to be done without obedience to the in St. 
Bartholomew's Hospital in London, that no surgeon 


intestine by a pedicle 5 by 7.5 cm. along the surface of | i 
the intestine. There were several ules under the 


membrane. 

had been excised after the growth was removed. 
Section of the growth was homogeneous, grayish and 

semi-translucent. 


yxo-fibrosarcoma. 
— slightly thickened, otherwise not remark- 


Keports of Aocieties. 
COLLEGE OF PHYSICIANS OF PHILADELPHIA: | j 


MEETING or WEDNEsDAY, Nov. 2, 1910. 


The President, Dr. Georce E. pe Scuweinirz, in 
the chair. 


CONCERNING NERVOUS DISTURBANCES FOLLOWING SUR- 


GICAL OPERATIONS AND ANESTHESIAS. but it manifests itself in various forms. The 

Dr. S. Weir MircuzLl.: In a case of grave hysteria | and family history in a given case are so di t to 
following operation we must consider the patient as a] ob 
gun already loaded, and that the surgeon merel 
the trigger. The proper man might know that gun 
is loaded. This raises the question whether it is not] the 
desirable in many cases to prepare the patient for the 
operation more often than our surgical brothers seem 
to think is needed? Not only the risks of death are to 
be considered, but the possibility of increasing a pre- 
ceding condition disease. Many physicians have felt 


Dr. Epwarp N. Brusu, of Towson, Md.: It may be 
assumed that there is no such thing as post-operative 
insanity per se. Insanity follows i 


to the consideration of the effect on bodily resistance 


the post-operative insanity is often at- 
tributed to the operation when in reality the 
may have been present preceding operation. 

The paper is printed in full in this issue of the Jounnat, see p. 838. 


iid ever dare to operate on a patient except after 
tation with two physicians. Personally, | 
d not be selfish enough to insist on two, if I were 
POST-OPERATIVE PSYCHOSES.' 
2. James G. Mumrorp, Boston: The frequency 
post-operative psychoses is shown by the careful 
y of cases seven and nine years after operation, 
from consecutive — in hospital records. 
significance of the w cure, anatomical cure and 
ical results is discussed. The attempt is made to 
y that long-continued mental and psychical dis- 
nces following operations are due to demonstrable 
oscopie changes in certain nerve cells of the brain. 
significance of these nerve-cell changes is discussed, 
. ther with the method of their production and 
was a pouch from the bladder 3 em. deep about which | reasonable measures which may be taken to limit such 
was thickened — The changes. 
separated for a considerable distance from t r 
20 as to include an aren of 5 by 15 cm. in width with the] T= DIAGNOSIS OF THE POST-OPERATIVE PSYCHOSES. 
other pouch as a center. Over a considerable portion} Dr. J. Cuatmers DaCosta: All sorts of mental 
of the tumor the omentum was thinned out and dipped | disturbance may follow a surgical operation. It is 
deeply in between the lobules. On the opposite side] certain that genuine insanity may arise after an opera- 
from the bladder the tumor was attached to the small] tion, though it is seldom met with. Post-operative 
asanity is more common in women than in men and 
ess common in children than in adults. Contributory 
oneum which had not broken through the mucous | causes are pain, insomnia and shock. In all cases of 
post-operative insanity there is predisposition, hered- 
itary or acquired. A normal, stable brain will probably 
never go insane after operation unless that operation 
attack the brain, testicles or ovaries. The anesthetic is 
ae examination showed bundles of elon- | usually the exciting cause in insanity coming on immedi- 
gated spindle-shaped cells alternating with bundles of| ately after the operation. The commonest type of 
semi-fibrous character. In places the cells had the shape | post-operative insanity is confusional insanity. Fear 
and a ce of smooth muscular fibers. and worry are two important causal factors. Ante- 
A yet I do not believe that fear or sudden fright is ly 
able. responsible for post-operative insanity. ost people 
go to the operating room with reasonable calmness, 
— — heroic courage, and some with satisfaction 
t prospect. Delirium may be mistaken for in- 
anity, and is far more common, from intoxication or 
nfection, than organic brain disease. The entire sub- 
ect of post-operative psychoses is one of extreme inter- 
est and importance. 
* ener wren y dealing with the | and who remained insane för seve months. Beiore 
ra we can study intelligently post-operative mental dis- 
turbances we must have the histories of our patients 
ca ‘by diet and point out the extraordinary effect | carefully recorded. From the lack of this knowledge 
on the irritability of the bladder produced by a strictly 
milk diet. So satisfied was Sir James Paget upon this 
point that he never did a grave operation on the bladder 
without putting the patient under a fortnight of milk 
e 
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DISCUSSION. 
Dr. Howarp A. Kr, Baltimore 


( 
232 Kelly’s absence): Post- 
operative psychoses I beliove are dee to the mental 


shock of the operation per se and not to an 

icular kind of operation. The duration and severit 
of the are minor factors. The condition is 
due rather to the ‘attitude of intense tancy, even 
of dread, 4 new and un force with 
which the patient feels she has to cope. It is i t 


= — hysician should be able to inspire the patient 
with confidence sufficiently to enable her to feel that 
he is a moral support. conditions after operation 


ject. 
e do not recognize that a perfectly healthy in- 
dividual in good mental health can be made insane by 
We do recognize certain mental 
distu as rather common. We see the type of 
depression which we call “ hosp! ” of which the 
sent out of the hospital. We 
see t 


* We do not see the type 


seemed to be no relation between the severity of the 
Fright fel sue, play larger part than i generally 


t, I feel sure, than is generally 
— 
‘re gol suri e, bu 


would be less frequent if 
rest in bed were i and treatment insti- 


ness, and again the patient is | j 


843 
seen many cases in 
h sudden delirium or . delusion followed 


Another case was that of an officer in' the 


r in'the Mexican War, 
a man of courage. A ball struck his heel; 
run, that ev to die, and for hours he 


oration 
and twenty-fifth ana 
versary of its founding. Philadelphia: 1909. 
This volume contains an account of the cele- 


is a com 
ation of hi 


The 


— 2 i are well 
to their ng information. 
The volume should i bho work of refer- 


ence for those interested in the history of the city 
and her activities. 


in Nursing. For Nurses in 
Private — *. With an Appendix contain- 


Measures; Dose List; and a Full Glossary of 
Medical Terms and Nursing Treatment. By 
Emty A. M. Stoney. Fourth edition, thor- 


edition of Miss Stoney’s well-known 
resents a large amount of fresh 
with the excellent sub- 


2 


the Colon and Their Surgical T'reat- 
Founded on the Jacksonian Essay for 
P. Tocxnanr Mummery, FRCS. 

„ M.B., B.C. Cantab.; Jacksonian 
u and late Hunterian Professor, Royal 


a colonel who, after being shot, cried to his men to run, 
that the rebels were upon them. He fell to his face. 
was delirious for some time, but, after amputation of 
his arm, he returned to the iment that evening. 
passed within hours. He asked 
should be as natural as possible and the patient should Tor à Court of inquiry, which, of course, was denied a 
be out in the sunlight upon the porch when practicable. man so well known for courage. _ 
Treatment should be 8 in determining the — — 
predisposing factors. utmost care should be taken Book 
to the of the operation. Reviews. 
R. Epwarp Martin: I think every n in t 
room feels that when Dr. Mitchell said, “ The surgeon | founders’ Week Memorial Volume. Edited by 
vulled the trigger,” he practically covered the whole Freperick P. Henry, A. M., M.D. Published 
anniversary of the founding of the city of Phila- 
delphia, and “ histories of its principal scientific 
nstitutions, — and — — It 
cured Dy being f iment to t itor, not lack of appreci- : 
— by I . labors, to say that the most interesting 
—— — — — loss of organs, and broods of his work is his epigrammatic preface. 
Dr. Francis X. Dercum: The great réle played by. DOCK is a useful compilation of valuable 
neuropathy in post-operative mental disturbances ric data about the many charitable, scientific 
should discourage operation in such subjects except and medical institutions and enterprises which 
under circumstances of grave necessity. 
Dr. Jonx K. MrrensiL: Of 344 cases of general 
mental or nervous disturbances, there were only Mi 
which ralled nost.onerative Shore 
| question | ical treatment | a} om — — = 
neurasthenic patient arise, much more than ordinary 
care must be observed in deciding upon operation. 
Dr. K. Of many serious cranial 
operations under my observation I can recall — 7 
only two or three in which insanity has followed t oughly revised. Containing Ys de rations 
procedure. There have been very few also following} and 8 colored and half-tone plates. Philadel- 
operations upon the spinal cord. In my experience} phia and London: W. B. Saunders Company. 
these insanities have occurred in women of a certain] 1910. 
temperament and of a certain predisposition rather than ; 
in the neurasthenic type. This new 
Dr. S. Werk MitTcHELL, closing: The question arises | book on n 
concerning the result of the use of local anesthesia | material in 
which has become so fashionable in some circles. II stance of the original. The illustrations are 
hear of abdominal operations done under local anes- numerous and in the main good. The volume 
possible to produce some of the insanities of which we textbook — training-schools and for nurses in 
have been speaking. It is a fact that occasionally private work. 
insanities have been cured by grave operations. One] Hiseases o 
such case was an amputation. Another was an attempt — 
on a man's part to cut his throat. The man bled almost 1909. 
to the point of death, but his life was saved, and he 0 
recovered from his insanity. I don't recommend the Eng., 
| method. The greatest of surgeons known to me is the! Prise 
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ae of Surgeons; Senior Assistant Surgeon 
St. Mark’s Hospital for Cancer, Fistula and 
Other Diseases of the Rectum, etc. Illustrated 
by colored and other plates and numerous 
figures in the text, many of which are repro- 
duced from the author’s sketches. New York: 
William Wood & Co. 1910. 


osely printed pages is founded upon the author’s 
Jacksonian prize essay, — by the Royal 
College of Surgeons in 1909. It is a most useful 
and informing handbook. The subject of dis- 
eases of the colon is not altogether so recently 
developed as he implies in his preface. Neverthe- 
less, much bad work is still being done in colon 
surgery, and much misinformation still is current 

ing this organ. Mummery takes up his 
subject systematically, and deals with the colon’s 
anatomy, functions and diseases in proper se- 
quence, winding up with excellent chapters on 
colon operations. He is not in accord with those 


colon, so that elimination of the colon is wont to 
result in chronic diarrhea and a chronic thirst. 
He points out also the danger of leaving blind 
pouches when operating on the colon, since these 
pouches, through retro-peristalsis, become filled 
with hardened fecal masses which act as a source 
of auto-intoxication and mechanical injury. 

Among a multitude of interesting paragraphs 
we read of the best methods of examining the 
colon; of ive complications; of such 
lesions as kinking, relieved by properly applied 
massage; of ptosis and its treatment; much of 
mucous colitis, for which the author advocates 
appendicostomy; of antero-spasm; of diverticu- 
litis, which is forcing itself more and more on 
our attention; much of chronic constipation, in 
regard to which he discusses Arbuthnot Lane’s 
method of ablation of the colon, and with a note 
of distrust; and at length, of the great subject 
of tumors of the colon. The book is admirabl 
written, is extremely suggestive and is well — 
study alike by physicians and by surgeons. 
Physiology and P of the Semicircular 

Canals. Being an cerpt of the Clinical 

Studies of Dr. Robert Barany, with Notes and 

Addenda gathered from the Vienna Clinica. 

By Apolrn E. InzEnsnorr, M. D., and a Fore- 

word by Ropert S. Copetanp, M.D. Pp. 64. 

New York: Paul B. Hoeber. 

This is a small book of 64 pages. The title and 
the following extract from the foreword accurately 
set forth the nature and the purpose of the book: 
Since the publication by Ewald and Hoegyes of 
their epoc experiments on the semi- 
ci als of animals, and the discovery o 
the underlying laws of labyrinthine physiology, 
extensive researches have been conducted at the 
clinics of Vienna and Berlin on the human laby- 
rinth. While the latter have been supplemental to 
the classical work of the above-named pioneers, 
they have served to reduce the subject to a prac- 


tical basis and to evolve a new and valuable 
method of diagnosis of conditions hitherto ob- 
scure. Nystagmus, which until recent years has 
been associated almost entirely with congenital 
or early acquired optical defects, or in an indefinate 
way with lesions of the inner ear, has become one 
of the most important aids in differential diagnosis, 
and greatly amplified the scope and efficiency of 
the aurist. 

“ With the exception of a few contributions to 
our medical journals by men who have recently 
visited the Vienna clinica, this is the first attem 
to present the subject in detail to the 
speaking ession.“ 

After ussing the anatomy and the 
ology of the semicircular canals, the writer takes 
up nystagmus and describes the methods of deter- 
mining it in the normal and in the pathological 
labyrinth. The tests by which nystagmus can be 
elicited, namely, the caloric tests and the turning 
tests, are clearly given and their physiology clearly 
explained. The subject of labyrinthine vertigo is 
also given concisely and clearly. 

The differential diagnosis of the labyrinthine 
conditions and the operative measures indicated 
are given. The book ends with a set of tables 
condensed from Mackenzie. These give in parallel 
columns the differential points necessary in dis- 
tinguishing labyrinthine suppuration, peri-laby- 
rinthitis, neuritis of the eight nerve and cerebellar 


This book is a timely and valuable one. As the 
writer says, it is one of the first, if not the first, to 
give this puzzling subject in English. The use- 
fulness of the book would be increased and the 
subject made more complete if the writer had 
added a discussion of nystagmus and vertigo in 
diseases of the cerebellum. 

Dawn of the Fourth Era in Surgery, and Other Short 

Articles. By Rosert T. Morris, M. D., Pro- 

fessor of Surgery, New York Post-Graduate 


Medical School and Hospital. 12mo. Pp. 145 
Philadelphia and London: W. B. 
Company. 1910. 


Morris’s writing is always stimulating and sug- 
gestive. He has sometimes been criticised for 
undue vigor of statement, for exaggerating minor 
matters and for loudly crying down methods and 
teachings which do not meet with his hasty and 
somewhat boisterous sympathies. These criti- 
cisms may possibly express the views of impatient 
conventionalists only. At any rate, the little 
book before us is full of ing. The 
author has collected in a convenient pocket- 


12 that paper which he calls the 
ysiologic Era in Surgery, his description of 


lead astray the unwary and inexperienced, but 
admits himeelf to be inexperienced or 
un 


22 
writers who regard the colon as of small impor- 
tance to the organism. He reminds us that the 
absorption of water takes place mainly in the 
0 
abscess. 
volume his most important journal essa : 
various diagnostic points on the — 9 
the papers on the appendix, on surgical cleanli- 
ness, et cetera. The essays are written in a 
popular and picturesque style, and for the larger 
medical Doubtless at times 


Vow. CLXIII, No. 22] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Medical and Surgical Journal. 


THURSDAY, DECEMBER 14, 1910 


A Journal of Medicine, Surgery and Allied Sciences, published et 
Boston, weekly, by the undersigned. 

Sunscription Terms: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Merico; %6.50 per year for all 
foreign countries belonging to the Postal Union, 

All communications for the Editor, and all books for review, should 
he addressed to the Editor of the Boston Medical and Surgical Journal, 
809 Paddock Building, 101 Tremont Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered letter 
payable to 


W. M. LEONARD, 
101 Tremont Srreet, Boston, Masa. 


OUR HETEROGENEOUS URBANIZED 
POPULATION. 

Tue work of the census is nearing completion, 
and though it is still too soon to draw definite 
conclusions, certain inferences from it seem fairly 
warrantable. The total population of the United 
States, including the Philippine Islands and Porto 
Rico, is approximately 104 millions; that of the 
United States alone is about 93 million, as against 
76 million ten years ago, representing an increase 
of about 22%. This sounds gratifying; but when 
it is remembered that this increase is largely by 
annexation and immigration, that our native 
birth-rate is rapidly declining, and our shores 
filled with swarming alien hordes not fundamen- 
tally in sympathy with our racial institutions and 
ideals, the prospect seems less pleasing. Our 
country is to-day in the situation of a highly 
gorged anaconda, replete with heterogeneous 
material. Can this indiscriminate mass be assimi- 
lated? Can our racial genius so leaven the nations 
as to fashion them all to our form and substance? 
These are the questions which we face with our 
unabsorbed and seemingly unabsorbable millions. 
Nothing but the spirit which can solve these “ in 
the teeth of all the schools, will save us at the 
last. 

Another very striking aspect of our growth in 
the past ten years is the increase of large cities. 
We now have 50 cities with a population of 
100,000 or more, and nearly a third of our people 
live in cities of over 25,000. New York City alone 
contains more people than the rest of New York 
state. This urbanization of population is not 
peculiar to the United States. It is characteristic 
of all modern civilizations. With it goes all that 
city life implies of bad hygienic environment, 
nervous wear and tear, and moral degradation. 


With it also go all the advantages and oppor- 
tunities for progress and splendid achievement 
which are possible only in corporate urban society. 
The conclusion is one neither of elation nor of 
pessimism. The result of the census shows that 
we are following natural paths of evolution. If 
we would have a high civilization, we must be 
prepared to pay for it, and it can be purchased 
only at the cost of an urbanized population which 
makes its necessary activities possible. Man’s 
instinct for aggregation is perhaps representa- 
tive of the primitive impulse that brought the 
myriad component cells of his being into symbio- 
sis. Moreover, there are positive elements of 
encouragement. If our population is urbanized, 
it is also suburbanized. Our cities have spread 
their limits proportionately more than they have 
swelled their numbers, with the result that many 
now who are officially city-dwellers have many of 
the blessings of country life. This combination 
of the two is, perhaps, the keynote of our solution. 
So far as hygienic environment goes, too, our 
cities are fully as healthful as many country dis- 
tricts, as is proved by their water supplies, their 
watchful prophylaxis of disease, their low death- 
rates. The alertness of the medical profession is 
one of our greatest guarantees of safety under 
conditions that might otherwise become hazard- 
ous. Altogether, then, the prospect is one of en- 
couragement, and in meeting it, it behooves us 
to remember that our profession has a greater 
opportunity for service in America, with her urban- 
ized people and her unassimilated millions, than 
in any other country in the world. 


THE PROPHYLAXIS OF CROUPOUS 
PNEUMONIA. 

THE pneumonia season is at hand. This disease 
keeps on claiming an enormous and increasing 
number of victims. It constitutes about 2% of 
all internal diseases and is responsible for nearly 
10% of all deaths in the United States to-day. 
The mortality for tens of thousands of cases re- 
mains where it was one hundred years ago — 
between 20 and 25%. The day is probably com- 
ing when we shall have a specific for pneumonia, 
but until that day comes we must fight the disease 
as we have in the past, and we can hardly expect 
a decrease in mortality. 

In one respect, however, we can improve on 
the past, and that is in the matter of prophylaxis. 
Although we cannot cure more cases than for- 
merly, we can many times prevent the occurrence 
of the disease. In many cases of pneumococcus 
pneumonia there is a history of recent infection, 
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generally severe, somewhere in the respiratory 
tract — a bad cold in the head ” or a follicular 
tonsillitis, laryngitis or bronchitis. The patient 
recovers, perhaps without being obliged to give 
up any of his ordinary duties, and seems per- 
fectly well to himself, his family and his physician. 
But he may be harboring the pneumococcus all 
the time, and after his resistance has been lowered 
by business worry or long hours of work during 
the holiday season, by the frightful dust of the 
snowless streets and finally, perhaps, by careless 
or unavoidable exposure on a cold or wet night, 
the deadly micro-organism has his chance. We 
ought to take more seriously the cases of acute 
respiratory infection which come under our obser- 
vation, especially between November and June, 
when most cases of pneumonia occur. A case of 
acute bronchitis should not be allowed to pass 
without a sputum examination. If pneumococci 
are present, the patient should be kept in bed as 
long as there is the slightest fever, and after that 
he should be treated as a convalescent from 
pneumonia. He has had a pneumococcus infec- 
tion, and, after all, pneumonia itself is only a 
pneumococcus infection with local manifestations 
in the lung. 

A still better way to prevent pneumonia is to 
avoid the previous infection of the upper air 
passages. People who live in city streets should 
cleanse the nose, mouth and throat every night 
as a routine measure. The pneumococcus, accord- 
ing to Musser and Norris, has been isolated from 
the throats of 50 out of 80 normal individuals. 
Wells demonstrated it in the respiratory passages 
of 62 out of 135 persons examined. Convales- 
cents from pneumonia may carry virulent organ- 
isms in their throats for weeks or even months. 
The chief source of the pneumococcus is the spu- 
tum of the pneumonia patient. Woods found 
that the organism could live in moist sputum as 
long as two weeks. When the sputum becomes 
dry, pneumococci can be easily distributed on dust 
particles in the air. The patient, in coughing, 
sneezing or talking, expels into the air droplets ” 
which may contain pneumococci. The Medical 
Commission for the Investigation of Acute Res- 
piratory Diseases in New York finds that infec- 
tion may be acquired by the inhalation of dried 
sputum or of freshly exhaled droplets suspended 
in the air of the sick room, or by contact with 
utensils used by pneumonia patients. According 
to Woods, the danger from infected sputum can 
be avoided by ample illumination (sunlight) and 
ventilation of the sick room and by refraining from 
dry sweeping and dusting. Sputum cups should be 


insisted upon. The best way of disinfecting the 
sputum is by keeping a strong solution of sodium 
hydrate in the cup. Corrosive sublimate and 
carbolic acid do not disinfect the central portion. 
The patient should be isolated from all except 
those taking care of him, and articles which may 
be contaminated and which cannot be cleaned by 
cloths dampened with a disinfectant should be 
removed from the patient’s vicinity. Isolation in 
hospital wards is desirable. A physician should 
never pass from a pneumonia patient to a patient 
with some other disease without washing his 
hands. 


HOSPITAL BUREAU OF STANDARDS AND 
SUPPLIES. 

Tun recently published first annual report of 
the Executive Committee of the Hospital Bureau 
of Standards and Supplies presents a statement of 
the work of the Bureau during the first seven 
months of its existence, ending Sept. 30, 1910. 
This new and interesting organization was estab- 
lished last spring in New York for the purpose of 
securing to hospitals “the advantages of co- 
operation in establishing uniform standards as to 
quality and kind of supplies ordinarily used therein 
and of purchasing the same in accordance with 
definite specifications under continuing or other 
general agreements, and for the purpose of pro- 
moting the economic and efficient administration 
of such hospitals.” 

Five New York hospitals entered this co-opera- 
tive association, to which nine others have since 
been admitted. The Bureau has already formed 
21 agreements, of which 17 are still in force, cov- 
ering such articles of supply as ice, coal, gauze, 
incandescent lamps, bottles, pins, meat, adhesive 
plaster, toilet paper, paint, blankets, coffee, 
towels and alcohol, and already has shown a 
substantial saving in the purchase of such articles 
above the cost of administering the Bureau. 

The project certainly seems one of great value 
and efficiency. Its continued success depends on 
the number of institutions which become affiliated 
with it, since each new member reduces the ex- 
pense of maintenance for the rest. It is purposed 
to establish a non-resident membership for insti- 
tutions outside New York City. The Bureau 
affords admirable illustration of the benefits of 
intelligent co-operation, and the widening of its 
usefulness should result in the establishment of 
similar associations among hospitals in other sec- 
tions of the country. 
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IMMUNITY OF ANIMALS TO POISONS. 

THE varying susceptibility of different animals 
to the several vegetable and mineral poisons is 
well known. Dogs tolerate large quantities of 
morphia, and elephants eat codeia with apparent 
impunity. A large trick elephant, executed in 
New York last week for having killed her keeper, 
lived forty-four minutes after swallowing 500 gr. 
of potassium cyanide. Nor is this tolerance solely 
a matter of proportionate bulk, because the hedge- 
hog is also highly resistant to cyanic poisons. 
Moreover, this fortunate animal has a high degree 
of immunity to the toxins of diphtheria and tet- 
anus, and to snake venom. There is opportunity 
for considerable investigation and perhaps valu- 
able discovery in the comparative study of animal 
sera and immunity. 


MEDICAL NOTES. 

PeLLAGRA IN Soutu CAROLIN A. — Report from 
Spartanburg, 8. C., states that of 332 deaths in 
that city thus far this year, 21 have been due to 
pellagra. 


Epripemic ConsuNctTivitis IN VIndINIA MILI- 
TARY INSTITUTE. — It is reported from Lexington, 
Va., that the Virginia Military Institute in that 
city has been closed until Jan. 4, 1911, on account 
of epidemic conjunctivitis among its pupils. The 
nature of the infecting agent is not stated. 


Busonic Pladuk ix Mancuuria. — Report 
from St. Petersburg states that bubonic plague 
is now epidemic throughout Manchuria. Rigid 
precautions are being observed along the frontier 
to prevent entrance of the infection into Siberia. 


ILLNESS OF QUEEN ELIzaABETH OF BELGIUM. — 
It is reported from Brussels that the illness of 
Elizabeth, Queen of the Belgians, which was at 
first supposed to be bronchitis, has now been 
diagnosticated as typhoid fever. Her majesty is 
said to be progressing favorably. 


SMALLPox IN MichidAx. — Report from La- 
peer, Mich., states that about Nov. 6 smallpox 
became epidemic among the inmates of the State 
Home for Feeble Minded in that city, since which 
time there have been 30 cases and 14 deaths of 
the disease. The institution is under quarantine, 
enforced by a military guard. 


CHOLERA IN ITALY AND CANADA. — During 
the week ending Nov. 26, 29 new cases and only 
4 deaths of Asiatic cholera were reported in Italy, 
where the epidemic seems to be distinctly sub- 


siding. The Russian suspect, detained at Quebec, 
Canada, to whom we refered in last week’s issue 
of the JouRNAL, is said to have proved a genuine 
case of cholera, but is recovering. 


Drarn OF A CRETIN IN OREGON. — From 
Canyonville, Ore., is reported the death, on Nov. 
21, of a girl thirteen years old and weighing only 
fourteen pounds, presumably a cretin, who had 
not enjoyed the therapeutic advantages of thyroid 
extract. 


DeatH FROM HeEapacHE Powpers. — The 
recently reported simultaneous sudden death in 
Brooklyn, N. Y., on Nov. 25, of two women with 
signs of acute poisoning, after taking headache 
powders procured of two different druggists, 
re-emphasizes the dangers of such remedies ob- 
tained without prescription. An investigation is 
being made of the contents and place of manu- 
facture of the powders. 


CINEMATOGRAPHS OF TUBERCULOSIS. — The 
National Association for the Study and Preven- 
tion of Tuberculosis has made arrangement for 
the simultaneous exhibition this week, in a number 
of moving picture theaters throughout the country, 
of a series of films illustrating the modes in which 
tuberculosis is transmitted and the methods by 
which it may be combatted. 


Some CHARITABLE Bequests. — The will of 
the late Mrs. R. G. Dun, who died recently at 
Hot Springs, W. Va., was filed for probate on 
Nov. 22 at Narragansett Pier, R. I. Among 
several public charitable bequests it contained 
one of $20,000 to the Orphan Asylum of New 
York City, and one of $5,000 to the Home for 
Blind Babies at Bay Ridge, N. J. 


Girt or LAND ron A TUBERCULOSIS SANATO- 
riuM. — It was announced last week at Colorado 
Springs, Colo., that James K. Polk Taylor of 
that city has given a tract of 480 acres of land at 
Calhan, Colo., to the Charles Sumner Tubercu- 
losis Association as a site for a National Tuber- 
culosis Sanatorium for negroes, which is to be 
erected at a contemplated cost of three hundred 
thousand dollars. Mr. Taylor was born a slave, 
but since his emancipation has become a prosper- 
ous landowner in the West. 


APPEAL ron Nortu SuHore BABIES“ Hosrrral. 
— An appeal to the public is made by the officers 
of the North Shore Babies’ Hospital for money 
which is urgently needed for immediate repairs 
and improvements in the diet kitchen, laundry 
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and bathroom. This free institution does a 
valuable charitable work, and its needs should 
not be unheeded by those who are able to give. 


RELATIONS OF ANIMALS TO HuMAN TUBERCU- 
Losis.—In an address last week before the 
Boston Scientific Society, Dr. Edwin H. Schorer 
described the varieties of tuberculosis in animals, 
other than man, and particularly those animals, 
like cattle, dogs, cats and parrots, with which 
man comes into more or less close personal contact. 
He emphasized the importance of this relation 
in that it affords opportunity for transmission of 
latent forms of the disease, if not of direct infection, 


LECTURES BEFORE THE Nurses’ CLUB. — At 
the regular fortnightly meeting of the Nurses’ 
Club of Boston, this evening, Dec. 1, Dr. Cleave- 
land Floyd will deliver an address on Newer 
Methods of Treating Pulmonary Diseases.” At 
the meeting on Dec. 15, Dr. Charles R. C. Borden 
will speak on “ Diseases of the Ear, Nose and 
Throat, and their Influence on the General 
Health.” The public is cordially invited to these 
lectures, which will be given at 8 P. u. in the rooms 
of the club at 755 Boylston Street. 


CONTINUANCE OF THE TYPHOID EPIDEMIC AT 
ANNAPOLIS. — During the week ending Nov. 26, 
three more new cases of typhoid fever were 
reported at the United States Naval Academy 
at Annapolis, making a total of twenty students 
now ill with the disease. There have been no 
deaths, and all the patients are said to be pro- 
gressing well. It is believed that the source of the 
infection has been traced to a temporary extra 
supply of milk which was used at the Academy 
from Oct. 19 to Nov. 9. The occurrence of this 
epidemic should give weight to the Surgeon- 
General’s recent recommendation that anti- 
typhoid inoculation be made compulsory in the 
army. 


Cur Rares Proprierary MeEpIcINEs. — 
A suit is now pending before the United States 
Supreme Court involving the legality of “ cut 
rates for proprietary medicines. The suit was 
originally brought before the United States 
Circuit Court by a company at Elkhart, Ind., 
which undertook to restrain the sale of its medi- 
cines at reduced prices by a firm in Cincinnati, 
Ohio. The desired injunction was refused, and 
this decision was sustained by the Circuit Court 
of Appeals. The suit, which has now been appealed 
to the Supreme Court, is based on a series of 
contracts by which the manufacturers attempt 
to control the prices of their goods. The decision 


of this question will have an important bearing 
on the problem of cut rates in all proprietary 
nei 

INHIBITION OF A PSsRUDO- MEDICAL COLLEGE. 
— Under the law forbidding the use of the word 
“ college by an unchartered institution of learn- 
ing, the New York State Education Department 
issued on Nov. 25 an injunction against the so- 
called American College of Science in Roches- 
ter, N. Y., an establishment which has been con- 
ferring unauthorized degrees in mesmerism, hyp- 
notism and personal magnetism. This action 
was taken on complaint by the consul-general 
from Guatemala that several graduates of this 
institution were practising in his country. In 
not desiring their presence, the inhabitants of 
Guatemala seem to have been more sensible than 
some of our own citizens. It is to be hoped that 
the injunction may serve to check at least one 
of the forms of dangerous pseudo-medical char- 
latanism which are rampant in the land. 


Acute Inrectious Disgases IN Boston.— 
For the week ending at noon, Nov. 16, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 41, scarlatina 28, typhoid fever 9, 
measles 20, smallpox 0, tuberculosis 67. 

The death-rate of the reported deaths for the 
week ending Nov. 16, 1910, was 16.56. 


Boston Morrauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 19, 1910, 
was 211, against 174 the corresponding week of last 
year, showing an increase of 37 deaths, and 
making the death-rate for the week, 16.33. Of 
this number 107 were males and 104 were females; 
204 were white and 7 colored; 118 were born in 
the United States, 92 in foreign countries and 1 
unknown; 48 were of American parentage, 139 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 0 deaths; scarlatina, 19 cases and 
O deaths; typhoid fever, 9 cases and 4 deaths; 
measles, 22 cases and 0 deaths; tuberculosis, 50 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 33, 
whooping cough 0, heart disease 32, bronchitis 
5. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 36; the number under five years, 49. 
The number of persons who died over sixty 
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years of age was 71. The deaths in public institu- 
tions were 8]. Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 1 case. Con- 
sumption, 1 death. Scarlet fever, 1 case. An- 
terior poliomyelitis, 1 case. 

Deducting deaths of non-residents, the total is 
183 and the death-rate is then 14.16. 


ARRESTS FOR Promiscuovs Spittina. — Prose- 
cution of the so-called “ spit war is still pro- 
ceeding vigorously in Boston. During the week 
ending Nov. 26, 63 arrests for illegal expectoration 
were made in the city, and nearly all the prisoners 
were fined two dollars each. Ten of them, being 
unable to pay the fine or furnish bail, were obliged 
to spend one or more days in jail. 


DEPORTATION OF A CaSE OF TraAcHoMmA. — In 
September last, an Armenian immigrant, who had 
entered this country from Halifax, N. S., in July, 
was arrested at Boston, found to have trachoma, 
and ordered deported. In the interim, she had 
married an American citizen, and now on this 
basis claims immunity from deportation. What- 
ever the technical merits of her case, it is to be 
hoped that she will not be allowed to become 
a menace to others by remaining at large with an 
infection of such serious nature. 


PUNISHMENT FOR ILLEGAL or COocaINE. 
— The prisoners, whose recent arrest in Roxbury 
for illegal sale of cocaine we chronicled in the issue 
of the JouRNAL for Nov. 17, were tried last week 
in the local district and were each sentenced to 
imprisonment for terms varying from one month 
to four months. Several of them appealed and 
were held in bonds of three hundred or four 
hundred dollars. It is to be hoped that their 
punishment may be not greater than they can 
bear, but severe enough to act as a deterrent to 
them and to others in the future. 


Two CENTENARIANS. — Mrs. Delima Beaudry, 
who died last week at Woonsocket, R. I., is said 
to have been born on Nov. 25, 1809, at St. Anne 
de la Parade, P. Q., Canada, the eldest of a large 
family of children. She was twice married, and 
by her first husband had sixteen children, of whom 
six, together with all her own younger sisters and 
brothers, survive her. 

Mr. Hubbard Blakeslee of Ridgefield, Conn., 
locally reputed to be one hundred and three 
years old, was burned to death on Nov. 24 
in a barn at Southport, Conn., where he was 
staying in charge of a prize stallion and a drove of 
hogs. The accidental upsetting of an oil stove is 


supposed to have been the cause of the disaster. 
It seems hard that a man of his advanced years 
should meet death by violent rather than natural 
means. 


An ANcIENT Peacock. — Man is not the only 
animal that sometimes lives to great age. The 
longevity of elephants and parrots is proverbial. 
Report from Sulphur Well, Metcalfe County, 
Ky., states that one of the farmers of that district 
possesses a peacock known to have been alive in 
1800 and still in vigorous health. 


A LAMENTABLE INSTANCE OF DISHONESTY. — 
Dishonesty among members of the medical pro- 
fession is always exceptionally lamentable, dis- 
honorable and unpardonable, for they have 
greater occasion than any other class of men to 
learn the value and sanctity and prevailing 
greatness of truth, and are doubly bound to 
practise the principles which they recognize. It 
is with the greatest regret that we learn that three 
graduates of the class of 1897 in dentistry in 
Harvard University, an institution dedicated to 
Truth, have been blacklisted by the Harvard 
Athletic Association for selling to speculators 
football tickets which they had themselves 
purchased under an express stipulation not so to 
dispose of them. There can be no question as to 
their deliberate dishonesty. They should have 
been beyond such mercenary temptation. Their 
conduct is a disgrace to their profession. They 
deserve the ignominy which attaches to their 
punishment. 


NEW YORK. 


DEPARTMENT OF BACTERIOLOGY AT MusEUM 
or Naturat History. — A department of bac- 
teriology has recently been inaugurated at the 
American Museum of Natural History on Man- 
hattan Square. 


LecTuRE ON PusBLic HALT. — On Nov. 21 
the lecture in the public course at Columbia Uni- 
versity on “ Public Health Protection” was by 
Dr. Simon Flexner, of the Rockefeller Institute. 
His subject was “‘ The Rise of Bacteriology,” and 
in concluding his discourse he remarked: “ In no 
other natural science has practical achievenent 
followed more quickly and surely upon what in 
the beginning was thought to be abstract knowl- 
edge.” 


Sarety Devices.—A permanent exhibition 
of safety devices, under the auspices of the Ameri- 
can Museum of Safety, was formally opened on 


Nov. 21 in the Engineering Societies Building on 
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Thirty-ninth Street, near Fifth Avenue, and on 
this occasion an illustrated lecture was given by 
Dr. W. H. Tolman, the director of the museum, 
who has recently returned from a study of similar 
institutions in Europe. It is the hope of the found- 
ers eventually to make it equal to the great 
museum of safety in Berlin. It will be the aim 
not only to encourage the development of safety 
devices, but also to develop sanitary appliances 
tending to reduce the death-rate among workmen 
in the various trades. 


SALE OF ProperTY or SoOcIETY FOR RELIEF OF 
RupturED AND CripPpLEp.— The New York 
Society for the Relief of the Ruptured and Crip- 
pled has sold its hospital property on Lexington 
Avenue, extending from Forty-second to Forty-| , 
third Street, for $1,350,000 to the New York 
Central Railroad Company, which by this pur- 
chase acquires the final piece of property required 
to complete its plans for the enlargement of the 
Grand Central Station and yards. By the terms 
of the sale the hospital will not vacate its buildings 
for a year, by which time it is expected that a 
new hospital, in a less central location, will be 
ready for occupancy. It is also purposed to have 
a country annex for convalescent patients. The 
Society for the Relief of the Ruptured and Crip- 
pled was founded in 1863, largely through the 
instrumentality of the late Dr. James Knight, 
who remained at the head of its hospital until his 
death. In 1867 it purchased the large property 
just sold and erected the building at the Forty- 
second Street corner, and the adjoining building 
fronting on Forty-third Street was constructed 
fifteen years ago. 


Pace Law AND PaysicaL EXAMINATION OF 


Women. — That part of the Page law for the] 


inferior criminal courts, passed by the last legis- 
lature, which provides for the physical examina- 
tion of women, has been declared unconstitutional 
by Justice Bischoff, of the New York Supreme 
Court, in an opinion handed down on Nov. 25 in 
habeas corpus proceedings brought to release a 
woman confined in the workhouse. The writ 
was granted on the ground that the statute directs 
the detention of the accused without due process 
of law, in that the sentence is made to depend 
upon the report of a physical examination without 
the opportunity for a hearing upon the facts 
entering into the report. The statute, which 
went into effect on Sept. 1, provides that women, 
on conviction, may be held for any time short of 
a year within the discretion of the magistrate. 


Darn or “Queen.” —It took forty-four 
minutes to kill a female elephant with 600 gr. 
of potassium cyanide, at the winter quarters of 
a circus in Jersey City, on Nov. 25. It was deter- 
mined to execute Queen,“ as she was called, 
for the vicious killing of one of her keepers, and 
the poison was administered in six capsules, 
which were put into three pails of bran mash.“ 
The elephant, which weighed 7,650 lb., was one 
of the largest ever exhibited in America, and was 
believed to be nearly ninety years old. 
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muscle in e case, there was no direct relation between 
the severity of the pathological changes and the clinical 
manifestations disease. Ixregularity of rhythm and 


they believe to be an alkaloid — h 
i bination with , forms 


The of in varies 


percentage with the 
physiological activity of different specimens of ergot. 


— 
the aorta as ya series of sixty cases. 
Two main on lig cases occur, the first following acute 
infectious di „ notably rheumatic fever, and the ) 
second having its etiology in the causes of arterio- 
sclerosis and aneurysm, although syphilis probably 
r 5 or with symptoms which may be explained by coexistent 
11. „ the Earlier myocardial or valvular disease, but many cases com- 
Vacei 0 — _ — 4 — of dyspnea and thoracic pain of varying degree. 
: 2 and signs are common, but rarely 
severe. ne chief physical signs are visible pulsation in 
the upper interspaces, dullness over the upper sternum 
and — observed by means of the x-ray. The im- 
— of recognition of this condition as distinguished 
rom aneurysm lies in the much more favorable prognosis 
of the diffuse dilatation. 
3. Eshner reviews the various methods that have been 
used to induce thrombosis in cavities with 
and colon group. ese act as irri in con- g 
junetion with such primary irritative factors as gallstones, safe — and has 
gastric condition is effected. Such cases occur in about 
one in every fifteen stomach cases. 
series of experimen rvations on in which peri- 
gastric lesions were pao in the gall bladder and 
appendix, or pouch of the cecum, and were followed or 
accompanied by a hypo-secretion of hydrochloric acid and We Bs 
the — — of “occult” blood. 11 aleo found a Tun Arcuives or INTERNAL MEDICINE. 
owl excitement. 
in 
examethylenamin, 
0 stage, and in other 
7. Wurre, W. C., A Van Norman, K. H. An Individual 
Quantitative Inder to Tuberculin Dosage in Treatment. 
be physical signs of Deginhihg diatauion OCCUITINg 
course of an infectious disease are, Hamman thinks, 
certain signs of some cardiac lesion. In the cases 
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a loss of 


exposed 

5. Fleisher and locks or i injecti 
and adrenalin into rabbits, produ 
work for the heart-muscle which resulted first in edema 
of the muscle, later in small areas of fibrosis. The site of 
this lesion at the base of the ventricle they think points to 
a purely mechanical explanation for the change, 
of pointing to the theory that the lesion is due to lack a 
nutrition of the muscle fibers involved. In order to apply 
this theory to man, it would be interesting to know whet 

the immediate effect of the injection upon the general 
circulation of the rabbit is more or less severe than + a 
effect of athletic feats or strength stunts aon 
circulation of man. G. G. S.] 


ANNALS OF SURGERY. 


Ocroser, 1910. 
1. *Poot, E. H., ann McCuure, R. D. Transfusion by | of 
Carrel’s End-to-End Suture Method. 
2. Goopman, C. Blood T in Hemophilia. 


ransfusion 
3. *CarRReEL, A. Graft of the Vena Cava on the Abdominal 
orta. 
4. BAln, V. P., „ A Suggestion for 


7. vt The Surgical Aspect of Epulis and Sarcoma 
aw. 
8. Vox Eperts, E. M. The Use of Differential Pressure 
in the Treatment of Empyema. 
9. E., Ax D ANDERSON, J. Primary Sar- 


instead | Card 


4. Blair and McCuigan bave, on dogs and cata, exper 
mentally uced air embolism and 
ures resuscitation. 
the injection of very small — of air. Other animals 
recovered without treatment after the injection of much 
larger of air. — — was always a 
pressure, Respira wa 
stopped before the — the ineffectiveness Of 
t in pumping b to the respiratory center. 
iac massage to remove air from the heart. 
The injection ction of fluid to fill partially the right heart and 
sweep the air into the pulmonary circulation failed because 
the weakened heart could not tolerate the burden of vol- 
umes of fluid sufficient to accomplish this result. 
plus an instantaneous powerful cardiac stimulant was 
tried. The authors suggest for the human 2 cem. of 1: 1 000 
adrenalin solution injected directly into the right ventricle 
accompanied by saline solution. They do not r the 
amount of saline, but used in their animals 40 to 


cem. 

The strain of may be lessened by 

of arti from a 10 Schafer method 
is recommended when irati 


8. eg, Von Eberts describes an airtight dressing and drain- 
age device for use after rib 2. resection in the treatment of 


sarcoma, one a 

of long — without stomach 
taken for an ovarian cyst. 

11. Bartlett describes a continuous, single-row suture 

embracing all coats suitable for the anastomosis of all 
hollow viscera. It has been used ew by the author 
for two years with perfect a 

12. Davis has investigated 


mosis in twenty-one some by of the 


vessels, in others by x-ray pictures of the vessels injected 
coma of Stomach. with a ead-oxide mass. The female showed no 
10. Corner, E. M. The Function of the Appendiz and the | variations peculiar to her sex. The anastomotic — 
Origin o between the sigmoid and superior hemorrhoidal was ( 
11. 2 A Simple Method of Suturing all on an average 1.5 cm. below the tory of the sacrum 
iscera. (in one case it was 5 cm. below). In several cases bi 
12. *Davis, C. B. The Recto-Sigmoidal Arterial Anasto-| cation of su idal occurred before 
mosis. sigmoidal loop joi the su , in which cases 
13. *Scupper, C. L. The Bone Metastases of Hyperne-| ligation immediately above the loop ) would be 
roma. In the majority of cases Davis co the 
» NDON, 8 Solution ‘um | possible w y route, for 
16. Sweet, J. E. The Relation of the $ Glands to| arises so far from the hat the ance of 
Surgery. 


1. Pool and McClure have in the last year performed 
twelve transfusions by the end-to-end suture method of 
Carrel on ten patients. Many records of the hemoglobin, 
red and white cell counts, pulse-rate and blood pressure 
were made. The cases were secondary anemias of various 
except one of gas poisoning and one of septic endo- 
carditis septicemia. Both these cases the 
from extensive destruction of brain cells, the latter from 
her weak heart, which was unable to tolerate the increased 
burden of the transfused blood. Four cases (probable 
hemophilia, a severe anemia with high color index in 
which three transfusions were done, papilloma of the 
bladder, and infected uterine fibroid ‘with pyemia) were 
apparently raised from the grave. 

Carrel reports the successful resection of the abdom- 

inal aorta repaired by a graft consisting of a somewhat 
section of the vena cava in three animals. All were 
allowed to walk and eat as usual after a few hours. The 
deaths were completely independent of the operations (one 


killed by chloroform ten months after operation owing to 


the develo a another died appar- 
ently of o hree months after operation, the 
third lived in Pe rect health for fourteen months, then 
died in a few days of pneumonia). The 8 of i 
aorta and venous segment were studied. 

were excellent. The venous wall — ean net the 1 — 
rial blood pressure b thickening its wall n 
connective tissue, increase in muscular fibers, and 
occasional increase in elastic but not observed in 
these experiments). 


t umerus. 
the removed tumor showed 2 
pressure | While still under the anesthetic a slight enlargement of the 


later death occurred, and 
local return and no other case may be 
added. to ** series of Albrecht (Hocheneg's * of 

hypernephroma with solitary bone metastasis. [T. W. II. 


Devutscue Mepiziniscne Wocuenscurirt. No. 43. 


Oct. 27, 1910. 
1. Weser, L. W. 7 Morphinism. 
2. *Loerrier, F. A New M or Successful Staining 
and Bacilli. 
3. Epstein, W. Treatment of Hay Fever 
4. Moxx, F. The — the f the Treatment wit with “ 606" 
in Syphilis u 
. Hinscunnnd, Test for Functie for Functional Abd of the 


Pancreas 
6. „Ac, A A. The Meiostagmine Reaction in Foot and 
7 wee 8 The Anatomical Reciprocity of the Organs 
. WIDEROE, 8. i 
Internal Secretion 


8. PolLAk, L. A Case of Copper Sulphate Poisoning with 
Peculiar Biood Prctore 
‘Ann. Surg., December, 1906, p. 851. 


852 
Fluid extract of ergot deteriorates so rapidly that even 
under the most favorable conditions there is 
strength approximating 10% a month, and if the drug 
empyema to favor the expansion of th nd to dem- 
onstrate the daily amount of discharge. 1 
5. Farr, C. E. Preservation of the Submarillary Branch . 
of the Facial Nerve in Operation on the Neck. 
6. Torex, F. Anesthol Poisoning causing Acute Yellow 
: | reported.” An amputation at the shoulder-joint had been 
Was made Out. ns Was symp ve 
— ground that no other metas- 
tases could be found but was refused. Almost five years 
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9. Pecnowrrscn, G. Influence of Creeping Ezercises on 2. BLOCHMANN. asal in I 
Lordotic Albuminuria. 3. Fimo, New Method of Divect Proof of Prec 
10. v. D Conjunctiva in Cases of Acid in the 
Graves’ with 4. Denn, 8. M. Acute M A Case of 
11. 1 De C of the Marrow. (To be con- 
12. SCHLESINGER, £. Advances in the Realm of Clinical] 5. ~#") “ Iodine Cacheria in Arteriosclerosis. 
6. KM 


Surgery. 
13. Schal, M. Technical Improvements in the Field 
Medicine. 
2. Loeffler recommends a new method for 
small numbers of tubercle bacilli. It is a modification 
the antiformin method, and consists in dissolving with anti- 
formin and then r — af the ition of a 
ap oe of alcohol and orm. He gives the technic 
u de 
4. Munk, as a result of some 


tever it is that the spirochete produce in the serum 
to give the positive reaction seems to be produced also Iso by 
the spirochete after destruction by the new preparation. 
6. author found that the blood serum of animals 
attacked with foot and mouth disease showed on the 


addition of an extract of the virus a specific diminution of |! 


surface tension, so that there were more drops in a given 
volume. This test seems to last for some time after the 
attack. C. F., In.] 


Méncaener Mepiziniscne No. 41. 
Ocr. 11, 1910. 


1 

2 

3. fechanice of Birth of the Head and Protection 

488 "AND Tzar, G. Technic of the Meiostagmin 
Reaction in Tumors. q 


a 
5. G., A Wetter, N. The Wassermann 


Reaction in the Tropics 


ig. 

7. Levy-Dorn, M. A Simple Scale for the Size of the 
8. N., Warten, F. The „ Dungern 
ALD, R., anp WII r. 
Modificati the Wassermann Reaction. 

9. oo A. A Simple Method of Intravenous 
10. 
11. Baunn, 17 Sereen. 


6. The author has found that the earliest evidence of 


the 
th to the fourteenth day after an 
material, while evidence of disease 


J. L. H.] 


Zeitscurirt run Mepizin. By. 71. 
Hert 1 anp 2. 


1. Farra, W. Stools in Basedow 
Dieses; lee Trostment tn “this 


Disease. 

2. Fava, W., ScuweecEr, O. On the Interrelation of 
Glands with Internal Secretion. Chemotazis. 

E. Metabolism in Artificial Hyperthy- 


ism. 
4. by G., AND Oupert, D. Atony of the 


6. Kertnow, L. The Sim Wassermann 5. Onnasrzow, W. P., N. D. Throm- 
the Method of v. — — bosis of the Coronary Arteries of the Heart. 
7. Encetnorn, E. Results of Treatment for Nervous | 6. W. vid Deli. 
due to Gynecological Disturbances. 7. 0. 
Gonorrhoica. simi yroidism 
9. the Preparation Studies on Guinea Pigs b by (1) a negative 


10. Enuers. Ehrlich’s “ 606 for 


11. — 4 fate. 


2. Beneke advances the view that in infants with open | HOD 
both acute and chronic cerebral diseases. A lateral 

n at birth may rupture the tentorium and may 

t in sudden death, Yate ny a asphyxia or other mild 

or severe symptoms. onic increase of tension may be 
brought about by habitually laying the infant on its side. 
This increase of tension is due to compression of the 
— sinus by the —— of the head, and it may 
to chronic internal hydrocephalus or to ‘hypertrophy 


5. The writer, working in Sumatra, obtained positive 
Wassermann reactions in percen of frambesia 
and leprosy, and in a considerable number of cases of 
malaria. One group of malarial eases having 
tive reactions 


after the fever was gone. 
ably on bg — In other cases an 
ore treatment was begun, but 


an incomplete 
t bef Nr 
Bxnlixnn KUINIscun Wocuenscarirt. No. 44. 
Ocr. 31, 1910. 


1. Sena H. Address at the Semi-Centennial Celebra- 
tion of the Berlin M. Medical Society. 


nitrogen balance, i. trogen; in- 


for las: (6) th 


authors. describe 


condition of the esophagus in 
a normal 


manner. 
ey > deal thirteen cases under this head, excl 
- the classification such conditions as paralysis 
esop 


hagus, esophagismus and cardiospasm. 
diagnosis depends upon x-ray findings, backed up by 
ive results with the sound. Normally 
34 food is waved down esophagus in a few 


peristaltic waves, showing 


four distinct 
in conditions of ‘tony "the lies, a thin — 
w ength esophagus, peristalsis being insuffic 
to break it up. That the condition is not one of spasm is 
shown by giving water, whereat the whole mass quickly 
glides into the stomach. 


by as 


patients showing atony are neurotic 222 
in hysterical character 
us disease, may 1 result * 1— pressure 


exhibiting signs of an h 
for example by the heart, or may be a 9 


— 
tract. 


raDbits, has come CONCIUSION a ne new Ehriich 
ore tion does not affect the Wassermann reaction. 
— which lie behind the j vein. These he 
found consistent] 
lesions from the ei 
* njection of tubere 
n other parts of the I un 
after the lapse of from three to five weeks. The author 
describes his technic and the article includes an illustration. 
1 
atony of the as a 
Mt food in Lindered 
masses are passed 
| ded as p 
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4 — 24 dysphagia be complained of 
requently * — not - to light 


without questioning. Its diagnosis, as 
x-ray —— with bismuth, the — of which is 


5. The authors report three cases of throm- 
i , and two cases without, and review 
several others. ptoms were found to be of three 


ym 
types: (1) Pain was present in all of the cases, in two] means 
were of radiation into neck, head and left arm; attacks 


ora. All f be ied b 
status cus. orms ma accompani * 
nausea and vomiting. Signs: . aay be tic skin; 
weak but usually action, rapid; 
first sound often dou There i 


i coron- 
us 


Devutscue Zeirscarirt Fir Crarrurciz. Bp. 106. 
Avucust — September, 1910. 
1. Buncxnanpr, H.  Bacteriologic on 
Surgical Tuberculoses. A Contribution to the Question 
the Difference of Tuberculosis in Man and in 
nimals. 
2. Könnzn, K. IJnjuries to the Semilunar Cartilages of 
the Knee-J oint. 


Peritonitis and Abdominal — 
mative Endotheliosis of Trau- 
matic Origin. 
Kravutz, W. The Treatment of Typical Radial Fracture. | the 
Matsuoka, M. Joint — in Tabes Dorsalis. 
Did, P. Contribution to the of 
Hypertrophic 
Treatment. 


4. GANrrANO, F. 
bosclerosis with 


9. Ken W. Resection of the Bodie of the Lumbar 
10. om Contributions on Appendicitis, Especially 
11. L, E. Technic and Indications of Endothy-eo- 
12. — M. Bilateral Inguinal Hernia 


the Uterus. 

13. Srrerurn, E. —— Cecum as Cause of Many Cases 

of So-Called Chronic Appendicitis. Results of 

14. Kritcer. Cosmetic Operation for Tuberculosis of the 
Cervical Lymph Nodes. 


15. *v. K., Losstein, L. The Value the 
Sim ple Continuous Vessel Suture, including the Entire 
ascular Wall. 


* 
16. Ercumerer, W. lef Report on 120 tions 
the Biliary 8 erformed during the Past Year 
17 a, P ioma ing on a 
18. Jranu, A y 


i Blood Cyste of the Spi e 
An the Tibialis Anticus 


22. KNoxe. Contribution on Inward Dislocation of the 
23. — P. — Canula after Total Ertirpation of 
24. Supecx, P. S 1 Neurotic Gangrene after 
25. Supeck, P. Fibrous Pachymeningitis. 


ongenital 
Pyloric Stenosis of Infants and Is 


a Sa Observations on High Eztirpation of the 


of 49 
49 
cases of various forms of human surgical t i 
Burckhardt reaches the conclusion that the tuberculosis 
only a very subordinate part in the pro- 
tuberculosis in man and that the most available 
for combatting tuberculosis should be directed 
primarily to the prevention of infection from human 


4. On the basis of 0 of his own chetrvation, and of 
similar cases which he cites from the literature Gangitano 
describes as a clinical entity a cordition of diffuse c ronic 
peritonitis following trauma and associated with serious 
vascular lesions, ele. The the venous system under the 
form of phlebosclerosis course is slow and progresses 
with ascites, so that it is not alwa — ~ wey from 
traumatic cirrhosis of the liver. Wi of the 


tion of the vascular endothelium, which the author reads 
as —— in all probability an irritative mechanical 
lesion — a conditions of the vessel walls 


disease 
congenital infantile pyloric 
ot the liters treated uy opens operation, but in dis- 
mak * to the work 


11 Pavel six ter 
— treated by endoth a procedure first 
deseri As a his jence, 

ion in complete bilateral 


laryngeal 

generated, and in bilateral com 

after extirpation of one side non wry prolongation of the 

putes © Sat inadvisable. The technic consists of (1) pro- 
nal or permanent ligation of the superior thyroid and 

possibly central ligation of the 2) iliaat ion 

of the gland; (3) enucleation or partial resection thereof; 


and (5) drai 
15. The aut „presenting the results of their research 
in imental v the use of a 


surgery, reco 
simple continuous silk suture, including all the coats of 
the vessel, in the of traumatic vascular defects. By 


amount hon prefer — transplantation. 
after the termination of their 


their experiments 
observed no format ion of aneurysm at the site 


BULLETTINO DELLE ScrENzE MEDICHE. 


— 1910. 
1. Forni, G. The Anatomic and Hi Y 
Experimental Exclusion of the S Intestine. (Pre- 


A. Behavior of Fat 


© 3 


TF 


(Preliminary 
no 
5. UGOLUNI, G. The —gy Testicle following 

Section of Its Nerves. note. 
5. From a microscopic study of the testicles of adult 
rabbits before and at 


854 
evidence 0 ripheral anemia, rer 101 Hite CASE peritoneal lesions, other abdominal Organs may De inv y 
causing no flow, and accompanying internal congestion, — n 
as shown by an enlarged liver. 
History of previous anginal attacks was the rule. As 
7. Di i 
stenosis 
cussion 
: degeneration of the thyroid, in recurrent struma after 
: unilateral extirpation when there is paralysis vf the inferior 
3. Kénuer, O. Isolated Evulsion of the Crucial Liga- 
ments of the Knee-J oint. 
isolation and suture 0 he stump in a pocket between 
8. Dann, W. Intestinal Stenoses Produced by Secondary 
is means they obtained 40% of successes in W 
suture and 60% in venous. Small arteries and large veins 
r results than large arteries and small veins. In 
of vascular substance up to 2 em. in extent, they 
advise mobilization and approximation of the ends and 
exceeds this 
Six months 
they had 
of a suture. 
[R. M. G.“ 
note). 
» | 2. A, ee and of Glycogen in 
i ing ion of the Nerves. (Pre- 
note.) 
AN, 3. .__Variations of the H ic Formula in 
20. 
21. H 
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the gland ſolle such section. In the of unilateral when they leave sanatorium 

section there is compensatory al It is greatly to be hoped that the local boards 

i [R. M. 67 of health and anti-tuberculosis societies will keep 
— — a watch over the arrested cases that go out of 
Miscellanp. these institutions; Gas 


LIGHT LABOR FOR CONSUMPTIVES. 


In one of our daily papers there recently 

the following =~ relative to the value 

tuberculosis: 

An in matter wherein English institu- 
tions differ — from those in this country 
is the arrangement of some kind of light labor for 
tubercular patients. The Frimley Sanitarium of 
Middlesex is an example of this method. The 
patient on arrival is given the easiest kind of work, 
such as the carrying of a light basket of stones a 
certain distance each day, preceded perhaps 
some regulated amount Of walk. 
produces a rise of temperature and reaction, the 
patient is put to bed with absolute rest. It is 
found that the anti-tuberculin generated by this 
rise of temperature has usually made the patient 
more resistant, so he is able then to do the work 
that caused the temperature. On resuming work 
the amount of his labor is gradually increased 
until before the patients leave the hospital it is 
no unusual thing for them to be able to labor six 
hours a day with pick and shovel. The patients 
have done extensive landscape gardening about 
the grounds and have built an excellent concrete 
reservoir. They take care of the animals about the 

and do a great deal of the work about the 
house. It is believed that the morale of such 
patients is higher than that of those taking the 
cure of absolute rest. 

A few days later there as a ae 
same paper, a letter by Dr. Arthur 
chairman of the trustees of the So 
Hospitals for Consumptives, the concluding para- 
graphs of which seem to deserve republication: 

It will doubtless be of interest to your readers 
to know that the trustees of the Massachusetts 
Hospitals for Consumptives, who have under their 
charge the four sanatoria, containing eight 
hundred beds, in this state, have from the outset 
fully recognized the 282 part that work 
~ cure of consumption. 

ollowing in the festatepe of ‘Dr, Paterson, who 
did pioneer work in systematizing the introduction 
of this treatment and in pointing out the scientific 
basis on which it rests, they have 
their superintendents to in it in the institu- 
tions under their charge. 

The superintendents met with some difficulty 
at first owing to the mistaken idea among the 
patients that rest is the important factor in treat- 
ment for those who were congener well, 2 
as it admittedly is for those w 

9 error is y 
explanation, and the now 

occupations adapted to K 
promote their cure and put them in fit physical 


refer 
If Pius 


ee work is done 
* ther this is thoroughly or 
largely on the people. They must see 
that the anti-tuberculosis — — and com- 
mittees have enough funds to enable them de 
employ nurses to keep up a supervision of these 
cases, and they must 4 sure that active men 
enlightened in matters of hygiene are selected for 
the boards of he 


AMERICAN SOCIETY OF MEDICAL 
SOCIOLOGY. 


Tue American Society of Medical Sociology has 
recently been formed in New York by a number of 
physicians for the purpose of investigating the 
social causes of disease and other problems of 
a medico-social nature. Dr. Abraham Jacobi 
has been elected honorary president of the 1 4 
Dr. William J. Robinson its president, and Dr. 
James P. Warbasse vice-president. 

Among the topies already suggested ſor study 
by this society are occupation and trade diseases, 
the relation between the stress of modern life and 
the increase of insanity, food adulterations and 
their influence on health, tuberculosis as an eco- 
nomic disease, the causes of cancer, 
the alcohol problem, the causes and prevention 
of infant mortality, the causes and control of 
quackery, marriage and divorce, eugenics, race 


MENT OF A STATE HOSPITAL FOR CASES 
OF NERVOUS BREAKDOWN. 
Boston, Nov. 27, 1910. 
Mr. Editor: 24. there 


with the Boston State Hospital é tal 
of border-line more y those 
and | profession under the names psychas- 
thenia, and would not intentionally contain any 

I enclose a copy of under the com- 
mission was created. 


\ 
| For an interesting and somewhat detailed 
account of the system in vogue at Frimley we 
N readers to our Paris Letter of Feb. 10, 1908. 
— 
| 
will be observed, are already under investigation 
by more limited special societies. 
Correspondence. 
THE ADVISABILITY OF THE ESTABLISH- 
| Hospital,” in which the writer seems to ha 
confused the — state — 
breakdown, in 4 the 
hearing wi Boston chopa Cc 
the state his already voted to in connention 
Very trul 7 
N. M. D., 
Secretary of the Commission 
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RECORD OF MORTALITY StuaRT, A. 1 assistant surgeon. Leave of absence 
from Oct. 910, amended 

For THE WEEK ENDING SATURDAY, Nov. 19, 1910. granted. for days fro to read 

T WALKER, T. surgeon. Granted eleven 
days’ leave — ene day's absence without 
ij pay from Nov. 
surgeon. Granted 
i i and tn — of 4 — ov. 4, 1910. 
Wetmore, W. O., acting assistant Granted two 
days’ leave of absence, Oct, 10 and Oct. 1910, under para- 
graph 210, Service Regulations 

New Lor — — Waltham .... 5 0 8 
. HITE, R. C., acting assistant Granted thirt 

Beever = — ucester. « «++ 
iti eee — — North Adams . . — 1 „ pharmacist. Gran ted four leave of ab- 
.—— — — 7 1 | sence, pay, from Nov. 9, 1910. * 
onl TROXLER, R. F.. pharmacist. G ranted one day’s leave of 

121 ::: 1 | absence, Oct. 50, i010, under paragraph 210, Service 
*e „ „ — — — „ tions. 30, 0, ph 210, Regula- 

212 Hout, E. M Granted two days’ leave of ab- 
Boston | | sence from Nov. F. 1910, under paragraph 210, Regula- 
.:: — Wes eee tions. 

— — Granted one day's leave of 
New Bedford 2 | © | sence, Oct. 31, Regulations. 
222 — A 
„:::: — 

Somer ville 22 4 eevee 2 1 

3 3 Milford . ++. 7 RECENT DEATHS. 

0 eevee eee 
::: 32 9 Dr. FREDERICK LaRKIN, a retired physician of Randolph, 
Newton ..... f Weym aye ie i 7 Cattaraugus County, N. I., died on Nov. 24, at the age of 

Fitchburg .... 547 Webster 9 — Dr. Josepuus ReGus, who died last week at Rochester, 
Au 5 2 — 8 ~ IN. T., was born in 1832. He was a dentist by profession, but 
nion 17 4 l was also well known as a student and inventor of rapid-fire 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITALSERVICE 
FOR THE SEVEN DAYS ENDED NOV. 16, 1910. 


GASSA WAV. J. M., surgeon. Leave Oct. 14, 1910, 
amended to read tw — days from 7, 1910. 


Granted ten days’ leave of absence 
NYDEGGER, J. A 


absence from Nov. 10, 191 account of 


SpraGcur, E. K., surgeon. Leave 
— 


Gnunns. 8. B., passed assistant su ranted twenty- 
— — 4 leave of absence from Nov. 7. 1 7, 1510. on account of 


Wurrx, J. H 
from Nov. 11, 1910. 


Foster, M. H., passed assistant su ranted seven 
om 5 leave of —— from Oct. 3, 1910, unde under — 191. 


1910. 


Mm W. A., passed assistant surgeon. Directed to 

to Pittsburg, Pa., upon special temporary duty. Nov. 

Earce, B. H., passed assistant surgeon. Granted three 
days’ — of absence en route to station. 


— Norn rgeon. Granted 
ve of absence ov. under paragraph 191, 
Service Regulations. 

SMITH, F. C., rgeon. Granted seven days’ 


leave of absence nder paragraph 191, Serv 
ve 0 a Ov. u ba 
ice Regulations. 


Spratt, R. D., passed assistant surgeon. 
leave of absence from Oct. 14, 191, 


ice Regulations. 
COFFEE, JOSEPH H., acti surgeon. Granted 
days’ leave of absence trom flow. 8. 191 5, 1910. 


HaMILtTon, II. J., acting assistant surgeon. Granted four 
days’ leave of absence — Nov. 4, 1910. 


SCHUSTER, B. L.. acting assistant surgeon. Granted twent 
two days’ leave of of vem Hov. 


ordnance. 


Dr. ALVAH C. VAN SYCKLE, of Hackettstown, N. J., died 
suddenly from cardiac disease, on Nov. 22, while attending a 
meeting of the Warren County Medical Society. He was a 
prominent citizen of Hackettstown and had served as mayor 
of the city. 


Dr. DuDLEY PaGe Corrox, who died at Roxbury last 
week, was born in the Barbadoes, West Indies, in 1849. He 
was educated at St. Paul’s School, Concord, N. H., and at 
Trinity College, Hartford, Conn., from which he received the 
degree of A.M. in 1871. Subsequently he studied medicine at 
the University of Edinburgh, Scotland, and served for a time 
at the Royal Maternity Hospital in that city. On account of ill 
health he never undertook the general practise of his profession, 
but became a student and traveler. He lived for many years 
in London, and also at Dresden, Germany. He is survived by 
two sisters and four brothers. He was unmarried. 


Dr. STEPHEN GUERNSFY COOK, of New York, died on 
Nov. 21, in the eightieth year of his age. He was born in Dutch- 
ers County, New York, and was graduated from the medical 
department of the University of the City of New York in 1857. 
During the Civil War he served as surgeon in a Dutchess 
County regiment, and at the close of the war located in New 
York. He was appointed a police surgeon in 1873, and for 
many years was president of the police surgeons’ board. He 
was one of the founders and incorporators of the Medica) 
Association of the Greater City of New York, and at the time 
of his death was president of the West Side Savings Bank. 


Dr. WILLIAM ROBERT Bross, of New York, medical director 
of the Equitable Life Assurance Society, died from cerebral 
seven | apoplexy, on Nov. 21, at his residence at Babylon, Long Island. 
He was a native of New York City and fifty-six years of age, 
and was graduated from the College of Physicians and Surgeons 
in 1881. Going to Central America, he served for several years 
as port health officer at Port Limon, Costa Rica, and later as 
consulting commissioner on yellow fever in South America. 
Dr. Bross joined the staff of the Equitable Life as assistant to 
Dr. Edward Lambert, the medical director, in 1889, and at the 
latter’s death was appointed senior medical director. 


* 
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Articles. 


“WHAT MEDICAL SOCIETIES CAN DO FOR 
THE HEALTH OF THE PEOPLE.” * 
BY JOHN RITCHIE, JR., BOSTON. 
Tux question has been asked of me, What can 
a Medical Society do for the health of the people? 
This question I am going to try to answer in part 
this evening, and from the point of view of the 
layman. And worse than this even, like the 


reviewer of a book who lets no into its pages 
prejudice his mind with facts, I have not sought 
to know the ise purposes of the Suffolk Dis- 


trict Medical Society, and have asked for no 


glance at its constitution or by-laws, but have | 


constructed my own society, and this from the 
phir A of view as to what such a society 
8 ° 


While I was a member of the Board of Health 
there were times when it seemed to me as if the 
influence and authority that such a society ought 
to wield might have been an important factor 
towards the rational consideration of important 
questions. 

the status of the health of Boston, for that is the 
loéality in which we all are interested and in which 
the work of a local society would begin. The 
lantern slides will present a general view of health 
conditions past and present and will afford an 
= to note in a way where advances are 

and where they may be made. 

Let me say here at the outset that Boston has 
no occasion to be cast down in the least about its 
health conditions. There has been some wild 
statement now and then that it is not in line with 
other great cities in the country and that radical 
changes ought to be made in the methods, and 
it has even been suggested that if this city is to 
be abreast of its sister cities in the country it will 
be necessary to import some sanitary leader to 
show Boston physicians what to do. Of course 
there may not be foundation to such statements, 
but they have been current in the newspapers, and 
it has even been stated that a former mayor was 
in Washington on precisely such an errand. 

It would need much more than an evening to 
follow out the figures that establish the condition 
of the health of Boston in its comparison with 
those of other cities. This is not a sum in simple 
subtraction; it is quite a complicated problem, 


and the editor who wrote for a Boston paper, The ph 


health of Boston is mediocre; not so good as that 
of Chicago or New York,” would have difficulty 
in getting a true statistical basis for so sweeping 
a statement. A society of this kind should, it 
seems to me, have a true knowledge of the health 
figures of its home city. 

With reference to the imported sanitary leader, 
I shall have more to say anon, but it seems to me 
that here is precisely the kind of question that an 
authoritative local society could consider intelli- 
gently and with which it ought to be thoroughly 


20, 19nd ot the mosting of the Suffold District Medical Society, Oct. 


competent to deal, if it is willing to devote suf- 
ficient time to it, in the interests of the public 


But to come to the sanitary story of Boston. 
Here are a few diagrams presenting some of the 
larger conditions, prepared by me for my own 
personal study. 

[There followed then a series of five lantern 
projections presenting graphic diagrams of the 
vital statistics of Boston. These were the general 
and steady decline in the mortality-rate from all 
causes, the great decline in the death-rate for the 
common infectious diseases, the decrease in deaths 
from tuberculosis and the status of infantile 
mortality, i. e., of children of less than one year 


age. 

Here, then, are the health conditions of Boston; 
what can a society like this do to improve the 
record? It is evident that it must come among the 
refinements of mortality work, for the coarser 
problems have all been considered, and with a 
success that you may judge of by the diagrams. 
Now what is there in the way of betterments to a 

ect 


And I would like to i here that this 
condition of health rates is due to the good judg- 
ment of the helmsman who has guided for more 
than a third of a century the actions of the Board, 
and it is creditable that in that time no serious 
mistake has been made. There has been lots of 
adverse criticism on the part of the press and 
individuals, and what has been done has not al- 
ways had the full approval, in fact, has evoked the 
opposition of some medical men, but when from 
a secure future one has looked back on the course 
of the Boston Board of Health, it will be evident 
that almost every important sanitary advance 
for the country has had its initial point in Boston. 
I can say this without self-praise, for my brief 
relationship with the Board was too short for me 
to leave an impress on its actions or to be entitled 
to much of any credit for its good works. 

It is perfectly true that Boston seems at times 
to be behind some other cities, but there are two 
things here to be remembered: that a good health 
officer must be conservative and not be carried 
away by the fads of the moment, and, again, that 
Boston is spending but thirty-three cents per 
capita per annum for its health, while other cities 
have found the means to expend much more. 

There is the story in which you gentlemen, as 
ysicians, ought to have interest and pride, for 
it is upon you, in the final analysis, that the re- 
sponsibility must rest. It is true that there is a 
Board of Health, and it may seem to be wielding 
despotic power and be arbitrary, but it can act 
only with the support of the intelligent men of its 
community; its work on the whole cannot be 
maintained above the standard of the medical 
men and the citizens who support it. The 
function of a Board of Health, in a number of 
aspects, is admirably stated in the June Bulletin 
of the Massachusetts State Board, which says, 


„The medical profession must remember that 
the Board of Health acts only as the agent of the 


— — 
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profession in assembling the data provided by 
them, and depends upon them for their willing 
co-operation.“ 

Now, gentlemen, there is the nub of the whole 
matter, and in ratio to the faithfulness with which 
you 88 your part, the success of the whole 
will assured. And here my own personal 

inion comes in, that while the counsel and aid 
of individual physicians is always given to the 
officials, still it seems to me that it ought to be a 


function of just such societies as this to give the| be 


same kind of support better and more forcefully 
and with a stronger impression on the public. 

In my humble opinion a great and representa- 
tive society like this ought to be a support to 
those who are in the leading health places. It 
ought to know what is being done; it ought to be 
in touch with the work; it ought to know some- 
thing of the financial requirements. It ought to 
be ready and willing to give its advice when 
advice is needed, and also its firm support. It 
ought to be able to give an opinion from which all 
petty and personal conditions have been elimi- 
nated, and it ought not to be slow in coming forward 
with that opinion when the = is timely. 

A group of public officers finds itself subject to 


all kinds of attacks and from many quarters; af 


group of health officers in particular is subject to 
such attacks. In Boston there have been times 
when the Board of Health has had its work and its 
methods called into question by those who had no 
knowledge or appreciation of the true facts, but 
who are persistent in their warfare. Where the 
work has been as faithful and as creditable as it 
has been here, criticism of the kind is wicked, for 
constant dropping will wear the stone. Inertness 
on the part of medical men, inactivity of societies 
that might have given authoritative support to 
the right, are responsible in part for this. 

Now let us get to direct consideration of some 
of the matters that have thus far been merely 
suggested. There is the membership of the Board 
of Health. It is most important, and yet, so far 
as concerted action by medica] men is concerned, 
it has been practically neglected. Occasionally 
some progressive physician individually recom- 
mends or supports his man. It is true that, as a 

ciple, medical bodies have no place in politics, 

the Board of Health of a municipality ought 
to be far above politics. It has responsibilities 
that transcend the usual considerations and de- 
mand the services of the best men. This fact will 
be appreciated by the people just in ratio to the 
extent that medical men themselves appreciate 
it. If they are themselves watchful of the best 
health interests of the community, they will have 
the right to be watchful over the personnel of the 
group of men who have the health of the commun- 
ity in their keeping. 

I believe that it is possible for a society like 
this, the segregation of the best thought in the 
medical work of a great city, so to speak that it 
will make itself heard; and, being heard, im- 
— be like this, it 

ms to me, a on the principle, not 


asked, but should be ready to present its opinions 
well digested and matured at the proper time. 

There has been a great deal of talk backwards 
and forwards about importing a sanitarian for the 
chairman of the Board of Health, of a single 
head, of reorganizing, and divers other radical 
e . These are all of them, it seems to me, 
matters in which a society like this ought to be a 
leader and a maker of 2 It ought to 
formulate its own opinion , and this ought to 
expressed. 

The proposition to import a chairman, it seems 
to me, is an important one for just such a society 
to discuss. Here was a slap in the face to the whole 
medical profession of Boston, an assertion that, 
notwithstanding its Institute of Technology, its 
medical schools and its thousands of skilled 
physicians and sanitarians, there was no one 
among them all competent to be chief medical 
and sanitary executive. Other places are pulling 
away from Boston men to put at the head of 
important sani work, and Boston has lost 
such leaders as Hill, Rickards and Slack, and no 
one has said BoO.“ Then, when seemingl 
through the authority of an executive it was said, 
We propose to elsewhere for a sanitarian, 
or Boston has none competent,” the whole 
medical fraternity pocketed the affront. To me 
as a layman the situation was extraordinary and 
I watched the columns of the medical journals 
for some sort of reply. 

public health that come to be subjects for legisla- 
tive consideration. I think that here a society 
like this could work much benefit by telling the 
truth. Last year there was a discussion about 
meat from tuberculous cows. There was a good 
deal of misinformation abroad; it was a question 
where the definitions were antiquated, where new 
ones are necessary and where distinctions are not 
well understood by the laity, who freely discuss 
and act on such things, and there were oppor- 
tunities for misinterpretations. A few men stood 
forth for the right as they understood it before 
legislative committees, but they were individuals 
and voiced only their own personal opinions. A 
society like this, it seems to me, could have 
clarified the matter and, with a reputation behind 
it, could have formulated an opinion that no 
legislature could misunderstand. 

I do not know that the Suffolk District Medical 
Society is yet in a position to do this, because it 
may not have yet acquired that reputation in its 
own country as a prophet and adviser that would 
make its opinion acceptable. But I know that 
it has all the factors to such a reputation. Is it 
not your duty to your home city, that, being such 
a society, with such possibilities, you exercise 
what are — rights? Other societies do such 
things, and some of them are now quoted far and 
wide. You can, if you wish, become the authority 
for a country by no means limited by your own 
Suffolk district. 

A little while ago it was the question of the 
may A of the milk supply of the city of Boston. 

ou know, and I know, that, by the standard of 
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cities of its class, it is good. I know that it is] must be along lines of refinement. The 
probably as good as that of any large city in the of cases is the most important present in the 
country and difficult to improve save at greatly | warfare against infectious disease. It is the most 
in 


cost. 

Now in this movement a leader has arisen who 
is anxious to put into force a system of inspection 
of the farms, so that,” he is quoted in the news- 
papers as holding, “the germs of infectious 
disease may be kept out of the supply.“ Suppos- 
ing that a great society could say officially that 
until a physician can be maintained at every 
milk-producing farm, there is a possibility that 
infection may creep in at any time, the situation 
would certainly be aa. No matter what it 
said, if it had the hority behind it and the 
confidence of the community, it would have 
influence for the right. 

Suppose a society with and authority 
had said, The ultimate test ot the quality of a 
— 8 upply is the infantile mortality; Boston 

list of cities in this country in this 
respect" would it not have been a statement not 
to uted? But if I say it, and I have said 
it with all the force that I, y, have been 
able to carry, I am but a man, conceited in his own 


Just now it is the question of i 
milk. There is here a problem in sanitation = ter 
which at the moment I see but one solution. I 
believe a proper pasteurization to be the only 
= means out of the difficulty of milk in- 
ection. It is going to meet with opposition; 
is probable that medical men are not to-day nearly 
a unit in opinion, but it is a question of the very 
close future. This society t to be formulating 
its opinion. It can have the advice of milk experts, 
it can get anything in the way of precise infor- 
mation that it wishes, and with these in hand it 
can have an opinion. This will not be the diversity 
that individuals cannot avoid, but one with the 
authority of a strong medical body behind it. In 
New York the experiment in milk has been made 
— is that was driven — 
y the opposition of a newspaper position 
is truly a right one, and there had been a calm 
and authoritative medical society to back him, 
public opinion would also have been to the 
support of Strauss, and the backward step need 
not have been taken. 

Thus far the considerations have been in the 
group that might be termed larger public * 
tions, in which a medical society might stand as 
an adviser to the executive and law-making 
authorities of commonwealth and municipality, 
and incidentally aid in the education of the people. 
Let us now turn to a consideration of some of the 
matters wherein an association like this may help 
in the educating of its own members, by t 
presentation to them and to other members of 
the profession of certain plain duties towards the 
improvement of the public health. 

wish now to 4. on a matter pretty directly 
connected with the diagrams — that of reporting. 
As is evident from the diminution of infectious 
the coarser methods of work have been 

pretty well tried out, and the advance of the future 


the | issued 


essential feature in the fight at the bedside, which 
is the proper for the battle as waged in 
these times. ilosophically considered, infec- 
tious diseases would absolutely cease could all the 
cases be isolated, and while this is impossible in 
practise, it is the desire of health officers to 
approach as nearly to this condition as may 5 
possible. Here the authorities are absolutely 

the mercy of the physician, for while there are — 
compelling notification, it seems rather hard to 
make criminals of reputable physicians for what 
they, themselves, regard a peccadillo. And again, 
it is not so to press to conviction in a matter 
where the evidence is so technical and in which 
only the grossest violation could not be defended 
through lack of exact diagnosis or some such sub- 
terfuge. Notification seems to be, so far as many 
physicians are concerned, a matter in which per- 
sonal opinion is entitled to much weight. I have 
had a good medical man whisper in my ear about 
the nonsensical notion of making further demands 


on the time of the physician by increasing the num- 
ber of notifiable — As the result of many 


on of | factors, notification, while it is improving year by 


year, is not so well or so fully carried forward as 
it should be. The improvement must be by the 
education of the physician. There are many 
factors towards neglect; for example, the patient is 
a tuberculate, the family feels, as families usually 
feel, that it is a kind of disgrace, the individual 
shrinks from publicity and the physician fails 
to notify. 

Here is a work in which a society like this can 
help enormously by creating an esprit du corps 
The society as a society does not question the 
fact that notification is wise; it knows that no 
disease is added to the list without a great deal 
of consideration and discussion by the authorities. 


. | Individuals hastily question all these things, and, 


acting on their own impulses, anxious, perhaps, to 
please their clients, neglect notification. A society 
can help materially in i ar og the health con- 
ditions by making it popular to notify. 

Anterior poliomyelitis is a notifiable disease 
and has been so for about é¢ighteen months. It 
seems to be very imperfectly reported in Boston 
to the local Board of Health. Boston, in the 
second half of 1909, had 35 cases reported. The 
State Board of Health reports in the whole of 1909, 
in Boston, 299 cases. There is a discrepancy here. 
I have not thought it worth while to spend time 
locating this obvious neglect to notify. It is new 
the state has wished especial information and has 
circulars, and in notifying the state 
it is probable that physicians have thought them- 
selves to be doing their whole duty. But in this 
there is needed a little bit of education. The 
fundamental notification is by law to be given to 
the local board, and the Boston Board of Health 
ought to bear on its books t ees eae 
from physicians all the cases within its limits 
What the state or the individual chooses to carry 
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on as a . investigation should not interfere 
with the legal notification. 

Especial attention has this very week been 
directed by the typhoid committee of the Mas- 
sachusetts Association of Boards of Health to the 
need of strict practise of notification. It is too 
often the case that the disease is taken as a matter 
of course, and little attention paid to it. The plea 
of the committee is broader than merely noti- 
fication, and goes directly to urge treatment of 
typhoid fever as an infectious disease, and to have 
it recognized by physicians and boards of health 
for what it really is, — a great menace to the 
public health. 

Incidental to notification, there is the care with 
which it is done, and thoughtful — may 
aid the authorities materially. cards used 
in this city request certain facts about the disease 
and the patient and also the name of the milk 
dealer. There is nothing asked that is not of 
immediate importance, no fact that the physician 
may not easily get. Yet many cards are received 
deficient in some of the particulars. You can 
readily see how important the milk supply is, yet 
it is frequently omitted. You can see that if three 
or four cases of typhoid occurred on the route of 
the same milk r, they would attract instant 
attention and would demand precedence in ex- 
amination, but the same three or four cases might 
not get correlated for some hours if the name of 
the milkman should be omitted from one or two 
of the cards. 

Thoughtfulness on the part of physicians is 
important, since they are on the ground some time 
before it 2— for the public health officials 
to have information of any kind. There are 
things that a thoughtful man can do that may 
prove of service; for example, to select an obvious 
one, to immunize other children in a family in 
which diphtheria is found. 

Early notification of births is another important 
matter and failure to give it at all is the weak link 
in the registry system in the country. If there is 
any thing in which American physicians in general 
need to be spurred on to their plain duty, it is in 
the notification of birth. As a matter of fact, this 
country, priding itself on its intelligence and its 
advancement, is practically without birth sta- 
tistics. Chicago gets perhaps 65%, and Baltimore 
less than 45, while whole districts are exceedingly 
deficient. Such a condition of statistics is not 
creditable. 

Boston is so much better than so many places, 

th its estimated 95% registered, that it might 
seem as if nothing further is to be said, the more 
so since it is estimated by the registrar that the 
registry of births attended by physicians is onl 
1% short. The recent school rule requiring birth 
certificates for all new scholars will probably make 
this small deficiency still less. 

But in the advancement that leads to such good 
total percentage of registration, new chances to 
improve the public health open, and Boston can 
better its general health through bettering the 
health of its infants by quicker notification. The 
figure above given is that within the limits of the 


law, which allows the physician till the fifth of 


the succeeding month in which to send in his 
notification, but this is not nearly soon enough. If 
infantile blindness is to be prevented, the treat- 
ment must come immediately after birth. The 
physician who delays his notification runs risks 
for the child. It is well known that such things 
as the ignorance or carelessness of mothers is 
responsible for many infants’ deaths. The 
whole infant situation would be bettered 
enormously could there be immediate inspection 
of the child and a proper system of education for 
the mother. It is as easy to send a birth notice 
from the letter box at the corner before visiting 
the next patient as it is to send it a week or two 
later, and this promptness is being more and more 
recognized as an essential factor to good health. 
And there is more in this than merely the infants’ 
lives. Newsholme has traced, you will all re- 
member, at the sanitary meeting in Brighton last 
month, that there is an intimate relation between 
the infantile mortality and the total death-rate. 
Everything that makes to save the lives of children 
of less than one year of age makes also for the 
saving of lives in all age periods. 

It is — further to attend pretty closely 
to all kinds of registering that are required. The 
value of the statistics depend, in part, upon the 
faithfulness of the physicians in the different 
localities. To-day it is out of the question in the 
United States to make comparisons statistically 
of one city with another save during the limited 
times that an official census covers. Indeed, it is 
not always easy to compare the statistics of a city 
at different times with one another. The influence 
of a local society may be limited, it is true, to its 
own domain, but its example is never lost on 
similar societies. I think it perfectly possible for 
a society like this to bear a hand towards the 
raising of the statistical moral tone in other places. 
It is to be regretted that this tone is so low in this 
country, for statisticians must, perforce, be men 
of intelligence, but it is true beyond the question 
that commercial aspects of health figures are 
considered and eliminations are made for the 
benefit of the place, which hopes to attract trade 
or travel on account of its healthfulness. I 
question whether any medical society in the 
country has raised its voice against the immorality 
of ‘ boosted ”’ population figures or incomplete 
or manipulated returns on which the published 
rates are based. America has much to learn 
towards the improvement of its vital statistics, 
and societies like this can help greatly in establish- 
ing a healthy statistical tone in the community. 

ncidentally I may say that there is much to be 
done in the way of unification of matters relating 
tothe health. There is much need of the standard- 
ization of many factors. No two health reports 
in the country present the same data or in the 
same form, and it is often very difficult to find in 
a report the figures that another report will blazon 
forth on the first page. There is much looseness 
in terminology, many differences in spelling, while 
specialists de ight in the use of the newest terms 
in their own divisions, which may readily not be 
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in the Bertillon list or in the latest of medical 
dictionaries. is very much to do in the way 
of such standardization, but it is a minor matter 


compared with so many others that I will not 
argue it just now. 
Isolation is another im t matter wherein 


physicians need a good deal of education. The 
child is well to the eye of the nt; he feels his 
confinement and is restless; is anxious to get 


out of doors, to play with his fellows, but the 
time that experience has shown to be within the 
danger line to others from him has not passed. 
Pressure is brought to bear u the physician, 
and he in his turn seeks to have the isolation 
terminated. The officials are firm, and there is 
ill-feeling and the authorities are declared to be 


trary. 

Now this is all a matter that t to be pretty 
easy to determine, for the time for isolation for 
the different diseases ought to be well established 
and the symptoms known that suggest the release. 
If these things are wrongly figured, then by all 
means establish some other and more correct 
standard, but whatever may be the standard that 
medical authorities establish, let the individual 
physicians observe it. A society like this, by 
discussing such matters, by bringing the reasons 
to the attention of the physician, will give him 
an artificial backbone if needs it, or may 
perhaps show him in a different light the righteous- 
ness of the conventional p ing and i 
see for himself the propriety of isolation to the 
agreed-upon limit. 

So much for the higher education of the phy- 
sician. Let us turn our attention for a few 
moments to matters in which the physician may 
help in the education of the people. im- 
portant side of this work is necessary because the 
public is quick to acquire ideas of certain kinds. 
There is an inherent fear of epidemics, and on the 
slightest pretext the people are alarmed and a 
panic results. Only this week there has been 
voiced at a meeting in Boston a plea that phy- 
sicians shall bear a hand in allaying the panic 
over infant paralysis. There are similar occasions 
from time to time over diphtheria and other 
diseases. A calm and authoritative statement by 
a medical society circulated by the physicians 
and the press would be all-sufficient to induce the 
return of a sane and reasonable condition of the 


publie mind. 
One of the matters in which the information 
of the public will tly be necessary is dis- 


infection. To the layman, it is the outward and 
smellable sign of a process of purification, and 
wherever the odor of its chemicals is to be detected, 
there is faith in a good work going on. From the 
brick that wastes away in a couple of months to 
the more formidable formaldehyde processes, the 
‘* disinfectants ’’ come in enormous variety. For 
most of them undoubtedly soap and elbow-grease 
would be a more efficient substitute. The practise 
of disinfecting rooms and large spaces after sick- 
ness has grown up and is much — vogue. Is it 
necessary and effective, or is it, like sewer-gas, a 
relic left by the wayside by knowledge in its 


progress? It is costly; should it be used in 
selected cases? Here is a matter that is now in 
the air, and the balance seems to be settli 
against the large use of the process in rooms an 
houses. It is expected by the people, and if it 
is no longer useful, the people must be informed. 
Is it not a duty, in these advanced times, of a 
society like this to foresee the situation? It is in 
a position to catch the whisperings, and it might 
gather the threads of information, and, if a change 
is coming, it could help spread the news. 

And in the 


our citizens of a delectable food. For years no 
one has hinted otherwise than that the oyster and 
typhoid fever were linked in unquestioned brother- 
hood. At this moment the balance is turning, 
sanitarians are looking at the facts and question- 
ing any real relationship save in a very few ex- 
traordinary instances. It is due to the 4 


pegoa 
the ills that flesh is heir to. But I do not believe 
that in a well-sewered city, disposing fairly well 
of its sewage, he cuts much figure in the dissemi- 
nation of disease. Perhaps some tuberculosis 
may be carried by him here. But although I 
speak of the fly in this way, I am not taking his 
part, for he is a filthy beast equally at home in 
dining-room or muck-heap, and carrying the filth 
of street or alley to the food. Get rid of the fly 
by all means, but not under false and sensational 
pretenses. Fight him for what he is, a filthy 
technical related 
o most important ical processes 

to public health are vaccination and animal 
experimentation. The former has its inveterate 
enemies who leave no stone unturned to oppose 
it and succeed in enlisting under their standard 
bodies of medical agnostics and even medical 
anarchists, so that together a good numerical 
showing can be made. Hardly a year passes 
without some anti-vaccination bill ted to 
the legislature. Usually The Massachusetts 
Medical Society presents a speaker in its defense, 
but in my opinion a much better showing should 
be made. In these enlightened times it would 
seem as if so evident a matter needed no backing, 
but the fact remains that there is an 1 
and persistent opposition which may best be met 
by an equally active support. rind 

In all probability there is no other subject in 
medical work that is less well understood by the 
people than animal experimentation, which is 


al 
able to draw — tender-hearted 


oyster. Fear of germs has robbed thousands of 
when the time is ripe, that the decision, whether 
affirmative or negative, be given to the world in 
an authoritative way. Not by any mere para- 
graph in the newspaper picked up by the reporter 
or his necessarily hasty and superficial digest of 
a technical report, but by plain statements in 
plain English, backed by the name of a well- 
known medical society. 
And as for the “typhoid fly,” he has had a 
remarkable and sensational run in which medical 
men and bacteriologists have not hesitated to 
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people and secure their support. The unfortu-|it 


nate name that has for years been attached to it 
is against it from the point of view of the people. 
With the possibility of such an exhibition as that 
recently on view in New York City, said by 
those who have visited it to be inaccurate in 
presentation and misleading in deduction, medi- 
cal societies should take it to heart that animal 
experimentation is to-day in need of all the 
support it can get. It would be unfortunate to 
have a law passed in our state forbidding the 
use of animals for experiment, including the 
diagnostic work, yet such a condition seems by 
no means beyond the bounds of possibility. 


should be heard, and with no uncertain sound 
whenever opportunity permits, when so much 
is dependent and the opposition can present so 
formidable a front. Then through the members 


tatively to the people. 

Now there are a or aa of things that 
will benefit the public health all about us, in 
which public opinion must be formed. The 
drinking cup has been abolished in Massachusetts. 
It was not because any medical society recognized 
the danger and asked for the abolition, but purely 
through other influences. Medical men, of course, 
gave their opinions, but, as a matter of fact, the 
movement followed by some months or a year 
such a movement in the West. It is rather too 
bad that it could not have originated here, and 
it would have if there had been strong, influential 
medical societies interested and active and realiz- 
ing the importance of the change. 

There are a number of improvements of this 
kind that the country needs. For myself, I can 
think of no sanitary abomination more in need 
of reform than the railway closet. One can hardly 
credit that in a civilized community we have 
permitted it to exist so long, yet it is only the 
occasional individual voice that is raised against 
it. Its dangers are not unknown, for at a few 
localities the doors are locked while passing over 
some watershed that is used for the supply of a 
city. Let me picture it for you: A little box, 
probably unventilated unless by a window, which 
modesty seldom permits to be opened. No water 
flushes the hopper, which retains its filth perhaps 
to the end of the journey. The dejecta fall to 
the roadbed below, or catch on the chains by 
the way and by ingenious devices like this are 
spread far and wide. No water is convenient with 
which to wash the hands that not unlikely have 
come in contact with infectious matter. Just 
outside the door, on whose handle perhaps a few 
germs are left for the benefit of the next comer, 
there is the water tank. The individual fresh 
from his devotions to Cloaca grasps the handle — 
more 22 — and drinks from the universal cup 
if he be outside of Massachusetts or Kansas. 1 
do not need to say another word, gentlemen. The 

railway eloset, distributing its wastes over miles 
of roadbed, must go, and I think you are the kind 
of organization that can soonest make it go. 

I wish for a moment to refer to a matter which 


I am of the opinion that such societies as this di 


a proper view of the science can be given authori-| of 


seems to me is worthy of attention as affecting 
the health of the larger communities of the 
N In the superficial glance that I have 
been able to give over the sanitary needs of the 
country I have been particularly struck by the 
seeming lack of the study of tropical disease. 
This would seem to be one of the more important 
gaps in medical work in the country, where year 
after some new foreign disease from the 
warm latitudes is found to homed. There is 
pellagra and the hookworm, and no one knows 
what may be the next one to be found well estab- 
lished. With the present state of knowledge on 
the part of general practitioners, the chance of 
iagnosing such ailments, even in institutions, 
is not large, yet the discovery of the cases is 
important. It is very true that the unsewered 
and even un-outhoused condition of the South has 
given opportunity for parasites to make hosts 

a barefooted people to an extent that in the 
North will probably never be possible, but the 
facts show that there has been much unrecog- 
nized tropical sickness in the countries of outdoor 
life, and if present conditions continue there will 
be much more. This is a living question of the 
near future and one that societies of this kind can 
well take up, for it involves large questions in 
matters pertaining to the education of the phy- 
sicians who in their distribution over the country 
must infallibly come into contact with i 

inari iliar disease. 


and physicians stimulated their associations 
can do for the education of people without a 
word about sex hygiene. The false modest 


—— public mention of this matter, whic 
prevailed far back of the memory of any one 
here present, seems now to be on the point of 
giving way. Public-spirited men and women are 
leading the movement to present definite and 
trustworthy information in lieu of the older 
method of dissemination on the street corners 
with the air of secrecy by those who had no right 
to be teachers. To-day it would seem as if it is 
the layman who is in the forefront of the work. 
Does not this belong to the physician, fitted by 
his training and by his kno of the nature 
and extent of the rs? 

And directly in the matter of specific disease, 
there seems to be an important place for the 
physician as a public educator. He is not likely 
to take the initiative unless there is behind him 
the confidence and support of his confréres. A 
society furnishes these elements. And further 
still, although the enormous uence of such 
diseases in the morbidity and mortality of the 
community is acknowledged, and although means 

wor out the practical way of presen 
the whole matter to the people. This will, of 
course, be eventually worked out by the cut-and- 
try method that has in the past built up the 
sanitary systems. But are we not in another age? 
Is it not time to work in quicker fashion? Is there 
a society, or, in fact, of many societies, to focus 


One cannot close the story of what societies 
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themselves on the problem and reach much more 
easily the methods that shall be of the quickest 
benefit to man? 

And last of all there comes the question of the 
attitude of medical men towards the press, which 
is a matter for which the time is ripe, I think, for 
consideration. With the insistent progressi 
not to say inquisitiveness, of the newspaper, 
its resources, and the conservativeness of the phy- 
sician, it is an irresistible force meeting an im- 
movable body. But I do not believe the situation 

uite so desperate, and think that a society like 
this is thoroughly competent to discuss the subject 
and to arrive at a ground where the essential 
matters of consequence in medical discovery may 
be given to the people in an interesting and 
trustworthy manner. 


EXPERIMENTS ON TRANSMISSION OF BAC- 
TERIA BY FLIES WITH SPECIAL RELATION 
TO AN EPIDEMIC OF BACILLARY DYSEN- 
TERY AT THE WORCESTER STATE HOSPI- 
TAL, MASSACHUSETTS, 1910.* 

' BY SAMUEL T. ORTON, A.M., M.D., 
Pathologist to the — in Neuropathol- 


WALTER L. DODD, 
Student in the Massachusetts College of Pharmacy, Boston, Mass. 


August and Beptember, 1910; by courtesy of the Buperintendent) 

Tuis investigation of an epidemic of bacillary 
dysentery at the Worcester State Hospital occur- 
ring in July and August, 1910, has been ap- 
proached to first ascertain the causative organism ; 


Mi o 8 ** the Boston Society of Neurology and Psychiatry, 
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second, the method of transmission from case tO} e Control. „ Per Cont. 
case, and, third, prophylactic measures against 3 2.10 2.13 8 — 

0.30 
136 cases, resem 
in type of incidence and spread that of the Danvers 7 — > y ata — 5 
State Hospital, Massachusetts, 1909. The inci- 8 Dr 2. 0.09 
— was gradual — the spread —＋ and 2 an 
i ar, no one w or set of w suffering . 
rtion. This lack of the ex- 12 Lo B. 
plosive type of outbreak applies against the theory 13 2.30 2. 0.00 
of a water supply infection. The hospital receives 14 2.32 2.41 0.09 
its water from the Worcester city supply — such! 15 2.19 2.43 0.24 
out 
the lack of concomitant outbreak in the city. The results of a parallel series of agglutination 
Mil ilk infection may also be excluded on the grounds | tests give evidence that the organism belongs to 
of lack of explosive incidence and by the fact that the Shiga type (Fig. 2). These tests were made 


only certain of the diet cases receive raw milk 
and that no apparent relation exists between those 
on a raw milk diet and the cases infected. The in- 
fection of raw foodstuffs, i i. e., vegetables, cannot 
be excluded, but here again a heavier incidence and 
more widespread epidemic would be ex . 

The house fly has been receiving considerable 
attention of late in connection with the spread of 
intestinal infections, and its two favorite foods, 
i. e., fecal matter and prepared foodstuffs, make 
it a dangerous medium. Dr. L. O. Howard, of 
Washington, has been especially insistent on its 
potentialities in this regard and has christened it 
the “typhoid fly“ with the hope of impressing its 
danger. The season of the epidemic seems to 
have been a favorable one for the fly, and they 
were present in and about the hospital in great 
numbers and are considered to have been the 
chief cause of the distribution of the organisms 
from case to case. 

The first step in the investigation was the 
isolation and identification of the causative 


organism. The technic employed is best repre- | Shiga. 


sented by the accompan chart (Fig. 1), show- 
ing the steps of exclusi =a other organisms and 
the data of biological reactions required in 

identification. The employment of the — 
medium of Hiss aids not a little in working with 
all the intestinal group by excluding actively 
motile organisms and gas producers at the same 
step. It also is a rich nutrient medium and the 
growth is usually a heavy one, giving abundant 
material for transplanting after a short period of 


growth. In all, material from 15 cases was ex- 8 


amined. In 5 the cultures were taken from the 
lesions of the large gut at autopsy, in the others 
from the blood and mucus of the stools. Of the 
15 cases an organism corresponding to the mor- 
phology and biology of the f Bacillus dysenteriæ 
was isolated in varying numbers from 10. This 
organism splits mannite to a very minor degree 
as shown by the mannite-bouillon titrations 
(average, 0.11% acidit — 0.30% ; 
minimum, 0.00%, own 


MANNITE-BOUILLON TITRATIONS. 


1 2.30 2.40 0.10 
2 2.32 2.37 0.05 


with the blood of a recovered case and are paral- 
lelled in each instance with a test in the same 
dilution of a stock Shiga and a stock Flexner- 
Harris type. 


Divvttions. 
Organism. 1-100. 1-500. 1-1000. 1-5000 1-10,000. 1-50,000. 
Shiga. — 
No. 1. 4 ? + — - 
Flexner-Harris + + — — — — 
i 8 7 + + * — 
No. 2 
+ — — — ~ — 
Shiga. — 
No. 3. 3 + * — 
Shiga. - — 
No. 5. 5 - — — 
Flexner- * — 
. + + + — 
No. 8 1 + + — * 
Shiga. * * 
No. 9. 989 + * & * 
Flexner- Harris. — — — — 
Shiga. + 1111 2—ü1˙— — 
No. 10. + — — 
higa. + + 1 2 — 
No. 13. + 
Flexner- + + + — — — 
Shiga. — 
No. 14. 9 > + + — — 
No. 15.“ 3 + * + + 
Flexner- + + — — — — 


Fid. 2. 

A second series of agglutinations run in a di- 
lution of 1-100, 1-1000 and 1-10000 with serum 
from ten other recovered cases and the two stock 
types gave the following reactions. 

*Autogenous. 


Per Cent. 
Case. Control. Mannite. Acidity. 
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1-100. 1-1,000, 110.000. 


‘Harris, Shige 


| 


evidence of the mode of trans- 
mission. Recent literature on epidemiology is 
convincing of the point that the fly is a factor to 
be considered in the spread of the intestinal dis- 
eases, especially in those epidemics where the 
incidence is gradual rather than explosive and the 
cases occur here and there throughout a neighbor- 
hood or in separated wards of a hospital. 

A survey of the hospital with a view to deter- 
mining how the flies might become contaminated 
with tery organisms from carriers or from 
unrecognized cases yielded so many possible 
sources that only one of the more prominent ones 
was se as a test. In any insane hospital it 


flies to some fecal ma . Screening methods 

all the fie, expect ‘ally if they be 
eeping out ies, i if t 

t in large numbers outsi “and this factor, 

conjunction with the filth of many of the 

patients in such an institution, makes the problem 

an almost hopeless one from this point of attack. 


soiled with filth, and this room was selected 
of the most prolific sources of fly contamination 
with fecal material. The re of bacillus carriers 
in all the intestinal i i i 


screened wards, and all stools, bedding 
disinfected carefully so that the chances of 
material from active cases reaching the laundry 


: 


M. Worthington, of the Department of Bacteriol- 
ogy of the Harvard Medical School, and we wish 
here to express our thanks therefor. Bouillon cul- 
tures of B. prodigiosus were exposed on a high 


1 We wish also to thank Dr. B. L. Arms for some which 


shelf in the laundry room above mentioned, on 
sterile gauze pads in sterile china saucers, and re- 
newed daily during the experiment. Sterile wire 
fly traps baited with sterile sugar syrup were then 
set in a number of wards and the scullery room off 
the kitchen and each day’s catch taken to the 
labora and allowed access to a surface of 
agar in a crystallizing dish. 2 plates 


number of flies Which had visited the and 


and scullery room of the kitchen. Plates from 
rapidly overgrown by a 


colonies resulting, one was a prodigiosus. 

On the fourth day of the experiment the re- 
maining two wards from which daily catches of 
flies were made showed the test organism. Thayer 
2 represented by ten flies showed three positive 
colonies, while Phillip 4 gave a plate which was 
dotted over here and there with almost as many 
prodigiosus colonies as those of other kinds. This 
ion to the other find- 


result was so out of pro 
on the 30th, and on the 


ings that it was 


9 at twenty-four, forty-eight and seventy-two hours 
he second point idea of the relation of the laundry room to the 
2 i EE kitchen and wards and indicates the place of 
planting and wards from which flies were taken 
for examination. All of the saucers after exposure 
for twenty-four hours were found to be heavil 
on one were counted. The count resulted in the 
figure 115 for one — for a twenty-four-hour 
exposure. Some o ation of the fly while 
feeding has shown that while many flies defecate 
while feeding, the majority do not at any one meal. 
Of a number watched, it was found that only 
about one out of six defecated during their meal, 
hat the 115 specks, excluding a second trip by 
vidual flies, may be taken to very roughly 
mean 690 flies which visited the bait and probably 
become contaminated with B. prodigiosus in 
twenty-four hours. The plants were renewed in 
, six days, so that in all, on the above estimate, 
about 4,000 flies may be assumed as carrying 
the organism. These figures are not given as at 
At the Worcester State Hospital one room of the — 2 but merely a deductive estimate of 
laundry with special washing machines is given the number exposed. 

; a The results were striking. The first plant made 
over to the laundering of bedding and clothing in the laundry was on Aug. 24 and on the 25th 
the almost annual occurrence of a few cases of 0 b or and 1 to — h ed. On 

! severe dysentery, render the occurrence of in- the 26th, however, two days after the original 
fected material in almost any assortment of feces plant, plates from flies taken in traps in both the 
from a large number of people so readily possible pas 2 = 1. 1 dining — 
that for the purpose here in view it was not |*#?° Fro ro kitchen 18 1 
deemed necessary to show that there was actually “ti . 
material present in this room of the laundry from and the plates shov pomuye eee. 
either a carrier or an active case. As a matter of — — 1 — ap — 19 flies and the plates 

| two positive colonies. 

fact, the active cases were all isolated in well On the 27th, the third day after the first plant, 

plates from flies trapped in Lincoln 1 and Folsom 

2 both yielded prodigiosus colonies. The Lincoln 

— 1 — — made from Re catch ate 17 —— — 

sho our positive colonies. yt ies 

Fe Ni a 2 — were taken from the Folsom 2 , but of the 
to other parts of the hospital, recourse was had to 
a non-pathogenic easily recognized bacillus, and 
to fulfill these requirements B. prodigiosus was 
chosen. A culture was obtained from Dr. Arthur 
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same day a trap was set for the first time in 
another ward, Salisbury 1. The plate from Phillip 


| 
| 


of planting and renewal of the original culture. 
The dated empty circles represent the traps set 


4 on this day made by 12 flies yielded five positive which yielded negative results. The dated circles 
colonies, which is more in accord with the other containing crosses indicate the traps from which 
results. The Salisbury plate from 17 flies showed flies were taken which on culture showed B. prodi- 


three colonies of prodigiosus. The very hea 
growth on the plate from Phillip 4 on the 29t 
may have been a result of contamination of the 
syrup bait by one of the earlier caught flies and a 
consequent tracking in by later catches. This 
factor, of course, cannot be excluded in any of 
the traps, but the mere presence of B. prodigiosus 
in traps which were sterilized before each setting 
and baited with sterile syrup gives evidence of 
the presence of at least one fly which had visited 
the laundry unless by this time the spread of the 
organisms from the original plant with consequent 
growth in other places might have given new 
—— of supply from which organisms could be 
carried. 

The fact remains, however, that the organism 
was recovered from the kitchen and from every 
one of the five wards in which traps were set 
within six days from the original plant, and while 
growth in the syrup bait contaminated by an 
early entrant or growth, in other places than the 
laundry, planted by flies from there and relayed 
by other flies to the wards, might preclude any 
quantitative conclusions, the qualitative results 


are unaffected. 
The appended chart, Fig. 3, gives an idea of the 


Approximate distances are indicated on 
diagram. 

The third line of attack aimed at prophylaxis 
against the fly's activity as a transmitter, and the 
subject permits of three methods of approach. 
First, Keep the flies away from all fecal matter; 


second, Keep the flies away from all foodstuffs; 


and third, Eliminate the p 

The first method, that of keeping the flies away 
from fecal matter, is nowadays attempted in 
almost every institution or large community by 
the proper di of sewage, but the * 
in institutions for the care of the insane is rendered 
so much more difficult by the filthy habits of many 
of the patients that such sources cannot be pre- 
vented even with the best of care and training of 
nurses and attendants. It may be well to em- 
phasize here, however, the great importance of 
doing away with all the removable sources of 
such contamination and of screening all places 
where fecal accumulations are unavoidable so as 
to reduce, as far as possible, the danger by this 


means. 
The second method, i. e., keeping the flies a 
from the food, is also tried almost everywhere by 


the usual screen and fly-paper method, but 


Executive 


Prt * 


Fig 3. 


relation of the various points of recovery to the 
original plant and serves to emphasize the tre- 
mendous bearing such bacillary fly transmission 
may have on any of the intestinal diseases and, 
in fact, in many other infective processes. 
dated laundry 


crosses in the represent the time 


anything but satisfactory results. The ease with 
which flies, when present outside in great numbers, 
find entrance to a screened room is remarkable, 
and little can be expected from this method in 


The | seasons when the crop is large. All of the ward 
dining are 


rooms of the Worcester State Hospital 
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thoroughly screened and yet all of the flies used 
in the prodigiosus experiments here reported 
were caught in traps placed in the dining rooms. 

The third method, eliminating the fly, promises 
much better, however. Dr. L. O. Howard, in the 
bulletins of the Bureau of Entomology, Depart- 
ment of Agriculture, calls especial attention to 
the frequence of horse manure as a breeding place 
of the “‘ typhoid fly,” as he has called it. 

He quotes the work of Newstead, in Liverpool, 
and Forbes, in Illinois, as proving the breeding 
of flies in spent hops, ash pits, paunches of 
slaughtered cattle, tallow vats, miscellaneous 
garbage, etc., but states that commonly the eggs 
are laid upon horse manure. 

Ho has found that in Washington the 
female fly lays about 120 eggs and that ten da 
are required for the larval and pupal oe The 
egg hatches in eight hours after it is laid and the 
young larva molts at the end of the first day, again 
at the end of the second day and enters the pupa- 
rium stage at the end of the fifth. Five more days 
are past in the chrysalis stage, and at the end of 
the tenth day the adult issues. 

The Worcester State Hospital, like practically 
all such institutions, stands in the center of fairly 
large grounds, and the absence of any probable 
neighboring fly source renders the problem of 
elimination easy of Under such condi- 
tions the fly crop can be considered as ically 
all home-grown, and care of the ing places 
in such surroundings ought to result in a great 
reduction if not the ideal condition of elimination 
of the fly. 

With these considerations in view, a survey 
was made of the grounds to identify the chief 
breeding places. This is an easy matter, as a rule, 
as the maggots and puparia are readily found in 
great numbers in places suited for their growth. 
That the fly produces maggots is a fact recognized 
by every one, but the converse, i. e., that the 
maggot is necessary to produce a fly, seems to 
have received less acknowledgment. One hears 
quite frequently the remark that the flies are 

ing in a building, but a question as to the 
presence of maggots in such building is generally 
sufficient to point out the error. 

The search was first applied to the horse-manure 
piles following Dr. Howard’s findings. There 
are only two such accumulations on the hospital 
grounds. One, at the stable, is in a large masonry 
pit which is drained below and covered so that, 
while it is not fly-proof, it is dark and dry. An 
afternoon’s search through this pile with a pitch- 
fork failed to reveal a single maggot or puparium, 
while it did show that the manure was molding or 
heating rapidly. A subsequent examination of 
two other piles away from the hospital where the 
manure was kept dry and in the dark showed the 
same condition of rapid heating and molding and 
the same dearth of fly larva. The second horse- 
manure pile on the hospital grounds is at the farm 
barn. Here the manure is dropped through floor 
traps and when a pile has accumulated is taken to 
the part of the barn where the cow manure is 
collected and mixed with that. Here were found 


a considerable number of larve and puparia, but 
they were by no means in numbers sufficient to 
account for the swarms around the buildings. The 
larvee were found more frequent in that part of 
the pile consisting of horse manure, while, as 
the other end of the was approached, where 
the proportion of cow manure was higher, the 
number of maggots was noticeably less until the 
pure cow manure was reached, where the larve 
were very few. This finding accords with 
Howard’s statement that while the house fly will 
Oviposit on cow manure, he has never been able 
to rear it in this substance, and also suggests that 
if horse manure be mixed with a sufficient bulk 
of cow manure, its efficiency as a breeding place 
for the house fly will be lowered at least, and 
possibly the breeding may be entirely prevented 


in this way. 

Having, then, practically excluded the two 
horse manure piles, the search was extended. The 
pigpen was next examined and here was found a 
condition more in accord with the numbers of 
flies, though hardly sufficient by itself. The 
piles of pig manure mixed with the straw bedding, 
etc., were kept outside the piggery building and 
exposed to the air and rain and were found to be 
badly infested. 

One ounce of this material was taken from a 
point a few inches below the surface where the 
chrysalides were thickly clustered, and from it 
were taken 868 puparia. 


spen ps ry 
which had been hauled in for use as fertilizer. The 
hops show a tendency to mold rapidly and ap- 
parently do not favor the breeding of the fly as 
does the looser barley malt. This material proves 
an excellent food for the larvæ, and in those parts 
of the piles where there was an abundance of 
moisture the maggot content was 8 
One ounce from the richest ion of one suc 
pile yielded 1,018 maggots. first observation 
of these brewery waste piles was made at a time 
of the summer when there had been considerable 
rain and the piles were damp throughout, while 
in places the material was saturated. At one 
place where there was a layer six or eight inches 
deep of soggy barley over the ground the mass was 
simply crawling with maggots, while a visit after 
six days of continued dry weather showed that 
this ty dried 1 — 44 —.— — 
maggots practically i , and t 
puparia which were found in the neighborhood 
were by no means numerous enough to account 
for all the larve previously seen. I take it that 
this means that a large proportion of moisture is 
required for the greatest activity, and would 

the experiment of roofing and draining 
such piles to determine whether they might not 
thus be kept until such time as they are needed for 
spreading and yet rendered innocuous. 1 

ing on the ground, or, better, plo in, 
of all vegetable waste seems the easiest method 
of caring for such material, and where these 
methods are followed once a week, so as to allow 
no accumulation to stand long enough to hatch 


| 
er proline source was found in piles 0 
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Howard has experimented with the treatment 
of manure piles to stop the breeding of flies, and 
his conclusions are that chloride of lime in the 
proportion of one pound to eight quarts of manure 
makes an effective treatment. His method is to 
keep the manure in a closed bin or receptacle and 
sprinkle each day’s accession with a small shovel- 
ful of chloride of lime and to have the bin emptied 
every week for distribution on the gardens, ete. 

In order to make a rough comparative estimate 
of the degree of activity of the fly in the various 
breeding places, one pound of material from each 
was taken to the laboratory and kept in screen- 
covered glass jars to await the hatching. Im- 
mediate counts of the larve and pupa would prob- 
ably have given more accurate results, as the 
media varied in their reactions to the lack of 
moisture, and probably all of the figures are lower 
than would have been the case had the material 
remained undisturbed in the pile. By keeping the 
manure, however, for the ten-day interval, the 
flies hatched could be observed in order to form 
an estimate of the proportion of the house fly — 
Musca domestica — to the other species reared 
in the various media. In each instance the — 
pound was taken to represent as nearly as possible 
the average content. The results were as follows. 


Source of material. Musca domestica Other species. 
Stable manure pile, 0 0 
Farm barn, horse end, 77 0 
Farm barn, mixed, 19 1 
Farm barn, cow end, 1 3 
Piggery manure pile, 361 5 

K hope, 129 1 
malt, 539 2 


The identification of species was carried no 
further than an observation of size and general 
appearance, and a determination of the presence 
or absence of flattened mouth parts. 

Though these figures cannot be given as exactly 
representing the probable output per pound, yet 
they show the preponderance of the typhoid fly 
over other species and speak strongly for the 
necessity of cleaning out all such breeding places. 
If the house fly can transmit a culture of B. prodi- 
giosus within six days to the screened dining rooms 
of as many wards, and if one ounce of vegetable 
waste can contain 1,018 maggots, it will certainl 
prove worth while to take care of the tons of — 
material which are apt to be found at any such 
institution which has not undertaken a fly extermi- 
nation e 

Conclusions. An organism conforming to the 
Shiga type of B. dysenteriæ was recovered from 
10 out of 15 cases examined. 

B. prodigiosus planted in the laundry was 
recovered from flies caught in traps in the scullery 
and five screened ward dining rooms at an interval 
of from two to six days after the original plant. 

It proves impracticable in most insane hospitals 
to keep the flies from access to fecal matter and 
from food when they are present outside in large 
numbers and, therefore, the best prophylaxis 
against fly-borne epidemics is in cleaning up the 


breeding places of the fly to reduce its numbers 
or eradicate it. 

The typhoid fly — Musca domestica — breeds in 
tremendous numbers in decaying vegetable waste 
of varying sorts, and a search for maggot-infested 
places with subsequent attention thereto offers 
the best line of attack. 

The house fly’s egg to adult cycle is ten days, so 
that vegetable waste should be cared for at least 
once a week during fly season. 

Horse manure may be treated by chemical 
means, but it is probable that, if it is kept dry and 
in the dark, but little breeding will take place. 
Mixing with many times its bulk of cow manure 
may prove effective. 

hen possible, all waste material should be 
plowed into the land without accumulating. 
Spreading over the land will probably suffice to 
reduce the pest markedly. 

In hospitals surrounded by considerable ground 
it is probable that the majority of the flies 
are home grown, and the extermination of their 
breeding places is an object which cannot be 
overlooked. 


— 


REPORT OF A STUDY OF BROWN-SEQUARD’S 
EPILEPSY IN THE GUINEA PIG. 


BY A. E. TAFT, M.D., 

Research Officer, 1909-10, Monson State Hospital, Palmer, Mass. 

In general, epilepsies are classified as idiopathic 
and organic, the former to include those cases 
where no cause is known, and the latter those in 
which a definite pathogenesis is found. Post- 
mortem findings may reveal conditions not 
recognized during life. Of the cases coming to 
autopsy at this hospital, e. g., from April, 1909, to 
August, 1910, 54% show gross lesions associated 
with the nervous system. Since epilepsy in the 
guinea pig is organic in type, and the course and 
severity of the disease may be controlled as it 
cannot be in the human subject, the study upon 
which this report is based was taken up and 
carried on in detail. 

First in 1850, and in subsequent papers,*** 
Brown-Séquard published his observations on a 
condition which he had found following various 
injuries to the spinal cord or to the sciatic nerve 
of the guinea pig. This was a tendency to con- 
vulsions which he considered analogous to epilepsy 
in man. The convulsions might occur spontane- 
ously, but more often could be induced only by 
irritation of the skin over a definite area on the 
face, neck and shoulder, corresponding to the side 
on which the cord or nerve was injured. Trophic 
changes and anesthesia of the “ epileptogenous 
zone, increase in nasal secretion on the affected 
side, and occasionally corneal affections, were 
reported as accompaniments of the convulsive 
condition. 

A further observation, and one which has been 
extensively cited as demonstrating the trans- 
mission of acquired characteristics in mammals, 
was the observation that the young of epileptic 


\ 
868 
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animals might themselves become epileptic some- 
time after birth. But the fact has not been gener- 
ally emphasized, that the so-called hereditary 
cases never occurred apart from other abnormality. 
himself says:“? This inherited 
psy Slaps never observed in other animals 
which had also inherited absence of 
toes.“ In the work of Charrin® and Prévost,’ 
both found that simple amputation of a part of 
an extremity in the development of the 
epileptic attack. There seems here to be a possi- 
bility that the deformity in the offspring in Brown- 
Séquard’s cases was due to pre-natal or very early 
post-natal injury, bringing about a condition 
which would produce the same result as simple 
amputation of ot of an extremity. The work of 
Brown-Séq has since been repeated, in part 
at least, by a number of investigators,**"*" some 
of whom have been able to confirm many, but 
not all, of his findings, Nen 
mission has been one of variance. 

The work of * was undertaken to 
observe more parti the transmission from 
parent to offspring of the “ epileptic ” and asso- 
ciated conditions. It has been continued during 
a period of eighteen months, and is based on 
observations made on 195 animals. Of this num- 
ber, 68 were subjected to a lesion of the sciatic 

The remainder were the normal animals 


were mainly the common smooth-haired variety, 
-haired angoras were included. 
A large, light, well-ventilated basement room was 
used for their quarters, and cages of one-half inch 
this special purpose rame was 
of zinc, and a sinc tray was made to slip in and 
out of the bottom of the in drawer-fashion 
to aid in cleanliness. The front was to | the 
form a door, and half of the top could be li 
admit food if desired. Sawdust was used in the |i 
bottom of the cages, and these were given weekly | pon 
thorough cleanings, the tray being washed out 
with Sulpho-napthol and abundant hot water. 
The principal food was hay, or green grass in 
summer, oats, and carrots or beets. With four or 
six animals in a cage, quite a large number ma 
be kept clean and comfortable in a relatively 
space and can be conveniently ; 
In carrying out the work, ‘the f points 
have been particularly considered: 
I. The requisite injury of the nervous system. 
II. The development of the scratch reflex. 
III. The development of the convulsion. 
IV. Age relation to time of development of the 
convulsive tendency. 
V. The zone of irritation. 
a. Extent of the area. 
b. C s Occurring in the area. 


a. On nutrition. 


b. On reproduction. 
c. On length of life. 
VIII. Study of offspring 
a. Of normal female and epileptic male 
b. Of normal male and epi ptic female. 
— ileptie parents. 
second generation. 


I. THE REQUISITE INJURY. 


It has been well demonstrated Brown- 
uard 12 and others, 10 


by 
that various 
injuries of the cord or larger nerves result in the 
possibility of exciting convulsions by stimulating 
certain well-defined areas of the skin. Resection 
of the sciatic nerve was chosen in this case as it 
causes less disability in the animal and produces 
almost unvarying results. Both nerves were 
divided in 55 of the cases, and only one in the 
remaining 13. 

The neurotomy was in every instance done 
under full ether anesthesia, the entire operation 
requiring hardly more than five minutes after 
anesthesia was established. 

The technic was as follows: “ An incision about 
1 cm. in length was made just behind the great 
trochanter and carried through skin and muscle. 
The sides of the incision being drawn apart, the 
nerve is seen as a glistening white band which can 
be elevated and divided. Resection rather than 
simple division was done to prevent reunion of the 
F A single stitch suffices to 

ose the wound, which heals immediately. It 
can be scarcely detected on the second day. 


II. THE SCRATCH REFLEX. 


After a period varying from five to thirty-three 
days, the average being eighteen days, following 
the division of the nerve, there develops, on 

to | irritation of the specific zone, a rhythmical scratch- 


of about four times per second. The stim 
‘provocative of it are mechanical, such as iekling 


tive nerve endings which 
in the surface layer of the 


continues Ay te wm the time of irritation. This 
bably represents what has been termed 


used, and the succeeding generations. The 
movement with the hind leg of the corres- 
ding side.“ This appears to correspond quite 
nitely with the scratch reflex in the spinal dog 
ibed by Sherrington. » 
In the dog, when the spinal cord has been 
nsected in the neck, the scratch or scalptor 
bx becomes in a few months prominent. A 
hulus applied to any point within a large 
dle-shaped field of skin excites a scratching 
ement of the hind leg. The movement is 
hmic alternate flexion and extension at hip, 
» and ankle. Each flexion recurs at a frequenc 
SKIN OF hg on A Hair. ne TScep 
generate the reflex lie 
skin about the roots of 
he body is bent with the convexity away from 
. Lhe convulsion. he affected side and the scratching foot approxi- 
a. Detail of the attack. 8 
Frequency. 
c. Severity. 
d. Duration of convulsability. y some incomp ; 
VII. The effect of convulsion quite definitely from the complete attack of which 
— it always forms a part. 
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lll. THE DEVELOPMENT OF THE CONVULSION. 


In this series, the complete convulsion developed 
in periods varying between ten days and three 
months and seventeen days, the average being 
one month and nine days after the division of the 
nerve and averaging eighteen days after the 
appearance of the scratch reflex. In the beginning 
the attack is usually very brief. On irritation the 
scratch-reflex first appears and the animal falls 
on the side with the eyes closed, only for an instant, 
almost immediately gaining its feet and appearing 
quite normal. Of the 68 animals operated upon, 
only 2 failed to develop the complete convulsion. 
These were black and tan angoras, a female and 
an offspring. Division of the nerve was first done 
on the older animal on Sept. 17, with no result. 
C uently the operation was repeated and was 
225 on the younger, on Jan. 4. The older 
showed the typical trophic changes, with develop- 
ment of the scratch reflex on Jan. 28, the younger 
not showing the reflex until March 1, and neither 
has had a complete convulsion during the period 
of six months subsequent to operation. Thus 
97% developed the complete convulsive attack, 
3% demonstrating only the scratch-reflex. 

Nowhere in the literature have we been able 
to find any exact statistics of the results obtained 

Brown-Séquard. He says that of 67 guinea 
pigs in which the sciatic nerve had been cut, all 
except a few developed the complete attack.“ 
Bramwell and Graham-Brown," in their series on 
41 animals, report that one quarter showed fully 
developed convulsions, two thirds the scratch 
reflex and one third negative. Of 100 animals 
operated upon by Obersteiner, almost all — 
ae quite indefinite — developed the complete 
attack. 

Gutnikow, in Obersteiner’s laboratory, operated 
on 40 animals, only 6 of which developed con- 
vulsions. 

Karplus, some years later, also working under 
Obersteiner, among 30 animals operated upon, 
obtained no complete results and was obliged to 
give up further observations. Evidence is sufficient, 
however, to show that, in general, division of the 
sciatic nerve will result in convulsions. 


IV. AGE RELATION TO DEVELOPMENT OF 
CONVULSION, 


It has been claimed that age, judging by the 
body weight of the animal, determines the time 
of development of the convulsive tendency, and 
also the severity of the attack. In the series of 
58 animals observed by Bramwell and Graham- 
Brown," in which only 10 developed the complete 
attack and 8 of these weighed over 650 gm., they 
drew the conclusion that the age of the animal at 
the time of the operation, as approximately 
judged by its weight, appeared to be a factor of 
importance in determining the subsequent develop- 
ment of the complete Brown-Séquard fit.“ This 
is probably true in a degree. That is to say, large, 
well-nourished animals over eight months of age 
do react more quickly and definitely than those 
in the first few months of life. Among the latter, 


however, a difference of a month or two seems not 
to be significant. Of 4 animals in this series 

rated at the same time, 2 were over four months 
0 , one was two months, and one only one 
month old. The youngest developed convulsions 
a week before any of the others and only thirty- 
three days after the operation. This would go to 
show that age is not necessarily a determinant in 
the development of convulsions. 


v. THE ZONE OF IRRITATION. 
a. Extent of the Area. 


The convulsions following injury to the sciatic 
nerve were in no case spontaneous, but were 
produced by mechanical irritation of the so-called 
“ epileptogenous zone. This is an area of the 
skin covering the side of the face, neck and ex- 
tending slightly beyond the posterior limit of the 
scapula. Light molding of the skin between the 
thumb and forefinger is quite sufficient to induce 
a reaction. More extensive manipulations or 
sharp pinching are not effective. In the most 
sensitive animals, touching the hair on the back 
of the neck, or holding the animal by the shoulders, 
will produce a convulsion. In this way, the attacks 
may appear spontaneous; when several animals 
are in a cage together, simply being brushed 
against serves to cause an attack. 

In most cases, close observation shows the 
first area to become sensitive is the skin over the 
lower jaw and sometimes just beneath the eye 
on the affected side. There is apparent anesthesia 
at this point, and this extends progressively over 
the neck and shoulders, until nearly the anterior 
half of the body, on the side of the divided nerve, 
becomes sensitive. 


b. Changes Occurring in the Area. 

Concurrent with the beginning anesthesia and 
the development of the scratch reflex, there 
appears a trophic change in the zone of irritation. 
Parasites accumulate upon it; the hair becomes 
dry and breaks off or falls out, leaving the skin 
quite bare, or it may be there is only a thinning 
of the hair, while the outer limit of the zone is 
marked by a narrow band about 0.5 em. in width 
where the hair is entirely fallen out. In some 
instances, this stripe of skin may ulcerate and 
slough away, followed by formation of dense scar 
tissue. G -Brown noticed that this zone 
became more sensitive after cessation of convul- 
sions than the corresponding area on the opposite 
unaffected side. As the operation on this series 
of animals was bilateral in most cases, observa- 
tions on this point could be made only on very few, 
but in these the hyperesthesia was quite apparent. 


VI. THE CONVULSION. 


_ The first step in the production of a convulsion 
is the irritation of the “ epileptogenous ”’ area. 
This excites the scratch reflex, which always 
precedes the complete convulsion. In this phase, 
the body is curved toward the irritated side, the 
hind foot approximates the point irritated with a 
rhythmical scratching movement and the muscles 
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in the back of the neck are contracted, raising the 
nose above the plane of the body. After from six 
to ten strokes of the foot the animal falls on its 
back with the eyes closed and all muscles in a 
state of tonic contraction, the thorax is fixed and 
the legs flexed. Following this there is clonic 

sm of the extremities, especially noticeable in 
the forelegs and feet; the head is drawn from side 
to side; the lower jaw is rapidly lowered and raised 
with a sharp biting action and the abdominal 
muscles contract and relax, causing alternate 
flexion and extension of the body. Recovery from 
a single convulsion is almost immediate and the 
animal gains its feet. There is often some transient 
spasm of groups of muscles about the back of the 
neck and shoulders, or rubbing the nose with the 
forefeet. In prolonged attacks, periods of dullness 
followed. In very susceptible cases, the tonic 
phase may begin immediately on irritation, 
and here the animal does not fall on its back, but 

ition. The single attack is usually quite bri 

ing from fifteen to thirty seconds, sometimes 
less. It may, however, be repeated successively 
many times, simulating a typical status epilep- 
ticus. One case observed from one severe 
convulsion into another, with scarcely any interval, 
the entire series lasting over three minutes. 
question has arisen whether the complete attack 
is accompanied by a real loss of sensibility or 
consciousness as reported by Brown-Séquard. 
This, of course, is most difficult to determine, but 
it can be asserted that the animal is incapable of 
voluntary movements and does not respond to 
any of the ordinary external stimuli involving the 
touch or pain sense, or that of hearing. 


a. Frequency. 

In all the animals of this series, convul- 
sions could be elicited at any time and repeatedly, 
the zone of irritation rarely losing its power to 
bring out the reflex for at least five or six successive 
attempts. There were a few among the less 
susceptible, however, that would react only once, 
and then a considerable period had to be allowed 
to elapse before irritation would produce a com- 
plete convulsion. 

b. Severity. 

The severity of the attack varies widely with 
the individual animals. In general it is true that 
those which develop the convulsions most quickly 
show the most pronounced reaction. Mature and 
well-nouri animals have been ordinarily 
observed to be subject to the most severe attacks, 
which proved to be the case in this series. 


c. Duration of Convulsability. 

The period during which convulsions may be 
excited is a variable one. Brown-Séquard found 
them more difficult to induce after the fourth 
month. The average in these animals was some- 
what longer. During six months, daily attacks 
could be produced in the greater number, and some 
animals were still sensitive a year after the first 
complete convulsions. It is to be seen that those 


cases in which daily or frequent stimulation has 
been given over a considerable period remain 
“ epileptic ” longer than those which have been 
excl to fewer convulsions. The state of 
nutrition of the animal also seems to be a contrib- 
uting factor, as many that have lost in weight 
following the development of the convulsive 
tendency have also ceased to respond to irritation. 
Isolation and special feeding to restore good 
physical condition has, in most cases, brought 
about a return of convulsability. There appears 
here a similarity to the human subject, in whom 
restricted diet lessens the frequency of the epileptic 
attacks. Another very evident factor in deter- 
mining the production of convulsions in the 
guinea pig has been the birth of young. Following 
this there was frequently a complete cessation, 
which, however, was not al permanent. This 
may also have a relation to the state of nutrition. 


vu. THE EFFECT OF CONVULSIONS. 

a. On Nutrition. 
Convulsions often repeated over a considerable 
period of time bring about a marked general 


malnutrition, of the abundance or 
quality of food given. This condition, in turn, 


The acts to inhibit convulsability, which return: 


however, on improvement of the general physi 
condition of the animal and is in no way i 
by the intermission. 


b. On Reproductivity. 
One of the most marked results of frequent 
convulsions is the lessened reproduction. This 


few young that, for a time, it seemed as t 
work with later generations would be impossible. 
Matters were complicated by the fact that the 
few young born were not alive at birth and the 
mother died in a day or two, showing marked 
emaciation. In the cases examined, cultures 
from the heart’s blood showed a staphylococcus 
septicemia. This came to be so serious a matter 
that the convulsions were omitted, with very 
evidently good results. The young were born 
alive and strong and the adult animals lived to 
rear their offspring. This seemed to indicate that 
death following the birth of young, as well as that 
of the young themselves, was not due directly to 
the injury to the nerve, but rather occurred as a 
result of frequent convulsions. This was tried 
out further in 42 animals. „ — 
operation was on ten young 0 
which became epileptic in course of time. These 
were stimulated to convulsions until the complete, 
severe, typical attack was assured. Following this, 
only very infrequent convulsions were brought on, 
with the result that the animals remained in far 
better physical condition, although there was a 
slight falling off, and those which bore young 
showed no ity. Here we have phenom- 
ena pointing to disturbed metabolism v 

in gravity the frequency and severity of the 
convulsions. 


= 
cal 
. also noted by Sommer“ in his observation. 
| 
| 
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VIII. STUDY OF OFFSPRING. 


considered successively. 
I. Offspring of epileptic male and normal female. 
II. Offspring of normal male and epileptic female. 
III. — of both epileptic and epileptic 


emale. 
IV. Offspring of animals of the second generation. 
Brown-Séquard * reported having seen in the 
young of epileptic guinea pigs the development of 
epilepsy some time after birth, but, as already 
noted, this occurred only in those having a defect 
of the hind limbs. He could recall definitely only 
13 cases of all the offspring observed in which this 
condition existed. He says, “ Most likely what is 
transmitted is the morbid state of the nervous 


m. 

} young observed by Obersteiner, 2 were 
judged “ epileptic,” but no note has been seen 
that there was any deformity accompanying the 
epileptic condition. 

Westphal reports two offspring of an epileptic 
animal both of which on irritation of the epilepto- 
genous zone had only an atypical attack, which, 
however, he considers as c i 
would seem to be hardly confirmatory, as many 
animals, both adults and young, whether offspring 
of epileptic or perfectly normal parents, often 
show spasmodic muscular contractions and bod 
movements on irritation of the specific zone, suc 
as twitching of the extremities and moving the 
body from side to side. This is, however, quite 
different from the typical convulsion with its 
tonic and clonic —— and loss of sensibility. 
Sommer e gives absolutely negative results with 
23 offspring. Grainger-Stewart, 7 in observations 
covering considerable time, has never had a case 
of epilepsy in offspring of epileptie animals. 

I. Offspring of Epileptic Male and Normal Female. 


In this class 52 young were under observation, 
and in no case was there an animal presenting any 
abnormality, and there were only 4 — making 
the mortality only 7%. 


II. Offspring of Normal Male and Epileptic Female. 

Of the 26 offspring in this class, only 15 were 
alive at birth and one died on the second day, 
leaving only 14 for study. Thus, there were 46% 
of deaths among the young of the epileptic female. 


III. Offspring of Epileptic Male and Epileptic 
Female. 


Of the entire 73 young in this division, 18 were 
dead at birth and 3 extremely weak ones died on 
the second or third day. These showed no paraly- 
sis. If stimulated by stroking the head or sides 
while lying on the back, there was free movement 
of all the limbs, but not sufficient strength to walk 
oreat. The mortality here was 29%. Compari 
this with the above, it would 


pear that fewer 
offspring of the epileptic f 


survived than 


ristic. This] Pro 


in the case of both epileptic parents. This is due 
to the fact that the injury was bilateral, and fre- 
uent convulsions were produced in all cases in 
Class II, while in the later cases, in Class III, 
the attacks were restricted and very few were 
eo not more than one weekly, after being 
ully established. The change is clearly in- 
dicated by the fact that previous to the limita- 
tion of convulsions there were 54% of deaths, 
while following the restriction there was a mor- 
tality rate of only 21%. Aside from this there 
was no abnormality. No transmission of convul- 
sions was found. 


IV. Offspring of Animals of the Second and Third 
Generation. 


Since no direct transmission occurred, the work 
was further carried on to find if alternate heredit 
according to the Mendelian principle would — 
here. Ten young of the third generation and 3 
of the fourth failed to present anything notable. 

IX. SUMMARY. 

I. T «sions occurring in the cord or principal 
nerve trunks of guinea pigs produce a tendency to 
convulsions resembling epilepsy in the human 
subject. The attacks, however, have not been 
ven spontaneous, but may be elicited by 
irritation of a specific zone of skin on the side of 
the face and neck corresponding to the injured 
nerve. In this series 97% of the animals in which 
the sciatic nerve was resected developed con- 
vulsions; the remainder, 3%, showed only the 
scratch reflex. 

II. The scratch reflex, the first manifestation 
of the nervous lesion, developed at the end of a 
eighteen days after the division 


injury to the nerve and eighteen days after the 
development of the scratch reflex. 

IV. Age proved not to be an absolute factor 
in relation to the time of development of the 
convulsions. Among 4 animals operated upon at 
the same time, varying from over eight months to 
one month of age, the youngest animal developed 
the convulsions first, only thirty-three days follow- 
ing injury. The age is ordinarily judged by weight. 
The average weight of a guinea pig at one month 
is slightly less than 250 gm. 

V. The zone of irritation varies in extent. The 
sensitive area is at first limited to the skin over 
the side of the face. This extends progressively 
with the further development of the convulsive 
tendency to include the shoulder and often some 
distance beyond the border of the scapula. The 
degree of sensitiveness varies in individual cases. 
Sometimes merely touching the hair will produce 
an attack, while in others definite molding of the 
skin is required. 

Trophic changes occur in the zone of irritation, 
manifested often by falling of the hair, leaving the 


paring |skin exposed; or it may be the hair becomes 


brittle and breaks off, thus causing a roughening 
of the coat. 


DDr 
The observation of the young as well as that of 
the adults proved a time-consuming study, as it 
was desired to find if any showed either induced 
or spontaneous convulsions. Four types were 
of the nerve. 
III. The complete convulsion appeared on an 
average of one month and nine days following the 
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VI. The convulsion follows irritation of the wet of the 1 5 


sensitive zone and is preceded by the scratch 
reflex. Following this, the animal falls on its 
back with eyes closed, insensible, and all its 
muscles in a state of tonic, followed by clonic, 


convulsion. The attack is usually brief, but may ~ 


be spontaneously repeated several times. For | U 
some time following the return of consciousness 
the animal is somewhat stupid and dazed. 

It was found that the animals would in most 
cases respond to repeated irritation, though some 
could be made to react only once without an 
interval of some hours to a day or more. 


Severity of attacks depended on the size and f 


— condition mainly, — no rule we 
applied to all cases. 

attack most quickly were 
severe con 

VII. The effect. of convulsions was productive 
of a marked loss of flesh, 252 
to the quantity or quality of food given. 

Lessened reproduction was also universal, and 
in almost every instance of birth of young they 
were not alive or died immediately after birth. 
This was proved not to be due directly to the 
division of the nerve, for by limiting attacks to 
not more than one each week, perfectly normal 
offspring were born. This would seem to show a 
marked disturbance in metabolism due to frequent 
convulsions. 

VIII. The study of 128 offspring of epileptic |} 
animals to observe the transmission of epilepsy, 
reported by Brown-Séquard * to have been seen 
in his series, was absolutely negative. Four young 
were very weak at birth and died on the second 
day, but showed no other symptoms. The fact 
that convulsions in the offspring of epileptic animals 
always, * Brown experience, existed 
with a lack of toes,* makes it seem possible that 
there may have been some pre-natal injury which 
would produce the same effect as a division of 
the nerve. 

The 13 young of the second and third genera- 
tions were also negative. 

A microscopical study of the trunk organs from 
these animals should be of interest to com compare 
with that of a series from the human subject.“ 

The nervous system of animals having had 
frequent convulsions, if examined histologically, 
might reveal something singificant, and the skin 
lesion existing in the zone of irritation has never 
received more than gross consideration. These 
lines, if followed out, would add much to the 


complete study of Brown-Séquard’ s epilepsy in 
guinea pig. 
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AN EXTRA-UTERINE E PREGNANCY AT FULL 
TERM.* 
BY C. K. HARE, Mu. D., BOSTON, MASS. 

It was the writer’s great pleasure to assist Dr. 
Swift in his operation upon a case of full-term 
extra-uterine pregnancy which he reported to this 
Society on Jan. 18, 1898, and which report was 
later printed in the Boston MEDICAL AND 
— — — May 12, 1898. That case 


— 2 
death of one chil 


abdomen was closed without drainage. There 
was considerable shock, but otherwise the con- 
valescence was excellent. The following summer 
a second case was seen in Paris. Pinard made the 
diagnosis of extra-uterine cy at about 
five and one-half months. patient was taken 
into the —— and watched until a living child 


operation, at which time both mother and baby 
were in the best of health. The abdominal sinus 
was then about the size of a child’s little finger. 
My third case to see was operated by myself. 


. The 
last and regular menstruation occurred May 6, 1909. 
flow until March 20 to 22, 1910, 
dozen napkins and a few 
examination. She severe 
cramps on June 6, after which she was in 


8 


abdominal 
and a large loss in weight. She was then fairly 

at mecting of the 


— 

placenta was removed. 
lost of the membranes not removed. The 
me before labor would have been expected had 
e pregnancy been intra-uterine. The placenta 
d membranes were not removed. The mem- 
ranes were stitched to the abdominal incision 
ad the sac drained. The writer first saw this 
ase between seven and eight weeks after the 
Mrs. C. C., 1451, was first seen March 30, 1910. 
zed thirty-three years. Married ten years. One 
child, nine years of age. No abortions. Menstruation 
and 
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until cramps began about Christmas time and troubled 
her at times until Feb. 12. She felt life daily from 
October until Feb. 12, but never after that date. The 
abdomen steadily increased in size from October to 
February, and the leg and thigh veins became prominent. 
She had no question of her ancy and expected her 
confinement Feb. 10. On Feb. 12 from 9 A. u. to 4 P.M. 
she had mild labor-like pains which she hourly waited to 
have severe enough to send for her physician. Instead of 
which, however, they ceased. In the next few days the 
breasts became swollen and leaked. The abdomen and 
the large veins gradually lessened in size. When seen 
March 30 she weighed one hundred and thirty pounds 
having lost ten pounds in six weeks. Her mental and 
nervous condition forbade a satisfactory examination. 
The cervix had practically disappeared, but there was 
a pencil-size hole high up and near the pubes on the 
left. A soft solid mass filled the pelvis and abdomen 
up to the navel. The ether examination had been made 
by two men of exceptionally large obstetrical experience, 
who found the uterus empty and the uterine canal three 
and three-fourths inches deep. They thought it most 
likely that she had a rapidly growing fibroid and that 
the pregnancy idea had been an error. My knowl of 
the literature acquired through the case of Dr. Swift 
— fresh oa * rarity of his case; 

ce, wit typical signs of a pregnancy over a 
period of nine months ending with a pseudo- labor and 
then the disappearance of signs as the 
literature tells us to be typical of such cases, my first 
term with death of the child on Feb. 12. She was 


visible on opening the peritoneum. The fetal sac was 
ruptured and a dead — ighing four and three- 
fourths removed. The was in the left 


pelvis. placenta was fist size and shape in the right 
pelvis, easily removed, harder and stiffer than normal 
and weighed two pounds. The child and inside of the 
sac were very thickly covered with vernix caseosa 

fine hairs. uterus was soft, double normal size 
and lying in front of the sac. The sac was about the 
thickness of intestinal wall, but firmer and, barring the 
abdominal wall to which it had no adhesions, it was as 
if so firmly — into everything it touched that it 
was a part of and inseparable from everything touched. 
Only a small upper portion was removed. From the 
pelvic portion an opening was made into the vagina; 
a T-tube ees for drainage; and the cut edges of the 
sac infolded and sewed tight. Tubes, ovaries and 
2 were not seen. There was no — 

ore blood was lost from the vaginal puncture for t 

drainage tube than from any other source. The baby 
and placenta were given to Dr. Leary, who tells me 
they are simply like the usual dead and macerated 
specimens and nothing remarkable about them. The 
operation was well borne. The hi ture 
was 101° and pulse 110 on the day, after which 
it was never above 99° or pulse above 95. There was 
profuse discharge from the tube, with much odor, for 
several weeks. She left the hospital four weeks from 
the day of operation, but the drainage tube was not 
removed until twelve days later. Her convalescence 
was ideally good. The writer has seen her only once 
since operating, but by letter four days ago she tells 
me that she is completely tired out and in poor general 
condition owing to the care of an invalid mother since 
her return from the hospital, yet her menstruation is 
the same as before the operation and she has no pelvic 
pain or discomfort of any kind. 


Diagnosis, care and operation on these cases is, 
of course, most vital. No man’s personal experi- 


ence, owing to the rarity of cases, can be sufficient 
to make him an expert, and as time goes on it is 
probable fewer cases of ectopic gestation will 
escape early diagnosis and early operation; hence 
any one individual’s experience is likely to lessen. 
We are indebted to Sittner for exhaustive work 
upon extra-uterine pregnancy at term in 
published in 1901 and 1908. This writer 
reports of 165 cases of viable fetus at the time of 
operation from the year 1813 to 1906. Of these 
he could follow 122 sufficiently long to tell us 
that 63 lived beyond the first month, 23 beyond 
the first year, 6 beyond the sixth year, and one to 
the age of nineteen. His statistics on deformities 
report, of 93 children, 10 as badly deformed and 5 
so badly as to cause death. A paper by Peterson, 
of Ann Arbor, in December last, reviews the 
papers of Sittner and a few others since published, 
and ends with the following conclusions. 

First, wherever conditions permit, operation 
the removal of the gestation sac is indicated 
the first half of an extra-uterine pregnancy, since, 

Second, at this period the mother is in great 
danger from rupture and sepsis; and, 

Third, the chances for the survival of the fetus 


are very poor. 

Fourth. During the latter part of an extra- 
uterine gestation the chances of rupture and a 
fatal hemorrhage are — — less (4.8%); and 

Fifth, the chances of survival of the fetus 
are very much greater. 

Sizth. While malnutrition and malformation 
of the extra-uterine child are more common than 
with the fetus under normal conditions, they are 
not frequent enough to contra-indicate attempts 
at saving its life. 

Seventh. Hence, under favorable surroundings, 
when the patient can be watched, she should 
allowed to go within two or three weeks of term 


for 
in 


principles of each operation. 

Tenth. In the “ discoid” variety of placenta 
where only a small surface of this organ is not at- 
tached, the blood supply must be controlled, either 
by tying the vessels or by compression of the aorta 
before an attempt be made to remove the placenta. 

Eleventh. When for any reason removal of the 
placenta is impossible, the sac should be stitched 
to the parietal peritoneum and the placenta shut 
off from the peritoneal cavity by gauze. 

Twelfth. pendent drainage through the va- 
gina should be secured whenever possible. 


before operation. 
Eighth. Since the maternal mortality is more 
than twice as great after operations in advanced 
extra- uterine pregnancy where the placenta is 
| left behind, 
Ninth, its removal should be one of the cardinal 
— —üä 
Tun profession in Russia celebrated, in various ways, 
Nov. 26, the hundredth anniversary of the birth of Ni 
Pirogo great ussian surgeon, e 
medical service during the Crimean and the Rumo-Turkish 
: wars, and long professor of at the Military Acad- 
emy. His first work, published in 1836, on the anatomy 
of arteries and fascia, not only gave him an international 
future. — Jour. Am. Med. Asso. 
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PROGRESS IN SURGERY. 


THoracic SURGERY. 
BY SAMUEL ROBINSON, M.D. 


At the Chicago meeting of the American 
Medical Association in 1908 a symposium on 
thoracic surgery was held and later reviewed in 
the columns of this JouRNAL. ! 

Considerable interest prevailed in the discus- 
sions concerning the comparative value of the 
positive and negative pressure methods of avoid- 
ing the ill-effects of operative pneumothorax, and 
although clinical experience with the use of ap- 
paratus was then too small to be of value it was 
evident that the use of differential pressure might 
open a new era in thoracic surgery. Such hopes 
have been realized in a striking activity of experi- 
mental and clinical investigation which promises 
a lowered mortality from thoracic disease. The 
progress may be reviewed from the experimental 
and clinical aspects. 


EXPERIMENTAL INVESTIGATION. 


The old between 
vocates of plus and minus pressure is 
— closing. The blood-pressure experiments 
of Seidel, Dreyer and Robinson l. have shown that 
positive differential pressure when properly 
administered does not disturb the physiology of | Stan 
respiration and circulation. The operations of 
Kuettner under negative and positive pressure 
have demonstrated the like practical applicability |! 
of the two. Innumerable operations upon animals 
and human beings under positive pressure have 
been sufficiently successful to warrant its con- 
tinued use. simpler and less 
method then has naturally become the popular 

one and no fewer than fifty * for the appli- 
cation of positive pressure have now 
presen 

Conceiving the interesting idea that negative 
2 may be better adapted to certain patho- 
ogical conditions within the thorax, Willy Meyer 
has constructed a double cabinet for the combined 
use of plus and minus pressure with mechanism 
for prompt transition from one to the other. 

Positive pressure cabinets large enough to 
contain the anesthetizer and the patient’s head 
have been designed by Engelken, Meyer and 
Robinson, and are in use in New York 
and Boston. 

The head helmet with o openings for the patient’s 
head and the anesthetizer’s hands continues to be 
the choice of Brauer and Janeway, and Karewski 
contributes another such apparatus with slight 
modifications. Mayer, Tiegel, Schmieden, Widal 
and Robinson remain satisfied that | the purposes 
of differential pressure can be accom with 

the face mask method. M and Flint 
have since constructed apparatus applicable to 
the mask method, with — improvements 


in Mumford: Boston Mao. 
Sura. vol. 24, pp. 700-763: 796-798. 


in the control of the etherizing and exhaust 


segments. 
Matas, Kuhn, Green, Dorrance, Fell, Richter 


and others have continued to advocate the use of 
peroral intubation, although it may be said that 
their methods more nearly approach the older 
custom of rhythmical artificial respiration than 
the —— of differential pressure, which pre- 
supposes the use of a constant, uninterrupted 
stream of air. 

While the interest of investi in the 
Sauerbruch differential pressure i was at its 
height, Volhard and Sollmann were demonstrating 
that, in the presence of a wide open pneumothorax 
on both sides, oxygenation of the blood can be 
maintained without inflation of the lungs provided 
a constant stream of oxygen is introduced in the 
region of the bifurcation of the trachea. This, of 
course, involved either the introduction of a tube 
through a tracheotomy wound, or through the 
mouth, larynx and trachea. Robinson, in 1908, 
published the results of animal experiments in 
which he had verified the investigations of Volhard 
and Sollmann, and further added that while oxy- 
genation could be maintained with intratracheal 
oxygen in the ce of almost complete lung col- 
lapse, it could not be maintained with air alone 
without at least a two-thirds inflation of the | 
even when the air supply was provided at the 
furcation of the trachea. Meltzer and Auer have 
——.— these phenomena from a physiological 

t and have perfected the method of 
int — air age 7 a tube to the bronchial 
bifurcation, calling the method “ intratracheal 
insufflation.”” They have satisfactorily demon- 
strated that in a curarized animal, with the front 
of the chest removed, oxygenation is 1 acter 
with the lungs quiescent in a state of 
inflation. Inasmuch as the introduction cua a tube 
in the dog is a comparatively simple procedure, 
many in tors have come to employ this 
method in their experimental intrathoracic opera- 
constructed an apparatus 


eventually 3 the other methods. 
Simplicity, portability, inexpensiveness, are 
features which recommend the insufflation 2 
to its supporters. The advocates of the cabinet, 
to mask and helmet methods argue that in thoracic 
operations on the human the avoidance of all 
intrabuccal and intratracheal instrumentation is 


furcation of * —.— even in the most suitable 
patient is simple enough to warrant its practice 
after the opening of the thorax and the onset of 
symptoms which indicate the need of differential 
pressure. If we assume that at such a crisis an 
attempt at intubation might threaten the life — 
the patient, it would seem to be necessary to 

introduce a tube in all patients under 


Medical Progress. — . 

ñQMmt̃x—— — 
Dr 

UC human, anc Is supposed Dy 

alue, not only because of the difficulties at- 

ing intubation in certain individuals, but also 

use of the frequent intolerance of the pharynx 

trachea to foreign bodies in spite of deep 

and general anesthesia. It is doubted 


876 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[December 8, 1910 


going thoracic operations. Those who employ | perf 
the other forms of apparatus, recognizing their 
ease of immediate application in case of need, and 
knowing, furthermore, that in a large percentage 
of thoracic operations no pressure is n 
have come to — with apparatus at hand, but 
without its application until necessary. Operators 
have remarked upon the consolation obtained 
from the immediate availability of means of 
differential pressure, although in the course of a 
doubtful operation it may not have been found 
essential. It has been argued further that all 
thoracic operations which may need artificial 
inflation are of a nature which demand hospital 
treatment, and that ease of portability beyond|e 
that of moving apparatus from one hospital to 
another is not a feature in support of the use of 
intratracheal insufflation unless the latter method 
can be shown to have more practical advantages. 
It has been mentioned, too, that thoracic opera- 
tions of the type referred to are ordinarily of 
sufficient shock to the patient without the addition 
of intratracheal instrumentation. Again it is 
argued that in a large majority of thoracic opera- 
tions but one ag haat opened, and that inasmuch 
as the remaining lung in the majority of cases 
continues to functionate enough to prevent a too] t 
great accumulation of carbon dioxide in the space 
between the lips and the bronchial bifurcation, 
the introduction of air as deep as the bifurcation 
is not essential, and that moderate pressure 
applied at the nose and mouth is sufficient to 
accomplish the desired result. Tiegel, recognizing 
the contribution of Volhard, has by the mask 
method substituted oxygen for air in his mask 
differential apparatus and becomes satisfied in a 
series of operations on the human that oxygen 
at a ure of 1 cm. of water, although not 
enough to | inflate the lung, is sufficient to maintain 
oxygenation. In cases of double pneumothorax, 
oxygen under greater pressure with resulting 
tion may be necessary. He even recognizes 
that in many cases there is sufficient functional 
activity of the unoperated lung to inhale enough 
oxygen from the mask without resistance to its 
escape to preserve the normal heart action; he 
nevertheless advocates the use of pressure in 
‘a junction with oxygen because of its necessity 
ouble pneumothorax, in tracheal obstruction, 
in case of need of artificial respiration and for 
inflation of the lung before closure of the thora- 
cotomy wound. 
2. Experimental thoracic operations. Excision 
of greater or less portions of the lung tissue has 


investigation. It is now universally admitted 
that excision of one or two lobes of the lung in 
dogs or rabbits is attended with absolute success, 
the manner of treating the lobe stump being of 
comparatively little importance and attended with 
like success with mass ligatures or with special 
treatment of the bronchial stump. (Tiegel, Green, 
Robinson, Danielsen. ) 


Total extirpation of one lung in animals has now 


continued to be a popular problem of experimental | been 


under negative 
— — had met with 
opposite ts. They 2 that the expla- 
nation of success with negative pressure rests in 
the fact that at the close of an operation in a 
negative pressure cabinet the persisting pressure 
in the emptied side of the thorax is equal to that 
of the unopened side and that the conditions are 
favorable, therefore, for the compensatory hyper- 
trophy of the remaining lung and for the dis, dis- 
placement of the heart and lung to occupy the 
hollow pleural cavity. In a long series of animal 
rations under positive pressure, in which no 
ort was made at the end of the operation to re- 
otra the remaining lung or otherwise to 


of the remaining lung at the close of 
for total pneumectomy in dogs. Flint 
proved the im ce of this suggestion. After 
pneumectomy he sutures the thoracotomy wound, 
leaving a bent glass tube, which, under hyperin- 
flation of the remaining lung, i is suddenly removed 
as the last mattress suture is tied. He has also 
— an absolute negative pressure within 
thorax by post- operatively as rating 
— hol thorax until by manometer the 
normal negative pressure was produced. By 
these two methods he has performed seven total 
umectomies with two deaths. Von Eberts 
as likewise been successful with the aspiration 
method. It is of interest that in Flint’s operations 
the inversion of the bronchus with i ronchial 
stitch, recommended and successf employed 
by Meyer, was not considered — and it is 
further noticeable that the successful total pneu- 
mectomies under negative pressure performed by 
Sauerbruch were done with mass ligatures of the 
stump and vessels. From these factors it may be 
concluded that bronchial leakage is less likely to 
occur if the normal negative pressure is preserved 
after pneumectomy, and that the previous fatali- 
ties have been due more perhaps to neglect of this 
feature than to lack of care in the closure of the 

bronchus. The most successful series of 

pneumectomies in dogs is that of Willy Meyer, 
with seventeen successes in twenty-one operations. 
The fact that negative pressure was employed in 
most of these operations, together with particular 
care in closure of the bronchus, leaves us unde- 
termined as to which was more responsible for his 


results 

The technic of closing wounds in the lung has 
presented in several forms by Talke, Green, 
Mayer, Dorrance, Tiegel and others, and the like 
success of the varying methods has led us to 
conclude that suturing of cuts, lacerations, and 
other wounds of the lung tissue is a simple and 
successful ure. ce reports a series 
of eighteen experiments in which stab wounds 
were inflicted, stating that hemothorax was present 
in a large proportion of cases and that operation 
and suture under such conditions were ul 
in thirteen animals. 


The esophagus has also been the seat of active 


mmended the necessity o yperinfiation 
co 
mortality. Sauerbruch and Robinson, who 
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experimental investigation, and it ma 
that all such experiments have been 


peat 


by the introduction of differential pressure, omy i 


use of which is absolutely essential in esophageal 
operations upon the normal d 
bruch, Green and Janeway, Meyer and Mayer 
have done progressive work along these lines, al- 
though results are somewhat discouraging. Thus 
far efforts to approximate the proximal end of the | ordinary 
esophagus an 1 after resection of any 
considerable eo of the esophagus have been | stro 
attended wit high mortality. The use of 
buttons for such anastomoses has been to a great 
extent abandoned on behalf of the direct suture, 
but leakage has occurred even with the latter, 
partly, if not wholly, as a result of the excessive 
tension on the approximated parts. Green and 


Janeway have found that the approximation of 
the proximal portion of the esop and the 
prepyloric portion of the A is possible, and 


excision of the lower esophagus and cardiac portion 
of the stomach. 

Experimental of the heart has contrib- 
uted features which will undoubtedly be of value 
in operations on the human being. Haecker and 
Sauerbruch have demonstrated the 
of the transpleural approach to the 
claim that this approach is of value e 
because many bullet and stab wounds of the heart 
involve the pleura and lung, and that heart suture 
without the repair of lung injury and the — 
of hemo- and pneumothorax is an incom 
cedure. They have demonstrated that, with the the 
pleura opened under low differential pressure, 
the concurrent slowing of the pulse-rate facilitates 
suture of the heart muscle. They advocate, 
furthermore, temporary pressure of the vessels 
at the base of the heart during 
of sutures to the ventricles to “to diminish the blood 
leakage after the opening of the pericardium, and 
they have shown that ost complete occlusion 
of these vessels may be maintained in rabbits for 
more than a minute without fatal results. 

The introduction of differential pressure has 
made possible certain investigations in patho- 
logical physiology in which valvular lesions have 
been artificially produced by the introduction of 
ligatures in the region of the mitral valve. Carrel 

removed and transplanted sections of the 
thoracic aorta and vena cava. 


(To be continued.) 


Reports of Aocieties. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Tuirty-Seconp ANNUAL MEETING, N WasH- 

IN D. C., May 3, 4, 5, 1910. 
James E. Locan, M. D., President. 
James E. Newcoms, Secretary. 
I. THE NASAL PHENOMENA OF NEURASTHENIA. 
By Caries Prevost Grayson, M.D. (Abstract.) 


and severity of neurovascular 
complication of neurasthenia. Of too 


Tiegel, Sauer- 27° 


the introduction | privileged 


sensibility to irritants of external origin. 


factor evidently comes from within, 


probably central rather than peripheral 9 
toma of ‘peripheral iritation may 
— yet conditions are as 


y marked in 3 as in the 

— of hay fever. Vaso-paresis and infiltrative 
tumefaction of turbinates | sufficient 
to 41 for or, at least, aggravate the headache, 

pathy and even the melancholia neu- 
— ney Its relief, therefore, of considerable thera- 
peutic importance with reference to cure of the central 
nervous de 


multiple puncture, chromic or galvano-cautery 
will t prove effective. Gl phates and 
strychnine of collateral value 


the removal of adenoid growths in children. 
improvement equally prompt and remarkable. 


Dr. B. R. Saurtey, Detroit, said that there are 
number of cases that come under the observation of 


ter a ight, — making secti the spinal 
cord the action of fatigue under the 
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aid | common occurrence to be regarded as merely coinci- 
ental. 
mportance. Occurs in both essential and sympto- 
urasthenia, and in both the nasal phenomena 
is bly of nervous origin. Not to be con- 
th hay fever or vernal catarrh. No hyper- 
of prolonged alteration of physiologic processes even- 
tuating in actual pathologic changes. The repeated 
enn of arteriovenous balance in — re 
in time to persistent vasoparesis wi its 
consequences. Therapeutic neglect of this condition 
will greatly hinder the success of general treatment of 
the neurasthenia. Local measures of relief: Cauteri- 
a 
ILUUL ne Ver of 
neurasthenia, and they are perhaps the most abused of 
all that come under the observation of the different 
microscope, — anc nere is Hane In tne 
cell structure of the pigeon that has been ate 
as compared with one that has been at rest. He is 
confident that in all these cases there is a definite 
reason, which we are not always able to ascertain, to 
explain the different vasomotor neuroses so often 
presented. Another class of cases has been demon- 
strated to be due to actual changes in the natural 
are just beginning to erstand that a number 
of these so-called neurasthenics are ; 
Graves’ disease and myxedema. Dr. 
Po ken of the effect of the glycerophos 
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Dr. J. P. CLaRxk, Boston, said that while there may 
be cases in which the nasal symptoms are due to what 
is termed neurasthenia, none would feel satisfied 
in making a diagnosis of neurasthenia for nasal con- 
ditions, and if some physical conditions, such as de- 
scribed by Dr. Grayson, could be found, we would all 
be pleased. 


The more we know of nasal conditions, 
the more cases we will be able to remove from the 
classification of neurasthenia. In one case he had 
treated both antra contained a thick glairy mucosa 
which came out in almost a solid mass, and by clea 
out the antra the patient was entirely rid of the | 

ptoms that were affecting his health very markedly. 
That belonged to the class of cases that might — 
have been overlooked and classified under neurasthenia. 
Dr. R. C. Mis, New York, said that he had found 
in cases of neurasthenia the same nasal na 
described by Dr. Grayson. The conditions have some- 
times a common and sometimes a local cause, and the 
difficulty seems to be in differentiating at the outset 
the proper relief for these cases. They do not stand 
manipulative procedure well, and certain types have to 
be referred back to the general physician to be relieved 
of their toxemic conditions. It is a peculiar fact that 
during the past winter he has seen more incipient 
thyroid cases than in the ten years previous. Whether 
or not this may be due to the extensive use of thyroid 
extract, he — 5 not say. 
Dr. H. L. Swain, New Haven, said that in consider- 
ing this matter we should bear in mind that there are 


that these patients have thinner vessel walls, 
fibrous connective tissue distributed through the mem- 
branes and fewer of the muscle elements which contract 
than in other pathological conditions; and in this lack 
of firmness in the texture of the vessel wall there is the 
physical cause for the condition in the nose. He 
agreed with Dr. Shurley that there are types of ex- 
ophthalmic goiter or myxedema which are responsible 
for many of the phenomena in these cases of nerve 
tire or neurasthenia. 
Dr. Grayson said that he would not for a moment 
to make a diagnosis of neurasthenia simply 
rom the nasal conditions, but that a large proportion 
of such cases manifest the he had described. 
In the cases described the conditions persisted for 
months, many with scarcely any remission, and must 
have been due to other conditions than autotoxemias. 
for under treatment their general condition had greatly 
improved, yet the local condition continued. Dr. 
Shurley’s remarks about the pathological conditions 
were decidedly illuminating, and when further studied 
may prove of desided to this cn. of 
patients. 


II. A COMPARATIVE STUDY IN THE ANATOMY OF MAN AND 
THE ANTHROPOID APES, WITH THEIR PHYSIOLOGI- 
CAL SIGNIFICANCE; EXHIBITION OF GROSS AND MICRO- 
SCOPIC SPECIMENS. 


Dr. T. Gonbox WILSON, Chi 

Dr. Wilson pointed out that evolution of the 
larynx from a sphincter like organ at the entrance to 
the respiratory tract to one in which the primitive 
function was overshadowed by the part now played 
by it in inter-relational life made the larynx i 


interesting and important for comparative study. The 
paper was to a study of the ventricles and their 
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and to the relation of the thyro-arytenoid 
muscle to the inferior vocal cord. Gross and micro- 
scopic examinations have been made of the larynges 
of a white man, a Chinaman, an „ Severai 
macacus monkeys, and a marmoset. By means of 
lantern slides and microscopic sections thrown on the 
screen the various points in the progressive series were 
demonstrated, especially the approximations of the 
muscle to the inferior vocal ound. In the second part 
of the paper there were di d the various heses 
which from time to time have been advanced to account 
for the presence of ventricles in the larynx. It was 
held that however adequate some of these hypotheses 
might appear to be to explain the presence of ven- 
tricles in one species, the impossibility of applyi 
one hypothesis to the anthropoidea in gen 


emotional states. In man, 

of the musculature to the cord offered a finer mechanism 
to uce the same result, and so one would expect 
a diminution in the development of the diverticula. 
This appears to be so. 

Dr. J. Price-Brown, Toronto, told of the case of a 
young woman twenty-five of age, with a tumor 
in the neck which was soft and would disappear on 
inspiration and appear on expiration. He con- 
cluded that it was a laryngeal sac, although he had had 
no previous knowledge on that subject, and that it 
was filled by air. His confréres had di —1— 

was 


drawn into the thorax during inspiration. He wished 
to know Dr. Wilson’s opinion on the subject. 

Dr. replied 
sacs was a very complex one, but that he little 
doubt the case described by Dr. Price-Brown was a 
laryngeal sac. A similar case is reported in literature 


Ill. EXHIBITION OF ANATOMICAL PREPARATIONS DEMON- 
STRATING COMMUNICATIONS BETWEEN THE BLOOD 
VESSELS SUPPLYING THE DURA, THE ORBIT AND 
THE NASAL CAVITIES. 

By Dr. E. Chicago. 

Zuckerkandl, by injecting the a sinus, 
has been able to inject the mucosa of the frontal sinus 
and some of the mucosa of the nasal cavities, and 
recently Killian has demonstrated the blood-vessel 
communications between the frontal sinus and the 
dura, but further than this little important work has 
been done along these lines. The question seems one 
of great clinical importance, and Dr. Shambaugh 
undertook to demonstrate these communications on 
the heads of fetuses. Securing them quite fresh, he 
was able to do this very successfully. heads were 
then decalcified and sections were removed, showing 
the nasal cavities, the orbit and the brain cavity. 

Thick sections were cut, colored and mounted on slides, 

and one can see in these the blood vessels going . 

With a stereoscopic microscope there is no difficulty 

in demonstrating these vessel communications between 

the various cavities and the dura. The anatomi- 
cal preparations showed these communications very 
beautifully. 


Dr. H. P. Mosuer, Boston, said that every one must 
thank Dr. Shambaugh for presenting these beautiful 
specimens and bringing this subject up to date. 


222 
| | any general 
function was to be associated with the laryngeal diver- 
ticula, one must look for it along the lines of the general 
principle underlying laryngeal namely, 
the requirements of inter- relational life. With this 
in view, it was suggested that by means of such sacs 
the animal was able to modify the voice to express 

anatomical conditions and physical deviations in the 

mucous membranes of those who suffer from rhinitis 

or disturbed internal secretions differing from those 

possessed by persons with normal structures. His 

work in cases of edematous rhinitis has convinced him 
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IV. THE MANIFESTATIONS OF RECURRENT INFLUENZA | Brewster and Rogers, in 1909. The author of the 
ON THE NOSE AND THROAT present confirms former statements that 

By Dr. Josepn L. GoobAlx, Boston. this is a safe and efficient local anesthetic, but he has 
Dr. James L. Newcomn, New York, said that he Claimed b 
himself belonged to the class of cases described by Dr. | this ic in many cases of nasal , and in 


Goodale, and that he wished to testify to the 
lence of Deland, Fia., for such conditions. The air is 
dry and pleasant, and, furt „there is a good 
hotel there, which is not found in many Florida places, 
where you can lead a quiet life. 


ascribing them all to a common etiol 
there are other elements, and he wi 


— 
tion of some one particular folli 


to 
conditions differs from that of Dr. Goodale. He has 
frequently been im with the fact that after 


we tract than is usually believed e is 


i 
the u respiratory tract are, to a large extent, located 


pper 
in the vault of the — vou will find there the 
pneumococcus ca the staphylococcus, the 
strep , ete., in their various manifestati 


opinion, the only way to treat these conditions and 
prevent their recurrence is by the removal of these 
‘ upholstered ” masses. He has found the application 


By E. Fiercuer IN dALS, M. D., 
Papers on this subject have appeared 

American Medical Association, b 
Dr. E. J. Brown, 1908, Drs. Hertzler, 
nted 


of 
1907; 


produces anes- 


of urea quinine 
ound most satis- 


reaction following cauteri- 
zations in the nares has been much less when this 


anticipated from the former reports on the never- 

i that it be given a fair 
trial. As a local anestheti 882 
in from 4 to 4% solution, it to be very 


Dr. Solus Conen, Philadelphia, said that he has 
used this preparation for many years in general practice 
in remittent fever, i pernicious fever. 
is a form in which the patient suffers from chills, and 
if this is given in doses of 60 gr. it will often prevent 


ysms. He has used it also in removir wths 
estations, 


He considers it a very satisfactory anesthetic. 


iali results with 
the infiltration of this anesthetic, but after using it on 
a few cases and ing some vorable reports from 


death The 
ce death of the 

endings. It would, therefore, seem to be 
gerous toinjectitintoanervetrunk. 
Dr. Joan R. Winstow, Baltimore, said that for the 
past few months he has performed practically all his 
tonsillectomies under quinine with much 


every instance has obtained excellent. results. This 

drug in a 20% solution applied locally i 

thesia as profound as a similar solution of cocaine, but 

it requires about four times as long to obtain results. 
a 9 A solution of 5% of cocaine and 15 

. S essayis le- in 1: 2000 of suprarenalin has been | 
scribed cases symptomatically which are familiar to] factory. It acts as promptly and some imes apparently 
all, hut that he himself has not been — — to| more quickly than a 20% solution of cocaine in the 

actor, — 
the good that will result in many cases of persistent | solution has been employed as an anesthetic than when 
by the destruc- | the 20% solution of cocaine has been used. 
cle or group of follicles} Submucous injections of this drug have given pro- 
in the p rynx. course the general cauterization found and deeper anesthesia than its topical applice- 
of follicles in cases of follicular pharyngitis was familiar | tions, but some of them have been followed by pro- 
to all, but that was not the topic under discussion. longed pain and a good deal of swelling. On account 
The thorough cleansing of the secretions is next in| of the prolonged anesthesia claimed for this remedy, 
importance as a therapeutic measure. His own ex- it would appear to be strongly indicated in the treat- 
ment of hyperesthetic rhinitis and hay fever. The 
author’s experience does not make him as hopeful of 
— the results in these affections as would have been 
8 5. 
He has had greater benefit from the dry elimate of 
the West than from other localities. 

Dr. H. L. Swatn, New Haven, said that the patient 
will often assure you that you have hit the spot when | cient, and it is shown to utely safe by the fact 
you hit the * * tonsil. 5 f that 100 gr. of the drug were injected into the veins by 

Dr. James E. Logan, Kansas City, said that the| Brewster in the course of six hours in a case of perni- 

paper was very interesting to him in the light of some cious malaria with recovery of patient. The author 
investigations he has been pursuing for a number of | highly recommends this anesthetic in combination with 
years. His experience has led him to believe that the] cocaine and suprarenalin for all intranasal surgical 
infectious area is not to be attributed to the conditions | operations. 
in the faucial tonsils; they are more in the avenue of 
ut In 80 Ser A manifests 51 ne areas 
are easily overlooked. During the later years he has} Dp. Casserperry, Chicago, inquired whether Dr. 
been able to find these recurrent upholstered” con- Ingals had had any experience with it in tuberculosis 
ditions, which formerly he was not able to recognize | of the larnyx. His remarks would seem to establish 
as being of any value whatever, and he was glad to its utility in such conditions on account of its long 
hear Dr. Grayson say that the pharyngeal tract is the | duration. 
lace 19 look for these bacterial invasions. In his} Dun. Snuruey said that he had started using this 
— combination some time on the advice of a rectal 
of a 30% solution of nitrate of silver 
through the oro-pharynx, very effective. others who had tried it, he discontinued its use. 

Dr. Josnrn L. GOODALA, Boston, said that he pre-“ Dr. T. Gonůox Wusox, Chicago, said that he 
fers the carbolic acid as the caustic agent during the] would like to know more about this from a different 
acute inflammatory stage rather than the silver nitrate, point of view. Some years ago he had been interested 
which is best suited for use in the interval, to prevent] in the subject of the nerve endings, and the first thing 
recurrence. It requires a good deal of skill and practice | that had to be done was to differentiate between the 
to be able to treat the nasopharynx successfully. question of anesthesia and the question of nerve death: 

: on the one hand, the suppression of the nerve function, 
v. QUININE AND UREA HYDROCHLORATE AS A LocAL and on the other hand, their death — protoplasmic 

ington, May, 1910. 
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satisfaction, though in a stronger solution than usually 
used, — from 3 to 5%. By making the injection from 
fifteen to twenty minutes before operation, he finds 
that not only is the anesthetic effect increased, but that 


no follows the incision. He has had no 
bad results, t 


ugh there is considerable swelling and 
edema for a while. His patients, however, do not admit 
that they are relieved of the after-pain 
of operations on the tonsils. 

Dr. H. L. Swain, New Haven, said that if the re- 
marks made by Dr. Wilson in to — 
death prove to be true, it would be very satisfactory. 
If the nerves in a tubercular lesion would remain dead 
until the patient passed away, we would have a great 
addition to our armamentarium. 

Dr. Sotus Cons said that he had had under treat- 
ment a very severe case of tubercular ulcer of the 
larynx in which this anesthetic allowed the patient to 
swallow for two or three days. A 20% solution was 
used. It required two or three minutes to produce the 
anest hesi 


hesia 
— 4 — said that Dr. 


Dr. INGALS, ! 
Cohen had answered asselberry’s question. He 


reported by Dr. Winslow the bleeding seemed to be 


as great as after any other anesthesia. According to lan 
his ing, there i i anesthesia, 


is 
lasting perhaps for ten or twelve hours. 


VI. THE SYNDROME OF THE SPHENOPALATINE GANGLION. 
By Dr. GREENFIELD SLUDER. 


Dr. Harris P. Mosuer, Boston, said that asthma 
can in quite a number of cases be stopped promptly 
and for a moderate length of time by proper treatment 
directed to the sphen tine ganglion, and that we 
are indebted to Dr. Sluder for the first definite and full 
anatomical description of this ganglion. He has also 
successfully treated an obstinate case of moderate 


rhinitis. 

Dr. T. Gorvon Wi1son, Chicago, said that to him 
the most interesting part of the paper was the associa- 
tion of definite symptoms with lesions affecting 
a sympathetic eo. The changes in vasomotor 
and Dr. Sluder 
are important su ive, but the gusta 
phenomena which he finds are difficult to reconcile with 
our present accepted knowledge of the course of these 
phenomena. The results of serge A for taste in the 
anterior part of the tongue are subject to so much 
variation in healthy individuals, are subject to so much 
variation, that most men who have worked on this 
subject agree that to obtain reliable results taste must 
have been carefully tested before as well as after opera- 
tion. The absence of such a record appears to lessen 
py 1 he — said 

. Stuper, closing t i i id that Dr. 
Mosher’s observations on asthma were most inter- 
— hoped te: Sy He was 
familiar with the work of Dr. Stein, of Chicago, who 
treating cases of sneezing vasomotor rhinitis 
n into the nerve trunks as they enter through 

sphenopalatine foramen. His own attempts with 


j inting. He i 
in regard to ing with the question of taste. 
2 
t phenomena — t are ntly inexplicable. 
He is also aware of the difficulty of ing with the 
subject of taste in the anterior two thirds of the tongue. 
He has tried to follow the literature of the sense of 
taste, but it is 


rr extensive, and he has no 
idea that he has lead it all. 


(To be continued.) 


A Textbook of Veteri Anatomy. By Septimus 
Sisson, S. B., V. S., fessor of * 
Anatomy, Ohio State University, * of 


of 


i phia and 
W. B. Saunders Company. 1910. 
This fine piece ‘of bookmaking containing 826 
including the index, is comparable to the 
to 1 veteri literature of 
ng people. 
„The lack of a modern and well-illustrated 
book on the structure of the I domestie 
animals has been acutely felt for a long time by 
teachers, students and practitioners of veteri 


medicine,” says the author in his preface, 
he might have added “ in ish,” for foreign 
guages offer excellent comparative anatomies, 


for example, Ellenberger and 
der Vergleichenden Anatomie der Hausthiere.“ 
Yet it is not amiss to say at once that the work 
under consideration ranks with the best. 

Modern methods of tion have materi- 
ally altered prevailing opinion regarding the nor- 
mal form of certain of the viscera, and the results 
are given in this volume. Embryological and 
histological data have been almost entirely ex- 
cluded, since it was desired to offer a textbook of 
convenient size for the student and a work of 
ready reference for the practitioner.” 

“ Veterinary anatomical nomenclature is at 
present quite chaotic in English-speaking coun- 
tries, and so the author has endeavored to 
exclude certain terms which seem to fulfil no 
“useful purpose, and others which are clearly 
erroneous, or otherwise undesirable,” and “ in 
many cases the terms agreed upon by the Con- 
gresses at Baden and Stuttgart are 
either in the original Latin or in anglicized form, 
; — and gh 

the five eighty-eight exem 
illustrations, often colored, many are T=. 
many are reproductions from Ellenberger and 
Baum, Leisering, Schmaltz and others, and it is 
pleasing to note that in all such instances proper 
acknowledgment has been made. 

It is a distinct ure to review so admirable 
a work, a marked advance in English veterinary 
literature, upon which student and practitioner 
may well congra themselves and no medical 
school can afford to be without. It is an exhaust- 
lve gross anatomy of the horse, ox, pig and dog, 


880 2 
— 
Book Reviews. 
himself, however, had found that it requ rom 
fifteen to twenty minutes to produce the anesthesia. 
As to the discomfort arising from the injection, he 
judged that there was a good deal of swelling and that 
the patient might be * 6 uncomfortable. He had 
not injected the tonsil at all. He and Dr. Wilson had 
discussed the subject of the nerve endings a few days 
earlier, and had agreed that it would be a fine thing if 
the nerve endings could be killed for a time at least. 
His experience in regard to eliminating the use of a — T— mñ— ——Ü—ͤ— 
vasomotor constrictor has been different from that 


Vou. CLXIII, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


881 
including the splanchnology of the sheep. There|in common between these two groups to make 
is but one regret, that so extensive a this al cal. 
adhe te nba For the last three of a cen the 


bird, 


William Wood & Co. 1910. 


Hypnotism is a subject which too many phy- 
sicians are prone to with suspicion, skepti- 
cism or contempt, and which sometimes suggests 
to them, as generally to the laity, ideas of the 
supernatural ‘the transcendental or the uncanny. 

Dr. Wingfield’s volume presents it in its true 
light as the science of a psychic condition, de- 
dent on definite and physiologic 
aws, and capable of being used for certain thera- 
peutic purposes. After a sane and lucid exposition 
of ts and the 
methods of its induction, he descri Ir 
ples of legitimate treatment by suggestion and 
presents a rebuttal in refutation of the case 
against hypnotism. He makes frequent refer- 
ence to the work of Sidis in Boston on this subject. 
Whatever one’s prejudices, one cannot help recog- 
nizing and being im by his serious and 
absolute honesty of 5 purpose and expression. His 
admirable spe should be read with thoughtful 
attention by physicians as an introduction to the 
facts of a field in medicine of whose possible value 
and importance we are often 


The Medical Record 
Diary for 1911. 
York: William Wood & Co. 
This convenient pocket diary not only provides 


space sufficient for a visiting list of ade te are 
a week, but contains tables of valuable informa- 
tion which should be useful to the busy prac- 
titioner. 


Hay Fever and Paroxysmal Sneezing (Vasomotor 
Rhinitis). By — M. D. (Edin.), 
Physician to the —— Hospital for 
Consumption and Diseases of the Throat. 
Edinburgh and London: William Green & 

Sons. 1910. 

This small book of one hundred and fifty pages 
is a valuable addition to the literature of this most 
exing disease, not that it contains much that 

is new, but because it is an able monograph on the 
subject by an able author. It is a brief compila- 
tion of the numerous speculations on etiology and 
the various methods of treatment, including the 
author’s, of vasomotor rhinitis, so called. As 

a review it is complete, yet well edited and brief. 

His own conclusions are not always easy to find, 

being often blended with those of his LY 

In general they are . judicial, 


of differ 


meaning 

ent plants are 1 the * agent, 
all other allied cases, grouping the latter under 

the title of sneezing or vasomotor 
rhinitis. By his own showing there is too much 


group of disturbances which includes the different 
v hay fevers has been one of the most elusive of 
ing. diseases; both its etiology and i 

ING-| appear periodically to be 
without ever getting there. 
only in June, others only in September; some 
cannot come near certain others 


lieved or even cured by almost anythi Ban 
others by something else or nothing. 

therefore, a difficult subject to handle, but = 
which offers wide fields for etiological imagination. 
The author follows the lead of the majority of 
writers in N 


primarily caused by a weakness of the nervous 
. Altho iving credence to most of 
Dunbar’s work, not quite arrive at the 


The 
nasal mucous membrane which is often, in this 
country at least, a very characteristic feature of 
the disturbance, has not particularly im 
him. Altho the disease as seen in 
t from that with which we 


different exciting irritants, the careful study by 
the author of American authorities relieves the 
book of the een of wae foreign. 


The teaching and learning the 
physi LX. of the reproductive func- 
tion is t btlest and most difficult in the 


education of ps sll indeed, it is one which 
many adults never solve for themselves, which 
humanity collectively has never solved. 2 
efforts at its solution are 

more harm than good. present ume 
represents the author's dee which has the 
merit of being serious and entirel y right-minded., 
For young iidren his method seems well adapted. 
For older children, especially boys, it should | 
and | seem that a shrewder tone of frankness were more 
under effective. Sexual virtue is the best policy” is 
the form which such instruction would have 
taken from the tongue of wise Ben Franklin. 


affected only by something else. Asthma may 
or may not be related to it. Some cases are re- 
| 
to the different irritants may be due to the lack of 
a chemical neutralizing agent in the nasal secre- 
tions and that the nervous symptoms may be 
entirely secondary. He reviews the whole list 
of — operations which have been recommended, 
and adds one of his own which has given him 
good results. It consists in removing under 
general anesthesia the so-called tubercles of the 
septum, situated at the junction of the septal 
cartilage and the ethmoid plate. On the much- 
discussed question of the influence of intra-nasal 
deviations in producing the disease, and the bene- 
fit to the 7 in removing them, he occupies a 
familiar in America, on account of the somewhat 
Physician’s Message. By Puxitip ZENNER, 
M.D. Cincinnati: The Robert Clarke Com- 
Aar 
draw a sharp line between hay fev 
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REPORT OF THE MASSACHUSETTS TUBER- 
CULOSIS COMMISSION. 


In the issue of the JouRNAL for March 17, 1910, 
we described and commented editorially on a 
resolve, then pending before the Massachusetts 
Legislature, providing for the appointment of a 
commission to investigate and report upon a 
system of caring for tubercular patients by sta‘e 
and local authorities; and in our issue for May 
12, 1910, we announced the passage of this resolve, 
and the names of the commissioners as appointed 
by Governor Draper. This commission has 
prosecuted its labors during the past summer, 
and its report is now at hand. Embodying as 
it does the investigations and opinions of experts 
whcse recommendations are likely to be of con- 
siderable weight, this report deserves attention 
and careful consideration Its principal data and 
conclusions may be summarized as follows: 

There are estimated to be in Massachusetts 
approximately 35,000 cases of tuberculosis, of 
which probably 27,000 are pulmonary. For the 
accommodation of these cases there are, besides 
private hospitals, four state sanatoria, seven 
municipal tuberculosis hospitals, and ward or 
almshouse provision for tuberculous patients in 
21 cities and towns. The hospitals and sana- 
toria, public and private, have 2,773 beds, accom- 
modating rather more than 5,000 persons each 
year. The state institutions receive principally 
cases capable of arrest or cure; advanced cases 
are generally sent to municipal hospitals or to 
their homes. 

Though recognizing the importance of caring 
for early cases, the commission considers the 
segregation of advanced cases to be the most 
effic'ent single measure in the effort to stamp out 
tubereulosis. It therefore recommends that the 


total accommodation for tuberculous patients be 
increased to 5,000 or 6,000 beds, chiefly in local 
hospitals. To encourage the establishment of 
these institutions, it recommends that the state 
pay a subsidy of $5 per week for each non-pay- 
ing patient in a local hospital which meets with 
the approval of the trustees of hospitals for con- 
sumptives, provided tubercle bacilli are demon- 
strated.’ This sum is about half the weekly cost 
of maintenance of a patient in a tuberculosis 
institution, and the commission also recommends 
that the charge to paying patients at the state 
sanatoria be raised to the same amount. It makes 
further minor suggestions relative to the admin- 
istration of these sanatoria; it advises the erec- 
tion, in connection with the hospital school at 
Canton, of a state hospital school for tuberculous 
children; and finally recommends that the legis- 
lature require the establishment of dispensaries 
for the discovery, supervision and treatment of 
cases of tuberculosis, by the agency of the local 
boards of health, in all cities and towns with over 
10,000 inhabitants.“ Four members of the com- 
mission believe it advisable, under certain restric- 
tions, for local boards of health to supply needy 
tuberculous patients with food at their homes. 
The remainder submit a dissenting minority 
opinion of three that such relief should be given 
by private relief societies or overseers of the poor 
on recommendation from boards of health. 

The most significant aspects of this report may 
be included under three topics, — state subsidy, 
tuberculosis dispensaries and food distribution. 
In regard to the importance of segregating ad- 
vanced cases, the attitude of the commission seems 
sound. The advanced case, particularly if igno- 
rant or unruly, constitutes the greatest menace 
to the community, because from him may be 
distributed the greatest amount of infecting 
material. The way to stop tuberculosis is to stop 
the infection of new cases. Supervision and con- 
trol of advanced cases is, therefore, essential, and 
the commission believes this may best be obtained 
in local hospitals. The difficulty in the way of 
this, as of the attainment of all desirable things, 
is the expense. A state subsidy, whereby the 
commonwealth would halve with each com- 
munity the cost of maintaining in segregation its 
non-paying tuberculous patients, would help 
municipalities meet this expense and probably 
hasten the erection of the needed institutions. 
Upon careful consideration, the commission be- 
lieves that such subsidy would be a wise economic 
measure and would more than pay for itself in 
the saving of life and health by the decreased 
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incidence of tuberculosis resultant from more 
thorough segregation of advanced cases which in 
their homes are foci of fresh infection. Perhaps 
these sanguine expectations are justified. They 
certainly concur with the results attained by 
segregation in other infectious diseases. Before 
they become the basis of action, however, they 
should be subjected to ‘rigid criticism, for in 
undertaking subsidy, the state is employing a 
dangerous agent. The taxpayer is already over- 
burdened, and once the principle of subsidization 
becomes established and familiar, it is difficult to 
foresee to what extent it might be carried by those 
whose charitable enthusiasm is greater than their 
judgment or their own financial assets. 

Similar comment may be made on the sugges- 
tions for tuberculosis dispensaries and the sup- 
plying of food. There is no end to the desirable 
things that communities might have, were there 
money enough to pay for them. But communi- 
ties, like individuals, must count the cost. If 
they do not, their fate is the same. Doubtless 
tuberculosis is a great public evil, which is worth 
fighting, but so are venereal diseases, and so is 
cancer. Provisions for dealing with all these must 
be made gradually, with due regard for the capaci- 
ties of the public purse. Moreover, the supplying 
of food is a measure which, though doubtless in 
certain cases desirable and humane, is, neverthe- 
less, capable of dangerous, proletariat-building 


These comments are made not in opposition 
to the spirit of the report, which is a document of 
great value and importance, but merely by way 
of suggesting that there are two sides to some of 
the propositions which it advances. The princi- 
ples upon which it lays out the campaign against 
tuberculosis are eminently sound. Only, in en- 
deavoring to carry that campaign into effect, it 
should be remembered, with due consideration 
for the recommendation of experts, that human 
progress is necessarily slow, that something must 
be left to natural processes which can be aided 
but not hastened, and that in initiating any new 
measure of expense the project should be weighed 
as a question of policy as well as of theoretic 


desirability 
— — 
NOTIFICATION OF SYPHILIS AND 
GONORRHEA. 


Tun California State Board of Health is the 
first to place syphilis and gonorrhea on the list 
of reportable diseases. This action was taken in 
a regulation recently issued, which reads as 
follows: 


“ Be it resolved, That the California State 
Board of Health declares that, beginning Jan. 1, 
1911, 4 N and gonococcus infections shall be 
reportable and shall be placed on the list of com- 
municable diseases which local boards of health 
and health officers are required to report to the 
secretary, it being provided, however, that until 
further action by this board, physicians may 
report the facts concerning these diseases by office 
numbers instead of names of patients. 

ge it further resolved, That this board offi- 
cially calls the attention of the citizens of Cali- 
fornia to the contagious and infectious nature of 
these diseases and requests their co-operation in 
combating them by every available means — 
educational, sanitary, medical, social and moral.“ 


The California State Board of Health shows 
much courage by taking the lead in applying to 
venereal diseases the same measures that experi- 
ence has suggested for dealing with other infec- 
tions. The first step towards control and sup- 
pression of any disease is a knowledge of the 
number and location of existent cases. For this 
the system of notification by number, if con- 
scientiously carried out by physicians, makes 
a workable provision and should prepare the 
way for intelligent and concerted action, by 
education and prophylaxis, towards the eradi- 
cation of diseases which are a far greater 
menace to mankind and to civilization than tu- 
berculosis. It will be of interest to observe how 
this advanced example of California works, how 
soon it is followed by boards of health in other 
states and to what extent the position of the 
California Board will be carried out in practice. 


TYPHOID FEVER EPIDEMICS. 
SEVERAL minor epidemics of typhoid fever are 
in progress in various parts of the country. At 
Annapolis, Md., four more new cases developed 
during the week ending Dec. 3, making a total of 
twenty-four, as yet without fatalities, among 
students at the United States Naval Academy. 
At Lexington, Va., so many cases have appeared 
that Washington and Lee University was closed 
on Nov. 27, to stand closed until Jan. 3, 1911. 
This epidemic is supposed to be due to an infected 
water supply. At Windsor Locks, Conn., over 
fifty cases of typhoid have occurred since Oct. 
15, and there have been two deaths. Poor sewage 
provisions are thought to be responsible for this 
epidemic. At Hyde Park there has been an 
unusually large number of typhoid cases this fall. 
The town board of health, suspecting the water- 
supply, advised the inhabitants to boil all water 
used for drinking. Recently a thorough inves- 


884 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DecemsBre 8, 1910 


tigation of this supply has been made by the 
Massachusetts State Board of Health, and, in a 
letter from its secretary to the Hyde Park Board, 
recommends the continuance of this precaution 
and the obtainment as soon as possible of a supply 
better protected from sources of contamination. 

The continued recurrence of such epidemics 
serves only to re-emphasize the insidious dangers 
of typhoid fever and the seeming impossibility 
of its extermination by even the wisest sanitary 
provisions. At such a time the protective possi- 
bilities of anti-typhoid inoculation become all the 
more impressive. From all American army-posts 
where it is being employed come unanimously 
favorable reports of its safety, trifling discomfort 
and efficacy in reducing the incidence and mor- 
tality from typhoid. Education and example will 
be the most potent factors in persuading the 
public and the medical profession to the general 


adoption of this valuable prophylactic procedure 


A TYPHOID CARRIER. 


A TYPHOID carrier, who was responsible for the 
death of two persons from typhoid fever and the 
illness of over thirty others during the past sum- 
mer, has been discovered in the person of an 
Adirondack guide. A baffling outbreak of the 
disease, involving at least thirty-six persons, 
occurred in a fashionable camp in the Adirondack 
Mountains, and experts were called in to discover 
the cause. The water supply was found to be 
absolutely pure, but the milk, as used by the 
residents, proved to be contaminated. It was 
shown that this milk was originally of the finest 
quality and that it was gathered and delivered 
under all possible sanitary precautions. It was 
learned, however, that the last person who handled 
it was the guide referred to, and an investigation 
of this individual revealed the fact that he was 
suffering from chronic dysentery and was also a 
prolific producer of typhoid bacilli. The State 
Department of Health was appealed to, but de- 
clined to take any action, on the ground that 
there is no law in the state authorizing the 
health authorities to interfere in a case of this 
kind. It will be remembered that the notorious 
“Typhoid Mary” was kept secluded for more 
than two years on North Brother Island, but this 
was by the purely local action of the New York 
City Health Department. The man consented of 
his own accord, however, to come to New York, 
at the earnest request of Dr. Charles E. North, 
of the New York Milk Committee, and, if the 
money can be secured for his maintenance, Dr. 


North purposes giving him a thorough course of 
Metchnikoff lactic acid treatment, in the hope, 
possibly, of putting a stop to the production of 
typhoid germs. 


— —Uñũ—ä 


MEDICAL NOTES. 


Frre IN A CANADIAN HospitTau. — Report from 
Toronto, Ont., states that on Dec. 1 the Toronto 
Free Hospital for Consumptives, at Weston, was 
destroyed by fire. The ninety-two patients in the 
hospital, of whom forty are helpless, were safely 
removed. 


AssociaTION OF Foop Datry DeEpart- 
MENTS. — The annual convention of the National 
Association of State and National Food and Dairy 
Departments, which was held on Nov. 28 to Dec. 
1 in New Orleans, La., was attended by repre- 
sentatives from nearly every state. One of the 
principal topics under discussion at the sessions 
was “The Uniformity of National and State 
Pure Food Laws.“ 


Dir IN CHICcAGO. — It is reported that 
diphtheria is epidemic in Chicago. On Nov. 27 
there were about eight hundred cases in that city. 
Stringent measures have been taken to prevent 
further spread of the infection, and an additional 
sum of $10,000 has been voted to meet the expense 
of combating the disease. 


Harvey Lectures. — The third lecture of the 
series of 1910-11 of the Harvey Society will be 
given in New York on Dec. 10 by Dr. Harvey 
Cushing, of Baltimore, Md., on Certain Clinical 
Aspects of Dyspituitarism.” The j ostponed lec- 
ture by Professor Castle will be given on Feb. 25, 
1911.. 


SUSPENSION OF PUBLICATION OF THE Montreal 
Medical Journal. — It is announced that with its 
current December issue the Montreal Medical 
Journal will cease publication. It is understood 
that this is done through friendly agreement with 
the Canadian Medical Association, whereby the 
work hitherto done by the Montreal Journal will 
continue to be represented in a new publication. 


DEPORTATION OF A CASE OF TRACHOMA. —In 
last week’s issue of the JourNaAL, we referred to 
the case of an Armenian immigrant who, being 
ordered deported on account of having trachoma, 
appealed for a writ of habeas corpus on the ground 
that she had married an American citizen. This 


appeal has been denied by the United States Dis- 
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trict Court, and the woman will be deported 
unless she obtains a reversal of this decision before 
the Circuit Court of Appeals. 


EpipeMics OF CHOLERA. — During the week 
ending Dec. 3, 27 new cases and only, 3 deaths of 
Asiatic cholera were reported from Italy, a slight 
decrease from the record of the preceding week. 
Report from Lisbon, Portugal, states that the 
disease is epidemic in Funchal, the capital of 
Madeira, but the number of cases is not given. 


MOVEMENT AGAINST Opium IN CHINA. — 
There is apparently a definite movement in China 
against the sale and use of opium, except for 
medicine. Advices from Pekin state that on Dec. 
2 the imperial senate passed a resolution forbid- 
ding the inter-provincial transportation of the 
drug after July, 1911, and its consumption by 
smoking after January, 1912. This resolution is 
said also to advocate abrogation of the opium 
treaty with Great Britain, thereby preventing 
further importation from India. The abolition of 
illegal opium traffic by oriental initiative seems, 
however, almost incredible; and one is tempted 
to mistrust the genuineness of reform from a habit 
of such long duration. 


Acute Inrectious IN Boston.— 
For the week ending at noon, Dec. 6, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 42, scarlatina 27, typhoid fever 12, 
measles 24, smallpox O, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Dec. 6, 1910, was 17.80. 


Boston Mortauity Srarisrics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 3, 1910, 
was 219, against 185 the corresponding week of last 
year, showing an increase of 34 deaths, and 
making the death-rate for the week, 16.95. Of 
this number 120 were males and 99 were females; 
213 were white and 6 colored; 131 were born in 
the United States, 86 in foreign countries and 2 
unknown; 52 were of American parentage, 137 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 0 deaths; scarlatina, 31 cases and 
0 deaths; typhoid fever, 15 cases and 0 deaths; 
measles, 27 cases and 1 death; tuberculosis, 59 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 24, 


whooping cough 6, heart disease 29, bronchitis 
5. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 31; the number under five years, 50. 
The number of persons who died over sixty 
years of age was 75. The deaths in public institu- 
tions were 70. Cerebrospinal meningitis, 2 cases. 
Anterior poliomyelitis, 2 cases. 

Of the above infectious diseases the following 
were non-residents: Diphtheria, 1 case. Con- 
sumption, 4 cases and 3 deaths. Scarlet fever, 
3 cases. 

Deducting deaths of non-residents, the total is 
189 and the death-rate is then 14.63. 


NOMINATION OF A PHYSICIAN FOR THE SCHOOL 
Boarp. — Dr. Thomas F. Leen, of Boston, has 
been nominated by the Citizens’ Municipal 
League and by the Public School Association as 
candidate for election to the Boston School Board. 


NEwLy REGISTERED Puysicians. — Forty-one 
candidates, of whom two were women, passed the 
recent examination by the Massachusetts State 
Board of Registration in Medicine and are now 
entitled to practise under the laws of the com- 
monwealth. 


A Livinc CENTENARIAN. — Richard K. Pow- 
ers, of Lancaster, Mass., is locally reputed to have 
been born on Nov. 27, 1810, in Sterling, Mass. 
It is reported that he recently celebrated the 
supposed centennial anniversary of his birth by 
sawing cord wood in his back yard. He is said to 
attribute his longevity and good health to habitual 
vigorous physical exercise. 

APPOINTMENT OF School. PuysiciANns. — The 
Boston Board of Health recently recommended a 
reduction in number and an increase in salary of 
the school physicians in this city, of whom there 
are at present 80. It is now proposed by the 
mayor to increase this number to 115 and raise 
the salary of each physician from $200 to $300. 
Action on this proposition is still undecided. 


Work or INDUSTRIAL ScHOOoL. — The sixteenth 
annual report of the Massachusetts Industrial 
School for Crippled and Deformed Children, 
recently published, presents the record of the 
valuable work done by this institution during the 
past year. A year ago, the number of pupils was 
increased from thirty to thirty-five, and the 
opening of a new fourth schoolroom this fall 
makes possible the admission of about twenty-five 
more. A special appeal is made for additional 
contributions of money to enable the provision of 
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an open-air room for children of tuberculous 
susceptibility. The annual Christmas celebra- 
tion and sale will be held at the school on Dec. 23. 


Sister RATHARL Successor To Sister Gon- 
zAGA. — In an editorial in the issue of the Jour- 
NAL for Nov. 24 we noted the retirement from the 
Carney Hospital, South Boston, of Sister Gonzaga, 
who was associated with the hospital for thirty 
years, and since 1881 had been its sister superior. 
Her successor, who has recently assumed charge, 
is Sister Raphael, formerly superior of St. John’s 
Hospital, Lowell, Mass. Sister Raphel, who was 
born at Emmetsburg, Md., served as an army 
nurse during the Spanish War and has also been 
in Panama and in the West. 


Neeps or MILK AND Basy HyGtene Assocta- 
TION. — In a communication to the public press, 
the treasurer of the Boston Milk and Baby Hy- 
giene Association states that since the beginning 
of its fiscal year, June 1, 1910, the association 
has received subscriptions to the amount of nearly 
$8,700. There are at present 607 babies regis- 
tered at the stations of the association. To com- 
plete the work of the current fiscal year there will 
be need of at least $7,400 more, for which earnest 
appeal is made to the public. 


THe School Luncn Prosiem.— At a con- 
ference held in Boston on Dec. 3 by the Woman’s 
Educational and Industrial Union on the problem 
of the school luncheon, an address was made by 
Dr. George S. C. Badger, who pointed out that 
the unpalatable or unhygienic school lunch 
emanates as often from the home of the ignorant 
well-to-do as from that of the needy poor. Edu- 
cation of parents seems a wiser agent in securing 
proper nutrition of children than even discriminat- 
ing free distribution of school luncheons by public 
or private charity. The risks of pauperization 
are even greater to society than those of mal- 
nutrition. 


DecreasE OF TUBERCULOSIS IN Boston. — 
The seventh annual meeting of the Boston Associ- 
ation for the Relief and Control of Tuberculosis 
was held on Nov. 30. The reports of the officers 
described the activities of the Association during 
the past year. This year has seen the establish- 
ment by the Association of the Prendergast Camp 
for convalescent or arrested cases of phthisis, 
which cost over $5,000. During this year, also, 
there were given under the auspices of the Associ- 
ation 81 lectures, chiefly to labor unions, and 
over 4,500 anti-spitting cards and more than 


35,000 other pieces of educational literature were 
distributed. Attention was called to the decrease 
in the total number of deaths from tuberculosis 
in Boston from 1,227 in 1903, the year in which 
the Association was organized, to 1,073 in 1909. 
Mr. Robert Treat Paine was elected president of 
the Association for the ensuing year, and Dr. 
Arthur K. Stone its vice-president. 


NEW YORK. 


A Victim or THE FoLp1nG BBD. — The folding 
bed has claimed another victim in New York. 
Benjamin Lott, a civil engineer, died on Dec. 1 in 


the Harlem Hospitals from injuries he had re-. 


ceived the night previous by the sudden closing 
of a folding bed in which he and his wife were 
sleeping. There was a dislocation in the cervical 
vertebra, caused by the sides of the bed which 
caught his neck and held it tight, and from the 
moment of the accident he was completely para- 
lyzed from the seat of injury down. Mrs. Lott, 
who was thrown on her head, which was pressed 
between the mattress and the pillow, was nearly 
suffocated before she was rescued. 


QUARTERLY Mortauity Report. — The con- 
densed quarterly report of the Bureau of Records 
of the City Health Department shows that in the 
quarter ending Sept. 30, 1910, there was a de- 
crease of 2,165 in the total number of deaths from 
the average of the past five years. In almost all 
diseases there was a smaller mortality than the 
quinquennial average, and among the largest 
decreases from this average were the following: 
Diarrheal diseases under five years of age, 778; 


apoplexy and softening of the brain, 318; organic 


heart diseases, 171; Bright’s disease and acute 
nephritis, 165; pulmonary tuberculosis, 136; 
simple meningitis, 111; pneumonia, 94; cerebro- 
spinal meningitis, 80. Among the few increases 
from the quinquennial average were the following: 
Cancer, 49; chronic bronchitis, 5; influenza, 3. 


Low Deatu-Rate ror NoveMBER. — The low 
record in the death-rate reached in October was 
surpassed by the figures for November, the 
mortality in the city representing an annual 
death-rate of 13.89, as against 13.90 in the month 
of October and 15.04 in November, 1909. This 
is somewhat remarkable, as many of the diseases 
on the list show more or less increase in deaths. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from measles increased from 2 
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in October to 4 in November; the weekly average 
from scarlet fever, from 2.5 to 5; from whooping 
cough, from 3.75 to 4.25; from diphtheria and 
croup, from 16.5 to 25.75; from influenza, from 
1.5 to 3.25; from pulmonary tuberculosis, from 
153.25 to 155; from acute bronchitis, from 11.75 
to 19.5; from pneumonia, from 71.75 to 94.5; 
from bronchopneumonia, from 64.5 to 73.5; from 
apoplexy and softening of the brain, from 23.25 
to 25.5; from organic heart diseases, from 112.25 
to 137; and from Bright’s disease and acute 
nephritis, from 88.75 to 108.25. Among the dis- 
eases in which there was a diminished mortality 
were the following: The weekly average of deaths 
from typhoid fever declined from 17.75 to 15.75; 
from epidemic cerebrospinal meningitis, from 5.5 
to 2.75; from diarrheal diseases, from 143.25 to 
65.5; from diarrheals under five years of age, 
from 133.75 to 57.5; from cancer, from 76.25 
to 70; from appendicitis and typhlitis, from 14.25 
to 8.25; and from puerperal diseases, including 
septicemia, from 10.5 to 8.75. In the week ending 
Nov. 26 but 5 deaths were reported from typhoid 
fever, the lowest number from this disease since 
the third week of May, last. The corrected death- 
rate for the month, excluding non-residents and 
infants under one week old, was 13.18. 
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nitis a tert . lew q 
I nd Results in 299 Cases. 
10. Dattey, N. G. Total Congenital Absence of the Vermi- 
form ie of the 
1¹ Paes ne M. 0 Complicating Typhoid 
. ce, E. om 
Fever, with Report of J 


7. Dickinson advocates Cesarean section for im 
ving not enfeebled or e y length of labor, 
long drainage of water or Unakilled attempts at extraction. 
ple led vi 
complete — tion, cou 
dilatation by a skilled 2 
condition for a laparotomy and not infected. (4 — 
by patient Ale husband that a somewhat increased 
tot 


fected ) at pn 
- There are six cases of section 
for contraction ring 3 in available literature. All 

skilled hands. Of five instances, in only one was 
the section undertaken of choice. Three of the six mothers 
died. Two children survived. These, however, were all 
desperate cases and do not contra-indicate the the advisability 


6. M 
22 

peritoneal injection. They also found that the increase 
of absorption from the peritoneal cavity caused by the 
injection of adrenalin is not due to the increased diureses 
caused by the injection of this substance. 

10. Fowler and Hawk found that the daily drinking 
of three liters of water with meals for a period of five days 
by a young adult in nitrogen equilibrium produced an 
increase in body weight and an increased excretion of 
urinary nitrogen, but a decreased excretion of feces and 
of feeal nitrogen and a decrease in the quantity of bacte 
»xereted. They conclude that copious water drinking wi 
meals stimulates protein catabolism and in general 
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operation with lowered mortality. 
is and treatment of this condition in a most thor- 


manner. 
9. Clark and Norris summarize their article on conserva- 


tive surgery of the pelvic organs as follows: Practically all | jej N 


tory cases should be given a course of 
preliminary treatment before operation. By this method 
some cases will escape operation entirely, while others — 
be 0 aa quickly and safely. A grea 
number of cases will be found suitable for a 1 —— 
operation. If ible four 7 8 six weeks of normal tem- 
ture and counts should precede each operation. 
which can be easily reached without traversing the 
— cavity — be evacuated at once. The = 
portion of cases req emergency surgery is extremely 
small. The end — salpingectomies are disappoint- 
ing. Pregnancy rarely takes place. Conservation of 
macroscopically diseased is, unsatisf 
Conservative ovarian offers excellent results 
provided the ovarian ci don is not impaired. The 
reason many resected ovaries become cystic is because 


* 
of interference with blood supply. When is found neces- | to 


sary to remove both ovaries, an y should also 
be done. Such uteri are useless often cause subsequent 
trouble. If it is necessary to re the uterus, one 
or both ovaries can preservation will 
prevent the unpleasant . — ‘of the artificial meno- 
18 operation of e in great majority cases. 
TA tate across the cervix at such a 


level as to leave endometrium, scant but 
regular wil flow fone or both oie ar 


. bE H. 
. Ranxrn, G. Pleurisy. Three Interesting Cases. 
. Insomnia. 


— 
— 
ORLA, 
< 
if 


17. Romer, F. Certain Sprains. 


2. Wickham sume up his idea of the treatment of gonor- . 
2 the nature 


of the lesions. (2) Knowledge of (3) 
Direct interference in the case lesions. 1 2 
Meshal arin rach even dep and me 

tr rt ei 

6. Hall advises that cases of should be 
A, . He goes into details of 
treatment in the early acute stage of dry pleurisy, — 


Ebixnunan MepicaL JOURNAL. 
Ocroser, 1910. 
1. *Gipson, G. A. The Relief of Cardiac Enlargement by 
Surgical Measures. 


2. MuRRELL, W. ic Arthritis and Its . 


43 A Working Plan of Clinical 
4 B. P. D. Gastro- Jejunal and Jejunal Ulcera- 


E 
5. Forp ‘ The Cave of the Infant and Young| with 
Child (to Five Years) in Edinburgh. 


) in 


3 in which one or more ulcers 
ive | mots in the — at some distance from 2982 
motic op 


veral years; it is 


perforation of such | in the case of 
gastric ulcer. In all — ths operation 
was done for non-malignant affection of stomach or 


duodenum. Such ulceration has been met with in every 
variety of gastro-enterostomy; in the majority of cases 
the preceding gastric lesion had been associated with 


an alkaline medium. He gives the details of three 
occurred and 


1. Gmsox, A. G. Goon, The 
Pulse immediately Epileptic Attack. 
, with a Short 

Review of the Present Status Bacillus — 


3. H. —— 
— of the the Only Immediate —— 


4. Monro, T. K. ‘A Further Note on Hematoporphyrinuria 
not Due to Sul phonal. 
5. *Cowan, J., Kennepy, A. M., Paterson, A. R., ax 


Teacuen, J. H. Two Cases of Acute 
6. *Fow.er, J. S., anp Dickson, W. E. C. Tuberous 


7. “Cowan, J., ap Ren, W. T. Coupled Rhythms of 
8. *Wuirte, W. — The Outlook 

, of Sufferers from Eroph- 
2. Thursfield relates two cases of influensal septicemia; 
the first resembled clinically a severe attack of grippe, 


with a temperature chart resembling that of crou 
second started with symptoms of 


hty minutes. The addition 
to ic 
tion time, but large amounts were necessary to it 
normal. With small amounts, w were sufficient 
y the coagulation time in normal blood, the 


amount of negative necessary isi 
jag HAL. ound to be the same in i 
as in a which shows that fra of the 


edicine cannot be assumed in hemophilia t, the 
Sclayed clotting clotting which is always A is 


sufficient of i to account for : 
5. The authors re found cape ‘of cute endocarditis 
case with very short 
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1. Gibson reports the details of an interesting case in 
ve . icular case only tem 
ot y benefit ensued. — — — 
Wilkie has made a study of peptic ulcer of the 
hum occurring as a sequel to gastro-jejunostomy. 
|| He recognizes two types, one gastro-jejunal, in which the 
maniiest itself at an bd alter the operation from a tew 
r to rene usually associated with a 
recurrence of t The to 
peracidity, it 1s p y cai 7 action 
experiments on hyperacidity and jejunal ulcer. The 
article is well illustrated with numerous plates. IJ. B. H.] 
QUARTERLY JOURNAL OF Mepicine. Vol. 4. No. 13. 
Ocronxn, 1910. 
THe PRACTITIONER. 
‘COMMON AILMENTS NUMBER. 
ote Respecting Common 
Sores. 

l 
11. — bi- 
12. OUGHTON, ose ing. U a e ronsold 107 iis 
13. Larri, E. G. Warts and Chilblains. and dry pericarditis. Both cases ended in recovery and 
14. Apranam, P. S. Ringworm. Pfeiffer’s bacillus was obtained in pure culture from the 
15. Lanaewitt, H. G. Stammering. „blood in both. Leucocytosis was absent. He then reviews 
16. Buncu, J. L. Nevi Treatment by Liquid Air and Solid | the role played by the influenza bacillus in disease. On 
ieee the basis of Cohen’s three cases of septicemic meningitis 
he concludes 
bacillus which is pathogenic or i t is not 
svariably 20, for in s case coming under the observation of 
he reviewer, the bacillus was without effect when inocu- 

2 — 4 — 
. This artic 2 study coagulation 
time of the blood in twelve hemophiliacs. Addis found that 
the delay in the coagulation time of the blood, which is 
always to be found in this disease, is roughly proportional 
to the severity of the symptoms, in the severe cases being 
hemophilic blood was | 2 ow in clot IK. 
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a-c interval a similar lesion in the auriculo-ventricular node, 
without implication of the — 

6. Tuberous sclerosis is a rare developmental disease 
characterized by 1 scattered hard nodules 
in the cerebral eaten, uently — with tumors 
in the heart, kidneys life, epilepsy — 


beat is followed by a long pause. This is what most writers 
call bigeminy. wan and Ritchie describe the various 
— of this condition, classifying it as follows: (1) 


led rhythm of the ventricles, at times in 
— and heart- block in arrhythmia 


and as a result of ventricular extrasystoles; (2) coupled 
rhythm of 3 auricles and ventric They illustrate 
these types by original traci and discuss at the 


ings 
theories a to the method of production of the| 


bi 
report of large of cane of 
Graves’ disease merel that many such patients 
recover under medical treatment although in too poor 
operation. He considers that, the the 


condition to stand an 
most im t feature in medical treatment is absolute 


rest in for and months, with freedom from 
anxiety. [W. T.] 
Devtscne Mepiziniscue Wocuenscurirt. No. 44. 

Nov. * 1910. 

1. ENDERLEN. Treatment of Goiter. 

2. Value of Quinquand Finger Crepi- 

3. ‘aie, Experiences with Ehrlich-Hata 2 

4. *Kou, E. Intravenous Adrenalin 

5. — gy Especially on Nutrient Bacterium Colt in ‘fa 

Outer Wer y on 

6. Buvexen, Bacil of Type in the 

and Laver of a — Typhoid Bacillus 


— — 
8. FROMMBERGER, . 


— — Symphysiotomy with the Aid of a 
9. Orr, E. El. Monocle and Half-Spring Eye- 


10. Faura, M. An Aseptic Eye Dropper Flask. 


3. Zieler adds his experience ce with some fifty cases of 
carly and late treated by new compound 
e is strong in his praise of the new preparation e men- 
tions, however, that it is still too early to be sure of the 
end results but for temporary results it is far superior to 
mere ossibly in the future it will be found necessary 
to combine the two 

4. Koll describes in detail a method which he has de- 


cine and 
surgery. c P. In.] 


MepiziniscHe Wocnenscurirt. No. 42. 
Oct. 18, 1910. 


1. *Br 0. 13 the Air Pressure 
the Linge by of Imp the Circulation. 


— 


3. * Permanent 4 


G. 
Tuberculosis I nfiltrating he 
Alcohol. by 


*Becxnaus, C. Heart Disease from 7 
GrossMann, K. hat Diseases of the Heart Contra- 
indicate Ehrlich’s * 


oe. Technic and Dosage for Injecting Ehrlich’s 


Tarce, K. Observations on & treated with “ 606.” 
. A Cass of Death en 000" 


9. * W. Technic of Intravenous Injection for 

10. Barpacnzt, F. Rénigen-Therapy of Myoma of the 

11. Pérxwaver, R. A Drawback of the Iodine Benzine 
of 

12. Dinnrir, W of the Metabolism for Lime 

in Rachitis. (Concluded.) 

1. * describes a simple apparatus for temporarily 
lowering the air pressure in the | The essential parts 
of the apparatus are a pump and air ‘tank to which a face 
mask is attached in such a way that = — breathes 
in and out of the tank through the mas ee 
seem to show that in this manner the 5 of the 
veins in the chest can be much increased, the diastole of 
the heart facilitated and the velocity of the circulation 
considerably increased. method is recommended for 
cases in which cardiac embarrassment is due to improper 
functioning of the respiration, as in emphysema, kyphosis, 
and the like; and for cases of cardio-muscular 

as in obesity or anemia. The treatment may be given for 
about fifteen minutes at a time. It gives considerable 
relief and is liked by the patients. The contra-indications 
are —— — — for other fo * 1 hysical therapy: a 
decom ion, aneurysm, t and im 
bolism, but but it can safely be ond in mild cardiac insuffi 


cienc 
3. h reaches the conclusion that, when the ordinary 
methods have failed, Hoffmann’s method of in i eta the 
— wt 2 with alcohol is a safe and usefu 
dysphagia resulting from tuberculosis of 


Saving recently studied three cases of heart lesion 
following trauma, Beckhaus believes ‘that it is more com- 
mon than is generally sup He recommends after 
any severe accident, especially to the left side of the chest, 
that the heart be examined ully, and that if cardiac 
oms should appear later, 
12. careful Dibbelt 
result experimentation, 
has . the conclusion that rachitis is a disturbance 
of the metabolism for calcium, that the excretion of cal- 
cium through the intestines is increased in rachitis, and 
that the bone changes are due to resorption. In explana- 
tion he offers the view that excessive excretion of calcium 
may be favored by food lying in the ~ ee 
as a result of illness in the child or artificial 8. 80 
infants. 


No. 43. Ocr. 25, 1910. 
v. - O. Treatment of Dystocia from Narrow 
LAWER AND Srevers. Practical Use of Instrumental 
in Humans. 
. Acnetis, W. Orthodiagraphic Demonstration of the 
Apex of the Heart 
. Krésinea, E. *. Hot-Air Douche in 
«tion ofthe Adneza Operative Treatment of I 
Schwan 


AB, M. Use of Medicated Tampons in Gyne- 
Rirrer, H. One E ce with Ehrlich’s “‘ 606.” 
nee, M. — in the Treatment of Skin 
. Bonac, C. X-Ray of Scleroma. 


. Harmann, H. P 
Go.pscumipT, A. — reatment of Bronchial 
Asthma. 


. Exslux. An ~ Symptom in the 


LUNKENBEIN. Rare Puncture Wound of the Stomach. 
. Strauss, L. A Peculiar Case of Fish Poisoning. 


Wocuenscurirr. No. 45. 
Nov. 7, 1910. 
2 — Problems and Aims of Clinical In- 


reine, The Application of “606” in 


us Diseases. 
Menem A. The Internal Secretion of the Generative 
Glands. (To be continued.) 
Lewy, F. H. The Condition of the Muscles in Cerebral 
and Spinal Muscular Atrophy. 


ee 


890 
adenoma sebaceum is present, the diagnosis may be made 
intra vitam, otherwise not. The authors report one case 
and analyze the literature. 
7. By coupled rhythm of the heart the authors mean that 
two beats are separated by a short pause, and the second 
3 le in the Duodenum removed through 
2 
3 
1 
5 
(several hours) intravenous | © 
injection of adrenalin. He has tried it on animals and 
finds that it is a valuable means of keeping up blood b 5 
9 
10 
— 
12 
13 
14 
nr in 
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. Kurrner, L., AND PULVERMACHER, 
rence ond the 


K 

N. Th The Morphological Blood Changs in Struma 

7. Wipende, 3 Examination of the Origin of Raised Body 
8. Err, I. W. Tuberculosis of the Knee-Joint in Adults, 
with a New Explanation and Treatment. 

9. “Kaen, 0. The Treatment of pse by Means of 

10. ZrPxin, . N. Acute Myeloid Leukemia. A Case 

* Coloration Marrow. (Concluded. 

ARX 


Child Murder 
their advantages and disadvantages. 
spherical pessary is of all the most satisfactory. Kaiser 


has also used this pessary to advan in cases of sterility 
the vagina. He has 
many cases of sterility * 
pessary of for a few weeks followed b a few 
weeks! use of the next larger size until the normal f 
of the vagina was ined. L. H.] 
Dre THERAPIE DER GEGENWART. 
Ocroser, 1910. 
1. *UmBEr, —1 — on the Pathology and Treat- 


of fe „sometimes relieved by more — 

— 

pain in the knees and elbows; the ulcer was situated on 

the wall of the duodenum and had eroded the 
the palpable 


ive. Umber advises operation for 
ulcer o when there are such urgent indications as 
bleeding or unbearable 


u an attack is an irritation of the respira- 
guck irritation may be traumatic, reflex or 
or terror or any other severe “ cerebral 
trauma” may precipitate a typical asthmatic seizure. 


2. “Du Studies on Paludal — 
3. Srcuersacn. Li P 


of 
autopsy, the — of 
or dilatation of of the left 
the entire 


part — and 
t — of stasis great 
This — ſor the 


lesser 


voice is shrill 


, is due to (1) 

the thyroid with th eee 
wi uen 

sland OF 4) atrophy of 


-mortem 


and Addison’s di . It seems most le that 
should be some common etiologi for so 
many very similar cases. IL. H. S.] 


SAMUEL ALEXANDER, M.D. 


Dr. SamvueL ALEXANDER, a prominent New 
York surgeon, died Nov. 29, at the New York 
Hospital, after an o —— for appendicitis. He 
belonged to the known Alexander family of 
Princeton, N. J., and was fifty-one years of age. 
He was a graduate from Princeton University in 
1879 and from Bellevue Hospital Medical College 
in 1882. He afterwards served as interne in Bel- 
ain jevue Hospital, and in 1887 became visiting 
ion surgeon to the hospital, a position which he re- 
one | tained up to the time of his death. He was also 
surgeon to the Montefiore Home and Hospital 
for Chronic Invalids. He was for some time a 


the | lecturer at the Bellevue Hospital Medical College, 


and in 1900 was appointed professor of clinical 
surgery, Department of Diseases of the Genito- 
Urinary System, in Cornell University. 

There are but few men in the profession whose 
deaths could bring so deep a sense of loss to those 
of its members who knew him as that of Dr. 
Alexander. 


His abundant vitality and enthusiasm, his keen 

and clear habit of thought and expression, his 
, his absolute honesty, the whole-hearted 

devotion to his work and the ardent energy with 


“|which he threw himself into it, inspired and 


stimulated all who came in contact with him. To 
the students whom he helped to equip for their 
careers, he imparted much of his own zeal and the 
desire to attain to the goals he placed before them; 
veterans felt their forces renewed and drew from 
his presence something of the sense of exuberant 
life which was never absent from him and which 
lent such warmth and color to all that he said 
and did. 

More than any one of our number that we call 
to mind, he possessed the quality which, for lack 
of a better name, we term personal magnetism. 
He drew and held his pupils as a magnet draws 
and holds bits of steel, and his unconscious exer- 
cise of this power, applied as it always was to 
further scientific knowledge and to impart it to 
his scholars, to maintain and to promote the 
highest standards of professional work, exerted 


·- 
organs, 
ference with 
2. De Brun y cases of a apne 
— 45 which he considers due to faulty metabolism, 
provoked by a chronic malarial infection. The subjects 
are short of with thin — 
ext infantile external geni ie an 
axillary Narr. ly wanting and the 
to develop, 
absence of 
sclerosis of 
(3) atrophy 
the sup 
first, while 
characteristic arial sc yroid. a 
cases and similar to 
— 
6 
@bituarp. 
2. Bactnsxy, A. General 1123 the Trea 
the Infectious Diseases of Chi . 
3. 1 O. The State of the Present Theory Conc 
ma. 
4. Jacopsoun, L. The Im of the Sup 
deai more frequently than it is diagnosed, He em 
eal more frequent it is di He empb 
the following important diagnostic symptoms: (1 
in the right p sternal line in the gall-bladder r 
REE DI pain. 5 hilly eelings in hands, anc 
abdomen. (4) Blood in the stools, the patient having been 
on a meat-free diet for several days and gastric analysis 
mann’s theory of the causation of asthma. The essential 
irri may come any — 
from disease or excess of CO, IL. D. C 
RevveE Mforcixx. 
Ocroser, 1910. 
1. *Bernuem. Venous Asystole in I the 
t Heart, due to Concomitant Stenosis of ight 
nati and 
Other Phenomena due to the Excitation of the Cortical 
Centers of Letters in Jacksonian Epilepsy. 
1. A 
cases with 
collapse is 
— 4 2 has been formerly supposed. The h 
ri , as ly su : yper- 
trophy of the interventricular septum and its convex 
b 2 
a stenos 
e ri 
circulati 
in cardi 
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in these directions a potent and most valuable 

influence. Medical education in this country 

by his death is deprived of one of its most striking 
, and suffers a serious loss. 

He was easily the most brilliant as well as one 
of the ablest of the group of men whose work lies 
in the special field of surgery to which he devoted 
himself. To many of the members of the Genito- 


_~« Urinary Association the first thought when prepar- 


ing to go to the annual meetings of the association 
to which he, and they, belonged was the pleasure 
of seeing him again, of listening to the sharp, terse, 
incisive sentences in which he put forward his views 


upon the various questions that were under dis- he beca 


cussion, and the certainty they felt of being filled 
with new enthusiasm and with the desire to strive 
to reach yet higher levels than those they had 


yet reached, which they knew would result from | m 


their contact with him. 

He made many men his debtors in such ways 
as these, and as one of them, the writer desires 
to do homage to his memory. 


Correspondente. 


THE ADVISABILITY OF THE ESTABLISHMENT 
OF A STATE HOSPITAL FOR CASES OF 
NERVOUS BREAKDOWN. 
Brooking, Mass., Dec. 5, 1910, 


Mr 
N 

misrepresented as re- 
van ” of a state cho- 
pathic ital at a recent hearing at the State House. 
such an institution is now in process of construction, 
and as I, in common with other physicians, worked early 


and late to secure this admirable means for the early 
treatment of mental disease, the reporter’s mistake is 


obvious. 

The matter under consideration at the hearing was the 
advisability of the establishment of quite a different 
institution, namely, a sanitarium or hospital for cases 

nervous b wn and other nervous conditions not 
amounting to insanity. Of the great need of such a pro- 
vision, there is no bt in my mind. The — 
question is whether the be er 
state or private auspices, a matter which is still sub judice. 
For some inexplicable reason my comment at the heari 
on the various advantages and disadvantages of bo 
1 the reporter to refer to a psychopathic 


Very truly yours, 
— R. Stepman, M. D. 
[The use of the adjective “ psychopathic ” in the title 
and in the first line of the piece of Miscellany on page 822 


of the JourNAL of Nov. 24 seems to have given rise to some 
confusion in the minds of some of our re and in so 


far was unfortunate. Such a misunderstanting of our 8 


statement on the part of these readers was not anticipated 
at the time the contribution was printed. — Ep.] 


— 
— 


SOCIETY NOTICE. 


THE NEw ENGLAND HospiTraL MEDICAL SOCIETY. — This 
society will meet at the Kensington Chambers, corner Boylston 
and Exeter streets, Boston, Room 203, on Thursday, Dec. 15, 

rman. u 2 „ Progress bstetrics ” 
Franklin S. Newell. * 
BLANCHE A. DeniG, M. D., 


Secretary. 


— 


RECENT DEATHS. 


Dr. Lanpon B. Epwarps, who died at Richmond, Va., on 
Nov. 27, was born in 1845. He was a charter member of the 
Medical Society of Virginia, a founder of the Virginia Medicaj 
Monthly Journal and of the University College 


Medicine in 
Richmond. He had practised in the latter city for many years. 


Dr. WILLIAM F. Hussty, who died of heart disease last 
week at Roslindale, was born in East Boston on June 29, 1881. 
He graduated from the Tufts Medical School in 1905, served a 
year in the Marine Hospital at Chelsea, Mass., and subsequently 
studied for atime in Vienna. He was a member of The Maasa- 
chusetts and of the Norfolk County Medical Societies. 


Dr. HENRY HUTCHINSON, of St. Paul, Minn., who died of 
heart disease on Dec. 2, at Algiers, was born in Montreal, 
Canada, on Aug. 20, 1849. In 1874 he 
Hahnemann Medical Col 


fessor of theor 
Medicine and 
ssociation, of the Minnesota 
State Anti-Tuberculesis Association, and of the American and 
innesota Institutes of Homeopathy. 


Dr. FREDERICK D. MCNEAL, who died of pneumonia last 
week in Troy, Ohio, was born in 1840. He was at one time food 
and dairy commissioner of Ohio. 


Dr. CHARLES TFSSIER, who died last week of cerebral 
hemorrhage at Haverhill, Mass., was born in Canada in 1853. 
2 ved by two daughters and by one son, also a 
a. 


Dr. BENJAMIN WILLIAMS, of Rockland, Me., who 
Prospect Harbor, Me., on Nov. 27, was born in i835. Du 
the Civil War he served as assistant surgeon of the eight 
Maine Regiment. 

and 


Dr. THomas GILL Foe, a well-known 
second y ; 
eo from the College of Medicine, Syracuse 
n 


for the past six years was a member 


board of fire 
police commissioners of Rome. 


RECORD OF MORTALITY 

For THE WEEK ENDING SATURDAY, Nov. 19, 1910. 
2 it 2 i 

New Tork — — ||Waltham .... 5 0 
eevee 632 150 5 — 
eee — — Brookline .... 5 — 
It. - — G 2 62 „ „ 9 1 
Itimore ..« — — North Adams .. x 1 
Cleveland = ee 7 1 
Buffalo — — Chico pes 5 2 
Pittsbu eee — — Medferedd 3 — 
Cincin — — Beverly 4 1 
Milwaukee — — Leomiuster 3 1 
Washi eee — — Hyde Park ... 8 1 
eee 111 7 0 
TON «ses eee whuryport .. — 
Wo eee 35 10 Revere 4 1 

Jam eeeee 

42 15 Peabody..... — 
New Bedford .. 24 ll ||\Mariboro .... 2 0 
YOR. ss 27 8 Attleboro .... 2 1 
mgfield.... 26 5 Adame 3 1 
Lawrence 25 10 Cunts 2 1 
Somerville .... 22 4 Gardner 2 1 
Drockh ton N 2 |\Milford ..... - 
oke 15 10 Wi eee 1 0 
9 1 ||\Plymouth .... — * 
Chelsea — Southb eee 1 — 
Newton 7 1 ||\Weymouth ... 1jij- 
dale 6 1 ||Framin 3 1 
Haverhill .... 12 = Wakefie eee 2 — 
Fitchburg .... — == Webster 
Everett....+.-. 7 2 Arlington .... 
17 7 Greenfee i 


— 


892 
ing four years in oe in St. Paul. In 1804 
me a member of the Minnesota State Board of Health, 
| fu sitice 1901 had been its president. He was for a time pro- 
in his fifty- 
„and was 
University, 
pounty and 
as a manager of the State Hospital for the Insane at Utica, and 
| 
U 
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PHYLOGENETIC ASSOCIATION IN RELATION 


TO CERTAIN MEDICAL PROBLEMS.* 


ether and its practical —— to — 
surgery 
must always stand as one of the great achieve- 
ments of medicine. It is eminently fitting that 
the anniversary of that notable day, when the 
possibilities of ether were first made known to 
the world, should be celebrated within these 
and whatever the topic of your Ether Day orator, 
t event and to master surgeons of the 
assachusetts General Hospital. On this oc- 
on ering humanity, a deep 
sense of gratitude for the blessings of — 


search was given by President Eliot. I, therefore, 
will not attempt a general address, but will present 
an experimental clinical research. 

Time 72 the presentation of only the 
summaries the large amount of data. The 


8 rendered by my Dr. 
H. Dolley, Dr. H. G. Sloan, Dr. J. B. Austin 
M. L. I acknowledge with 


a oot steps on a sharp stone 
in his effort at escape from the wounding stone. 
This i 
own experience (i. e., his ontogeny), 
to the 10 of his progenitors 
iods of time required for the 


igin to this nerve mechanism itself during the 
i i 


and the i 
— ollo 
y bruised 


has had implanted within it in a similar manner 
other mechani or phylogenetic 
origin whose purpose is i of nervous 
energy for the good of the individual. In this 
paper I shall discuss the origin and mode of action 


The word anesthesia — meaning without feeling 
— describes accurately the effect of N 
General Hospital on the 


of Bther Dey, Oct. 15, 1010 
ftom, the Hy Ching of Medicine, 


may be ) 
follows excessive trauma is 
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D anesthetic dosage. Although no pain is felt in 

— operations under inhalation anesthesia, the nerve 

mpulses set up by a surgical operation still reach 

the brain is fully anesthetized, since surgical 

ee ee eee anesthesia does not kill. The question then is, 

What effect has trauma under surgical anesthesia 

45 the part of the brain that remains awake? 

If, in surgical anesthesia, the traumatic impulses 

cause an excitation of those wide-awake cells, 

are the remainder of the cells of the brain, despite 

anesthesia, influenced in any way? If influenced, 

they are —— by the anesthesia from ex- 

pressing the same in conscious perception or in 

muscular action. Whether the — cells 

are influenced or not must be determined by 

noting the physiologic function after anesthesia 

has worn off, and in animals by an examination 

of the brain cells as well. 7 

that the vasomotor, the cardiac and the respira- 

tory centers discharge energy in response to 

discovery of ether was here presented by Professor | traumatic stimuli applied to various sensitive 
Welch, and last an address on medical re- regions of the body during surgical anesthesia. a 

If the trauma is sufficient, exhaustion of the 

entire brain is observed after the effect of the 

anesthetic is worn off; that is to say, despite the 

complete paralysis of voluntary motion and the 

loss of consciousness due to ether, the traumatic 

impulses that are known to reach the awake 

centers in the medulla also reach and influence 

every other part of the brain. As to whether or 

gratitude. not the consequent functional depression and the 

The of the title of this paper may be morphologic alterations seen in the brain cells 

pressure which 

— 

ollowing experiments, viz.: the circulation of 

animals was first rendered static by over-trans- 

fusion, and was controlled by a continuous blood- 

pressure record on a drum, the factor of anemia 

was thereby wholly excluded during the applica- 

tion of the trauma and during the removal of a 

evolution of the 5 to which he belongs, i. e., specimen of brain tissue for histologic study. In 

his phylogeny. e wounding stone made an every such instance morphologic changes in the 

impression upon the nerve receptors in the foot cells of all parts of the brain were found, but it 

similar to the innumerable injuries which gave required more trauma to produce equal morpho- 

logic changes in animals protected against low 

blood pressure than in animals whose blood 

pressure gradually declined in the course of the 

wy of nervous en re ts. 

wed. If the sole of the foot ie n the cortex and in the cerebellum, the changes 

or crushed by the stone, shock|in the brain cells were in every instance more 

may be produced. If the stone be only lightly | marked than in the medulla. There is also strong 

applied, then there is also a discharge of nervous | negative evidence that traumatic my ep are not 

energy from the sensation of tickling. The body | excluded by ether anesthesia from the part of the 

brain that is apparently asleep. This evidence 

is as follows: 

If the factor of fear be excluded, and if in 

addition the traumatic impulses are prevented 

from reaching the brain by cocain blocking, then, 

8 mechanisms inc 

phases of anesthesia. within the sone so blocked, there follows no ex- 

the the anesthetic dis- 

appears, no morphologic changes are noted 

in the brain cells. .A still further negative evidence 

that inhalation anesthesia offers little or no pro- 

tection to the brain cells from trauma is derived 
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from the following experiment A dog whose 
spinal cord had been divided at the level of the 
first dorsal segment, and then kept in good con- 
dition for two months, showed a recovery of the 
This reflexes, such as the scratch reflex, etc. 

animal is known as a “spinal” dog. Now, 
in this animal the abdomen and hind extremities 
have no direct nerve connection with the brain. 
In such a dog a continuous severe trauma of the 
abdominal viscera and of the hind extremities 
lasting four hours was accompanied by but slight 
change | in either the circulation or in the respira- 
tion, and no microscopical alteration of the brain 
cells. Judging from a large number of experi- 
ments on normal dogs under ether, such an amount 
of trauma would have caused not only a complete 
physiologic exhaustion of the brain, but also 
morphologic alterations of all of the brain cells 
and physical destruction of many. We must, 

yn nage conclude that, although ether anes- 


produces unconsciousness, it apparently 
protec none ofthe brain cal agains exhaustion 

the trauma of surgical o rations; ether is, 
so to speak, but a veneer. Under nitrous oxide 
anesthesia there is approximately only one fourth 
the exhaustion on equal trauma as under ether; 
either nitrous oxide protects or ether predisposes 


to exhaustion under trauma. With this as a 
point of departure we will inquire into the cause 
of this exhaustion of the brain cells. 


ON THE CAUSE OF THE EXHAUSTION OF THE BRAIN 
CELLS FROM TRAUMA OF VARIOUS PARTS OF THE 
BODY UNDER INHALATION ANESTHESIA. 


Numerous experiments on animals upon the 
effect of ether anesthesia per se, i. e., ether anes- 
thesia without trauma, showed that although 
certain changes were seen there was neither the 
characteristic physiologic exhaustion after the 
anesthesia had worn off — 5 there seen the 
characteristic changes in the brain cells. Turning 
to trauma, in a study of the behavior of individu- 
als as a whole under deep and under light anes- 
of the conquer, phy 

e — the consequent physiologic exhaus- 

tion and the morphologic changes in the brain 


1 in the course of abdominal operations, 
manipulation of the parietal peritoneum is 
e, there is frequently observed a marked 
increase in the respiratory rate and an increase 
in the expiratory force, even to the extent of an 
audible expiratory groan. Under light ether 
anesthesia severe manipulation of the peritoneum 
often causes — 2 1 contractions of the 
muse the operator be 
greatly hindered in his work. 
the unconscious responses to trauma 
— 4 ether 722 are ess mo 
wi awing o the injured part, and if the anes- 
thesia is sufficiently light and the trauma suffi- 
ciently strong, there may be an effort directed 
toward escape from the i In injury under 
ether anesthesia every grade of — be 
seen, from the slightest change i in tho sou 


to a vigorous defensive 
struggle. As to the purpose of these subconscious 
no doubt, — they are efforts at escape from the 


or in the blood 


riod of half an hour or more in an 

uman patient if extensive adhesions are broken 
up, or if a large tumor is dislodged from its bed? 
In such a case would not the nervous system dis- 
charge its energy to the utmost in efforts to 
from the injury, and would the patient not U suffer 
complete exhaustion? If the traumata, under 
inhalation anesthesia, be sufficiently strong and 

repeated in sufficient numbers, the brain cells 
will finally be deprived of their dischargable 
nervous energy and become e just as 
exhaustion follows a strenuous and too 
muscular exertion, for example, such as is seen in 
endurance tests. Whether the nerve energy of 
the brain is discharged by injury under anesthesia, 
or whether by ordinary muscular exertion, identi- 
cal morphologic changes are seen in the nerve 
cells. In shock from injury, in exhaustion from 
overwork (Hodge and Dolley) 3 and in exhaustion 
from fear, the general functional weakness 
is similar, — in each a certain length of time is 
required to effect recovery, and in each there are 
morphologic changes in the brain cells. It is 
quite clear that in each of these cases the altered 
function and form of the brain cells are due to an 
excessive of nervous energy. This brings 
us to the next question, viz., what determines the 
discharge of energy from trauma with or without 
inhalation anesthesia? 


ON THE CAUSE OF THE DISCHARGE OF NERVOUS 
ENERGY FROM TRAUMA IN ANIMALS UNDER 
INHALATION ANESTHESIA AS WELL AS IN THE 
NORMAL STATE WITH SPECIAL REFERENCE TO 
MEDICAL PROBLEMS. 


I looked into this problem from many view- 
points and there seemed to be no solution until it 
occurred to me to seek the explanation in certain 
of the postulates which make up the doctrine of 
evolution. I realize fully the 2 and the 
danger in attempting to reach the generalization 
which I shall make later and in the hypothesis I 
shall propose. There is, of course, no direct final 
proof of the truth of even the doctrine of evolu- 
tion. It is idle to consider any experimen 
research into the cause of phenomena that have 
by natural selection required millions of years to 
develop. Nature has made the experiments on a 
world-wide scale; the data are before us for inter- 
pretation. Darwin could do no more than 
all available facts and then frame an hypothesis 


ving, that best harmonized the facts. Sherrington, that 


masterly physiologist, in his volume entitled 
“ The Integrative Action ‘of the Nervous System,” 
shows clearly how the central nervous § 

was built up in the process of evolution. — 2 
ton has made free use of Darwin’s doctrine in 


tion explaining physiologic functions, just as anato- 


894 
injury. 

Can any one picture the actual result of a 

formidable abdominal operation | over a 
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mists have extensively utilized it in the 
tion of the genesis of anatomical forms. I will 
assume, therefore, that the discharge of nervous 
energy is accomplished by the application of the 
law of inheritance and association, and that this 
hypothesis will explain many clinical phenomena. | ‘ 
Ba present such evidence in favor of this 
thesis as time and my limitations will admit, 
ae which I shall point out certain clinical facts 
that may be explained on this hypothesis. 
According to the doctrine of evolution, every 
function owes its origin to natural selection in the 
struggle for existence. In the lower and simpler 
animal life, indeed, in our human progenitors as 
well, existence ded upon the inj 
three great purposes were 
achieved, viz., (i) self-defense against or escape 
from enemies; (2) the acquisition of food; and 
(3) procreation; and these were virtually the onl 
for which nervous energy was discharged. 
In its last analysis in a biologic sense this state- 
ment holds for man of to-day. Disregarding for 
the present the expenditure of energy for procur- 
ing food and for procreation, we will consider 
the discharge of energy in self-preservation. The 
mechanisms for self-defense which we now possess 
were develo in the course of vast periods of 
time from the lowest forms through all the inter- 
mediary stages to our present estate. One would 
expect, therefore, that we are now in possession of 
mechanisms which still may discharge energy on 
adequate stimulation but are not suited to our 
present needs. We shall point out such examples. 
As Sherrington has stated, there is interposed 
between ourselves and the environment in which 
——— , our skin, in which are implanted 
y receptors for receiving specific stimuli 
which are transmitted to the brain. When these 
stimuli reach the brain, there is a specific 
principally in the form of muscular action. — 
each receptor can only be adequately stimulated 
by the icular factor or factors in the environ- 
ment which created the necessity for the receptor 
in question. Thus there have arisen 1 for 
touch, for temperature, for pain, The re- 
ceptors for pain have — noci- 
— (nocuous or 


basis of natural 


finger, because it is exposed, should 
noci-ceptors, while the brain, though 


response of the centers governing circulation and 
respiration, and there was no morphologic change 
noted in an histologic study of the brain cells of 
the uninjured hemisphere. The t was 
rp y negative as the experiments on the 
” dog. Clinically I have confirmed the 
— findings in the course of explorations 
for brain tumor with a probe in conscious patients. 
Such explorations elicited neither pain nor evi- 
dence of altered physiologic functions. The 
brain, therefore, contains no mechanism, — no 
noci-ceptors, — the direct stimulation of which 
could cause a discharge of nervous energy in a 
self-defensive action. That is to 7 direet 
injury of the brain can cause no purposeful 


th ive nerve m 
e manner, the portions "the epinal 
region have been sheltered from trauma, and they 


too show but little power of causing a disch 

of nervous energy on receiving trauma. 

ently en with in) , or noci- 
Ane a and chest 


e., 
they stand first in shock production. Then follow 
the extremities, the neck and the back. It is an 
interesting fact that this physical type or that 
physical type of trauma elicits different responses 
as to the discharge of ene Because it is such. 
a commonplace, one y realizes the impor- 
tance of fact that clean-cut wounds with a 
razor-like knife cause the least reaction, while a 
tearing, crushing trauma causes the 
response. It is a suggestive fact that the 
of the carnivora in fighting each other 
killing their is probably the most efficient 
nse | shock-producing trauma known. In the course of 
evolution this 
type of trauma. to which our progenitors were 

jected. In one particular 
analogy between the response to of some 
of the parts of the body of the individuals of a 
species susceptible to shock and the response to 
trauma of certain of the great divisions of 
animal kingdom. Natural selection has 
one great division, the crustacea, against 
enemies with a protective armor — the turtle and 
the armadillo are examples; to another division — 
the birds — it has given a sharp eye and wings, 
— the wild goose is an example; to another it has 
given a diabolic odor for protection, — the skunk 


important organ of the body, because it has been is i 


d a vast period of time protected by a skull, 
should have no noci-ceptors. Realizing that this 
point is a crucial one, Dr. Sloan and I made a an 
series of careful experiments. The cerebral hemi- 
by removal of the 
anesthesia and under 
Then various ions of 

hemi res were slowly but completely destroyed 
by rubbing with a piece of gauze. In some in- 
stances the wes by 
In no instance was there more than a slight 


protection against 
of man, and like the brain does not respond 
especially active self-protective muscular 
The turtle merely withdraws i 
and legs within the armored protection 
proverbially difficult to exhaust or to kill 


by 
the | trauma. e brain and other — logeneticall 
sheltered parts likewise cause no self- 


protective nerve muscular response. The skunk 
is quite from violence by its 
peculiar odor. is indicated not only by 
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On the selection, only 
regions of the body that have been during 
periods of time exposed to injury could h 
developed noci-ceptors. On this ground 
Mave 
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sidering the protective value of the odor, but also 
by the fact that the skunk has no efficient nerve 
muscular mechanism for escape or defense, and 
can neither run fast nor can it climb a tree. 
Moreover, in encounters it shows no fear and 
backs rather than runs. The armadillo rolls itself 
into a ball for defense. Therefore the turtle, the 
armadillo and the skunk should have fewer noci- 
ceptors than a dog or man and should show less 
response to trauma. On the evidence of two (an 
insufficient number) carefully conducted experi- 
ments on the skunk, and two on the illo, 
there was as compared with the dog, the opossum 
the pig, the sheep and the rabbit very much 
disc of energy on severe and 
trauma of the abdominal viscera. These subjects 
were indeed relatively difficult to exhaust by 
trauma. These iments are too few to be 
conclusive but the 
nish an excellent It seems more than a 
coincidence that fear, noci-ceptors and suscepti- 
bility to shock go hand in hand in these compara- 
tive observations. 

is 


protection. 
ceptors for pain is not the only means of causing a 
discharge of nervous energy. Nervous energy 
ry uate stimulation 
of the various ticklish regions of the body. The 
entire skin surface of the body contains delicate 
ticklis} 


This reflex is similar to the scratch reflex elicited 
in the dog. This discharge of is almost 
wholly independent of the will is a self- 
protective action in the same sense as is the 
response to pain stimuli. The ear in man and in 
animals is acutely ticklish, — the adequate stimu- 
lus being any foreign body, — especially a buzzing 
i ike contact. The disc of nervous 
energy in horses and in cattle on adequate stimu- 


lation of the ticklish receptors of the ear is so had 
extraordinary that in the course of evolution iti 


must have been of great importance to the safety 
of the animal. A similar ticklish zone guards the 
nasal chambers. The discharge of here 
takes such form as effectively to disl the 
body. The is — ticklish, 

nd in response to adequate stimulus, energy is 
discharged in the production of a vigorous cough. 
The mouth and pharynx have active receptors 
which cause the rejection of nocuous substances. 
The conjunctival reflex, though not classed as 
ticklish, is a most efficient self-protective reflex. 
I assume that there is no doubt as to the meaning 
of the adequate stimuli and the nerve-muscular 
response of the various ticklish receptors of the 
surface of the skin, of the ear, the nose, and the 


leas 


are of some value and fur-|i 


eye, and the larynx. These mechanisms were 
measures against the intrusion of insects and 


1 


4 


BS 


iE 


There is no book of rules governing the conduct 
of a fight between ani The sequences of 
kaleidoscopic 


the vast power that adequate stimulation of these 
regions possess in causing the discharge of energy, 
let him be bound hand and foot and vigoro 

tickled for an hour. What would 


A close to the process in the 
fighting of ani is shown in the réle played by 
the sexual receptors in conjugation. Adequate 


stimulation of these two distinct groups of re- 

behavior, — the one toward embrace, the other 
repulsion 


Neither friend 
for air 
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oreign Dodies into regions OF great importance 
The discharge of energy in thes 
accordance with the law of 
association. The other ticklish 
capable of discharging vast amo 
the lateral chest wall, the abdomen, th 
neck and the soles of the feet. The t 
quate stimuli of the soles of the feet, 
bution of the ticklish points upon the 
associated response leave no doubt 
ticklish points were long ago establ 
makes efforts at defense and escape. 
best explained in accordance with the law of] There is strong evidence that the 1 
phylogeny and association. That is, injuries points of the body were — thro 
awaken such reflex actions as have by natural periods of fighting, with teeth and cla 
selection been developed for the purpose of self- puppies at play bite each other in their 
points and thus give a recapitulation 
ancestral battles and of the real battles 
The mere fact that animals fight effective 
dark and always according to the habit of their 
species supports the belief that the fighting of 
animals is not an intellectual but a reflex process. 
related to the noci-ceptors for pain, and their 
adequate stimulation by an insect-like touch 
causes a discharge of energy — a nerve muscular | rapidity that the process is but a series of auto- 
reaction — resembling that of brushing off insects. matic stimulations and physiologic reactions. 
Whatever the ——r—ů— it is certain that man 
did not come either accidentally or without pur- 
pose into possession of the deep ticklish regions 
of his chest and abdomen. Should any one doubt 
would be as completely exhausted as — he 
experienced a major surgical operation or as 
e had run a Marathon race. 
tory causes of the discharge of en is that due 
to an attempt forcibly to obstruct the mouth and 
the nose, threatening hyxia. 
nor foe is trusted, and 
ensues. It will be readily granted that the efforts 
| to prevent suffocation were established for the 
purpose of self-preservation, but the discharge of 
: nerve-muscular energy to this particular end is 


no more i and no more shows adaptative| THE DISCHARGE OF ENERGY THROUGH sTIMULA- 
qualities do the preceding examples. Even TION OF THE DISTANCE RECEPTO THROUGH 
the proposal to bind one down hand and foot REPRESENTATION OF INsURY (PaYCHIC). 


excites resentment, a feeling of self-preservation. 

No patient views with equanimity the application We will now turn from the discussion of the 

¢ — to anesthesia for an — energy by mechanical stimuli 
We have now considered some of the causes of|ception. P ie association . 

the discharge of nervous due to various t the receptors as well as through 

types of harmful physical contact, and have sug- physical contact, viz., through t, hearing, 


common i 
stimulus reaches the it dispossesses whatever so becomes an easy victim. The 
other stimulus is then occupying the final common fear are described by Darwin as follows: 
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i 
II 
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th 


8 
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t 
is 
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ceptors. The response to the adequate stimuli of ences. The effect upon the organism of the 
each of the several receptors is a discharge of|representation of injury or of the perception of 
nerve muscular energy of a specific type: One| danger gy = the distance receptors is desig- 
type for the ear, one for the larynx, one for the| nated fear. Fear is as widely distributed in nature 
pharynx, another for the nose, another for as is its cause, that is, fear is as widely distributed 
the eye, another for the deep ticklish points of as injury. Animals under the stimulus of fear, 
the chest and the abdomen, quite another for according to W. T. Hornaday, not only may 
the delicate tickling of the skin, and still another exhibit preternatural strength, but also show 
in response to sexual and to painful stimuli. strategy of the highest order, a strategy not seen 
& given receptor under In some animals fear is 
a low t for only one, its own — hence a so intense that it defeats escape; this is especially 
specific stimulus and a e for all] true in the case of birds in the presence of snakes. 
others; that is, the doors that guard the nerve |The power of flight has endowed the bird with an 
paths to the brain are opened only on receiving | easy means of escape from snakes, especially when 
the mee Beavers. According to Sherrington's the encounter is in — of trees. Here the 
law, the i err snake must move cautiously else he will lose his 
stimulus at a time, that is, only one stimulus equilibrium. His method of attack is by stealth. a 
occupies the nerve paths which perform acts, i. e., When the snake has stalked its prey, the 8 
ny 
is du 
for e 
mystery. 1s 
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are dilated; there is a gasping and convulsive 
motion of the lips, a tremor on the hollowed cheek, 
a gulping and catching of the throat; the un- 
covered and protruding eyeballs are fixed on the 
object of terror, or they may roll restlessly from 
side to side. The pupils are said to be enormously 
dilated. All the muscles of the body become 
rigid, or may be thrown into convulsive move- 
ments. The hands are alternately clenched and 
opened, often with a twitching movement. The 
arms may be protruded, as if they were to avert 
some dreadful danger, or may be thrown wildly 
over the head. In other cases there is a sudden 
and uncontrollable tendency to — 
and so strong is this, that the boldest ier may 
be seized with a sudden panic. As fear arises to 
an extreme pitch, the dreadful scream of terror 
is heard. Great beads of sweat stand on the skin. 
All the muscles of the body are relaxed. Utter 


. The intestines are affected. The i 


EE 


utter prostration, pallor 
of all the muscles, or 


i — 
that ear have a 
is. is evidence 


assume that fear is a representation of trauma. 
Because fear was created by trauma, fear causes 
a discharge of the energy of the nervous system 
on the law of phylogenetic association. 
almost universal fear of snakes, of blood and of 


energy 
the effort toward self-preservation are suspended. 
Involuntary expenditure of muscular energy, such 
as in the chase, thé suspension of other functions is 
by no means so complete. Fear, hence trauma, 
may, therefore, drain to the last dreg the disch 
able nervous energy; therefore, the greatest possi 
exlraustion may be produced by fear and trauma. 
This is a distinction between fear and desire. 
discharge energy which I must discuss briefly. 
I refer to summation. 


i 


The | then 


pleasan 
before the effect of the stimulus of one drop 
another drop falls in isely the 
, there will be felt a gradually increasing 
sensation until it becomes unbearable. 


sligh 
that 


stage is 

is given results in a ual ascent in i 
mation, and summation plays a large role in 
the development of both normal and pathologic 


We have now ted out the manner in which 


18 


— 


the conducting paths (the final common 
path) for the accomplishment of that 


forward or backward, if the roe Be disc 

at a proper rate until i cells, 
possessing no more power (fatigue), have sus- 
tained no pairment 


may be restored to normal activity 
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SUMMATION. 

In the discharge of energy, summation plays an 
important réle. Summation is attained by the 
repetition of stimuli at such a rate that eaci: 
succeeding stimulus is applied before the nerve 
preceding stimulus. rops of water upon 
= skin from a sufficient height to cause ‘the 
has 
same 

in 
This is summation. When a patient requires for a 
long time frequent painful wound dressings, there 
is a gradual increase in the acuteness of the pain 
receptors. This is summation. In a larger sense 
the behavior of the entire individual gives con- 

prost derable evidence of summation, e. g., in the 
fail ining of athletes the rhythmic discharge of 
muscles cease to act and no muscular energy at such intervals that the resting 
contents of the body. Men 
generations have endeavored 
enemies or danger by headlong flight, or 
lently struggling with them; and suc 
exertions will have caused the heart 
violently, the breathing to be hurried, and phenomena. 
chest to heave, and the nostrils to be dilated. [il| 89ꝙ 
these exertions have often been prolonged to at least a part of nervous energy of man may be 
last extremity, the final result will have been] discharged. The integrative action of the nervous 
45 trembling system and the discharge of nervous energy by 
ir complete relaxation. phylogenetic association may be illustrated by 
And now, whenever the emotion of fear is strongly the analogy of an electric automobile. The 
felt, though it may not be from any exertion, the | electric automobile is composed of three principal 
same results tend to reappear, through the force | parts: motor and the wheels (the muscular 
inheritance and iation.” (Darwin. system the skeleton); the cells of the battery 
contain stored electricity (brain cells, nervous 
d the controller which is connected 
1 by wiring (the receptors and the 
alterations in the brain cells, similar to certain and an accelerator button for 
stages of surgical shock and in fatigue from the electrical discharge (thyroid 
muscular exertion. For the present we will The machine is so constructed that 
as a whole for the of a 
single purpose. When the controller is adjusted 
going ahead (adequate stimulus of a receptor), 
) death and dead bodies may have such a phylo- all open to the flow of the current from the battery, ’ 
genetic origin. It was previously stated that under and the vehicle is integrated to go ahead. It 
the stimulus of fear animals show preternatural | spends its energy to that end and is closed to all 
strength. An analysis of the phenomena of fear|other impulses. When the controller is set for 
shows that, so far as can be determined, all of the | reverse, the machine is by this adequate stimulus 
functions of the body requiring the expenditure of | integrated to back, and the battery is closed to all 
; other impulses. Whether integrated for going 
nan that of normal wear and te Turthermore, 
they by 
recharging (rest). ne vehicle be placed agains 
a stone wall, and the controller be placed at top 
speed ahead (trauma and fear), and if the acceler- 
ator is on as well (thyroid secretion?), though 
the machine will not move, the battery will not 
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only soon be exhausted, but the bat elements 
themselves will be (exhaus- 
tion, — surgical shock 


The most numerous 


in motion great machinery 


With this conception, the human body is likened | of 


is 
ation. 
is 


PREVENTION OF SHOCK BY THE APPLICATION OF 
THE PRINCIPLE OF ANOCI-ASSOCIATION. 
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We have now presented some evidence that! Upon this hypothesis a new principle in opera- 
nervous energy is discharged by the adequate tive surgery is founded, viz., operation during the 
stimulation of one or more of the various receptors state of anoci-association. Assuming there is no 
that have been developed in the course of evolu- unfavorable effect of the anesthetic, and no 
tion. In response to an uate stimulus, the hemorrhage, the nerve cells of the brain cannot 
nervous system is “tegrated for the specific be exhausted in the course of a surgical operation 
purpose of the stim receptor, and but one ¢*¢ept by fear, or trauma, or by both. Fear may 
stimulus at a time has possession of the final com- be excluded by narcotics and special consideration 
mon path, — the nerve mechanisms for action. until the patient is rendered unconscious by 
receptors are those for harm- inhalation anesthesia. Then in addition to in- 
ful contact. These are the noci-ceptors. The halation anesthesia, blocking with cocaine the 
effect of — adequate stimulus of a noci-ceptor is the field 
like that of pressing an electric | place the patient in the beneficen 
state of anoci- association, and at the completion 
to a musicé an organ, he e- 10 a beginning. so-called 60 air 
hoard of which is composed of the various re-|Tiske such precautions may not be necessary, 
ceptors upon which environment plays the many but in cases handicapped by infections, by anemia, 
tunes of life; and written within ourselves in be Previous shock and by Graves’ disease, etc., 
symbolic language is the history of our evolution. anoci-association may become vitally important. 
The skin ma “ Rosetta Stone” which , 
furnishes the — GRAVES’ DISEASE. 
Applying — as of the discharge 222 
7 ous energy by ylogenetic association, on 
99 the additional hypothesis that in the discharge of 
We are now — on the law of phylogenetic | nervous energy thyroid gland is, through the 
association to ea ical application of the | nervous system, stimulated, we can explain many 
principles of the di of nervous energy. | phenomena of Graves’ disease and possibly supply 
In the case of a i 
excluded and if the nerve paths between the field | and the cure of the disease. 
of operation and the brain be blocked with cocaine, In the wild state of animal life in which only the 
there will be no discharge of energy due to the] fittest survive in the struggle for existence, every 
operation; hence, there can be no shock, no] point of advantage may have selection value. 
exhaustion. Under these conditions of operation An animal engaged in battle or in a desperate 
the nervous system is protected against noci- effort at escape will be able to give a better account 
association whether by noci-perception or by | of itself if it has some means of accelerating the 
an adequate stimulation of noci-ceptors. The] discharge of energy, some influence like that of 
state of the — in whom all noci-associa-|oil upon the kindling fire. There is evidence, 
tions are excluded can be described only by] though perhaps not conclusive, that such an 
coining a new word. That word is anoci- influence is exerted by the thyroid gland. This 
association.” evidence is as follows: In myxedema, a condition 
The difference between anesthesia and anoci-| characterized by a lack of thyroid secretion, there 
association is that although inhalation anesthesia | is a dullness of reflexes, and of intellect, a lowered 
confers the beneficent loss of consciousness and | muscular power, and generally a sluggish discharge 
freedom from pain, it does not prevent the nerve | of energy. In Graves’ disease there is an excessive 
| impulses from reaching and influencing the brain, production of thyroid secretion. In this disease 
and hence does not prevent surgical shock nor the the reflexes are greatly sharpened, energy is dis- 
train of later nervous impairments so well de- — with very greatly increased facility, and 
scribed by Mumford. Anoci-association excludes lism is at a maximum. The same holds 
fear, pain, shock and post-operative neuroses.|true in the administration of thyroid extract in 
Anoci-association is accomplished by a combina- large doses in normal subjects. In the course of 
tion of special management of patients (applied | sexual activities there is an increased action of the 
' psychology), morphine, inhalation anesthesia and thyroid as indicated by an increased size and 
local anesthesia. e In fear and in injury 
We have now presented in summary much of in cases of Graves’ disease the thyroid is probably 
the mass of experimental and clinical evidence we | stimulated to increased yes 1 
have accumulated in support of our principal the increased activity of the circulation, 
een, Ve „ by an increase in the size of the gland, by u 
by the law of phylogenetic I-| senting the histologic appearance of 2 
1 this pelt theme have — the nucleus of the cells, the 
we expect to rear upon this f toxic symptoms. Finally, er has stated that 
this hypothesis |electric stimulation of the nerve supply of the 
a thyroid causes an increased secretion. The origin 


of many cases of Graves’ disease is closel associ- 
ated with some of the causes of the disc of 
nervous energy, especially depressive influences, 
— as nervous shocks, worry and nervous strain, 
intment in love, business reverses, illness 
sad death of relatives and friends. The associa- 
tion of activity of the thyroid with procreation 
is well known, hence the incidence of the double 
strain of overwork or of fear and the sexual evo- 
lution in maturing girls is obviously favorable to 
the development of Graves’ disease. The pres- 
ence of a colloid goiter is a suitable soil for the 
development of Graves’ disease. I fully recognize 
the evidence that infection or auto-intoxication 
may be contributing factors and must be assigned 
their röle. 
I have never known a case of Graves’ disease to 
develop from success or from happiness , hor 
from hard physical labor, unattended by strain, 


charged. Some cases seem to have had their 
origin in over-dosage of thyroid extract in too 
vigorous an attempt to cure a colloid goiter. In 
Graves’ disease one of the most striking character- 
—4 is the patient's loss of control and an in- 
creased susceptibility to stimuli, especially to 
trauma and to fear and to the administration of 


true of the fear stimulus. Tluis is 
strated in the brains of rabbits subjected to fear 
alone. Of special interest is the effect of daily 
fright. In this case the brain cells show a distinct 
change, although the animal is subjected to no 
fear for twenty-four hours before it is killed. 
Now, a great distinction between man and the 
lower animals is the greater control man has 
— 5 over his actions. This quality of control, 
having been phylogenetically most recently ac- 
quired, is the most vulnerable to various nocuous 
influences. The result of a constant noci-integra- 
tion may be a wearing out of the control cells of 
the brain. In Graves’ disease there has been 
demonstrated in a typical case a marked morpho- 
logic change in the brain cells. As previously 
stated, the origin of many cases of Graves’ disease 
is associated in a broad sense with some noci- 
influence. If this influence causes stimulation of 
both the brain and the thyroid, its excessive action 
may cause impairment of the brain and hyper- 
ia of the thyroid as well. As self-control is 
impaired, fear obtains ascendency and, pari passu, 
would stimulate the thyroid still more actively. 
Finally, the fear of the disease itself becomes a 
noci-stimulus. As the thyroid secretion causes 


nor from the results of energy voluntarily dis- i 


re-esta 

the restoration of the th 
Then the impulses of daily 
noci-influence be dispossessed. The discovery of 
the real cause of a given case of Graves’ disease 
is frequently difficult because the exciting cause 
may be personal and is painful. 
eet is the fact that the patient in the scute stage 
may be unable to refer to the real cause without 
exhibiting an exacerbation of the symptoms of 
the disease. I presume no case should be regarded 
as cured until reference can be made to the cause 


causes 
an exacerbation of the disease. Fear alone may 
cause an acute exacerbation. These acute ex- 
acerbations hyper- 
thyroĩdism and special hazard of 
operation. 

In on subjects of Graves’ disease on 
A, there is scarcely 
a change in the pulse, in the or in the 
nervous state at close the « i 


now regard no case of Graves' disease as inoper- 

tion. 

If we believe that a continuous stimulation of 
both the brain and the thyroid gland, on the law 
of phylogenetic association, accelerated by sum- 
mation, plays a role in the establishment of the 
pathologic interaction seen in Graves’ disease, 
then it is but the next step to assume that if the | 
nerve connection between the brain and the 
thyroid is severed, or if the lobe is excised and the 
patient is reinforced by a sojourn in a sanatorium, 
or some environment free from former noci- 
association, the patient will, providing the brain 
cells, the heart or other essential organs have not 


SEXUAL NBURASTHENIA. 
The state of sexual in many 
n 


eects analogous to the 8 1 
t of Graves’ 

the sexual exes summation leads to — 
— A to psychic and mechanical stimuli of 


a analogous to the h citability 
in —— to trauma fear; both are 
ph association summation. 
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nae before too much injury to the brain 
and the thyroid has been inflicted, a spontaneous 
cure may result. Cure may be greatly facilitated 
by a complete rest cure. A cure implies the return 
of the brain cells to their normal state, with the 
an avpnormai reacvon. estan 

shed that in Graves’ disease injury to any part of 
thyroid extract. It has been shown that the 

various causes of the discharge of nervous energy 

produce alterations in the nervous system and 

probably in the thyroid gland. This is especially | Against the effect of the inflowing stumuli from the 
wound after the cocaine has worn off I know no 
remedy. It is necessary, therefore, in the serious 
cases not to venture too far. Since the adoption 

health. There are still many missing links, and 
the foregoing is not offered as a final solution, 
although many of the phenomena from the 
viewpoint of the surgeon are explicable. 4 

an increase in the facility for the discharge of 

nervous energy, there is established a pathol 

reciprocal interaction between the brain and 

thyroid. The effect of the constantly rec 

stimulus of the noci-influence is heightened 

summation. This reciprocal goading may 

tinue until either the brain or the thyroid is 

destroyed. If the original noci-stimulus is with- 

drawn before, the fear of the disease becomes too 
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CERTAIN DISEASES 


171 


sk 


Ls 


— 


tions, such as peristalsis, secretion and absorption, 
of their occupancy of their ive nervous 
hanisms, just as fear does. Hence, the loss 
weight, lassitude, the indigesti 


system appendi 
bladder disease, may This 


1 an adequate cause for such far- 
reac im t 8 t 


the indigestion, 
etc. is hypothesis may supply the explanation 


the pelvic organs association and 
may play a large réle. On this hypothesis many 
cases of neurasthenia may well be explained. In 
the — — as a summa 
tion may a scientific expression for “ nag- 
ging.” Many other pathologic phenomena may 
be i in a similar manner. Thus we can 
variation of a ic analy- 
alarmed over hi i 
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would be interesting to observe the effect of 
interrupting the nerve impulses from the field of 
the sexual receptors by injections of alcohol or 
other agencies and thus exclude the associational 
stimuli until the nervous mechanism has again n many ons in un 
become restored to the normal. of the various ds and o of the di ive 
INTERPRETATION OF SOME OF THE PHENOMENA 
or OF THE ABDOMEN ON 
— HYPOTHESIS OF PHYLOGENETIC ASSOCIA-| ment in the igestive functions and the general 
g . health following the removal of an appendix so 
On the law of 7 — association, it is slightly altered physically that only the clinical 
probable that many of phenomena of certain | results in many cases could persuade one that this 
lesions in the abdominal cavity become explicable. 
The noci-ceptors in the abdomen, li ; 
ceptors elsewhere, have been established 
kind of injury to which this region has 
quently exposed over vast periods of 
this premise, we could at once predict ce from an active anal fissure, 
are no noci-ceptors for heat within the which is a potent noci-associator, and the conse- 
because during countless years the intra-abdomi-|quent disproportionate relief after the trivial 
nal region has not come in contact wi operation for its cure. Noci-association would 
That this inference is correct is shown by well explain the great functional disturbances of 
that the . of a thermocau the viscera immediately following abdominal opera- 
intestines completing a co tions. 0 
conscious patient is absolutely painless. One] Post- operative and traumatic neuroses are at 
could also predict the fact that there are no touch |once explained on the ground of noci-association, 
receptors in the with the resulting strain upon the brain cells, 
sense of touch in the causing in them physical lesions. If one were 
larynx, the ear, the placed against a wall and were looking into the 5 
the skin have all developed the specific type Hj} gun muzzles of a squad of soldiers and were told 
noci-ceptors which are adapted for their specific | that he must not be afraid because in nine chances 
protective purposes, and when adequately stimu- out of ten he would not be killed outright when 
lated respond in a specific manner on the law of | the volley was fired, would it help him to be told 
phyl ic association, so the abdominal viscera |that he must not be afraid? Such an os 
— equally specific noci-ceptors as a would be written indelibly on his brain. Vet this 
protection i specific nocuous influences. is much the same position in which some surgical 
The — harmful influences to which the patients are placed. In railway wrecks we can 
abdominal viscera may have been long exposed are readily understand the striking difference be- 
deep tearing injuries by teeth and claws in the tween the conscious passenger and the sleeping or 
course of the innumerable struggles of our pro- drunken one. In the latter persons the noci- 
genitors with each other and with their enemies; perceptors and receptors were not aroused, hence 
the perforation of the intestinal tract from ulcers, | their immunity. In the functional disturbances of 
injuries, appendicitis, gallstones, etc., causing | 
peritonitis; and over-distention of the hollow 
viscera from various forms of obstruction. What- 
type of trauma from ting — nicely 
, to that which in the experimental laboratory 
causes the —— shock. Division of — intestines 
with a sharp 8 , but pulling on 
the st ix causes cramp- | anc raid © he hosp 5 He rated r 
like —— Sharp division of the gail. bladder fear, and fear taking precedence over all other 
causes no pain, but distention, which is the gall | impulses, no organ functionates normally. On the 
bladder s most common pathologic state, produces ye 
| pain. Distention of the intestine causes great away under the dominance of fear. eae 
pain, but sharp cutting or burning causes none.|of a sensitive brain to the naked possibility of 
In the abdominal viscera, like the superficial parts, death from a surgical operation is ual to un- 
noci-ceptors have been presumedly developed by covering a photographic plate in-the bright sun- 
specific harmful influences, and each noci-ceptor — to inspect it before putting it in the camera. 
is open to stimulation only by the particular eaten, 0, So eee 
type that produced it. __ | of the or surgeon who, n 
As we have just stated, pain is associated with inspires, a Kocher, absolute in his 
the excitation of noci-ceptors, and these may take patient. The brain through its power of phylo- 
| precedence over and dispossess the routine func-| genetic association controls many processes that 
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ha wholl escaped from the notice of the cytes, or specific chemical 

— n It is on the lavy of association AEN — 2 
a touch, for oUF, defense 


even the thought of a fishing rod wr of a gun, are 
helpful. On the contrary, any fra :ment of associ- 
tional evidence of despair or misf srtune, whether 
it be the corrugated brow, the gloomy silence of 
— a doubtful word, is 1 depressing, 

so could one add indefinite tely to the symbol- 
ism that governs our daily lives. Thus, we see 
that through the law of inheritance and noci- 
association, we are able to read into the behavior 
of various diseases a new meaning. 


OBSERVATIONS ON PATIENTS WHOSE ASSOCIA- 
TIONAL CENTERS ARE DULLED, AND ON DISEASES 
AND INJURIES OF REGIONS NOT ENDOWED WITH 
NOCI-CEPTORS. 


Reversing the order, let us glance at the patient | tion 
who is unconscious and who, therefore, has lost 
much of the power of association. His mouth is 
usually dry, the digestive processes are at a low 
ebb, the aroma of food causes no secretion of 
saliva. Tickling the nose causes no sneezing; he 
catches no cold. The laryngeal reflex is lost and 
food may be quietly inhaled. The entire process 
of metabolism is low. The contrast between man 
with associational centers keen and man with these 
centers dulled or lost is the contrast between life 


and death. On the behavior of the individual i 


without associational power much might be said. 

On the laws of pe preneee through natural 
selection, phylogeny association, one should 
expect no pain in abscess of the brain, in abscess 
of the liver, in pylephlebitis, in infection of the 
hepatic vessels, in endocarditis. This law ex- 
plains why there are no 


because against cancer nature has no helpful 
genic infections the noci-ceptors give the benefi- 


cent ph ic rest. 
of hology, and f 

psyc and forget its nomen- 
clature, and view human brain, as S 


herrington 
has said, aa the organ of, and for, the adaptation thro 
phenomena 


of nervous reaction,” many clinical 
would appear in a clearer light. 


NATURAL SELECTION AND CHEMICAL NOCI-ASSOCI- 
TION IN THE INFECTIONS. 


Heretofore we have considered the behavior of 
the individual as a whole in response to a certain 
type of noci-influences. We have been thinking 
dangers, or grappling with gross nerve-muscular 
enemies of the same or of other „as related 
to some problems in medicine. o explain these 
phenomena we have invoked the aid of the laws of 
natural selection and phylogenetic association. 
If our conclusions are correct, then it should fol- 
low that in the same laws we can find the explana- 
— of immunity, which, of course, means a 

ensive response to our microscopic enemies. 
There should be no more difficulty in building up 
by natural selection an efficient army of phago- 


tion. What essential difference is there between 
the chemical defense of the peek ow its 
nerve-muscular enemies and its c * 
immunit 

Gerbe ‘administration. of becomes the 


chemical nature whereby immune bodies are 
produced. 
While mentioning this subject I will only raise 
the question whether or not the specific character 
the inaugural symptoms of some infectious 
diseasee may not be due to phylogenetic anoci- 


analogous phenomena of physical 
and of fear of physical violence. 
phenomena 


fear or the adequate stimulus of 


negative evidence is supplied by the difference 
between of a dose of toxins as com- 


pared with a dose of a standard drug. 

in therapeutic dosage except the iodine compounds 
causes a febrile response; no drug causes a chill; 
cane chil — ten 


— 


natural selection each advance of the immunity 
of the host by the same law of natural selection. 
Hence, the fast and furious struggle between man 
what extent natural slection has developed the 


attack the defense respectively. 
snalogous to the quick: and decisive kettles of the 
carnivora when fighting among themselves or 
when contending against their ancient enemies. 
But when phylogenetically strange animals —_ 
each other, they do not understand how to 

duct a fight. Natural election hea mot had the 
opportunity of teaching them. The —.—— infec- 
tions have the characteristics of 

under 


— BSUCIAUION OF 
apitulation of the leading phenomena of the 
ase in its completed clinical picture. Thus 
furious immediate phenomena of pneumonia, 
eritonitis, of erysipelas, of the exanthemata, 
phenomena of exaggeration which are 
-ceptors are a recapitulation OF phylogenet 
ggles, so may the inaugural symptoms of 
nfections be a similar phylogenetic recapitulation 
natural Selection Dad SUCCeESSIULIV ? 
pelf-defensive response, then the administration 
of that drug would cause the noci-association ; 
(chemical), and a specific reaction analogous to 
that following Coley’s toxins — tng expected. 
erial noci-association probably operates 
gh the same law as the physical contact 
Snvironment does. But natural selection is 
im 
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stand the high mortality of measles when intro- 
duced into a new country. The inf 

of measles by natural selection has become a 
powerful enemy of the human race, but the 
particular race to whom this infection is newly 
introduced has not had the equal advantage of 
building up its defense by the same law — natural 
selection. 
iso-pollution of water may be explained in a 
similar manner. Immunity and food assimilation 


as à suggestion. the 
is all or nothing, I have included many 
to see how reasonable or 
6 


such an 


part of the brain, — the cerebrum that is appar- 
ently anesthetized as well as the medulla that is 
known to remain awake, the proof being the 


therefore, of the same nature as that from over- 
exertion. 


their nervous energy used b 
— but mast eflectively 


ecting agency |i 


The variation in the effect of auto- and |i 


Since the doctrine of evolution |i 


been given. exhaustion is, | i 


+i among which is man, may have | ti 


the moment. 
wise, daily , which, in the language of evolu- 
tion, is the chase, nervous energy. 
However, under the dominance of fear or injury 
probabil expenditure of nervous energy not 
— fen orts at self ion is arrested ; 


hence fear and injury drain the cup to the dregs. 
This is the potential difference between fear and 
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by the combination of both. What is the mechan- 
sm of this discharge of energy? It is the adequate 
stimulus of the noci-ceptors — the electric but- 
tons — and the physiologic response for the pur- 
pose of self-preservation. According to Sherring- 
ton, the nervous system responds in action as a 
whole and to but one stimulus at a time. The 
ategration of the individual as a whole occurs 
not alone in injury and fear, but also, though 
not so strong, under other phylogenetic associa- 
are, therefore, on equal footing. May not the tions, such as the chase and procreation. When 
phenomena of anaphylaxis be studied on associ-| adequate stimuli are — in such a rhythm 
ational lines? Then, too, there may be chemical 
noci- associations of enemies now extinct, which 
like the ticklish points may still be active on 
adequate stimulation. This brief reference to the 
possible relation of the phenomena of the acute 
infections to the laws of natural selection and 
specific chemical noci-association has been made 
phenomena 
le 
RECAPITULATION. 
The following are the principal points pre- 
sented: In operations under inhalation anesthesia 
the nerve im from the trauma reach every 
physr 
in the nerve cells. Under ether anesthesia , between injury and conjugauion. — 
damage is at least four times greater than under What is the practical application of this? In 
nitrous oxide. Inhalation anesthesia is, therefore, | operative surgery there is introduced a new ee 
but a veneer, a mask that covers the deep suffer-| ciple, which removes from surgery much of the 
ing of the patient.” The cause of the exhaustion |immediate risk from its trauma by establishing 
of r Sy anoci-association; it places on a physical basis 
futile effort to energize paralyzed m in | certain of the phenomena-of fear; it explains to us 
an effort at escape from the inj just as if no the physical basis for the impairment of the entire : 
anesthetic had ndividual under misfortune; the daily 
noci-associations of the individual as a social 
unit; or a noci-influence of a 14 of the body. 
But if the nerve paths connecting the field of On the other hand, it explains r 
operation and the brain be blocked, then there is | peutic 112 and other uences which 
no discharge of nervous energy from the trauma, serve for time to b Se noci- integration, 
and consequently no exhaustion however severe the physical basis for the difference between hobe 
or prolonged the operation. and despair; it explains some of the phenomena of 
5 Fear is a factor in many injuries and operations. | Graves’ disease, of sexual neurasthenia, possiply 
The phenomena of fear probably are exhibited | of hay fever and the genesis of the common cold. 
only — animals whose natural defense is nerve- The principle is probably equally applicable 
muscular. The skunk, the porcupine, the turtle, to the acute infections whose chemical noci- 
have little or no fear. Fear is born of the innumer- association gives rise 8 of the phenomena of 
able injuries in the course of evolution. Fear, the disease and explains their cure by natural 
like trauma, may cause r of immunity and by vaccines; it should teach us to 
ö and morphologic changes in the brain cells. The view our patients as a whole; and especially 
representation of injury, which is fear, being should it teach the surgeon gentleness. It should 
elicited by phylogenetic association, may be teach us that there is something more in surgery . 
prevented by the exclusion of the noci- association 
or by the administration of drugs like morphine |than physical diagnosis and 
and scopolamine, which so impair the associational CONCLUSION 
function of the brain cells that immunity to fear vy ‘ 
is established Anim hose natural defense is The brain cells have existed during eons of 
muscular exer me and amid the vicissitudes of change with 
oe less alteration than the crust of the earth. 
er lodged in man or in the lower animals, 
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tumors, infections and injuries that we have not 
sufficiently considered the vital force itself. We 
have viewed each anatomical and pathologic 
part as an entity, and man as an isolated phe- 
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THE TUBERCULOSIS PROBLEM AS APPLIED 
TO CHILDREN.* 
BY JOHN B. HAWES, 2D, M.D., BOSTON. 

Tux subject of tuberculosis is such a large one 
and a campaign against it involves so many im- 
portant undertakings that a given community, 
city, state or country must devote its energies 
to one or two vital issues and put off until later 
others of nearly equal importance. In this state, 
for instance, a sanatorium for early cases seemed 
to be of first importance; next, as it became 
evident that in order to check the disease con- 
sumptives must be taken away from the homes 
of the population until they are cured or until 
they have learned how to live at home, the three 
new sanatoria at North Reading, Lakeville and 
Westfield were built. These sanatoria are prima- 
rily for adult consumptives; they have as yet no 
suitable provision for children. 

The state has not forgotten, but none the less 
has scarcely yet touched upon, the question of 
tuberculosis as it occurs in children. In Europe, 
* in France, the reverse is the case. 

re, most attention has been given to the care 
and education of tuberculous children. The state 
of Massachusetts already has more beds for its 
adult consumptives in proportion to its population 
than any other. It is rapidly realizing, and I 
might say already realizes, that the next step 


children, or, of infinitely more im to 
educate and care for them so that they do not 
become tuberculous. In certain respects this is a 
far easier task than that of caring for adult con- 
sumptives. Any one who has had practical 


* Read before the annual meeting of the Springfield 
losis Association, Nov. 9, 1910. 22 — 


must be to make proper provision for tuberculous |. 


ignorant, stupid from the slums of our 
cities, especially if t 2 
understand the English language. 

however, are easily trained and can just as well 
be taught right ways of living in the school as 
to learn wrong ways at home. 

The objection may be raised that open pulmo- 
nary tuberculosis is comparatively rare among 
children. While it is true that 
children with active open tuberculosis 
is small, the number of ill-nourished and anemic 
children who will become tuberculous unless they 
are taught how to live is very great. It-has be- 
come a habit to call such children “ pre-tubercu- 
lous.“ This word, now so much in use, is a some- 
what unfortunate one. We are most of us tuber- 
culous, or at least 60 to 90% of us are. Practically 
every one of us has somewhere a focus of tubercu- 


and | losis, happily latent, taken into the body in the 


early days of childhood. Thus, strictly speaking, 
only children in the first or second year of life 


E 


cases which occur in children probably do not 
amount to more than 1%. This, at least, has been 
my experience in looking over the applications 


pre-tu 
to amount to 10 to —.— total number. In 


essor Grancher, in an 


y 25%, — and elsewhere the average is 
15 to 25%. It is for such children that our open- 
air schools, f i . i 
child with active tuberculosis of the lungs should 
not go to any kind of a school, but should be sent 
to a sanatorium or ital 
his lung condition; if at such an institution he 
be given some instruction as well, so much 
better. At the present time there i 
no state institution where such 
sent. It is to be hoped that the 
immediate measures to meet this need. 


accomplished so far has been done either 
There 


two open-air schools in Massach 
Boston and one in Cambridge. The credit 
establishing the first open-air school in this coun 
belongs to Providence, R. I. Soon after this, 

a school was opened in Boston, at first under the 
auspices of the Boston Association for the Relief 
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they are related to and obey the same general 
biological laws, thus binding them, that is, our- 
selves, to the entire past and perform their 
Re phylogenetic association. | 

So long have we directed our attention upon 
of adaptation under natural selection, and the law 
of phylogenetic association, the master key that 
will — to us the explanation of many of the 
pathologic phenomena as they have already 
explained many normal phenomena? 
And may medicine not correlate the patho- 
logic phenomena of the sick man with the 
forces of evolution, as the naturalists have corre- 
lated the phenomena of the sound man, — 
disease as well as health be given its evolutionary 
setting? 
correct form wou or pre- 
Fo consumptive.” What word really means is 
simply that any child who is weak, anemic or 
ay run down from any cause stands a very good 
chance of either having his own latent focus of 
becomi e abidi ace of some wandering 
tubercle bacilli 
Of the total number of consumptives, those 
for admission to our state sanatoria — . 
past year. The number of children attending 
our public schools, however, who are in the so- 
investigation of over 6,000 school children, found 
that about 18% were in this condition; in Boston ; 
the percentage was found to be somewhat higher, 
VOTRE UW né Ciass 0 niarer 08 7 
n the pre- tubereulous stage, we find the situation 
n 
— 
are 
experience in this matter recognizes only too we 
the almost hopeless task of trying to train and 
educate in the rules of hygiene and right living 
. 
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and Control of Tuberculosis, but later taken over 
by the Consumptives’ Hospital Department of the 
City of Boston.“ It is now planned to have an 
“ open-air room in each school in the city, and 
thus to give a far greater number of children the 
benefit of this treatment. 

Of greater importance, however, than a single 
open-air school in a city, or a few fresh-air 
rooms in our sc uses, is the question of 
proper ventilation and sufficient fresh air for 
all of our schoolchildren. It is surely a very 
poor policy to wait until a child has become 
run down and anemic before we decide that what 
the child needs is fresh air. We are coming to 
realize that the health of our children is of greater 
importance than the development of their brains. 
An open-air school will do a great deal of good to 
a small number of children, but it will do a far 
greater good in proving to the city authorities 
and to the public at large that well children as 
well as sick children need and must have fresh air. 

We are doing only a small part of our work, 
however, if we stop at providing open-air schools 
or fresh-air rooms. We must not only give the 
children fresh air at school, but we must teach 
them how to live in their homes. This is the most 
important of our work. In 1908 a law was 
passed by the legislature that tuberculosis and its 
prevention should be taught in our public schools. 
This law met with considerable disfavor and has 
accomplished ically nothing. In very few 
places has active work been done in instructing 
children in “ tuberculosis and its prevention,” 
or in other matters of health and hygiene. There 
are a few striking examples, however, of excellent 
work in this direction, particularly in Salem and 
in Fall River. In Salem, school children have 
been given talks on the subject of how to live, 
and how to avoid tuberculosis and other diseases, 
and have written short essays on what they have 
learned. Some of these I have read, and I was 
very much im with the knowledge shown 
on this subject. In Fall River a similar work is 
being carried on in the schools, particularly by 
means of a school tuberculosis exhibit. This con- 
sisted of a number of separate pictures, mottoes, 

emonstra 


etce., hung up in the schoolroom, d — 
wig fun ntal truths of hygiene an 
th. 


Last year a bill was introduced into the legis- 
lature by the Tuberculosis Committees of The 
Massachusetts Medical Society to authorize a 
small appropriation for the formation of school 
tuberculosis exhibits. This bill was approved and 
signed by Governor . Twenty such ex- 
hibits have been under the supervision 
of the Board of tees of Hospitals for Con- 
sumptives. This did not prove to be an easy task. 
Such an exhibit should be cheap, so as to be within 
the reach of small towns and villages. It should 
be light, so that it can be easily handled and 
moved from room to room. It should be compact, 
so as to require little work in setting it up and 
taking it down, and, last, the lessons it teaches 


1 
toe wae institution is no longer # school, but a day camp or hospital 


must be simple and striking. These features I 
have tried to combine in our school exhibit, with 
what success remains to be seen. It should be 
understood that these exhibits are in the nature 
of an experiment, and that the Board of Trustees 
will be only too glad to receive criticisms and sug- 
gestions as to the makeup of future exhibits. The 
rice of each exhibit is $35. It consists of two 
frames about 45 feet, which fold together 

so as to form a strong, compact box. This box 
or frame can be easily handled by two men, and 
can be locked and shipped with perfect safety. 
Each side of the frame contains twenty-four 8 & 10 
inch smaller frames, in which are set pictures 
or mottoes. The pictures are covered with cellu- 
loid instead of glass. There is a row of mottoes 


dangerous trades, sweat shops, 
good and bad workshops of various kinds; there 
are pictures of sanatoria, tents, balconies, etc., for 
home treatment; pictures of outdoor schools, 
playgrounds, swimming pools and other similar 
subjects. Any mention of figures or statistics 
has purposely been omitted. A phlet has 
been prepared, which will be widely distributed, 
to with the exhibit, with suggestions as to 
its nstration. It is , where possible, 
to have tuberculosis societies buy this exhibit, 
so that with the money we may 2 others. 
Already this exhibit has been pl in Boston, 
Brookline, Cambridge, Canton, Chelsea, Clinton, 
Fitchburg, Gardner, Holyoke, Pittsfield, Spring- 
bet long ther anti- 

e hope t ore many o an 

tuberculosis societies will realize the need of 
getting at the children by some such method as 
this. I would summarize this subject as follows: 

1. There is practically no place in Massachu- 
setts where young children with open pulmonary 
tuberculosis can be sent and properly cared for. 

2. There are not more than one or two open-air 
schools where the many thousand anemic and run- 
down “ pre-tuberculous”’ children can get fresh 
air and sunshine in addition to a knowledge of 
reading, writing and arithmetic. A 

3. Although there is sufficient legislation on 
the subject, there is at present very little in- 
struction given to young children on_ hygiene, 
right living and the prevention of tuberculosis 
and other diseases. 

As remedies for this state of affairs, and as an 
outline work *. So- 
cieties, 1 would suggest ollowing: 

1. Every effort should be made to get the state 
and local authorities to provide adequate facilities 
for the care of children with pulmonary tuber- 
culosis. One effective way of doing this is to make 
application for the admission of all such cases to 
the state sanatoria. The strongest argument 
which the board of trustees of the state sanatoria 
cations from children for whom there is no . 


along the top, and another row along the bottom, 
stating simple truths in regard to various ques- 
tions of health, hygiene, tuberculosis and how 
to avoid it, etc. There are photographs, plainly 
labeled, showing various bad tenement con- - 
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nor for whom, with the present appropriation, 
can a be provided. 

2. est and intelligent co-operation with 
the local school board to provide an outdoor 
school or fresh-air room for pre-tuberculous 
children; if such a school or room is established, 
the attention of the city legislature and board of 
health should be called to the good which it does. 

3. It should be insisted upon that the terms of 
the 1908 act, that “tuberculosis and its pre- 
vention shall be taught in our public schools,“ 
te., be complied with. This can best be done by 
means of tuberculosis exhibits — — 
the lines of those now loaned by the state, pl 
in all the public schools, and demonstrated where- 
ever possible by doctors, nurses or social workers. 

I know of no more fundamental or important 
work for any anti-tuberculosis society to take up 
than this. 


THE THERAPEUTICS OF LIGHT.“ 
BY HERBERT MC INTOSH, A.M., M.D., BOSTON. 


Tun pioneer work of Finsen has served to 
direct attention in recent years to the utility of 
light therapeutics. Though his labors were 
chiefly confined to the treatment of lupus, in the 
control of which he achieved brilliant success, 
later students have found that light is applicable 
to the treatment and cure of a wide range of 
troubles. The purpose of this paper is to indicate, 


first, why, upon theoretic grounds, it is fair to] The 


conclude that light should exert an important 
effect upon the cure of disease, and, secondly, to 
indicate in a general way some of the uses to which 
it may be put. 

It is scarcely necessary to say by way of in- 
troduction that light is the condition of terrestrial 
life. Whatever the life principle is, and it is still 
a profound mystery, it cannot manifest itself 
except under conditions made possible by light, 
and in the preparation of the earth as the habita- 
tion of man the precedent evolution of the vege- 
table kingdom by light was essential. 

What a mighty force sunlight is, is made mani- 
fest when we reflect that by means of evaporation 
millions of tons of water are daily lifted into the 
atmosphere to descend as rain, and fill the water 
courses which in turn will ultimately be called 
upon, as the coal in our mines — the product of 
the sun’s mighty activity in the carbonaceous 
period — is consumed, to supply power for in- 
dustrial and domestic uses. 

In like manner the same silent energy in the 
springtime lifts the sap from the roots into the 
trunks and branches of trees and into the stems of 
countless forms of vegetable life; in the te 
an ted fluid. 

e influence of sunlight upon protoplasm is 
illustrated by many chemical phenomena. Thus 
bilirubin is oxidized into biliverdin by sunlight 
even when air is excluded and ck unites with 
zel, in sunlight forming C2cl. Chlorine unites 
with hydrogen in sunlight with explosive violence 
to form hydrochloric acid. 

»A paper read before the Brookline Medical Club, Nov. 9, 1910. 


The fermentative effects of light are very not- 
able. Thus Niepce de Saint Victor and Corvisant 
found that a 0.1% solution of starch exposed 
during six or eight hours to the summer sun be- 
comes transformed into sugar, no change occurring 
in the dark. In like manner gly is trans- 
formed into sugar more rapidly in the light than 
in the dark. 

ing now into the vegetable world, we find 
that under the influence of sunlight there is 
formed in the phanerogams or green-leaf plants 
a uct which is called chlorophyll, by means of 
which the plant is enabled to break up the mole- 
cule of carbon dioxide and fix carbon in the form 
of starch into its own structure, thereby supplying 
an indispensable food for the sustenance of 
animals as well as material for the construction 
of dwellings. 

This too brief review of the physical and physio- 
logical effects of light in nature prepares us to 
consider what effect it may have upon human life. 


ABSORPTION OF LIGHT BY BLOOD. 


Freund squeezed a drop of blood from the tip 
of his finger upon a quartz film, surrounded by a 
rim of paper 0.17 mm. wide, and covered it with 
another quartz film. The layer of blood com- 
pletely filled the space of 0.17 mm. and showed 
uniformly red. The spectrum was photographed 
through a glass spectroscope by means of sunlight. 
lasted five minutes and produced no 
effect upon the erer plate from lines 
F 4 G in the direction of the ultraviolet. 

A second iment was made upon the web 
of a live frog’s foot in which the blood stream was 
flowing. The foot was placed in front of the slit 
of the spectroscope and illuminated by sunlight. 
The exposure lasted five minutes. Under these 
circumstances the line H (A =3,964 A) was 
absorbed. This is very near the edge of the ultra- 
violet. From this iment it is clear that 
blood absorbs light. It is for this reason that 
Finsen found it necessary in his treatment of 
lupus to employ compression upon the area 
treated in order to squeeze out the layer of blood 
acted screen to the „ rays. 

nsen's historic experiment with aristo paper 
— behind the lobe of his wife's ear and il- 
uminated for five minutes by the concentrated 
light of an are lamp i the same fact. 
Without com ion there was no effect upon the 
paper, but te the ear was compressed between 
two glass plates until it appeared bloodless, the 
aristo paper was blac after an exposure of 
twenty seconds. From these experiments we 
may safely infer that blood absorbs light. 

Quincke ' found that hemoglobin gives off its 
oxygen more quickly in the light than in the dark. 
Therefore, light increases the oxidation of the 
tissues 


This action is somewhat analogous to the in- 
fluence of light upon the molecule of carbon 
dioxide in the presence of chlorophyll. Here the 
atom of carbon is dissociated from the bivalent 

Pfluger s Archives, 1894, vol. Ivii, p. 134. 
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oxygen which is released, while the carbon in the 
form of cellulose is fixed in the cellular structure. 
Fluorescence is the property which some sub- 
stances have of absorbing higher frequencies and 
converting them into lower frequencies. Among 
these substances are blood and serum. These 
are, therefore, radiant energy transformers. 
What is the significance of this fact that blood 
and serum like chlorophyll are fluorescent? It has 
been frequently affirmed, and correctly, that the 
ultraviolet rays have little penetration, and yet 
it is generally believed that these rays N 
the highest virtue in phototh It is 
certain that Finsen attached the greatest value to 
them in his therapeutic studies. If, now, they 
have but slight power to penetrate the skin, their 
value must be limited to very superficial con- 
ditions. Here we are met, however, by the fact 
discovered by Dr. Henry Bence Jones, in 1866, 
that blood and serum are fluorescent media. By 
this is meant that they have the property of 


absorbing light at one rate of vibration, as, for | film 


example, ultraviolet, and transforming it into a 
lower rate. They are, therefore, transformers of 
radiant energy, and we are justified in assuming 
that the absorption of the rays of higher refrangi- 
bility by the epidermis is not s ymous with 
their extinction, but rather with their transfor- 
mation into another rate of light energy. 

Having shown, then, that the ultraviolet fre- 
quencies which have little power of penetration 
are the blood stream and have the 
ability to produce fluorescence and thus pro- 
foundly affect the chemistry of the tissues, let 
us turn our attention to the visible chemical 
frequencies. These include the upper end of the 

visible spectrum marked by the blue, indigo and 
violet. Now, it has been frequently 22 that 
these chemical frequencies of the visible spectrum 
have marked power of penetration. 

Thus Gadneff introduced under the skin of cats 
and dogs small tubes containing silver chloride. 
After to sunlight the chloride of silver 
was found to be blackened, while no change 
occurred with captive animals kept in the dark. 

Darbois? put a piece of photographic paper 
between two watch glasses. He then placed the 
watch glasses in the mouth against the buccal 
membrane. The light from a Finsen concentrator 
was then 1 u the cheek. The photo- 
graphie lackened after one minute. 

Gebhard? imbedded his hand in plaster of Paris, 


leaving only the back exposed, having placed a high 


photographic plate in the palm. The hand was 
exposed for twenty — to the light of an 
electric are lamp. The plate was afterwards 
developed and showed blackening with outlines 
of hand and fingers. 

Solucha ‘ placed strips of silver bromide gelatine 
under the skin of dogs and sewed up the wounds. 
The light from a ten to twenty-ampere lamp at a 
pressure of from fifty to sixty-five volts was thrown 

upon the parts with the result that decomposition 
the silver bromide occurred in one half a minute. 

* Traitement du 


These de Paris, 1910, p. 80. 
Die des — 1898, 1898, p. 131. 
Quoted by 


When the tubes were placed behind the ear or in 
the mouth against the check, decomposition soon 
occurred. When, however, the tubes were placed 
deep in the gluteal muscles, the light had no effect. 
When placed behind the forearm or in the closed 
hand there was no decomposition after fifteen 
minutes. 

When, however, the current was increased to 
twenty am at 110 volts, the sensitized gelatine 
film was chemically altered when placed on the 
back of the neck or on the side of the body, the 
rays being thrown icularly upon the film 
through the tissues. 

I placed an x-ray film back of a dental skia- 
graph and put them between two watch glasses 
in a dark room. They were then introduced 
into the mouth between the teeth and the 
cheek. I then had the light of an are 2,000 
candle-power lamp thrown upon my cheek 
for about ten minutes and secured a very good 
picture of the dental skiagraph upon the sensitized 
. This was obtained from the rays passing 
through the cheek. We have thus shown that 
visible chemical frequencies penetrate the body, 
and that the ultraviolet rays through their ability 
to excite fluorescence in the serum and blood 
stream are converted into chemical rays of lower 


the 
t the luminous frequencies are capable of 
penetration is evident from the simple diagnostic 
ures employed in the different specialties. 
hus a 4 candle-power lamp in the mouth is 
capable of illuminating the maxillary antra; 
placed in the superior anterior angle of the orbit 
is capable of illuminating the frontal sinus; when 
introduced into the stomach by means of the 
gastrodiaphane illuminates the epigastric and 
surrounding regions; and when carried into the 
vagina irradiates an area extending up to the 
umbilicus. 
that all the frequencies penetrate the tissues, not 
only the red, yellow and orange, but the highly 
useful chemical frequencies of both the visible 
and invisible regions. 
* of — radiations are most 
in peutics 
general agreement as to t 11 value of of the heat 
waves, so that no need exists to emphasize 
im and value of the rays 28 — od 
lengths. Both theoretically, however, and prac- 
tically, their utility is much less than that of the 
rates of vibration. It is only as the wave 
lengths to approximate the ter of the 
— while in plant life it the yellow 


ture and releasing oxygen, it is to the chemical 
rays that all excitomotor phenomena are due. The 


rays of greater wave length through the 
y without except to 
— 


— their the structures 
manner a wave 
— the — the 


the water is not 


— 

— 907 
rays that are chiefly concerned in the function 0 
assimilation, breaking up the carbon dioxide 
7 7 carbon in the cellular struc- 
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by an object of smaller size, but will fold itself 
around it and pass on unbroken, but if it be near 
the size of the obstructing object it communicates 
its vibration to the opposing object and is de- 
stroyed. In like manner the shorter vibration of 
the chemical portions of the spectrum surrender 
their energy in the tissues upon which they strike 
and thus produce their beneficial effects. 

The absorption of oxygen by the blood under the 
influence of the chemical rays and the fluorescence 
of blood and serum under the influence of the more 
refrangible portion of the spectrum go far toward 
establishing the proposition that it is to the upper 
end of the spectrum that we must attribute the 
peculiar value of light treatment. I desire to 
emphasize this point because it is frequently 
affirmed by those who have given little considera- 
tion to the therapeutic uses of light that the value 
of light treatment resides in the impartation of 
heat to the tissues. This is measureably true. 
With the exception of thermopenetration, which 
has lately been introduced to the profession and 
which raises the temperature of the tissues in the 
path of the high-frequency current from eight to 
ten degrees, there is no method comparable to 
light for the production of heat in the tissues. The 
incandescent bath produces sweating in half the 
time required by a Turkish bath. This is in spite 
of the fact that the air in an incandescent bath is 
but little above the temperature of the body. In 
a Turkish bath the body is enveloped by a blanket 
of hot air and the temperature of the body is 
raised by actual contact with the source of heat. 
In an incandescent bath the radiant heat and light 
rays from incandescent bulbs traverse the air 
without impartation of energy, impinge upon the 
body, penetrate the tissues and produce phy- 
siological changes. The chemical portions of the 

trum undoubtedly produce metabolic effects, 
though it is usual to regard the incandescent bath 
as primarily a heat bath. It is in any event a 
much more agreeable form of heat bath than the 
Turkish bath, and patients quite invariably prefer 
ee bath to the ordinary hot air 
th. 

While, however, it is to chemical rays that the 
— value of light treatment must be ascribed, 

or general purposes the whole spectrum of white 
light is to be preferred. There can be no objection 
to using, and in most cases there is great value in 
including, the luminous and heat rays in the 
treatment of disease. Special indication, however, 
may call now for the exclusion of the heat rays 
and now for the exclusion of the ultraviolet rays. 
For oma purposes, however, the full spectrum 
of white light, such preferably as is furnished by 
an 2,000 candle-power are lamp, should be em- 
any and when only one lamp is used, there can 

little doubt that this furnishes the best result. 
It is not denied, however, that the incandescent 
lamp of high candle power is a very useful agency 
4 therapeutie purposes. 

Having directed attention to some considera- 
tions which should lead us to infer that light should 
a priori exert a favorable influence upon dist 

conditions, let us sum up briefly some of the 


physiological effects of light which have been 
experimentally proved. 

t is a matter of common observation that the 
skin may become irritated under the influence of 
the sun’s rays and sustain burns under continued 
exposure which may produce great discomfort. 
Thus solar erythema and snow blindness are 
illustrations of the irritant effects of the ultraviolet 
rays of the sun. : 

Similarly, the tanning of the skin in summer 
time testifies to the influence which the sun’s 
rays exert upon the pigment-producing cells of 
the rete mucosum. 

Sweating occurs much more rapidly in an 
incandescent bath cabinet than in a Turkish 
bath, yet the temperature in the latter is much 
higher. Light, therefore, has a marked influence 
upon the sweat glands. 

The effect of the impingement of light rays 
upon the body is to increase superficial hyper- 
emia, and as a determination of blood to the 
surface cannot take place without its withdrawal 
from the interior, it follows that when large areas 
of the body are exposed to light energy there 
must be a depletion of the viscera. 

Light energy is destructive of bacterial life 
outside the body. Since, however, this destructive 
action is due chiefly to the ultraviolet rays, and 
these are not highly penetrative, we are not per- 
mitted to affirm a directly bactericidal action in 
living tissue. I have already pointed out, however, 
that blood absorbs light, that the tissues fluoresce 
under the influence of light, and that the hemo- 
globin gives up its oxygen to the tissues more 
readily under light exposure. Herein may be 

received the damaging effect of light u 

ria in the tissues. For as they are — — 
the production of oxygen is unfavorable to their 
growth and the increased activity of tissue com- 
bustion produced by light renders the nutrient 
media in which they live less favorable to their 
pro tion. 
he increased absorption of oxygen by the 
blood under the influence of light leads to in- 
creased activity in tissue destruction, and, there- 
fore, augments the elimination of CO: . In con- 
firmation of this proposition Molschott, Selmi 
and Piacentini® have shown that dogs, hens, 
pigeons and frogs eliminate less carbon dioxide 
in the dark than in the light. 

In like manner 8. Goodnow has shown that 
human beings and animals secrete more urine, 
urea and chlorides when continually exposed to 
daylight than when remaining in the dark. We 
may thus fairly conclude that light energy in- 
creases urin imination. 

When the nude body is exposed to light energy 
there is a rise in temperature and an acceleration 
of both and respiration. These observations 
of now have been repeatedly confirmed by 
the writer. Thus in a recent case treated in the 
incandescent bath for obesity, the temperature 
quickly rose from normal to 101°, and the pulse 
from 80 to occasionally 140. We may conse- 


Wien. Med. W 


* Rend. Conti. del astituto, 1870, 
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questly affirm that light tends to raise the normal 
temperature and accelerate the pulse-rate. It 
should be remarked, however, that these results 
are obtained from the whole spectrum, colored 
2 tending to lower the pulse, particularly the 
violet. 

Sudden exposure to bright light may produce 
violent sneezing. This is a reflex from the sensory 
fibers of the trigeminus distributed to the Schnei- 
derian membrane. Hence we may conclude that 
light energy may produce motor excitation. 

Light markedly increases the number of red 
blood cells. This has been repeatedly demon- 
. strated after an incandescent bath. It also in- 
creases the amount of hemoglobin. Under the 
influence of light oxyhemoglobin more readily 
surrenders its oxygen to the tissues, thereby 
stimulating combustion of the tissues. We have 
already shown that the solid constituents of the 
urine are increased, that sweating is promoted 
and that the elimination of CO, is augmented. 

Cretinism occurs in the dark valleys where the 
rays of the sun never penetrate, and amenorrhea 
afflicts the Eskimo women during the long Arctic 
It is very evident, then, that sunlight 
promotes metabolism. 

It would be profitable to spend some time, if 
it were at my disposal, upon the interesting 
subject of blue light. Many of you will recall the 
interest excited among the laity, in the 70’s of the 
last century, by the publication of two books — 
the use of colored lights. The first, published in 
1876 by Gen. A. J. Pleasonton, of Philadelphia, 
a veteran of the Civil War, is entitled The 
Influence of the Blue Ray of the Sunlight.“ The 
other is entitled Blue and Red Light, or Light 
and its Rays as Medicine.“ It was written by a 
physician, Dr. S. Pancoast, of Philadelphia, and 
published the following year. These books have 
for us to-day simply an antiquarian interest. The 
first is highly fantastic, and neither has much 
scientific value. They excited, however, a great 
deal of interest, and all over the country houses 
were supplied with colored lights; generally blue 
or violet, sometimes alternate red and blue. On 
Beacon Street opposite the Common you may still 
see several stately dwellings ornamented by 
colored lights which are a memorial of the interest 
excited by these early writers. These books are 
now out of print, but may be found in the Boston 
Publie Library. 

The fact remains, however, that there is a thera- 
peutic value attached to the blue and the red ray. 
Thus it is undeniable that the blue ray exerts 
a constringing effect upon the blood vessels and 
a soothing influence upon the peripheral nerves, 
and there is now a general agreement that the 
blue light is analgesic and in some instances 
anesthetic, and much clinical proof can be 
furnished to sustain this proposition. For the 
relief of superficial neuralgias, as, for example, 
trigeminal neuralgia, the results are sometimes 
very astonishing. Myalgia and arthritis similarly 
often yield promptly to the blue ray. Von 
Jaksch ? dwells upon the soothing effect of blue 


7 xx. Congress fir Innere Medizin, 1902. 


ight and uses blue chimneys upon his lamps in 
hi cick wards. The healing of wounds is — 

by the blue light, and Pansini has shown by an 
elaborate study fortified by ergograms that blue 
light increases the power to do muscular work. 

The efficacy of red light in smallpox depends 
upon the exclusion of the blue ray rather than 
upon any virtue residing in the red ray. The 
chemical ray promotes suppuration. If, therefore, 
the blue ray is excluded, pitting is prevented and 
the comfort of the patient promoted by the ad- 
mission of red light. The use of the red ray in 
smallpox is associated with the name of Finsen 
who was an enthusiastic advocate of this method 
of managing variola. He was not, however, the 
first to employ red light in this disease. John, of 
Gaddesden,* who died in 1361, was the author of 
the first medical treatise in the English language. 
The son of King Edward I, who was afflicted with 
smallpox, was under his care. He was placed in 
a bed with scarlet hangings and red blankets and 
counterpane. His throat was gargled with mul- 
berry wine and his mouth washed with the juice 
of red pomegranates. The royal patient recovered 
without the usual disfigurements attending this 
dread disease. In Queen Elizabeth’s time the 
value of red curtains and red glass was strongly 
affirmed by certain physicians, who, however, were 
regarded by the orthodox physicians of the day 
as charlatans. 

Finsen, while reading in the library at 
hagen, ran across an account of some sailors, 
x, who were confined in a 
ew Orleans and recovered 
without pitting, and was thus led to recommend 
the exclusion of the chemical rays in the treat- 
ment of this disease. Finsen * condemns unspar- 
ingly the treatment of smallpox cases without the 
exclusion of the chemical frequencies of light. 

Apart from these obvious uses of colored lights, 
there is undoubtedly a psychical aspect to the 
problem. Blue is a so-called quiet color.” It 
is associated with the quiet of the evening, the 
calm of the twilight and is the symbol of peace. 
Red, on the other hand, is a so-called loud color 
and is associated with the activity and bustle of 
the day and is the symbol of conflict and passion. 
The bull is maddened by it; unchaste women 
select it as the emblem of their unhallowed traffic, 
and the ancient temples of Venus were richly 
adorned with it. 

More or less study of the effects of colored 
— upon insane patients has been made, some- 
w confirmatory of the conclusions already 
noted. Maniacal patients have, in some instan 
been quieted by blue lights, while those affli 
with melancholia have been to some extent re- 
lieved by red. At the present stage of experi- 
mentation it would not be safe to affirm either 
uniform or positive results. In some instances 
they have been negative, as in the experiments of 
Von Paquet of Moscow. 

The value of sunlight in — is well illus- 
trated in a paper read at the Second International 
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Congress for Physiotherapy at Rome, Oct. 13-16, 
1908, by Dr. Oskar Bernhard Moritz.“ The 
remarkable results which this surgeon has at- 
tained in the healing of wounds, ulcers and skin 
affections he attributes (a) to the increased pro- 
portion of ultraviolet rays contained in the sun- 
light of elevated regions. Thus Oberengadin in 
the Alps, where the results reported were secured, 
is 1,800 meters above the sea. Here the weakening 
of the sun’s rays through filtration through the 
atmosphere is enormously decreased and the 
ultraviolet rays possess greatly increased power. 
It is to this circumstance that Dr. Moritz at- 
tributes the freedom of the mountaineers of the 
high Alps from lupus and skin cancer, affirming 
that a chronic solare eczema renders the skin 
resistant to the invasion of bacteria. (b) To the 
remarkable dryness of the atmosphere in these 
elevated regions. Here again, however, we have 
an explanation in the increased ultraviolet content 
of the sun’s rays, since even small quantities of 
water vapor act as a screen to the passage of the 
ultraviolet ray; and (c) to the absence of bacteria 
from these elevated regions. A little reflection 
here will again make clear that the absence of 
bacteria from mountain air is due to the in- 
creased proportion of ultraviolet rays in mountain 
sunlight. 

Dr. Moritz cites the remarkable effect of sun- 
light upon a wound made in extirpating the spleen, 
which had broken open on the eighth day after 
operation, holding only by the peritoneal edges. 
In spite of curetting and cauterizing it had made 
no progress in healing. After an hour and a 
quarter’s exposure to sunlight there was a distinct 
improvement, the granulations were markedly 
better and stronger and the great gaping wound 
under this treatment healed quickly. In grafting 
he simply lays the grafts in the sun upon the dry 
granulating surface. Within a quarter of an hour 
it is usually impossible to detach the grafts from 
the underlying tissue without exerting consider- 
able force. 

In like manner drainage becomes unn 
for the most part in deep wounds, since insolation 
both dries out the deep pockets and incidentally 
destroys bacteria. Ulcers and cavities become 
through insolation in a short time pure and dry. 
They are quickly covered with a shiny fine 
parchment-like skin which usually lasts for from 
twenty to thirty hours, when the wounds are 
again exposed to sunlight. Any one who desires 
may readily verify these statements. A wound 
exposed to sunlight or the electric are is quickly 
covered with a parchment-like membrane and 
the edges are crumpled and drawn together. 
Frequently no dressing is required. 

With equally favorable results Dr. Moritz 
employs the insolation method in cases of tuber- 
culosis of the skin, glands, joints, bones and 
larynx. 

It is important to observe that in the method 
of Dr. Moritz, the rays of the sun are not con- 
centrated, neither is there any exclusion of the 


“Jahrbuch uber und Fortschrit Gebiete 
physikalischen Medizin, 1908, b. 77. 


heat rays, for which he claims under proper condi- 
tions both chemical and bactericidal power. In 
the winter the direct rays of the sun are rein- 
forced by reflection from snow and ice. He re- 
ports cases of scrofuloderma which had resisted 
all other therapy for three years but yielded to 
sunlight treatment after three months, and two 
severe cases of lupus, one of which had involved 
the soft palate and the vocal cords. In cases of 
bone and joint tuberculosis he combines insolation 
and immobilization, placing the disabled part in 
a plaster of Paris jacket and exposing it to the 
sun’s rays through openings cut in the wees 
Among the other surgical conditions for whic 
sunlight treatment is valuable, he mentions crush- 
ing wounds, ulcera cruris, perforating ulcer of the 
foot, wounds caused by infection, as abscesses, 


paronychia, furuncle, carbuncle, soft ulcers, 
buboes, and syphilitic ulcers associated with 
specific treatment. 


It is possible that the very remarkable results 
obtained at high elevations could not be secured 
at lower elevations, and that there is a peculiar 
virtue in sunlight at these high altitudes. It is 
nevertheless true that sunlight treatment can be 
employed with advantage in many cases which are 
carefully excluded from the light by dark dressings, 
and particularly in those cases which have shown 
themselves rebellious to ordinary treatment. 

It remains for me to state briefly the apparatus 
required for light treatment. The most generally 
useful apparatus for office use is in my opinion 
the arc lamp of 2,000 candle power. This fur- 
nishes the whole spectrum, including the ultra- 
violet rays, upon the importance of which I have 
sought to lay emphasis in the preceding pages. It 
furnishes a tremendous volume of rich chemical 
rays both visible and invisible, as well as 
abundant heat rays. Screens may be used to 
furnish blue or red light. 

A substitute for the arc lamp is the high power 
incandescent lamp. Here, however, the ultraviolet 
rays are entirely cut off by the inclosing bulbs, 
and the treatment is necessarily to a large extent 
a radiant heat treatment. This is, of course, of 
great value, but manifestly inferior to a treatment 
which utilizes the whole spectrum as does the 
are light. 

Next there is the incandescent bath cabinet, 
a most useful apparatus, in which the nude body 
of the patient is exposed to the radiance of fifty 
or more sixteen-candle-power incandescent bulbs. 
With this apparatus it is necessary to combine 
certain hydriatic procedures in order to produce 
a suitable reaction and prepare the patient for 
— to ordinary temperatures. 

he arc bath cabinet is also a highly useful 
apparatus. This is a cabinet six or more feet in 
length and of suitable width and height. It con- 
tains a cot upon which the patient lies nude and 
exposed to the rays from two powerful are lamps. 
It is an artificial sun bath. 

For dermatological uses particularly, there are 
lamps after the pattern of the Lortet et Genoud 
lamp designed to take the place of Finsen’s 
enormous concentrators. 
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windows to permit the escape of the ultraviolet 
rays so important in most therapeutic treatments. 
Then there are small lamps with iron or other 
metal electrodes and quartz windows which are 
almost exclusively ultraviolet lamps. 

Finally, there is the Kromayer mercury vapor 
lamp in which a.current of electricity is passed 
through volatilized mercury, producing a peculiar 
greenish-blue light. This is provided with quartz 
windows for the egress of the ultraviolet rays. It 
has been used chiefly abroad for therapeutic 
purposes and has recently been adapted to the 
sterilization of potable water. It is attached to 
the water faucet and automatically and absolutely 
destroys all bacteria, rendering water thus irra- 
diated safe for domestic purposes. 

Summary. In this brief sketch of the thera- 
peutic uses of light, I have endeavored to show 

(a) That light penetrates the tissues. 

(b) That in so doing the chemical rays produce 
fluorescence of the blood and serum which is 
reduced or absent in pathological states, as, for 
example, in malaria. 

(c) That the action of light upon the blood 
stream reduces oxyhemoglobin and thus stimu- 
lates the chemistry of the tissues, that is to say, 
improves metabolism. 

(d) That the most portion of the spec- 
trum is not the heat or luminous portion, but the 
chemical portion. 

(e) That the physiological effects of light flow 
easily from the marked etration of the light 
rays, particularly the chemical portion of the 
spect 


rum. 

(f) That the blue light has a peculiar field in 
the control which it has over pain and hyperemia. 

(g) That red light by its exclusion of the 
chemical rays plays an important rdéle in the 
treatment of smallpox. 

Finally, I have given some illustrations of the 
efficient action of light, of artificial sunlight, and 
concluded with a brief description of the apparatus 
employed in light therapy. 

My aim has been principally to show that the 
use of light for therapeutic purposes is rational 
and that it is a most important addition to the 
physician’s equipment for the management of 


EXTRAPERITONEAL CSAREAN SECTION. 
BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON. 

To realize why this operation was revived and 
why it was received with such enthusiasm in 
Germany, one must first bear in mind the con- 
dition of German obstetrics. Normal labor is 


number of fatal cases of puerperal fever in 
Germany annually is still over five thousand. 
The first indication for operative interference 
taught the German student in obstetrics is fever 
during labor (2 condition very rarely met with 
here in America). This is the commonest compli- 
cation for which the obstetrician answers the cry 
for help from the German midwife; he comes and 
finds all too often on examination a contracted 
pelvis, os fully dilated, membranes ruptured and 
head above the pelvis brim. What is to be done? 
The answer was, and still is, in most German 
Kliniks, craniotomy. Yes, craniotomy on the 
living child has been far more common in Germany 
than here in America, and it is because of the fre- 
quency of infection during labor for which the 
midwife is the most constant contributing factor. 
But if any one has done this operation, or even 
seen it executed, he will understand with what 
feverish ardor the obstetricians in Germany 
sought for a solution which would save them from 
performing this hideous operation. The tion 
of widening the pelvis was looked upon with 
favor for these cases until the fatalities followi 
even the smallest wound in the vagina — 
sometimes apparently without this break in 
technic — forced the obstetricians to regard in- 
fection as the strictest indication against this 
operation. Then the indefatigable researches 
into the realm of surgical possibilities revived this 
forgotten operation of entering the gravid uterus 
through a wound shut off from the peritoneal 


cavity. 

Before deciding whether or not this operation 
has solved the problem they were facing, let us 
review the history of this surgical ure. 

In 1807 Jérg, viewing the high mortality 
Ceesareans in the days before antiseptics, conceived 
the idea of a modified Cesarean section by opening 
the vagina and cervix through a low lateral ab- 
dominal incision. Acting on his suggestion 2 
modified this by not opening the vagina, but 
pushing the bladder to one side and opening the 
uterus extraperitoneally. In 1821 we have the 
account of his first attempt at such an operation — 
an attempt merely, because of uncontrollable 
bleeding which caused him to change the i 
to the classical Cesarean to save the child’s life. 
The patient died two days later from hemorrhage. 

In 1822 Physick, of Philadelphia, in a letter to 
Dr. Horner, proposed a similar operation, only 
that he used a transverse incision above the 
symphysis pubis instead of the median longitudi- 
nal incision which Ritgen employed. Again in 
France in 1823 we have an account of a similar 
attempt at an extraperitoneal Cesarean changed 
during the operation to the classical because of 
difficulties. 

ysicians in New , ignoran 
of previous — age ter line, conceived the 
idea of an extraperitoneal operation and performed 


ls such an operation on the cadaver of a young 


so simple that ved to y it upon th 
next favorable opportunity. “Shortly after this 


— — 
there condueted almost entirely by midwives, 
who are required by law to call in the obstetrician 
when complications arise. This results in what 
we might call ultra- conservative obstetrics — 
cases come late to operation. The midwives, in 
spite of their thorough training in the schoo 
under the supervision of the government, anc 
their rigid examinations, are far from being keen 
diagnosticians or careful practitioners. The 
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he did perform the operation on a patient practi- 
cally moribund with pneumonia. The object in 
this case was merely to save the child. He de- 
livered a premature infant that expired an hour 
later. One of his colleagues, Dr. Skene, of 
Brooklyn, was much interested in the operation 
and on Oct. 29, 1875, performed the first successful 
extraperitoneal Cesarean section on a primipara 
long in labor with a much contracted pelvis. The 
incision was made from the pubis to the right 
anterior superior spine sweeping upwards above 
Poupart’s ligament. Peritoneum lifted up, ex- 
posing the junction of the vagina and cervix. 
An incision was made at this junction and the 
child delivered through the wound fifteen minutes 
after making the skin incision. The baby lived, 
and although the bladder was opened during the 
operation, the patient made a good recovery and 
was successfully operated upon for vesico-vaginal 
fistula one month later. 

Other operations followed and Thomas reports 
cases with four living babies and a maternal 
mortality of 40%. In 1892 we have the same 
author discarding the operation in favor of the 
classical Cesarean with aseptic technic. 

Dr. Whiteside Hime, in Sheffield, England, was 
the first European to adopt this new precedure 
ow 1878, — the baby lived but the mother 


Dr. Edis, in London, the same year attempted 
the operation, but again the mother died. 

In 1881 Fritz Frank, realizing the danger of 
peritonitis following migration of infection from 
the uterus into the peritoneal cavity, performed 
a Cesarean with the incision low down in the 
anterior wall of the uterus and covered his wound 
in the uterus by building a tentlike fold connecting 
the broad ligaments and the parietal peritoneum. 

Now we pass from the historical to the present, 
for the following operations, with but little modifi- 
cation, are in vogue toeday and all have their 
adherents. 

Fritz Frank continued at work on the problem 
even after aseptic surgery had made the classical 
Cesarean so safe an operation in clean cases. 
Could not some operation be devised for infected 
cases or for cases so long in labor that the danger 
of infection made the classical Cesarean out of the 


question? On Jan. 14, 1906, he performed the 
following operation: 
Trendelenburg ition, abdominal incision 


transversely two fingers above the symphysis, 
12 em. in length; a like incision was made through 
muscle and parietal peritoneum. The bladder 
was now drawn forward exposing the lower portion 
of the visceral peritoneum covering the anterior 
surface of the uterus; this was also incised trans- 
versely for a like distance. Taking the upper 
margin of this cut in the visceral peritoneum, it 
was now freed from the uterus and directed up- 
wards, exposing the lower uterine segment. This 
flap of visceral peritoneum was now united to the 
upper margin of the parietal peritoneum with a 
row of interrupted sutures. This left the bladder 
entirely separated from the peritoneal sac, and 
that organ was then pushed wards exposing 


the lower uterine segment much thinned out. 
This was incised by a tranverse incision 8 cm. 
in length. The uterus was emptied, the child was 
alive and easily delivered through the incision. 
Uterus and abdominal wall closed in layers to 
wick, which was placed to drain the uterus. This 
wick was removed on the fourth day, after which 
the convalescence was uneventful. 

In reporting a series of seven cases, Frank 
claimed that this operation was superior to the 
classical Csarean because it was less bloody for 
the following reasons: the distribution of blood 
to the uterus is mainly to the body of the uterus 
and to the sides of the cervix; the lower uterine 
segment has a very poor blood supply. Also the 
placenta, except in abnormal cases, is situated 
above the lower uterine segment and so the 
incision does not enter the placental site, which 
is a very common minor complication of the 
classical Cesarean. He also claims that the danger 
of adhesions between the intestines and uterus is 
obviated. Finally, that with drainage the opera- 
tion is applicable to infected cases. 

This operation was the first to receive wide- 
spread acceptance, and with this came criticism 
which has continued to the present day. Cases 
died of peritonitis, and many authorities claimed 
that this method did not offer any great protection 
to the peritoneal cavity. Sellheim presented an 
operation similar to this in 1908 with the change 
of a vertical median incision both in the abdomen 
and the uterus instead of the transverse; this he 
advised for clean cases only. For infected cases 
he advised a permanent uterine fistula which 
would heal by granulation. 

Meanwhile a pure extraperitoneal operation was 
devised by Latzko in contra-distinction to this 
transperitoneal operation. His technic is as 
follows: For clean cases he finds no advantage 
in either the transverse suprasymphysial or the 
median incision. In cases where there is a fair 
chance of infection, he prefers the median incision 
as safer. He advised filling the bladder with 
150-200 cem. of fluid before beginning the opera- 
tion. He advocates pushing the bladder from the 
left towards the median line, as Martin has 
pointed out that at the end of pregnancy the 
bladder is pushed somewhat to the right, so that 
the left border of the bladder is approximately 
in the median abdominal line. In pushing the 
bladder off from the cervix very little bleeding 
is met with; a single hemostat is all that he has 
ever found necessary. The bladder and the right 
rectus are drawn to the right by a flat retractor. 
The thin drawn-out lower uterine segment and 
cervix are now exposed. A median incision is 
made in the cervix extending just through the 
boundary of the lower uterine segment. By this 
method one does not have to worry about the 
ureters and the large vessels. 

After delivery of the child it is well to wait for 
at least one uterine contraction before beginning 
to repair in order that the parts may assume a 
little more normal relationship. In all clean cases 
he advises complete repair of all the tissues, sewing 
the abdomen up tight, but in infected cases he 
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advises putting a wick to the angle of the retro- 
vesical space. atsko was able to perform this 
operation to the delivery of the child in nine 
minutes, ~~ consuming twenty minutes for the 
entire operation. 

This operation seemed to have solved the 
problem. But as the — of operations on 
Infected cases increased, the mortality rose. The 
technic is so difficult that often the peritoneum 


will be opened or so badly bruised that it loses toneal 


the ability to longer resist bacterial invasion. 
Then, too, the bladder is often opened. 0 
still firmly maintains that infection of this region 
is not so likely to occur as is peritonitis when the 
peritoneum is because of the greater 
resistence of these tissues. Also, that when 
infection does occur, it is not such an alarming 
complication as is peritonitis. But many disagree 
with him. Bumm, who t years ago con- 
sidered that this o had — 4 sup- 
planted the classical Cesarean, stated last March 
— the Obstetrical Society of Berlin that this 
while he personally preferred it, had 
—— He 
felt assured that this operation should only be 
employed in clean cases. 

Walthard, in Frankfort, finds no advantage in 
the extraperitoneal Cesarean section. He prefers 
entering the lower uterine segment because of the 
advantages this has to offer, but he makes no 
attempt to perform an extraperitoneal operation, 
feeling assured that sepsis in the retrovesical 
space is not only as likely to occur as peritonitis, 
but is as dangerous. He advises craniotomy in 


practically the same technic as 
0 tion 
only indicated in clean cases where pubiotomy 
is contra-indicated, namely, in cases where there 
is great rigidity of the soft. parts as in most 
primipare, or where the pelvis is too small. 
Hofmeier points out that in many of these cases 
the amniotic fluid has entirely escaped for a long 
time and the uterus has shut down on the child 
so firmly that all — at delivery are difficult 
and forceps or version through the abdominal 
wound often have to be resorted to. He also 
ts out that in cases where a rapid delivery 
is imperative to save the child’s life, th the stale 
Cesarean is the operation of choice, because no 
other method offerssuch a quick emptying of the 
uterus. 
Kistner advises the transperitoneal operation 
in those cases where the membranes have not been 
ruptured, and the pure extraperitoneal section 
for those cases where the — Saban have long 


inal incision. 
Hartman states that in cases where the head is 
tree firmly into the pelvic inlet and the mem- 
ruptured, his operation of choice is pubi- 
otomy instead of ' extraperitoneal Cesarean because | regular 
of the difficulty in delivering the child through the 

abdominal wound. 


But many critics have said that this operation 
of extraperitoneal Cesarean section was fraught 
with great danger of rupture of the lower 
uterine segment in subsequent pregnancies. Their 
reasons for this have been on theoretical grounds 
because of the tendency of the lower uterine 
segment to rupture spontaneously. However, 
all observers state that such is not their experi- 
ence. Lichtenstein reports a second extraperi- 
operation which showed absolutely no 
thinning of the lower uterine segment in the line 
of scar, and a second case that delivered herself 
of twins after forty hours twenty minutes in 
labor, having had with her previous pregnancy 
an extraperitoneal Cesarean. Rubeska reports a 
case where on the second operation the scar jn the 
lower uterine segment could not be discovered. 

The advantages of these operations seem to be, 
first, that labor can be allowed to go on normally 
to see if the head will mold into the pelvis, and, 
arch | when it fails so to do, to have a comparatively 
Added to this 
are other considerations. itoneal cavit 
remains entirely out of the operation; . 
amniotic fluid and uterine secretions are all 
excluded. There is no danger of adhesions be- 
tween the intestines and uterus or abdominal wall. 
There is less likelihood of hernia in scar. The 
placenta can be freed in the normal manner and be 


much more quickly repaired. There is less likeli- 
hood of hemorrhage. Added to this in infected 
cases there is a questionable possibility of draining 
and obtaining a satisfactoty result. On the other 
hand, there is the difficulty of technic, which is 
made much more difficult, sometimes impossible, 
if labor has not progressed far enough to thin out 
the lower uterine segment. 

This was the situation when Dührssen and Solms 
brought forward their new operation, which they 
claim has forever solved the question of crani- 
otomy on the living child. Their claim for the 
operation was that it supplanted absolutely the 
induction of labor, the classical 
Cesarean section, hebeostomy , perforation of the 
living child, prophylactic version and high f 

Their first operation was performed Dec. 22. 
1908, with the following technic: at the beginning 
of labor a metreurynter was placed in the uterus 
and filled with 300 cem. of fluid. An incision was 
made from the median line to the left anterior 
superior spine through skin, muscle and fascia. 
The blunt dissection of freeing the bladder from 
the uterus was very easy because the plica-vesico- 
uterina is but lightly attached at the sides, more 
firmly in the median line This dissection was 


pair accomplished with very little bleeding. The lower 


uterine segment was now an incision was 


exposed ; 
made a little to the left of the median line practi- 
cally large enough to deliver the head of the child. 
But to make the operation of extraction easier, 
the are was now drawn down and the 
nal Cesarean performed from below, 
* in the cervix joined the 


The 


incision in the lower uterine segment. 


— 222 
delivered in the physiological way. The lower 
uterine segment, because of its thin walls, can be 
infected cases. | 
| 
considerable. He has also designed a Spee 
of forceps for delivering the head through the} 
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was now removed and the child 


metreurynter 
easily delivered above the pelvic brim by means | 765. 


of forceps through the abdominal wound. In 
clean cases the tissues are accurately repaired; 
in infected or suspicious cases a drain of iodoform 
gauze is placed in the abdominal wound and the 
anterior vaginal wall closed merely to the wick, 
thus draining the wound through the vagina. 
yet only a few such operations have been per- 
formed and most of these by modifying the technic 
in so far as the vaginal 
then the * 
ter performing 

passes the following a 
The The Solas flank Cesarean is, even for one 
trained in surgical technic, of all Cesarean at- 
tempts the hardest to execute,“ but he adds the 
following summary: no other Cesarean operation 
is so certainly extraperitoneal. Unlike other 
Cesareans, it can be performed early in labor. 
It offers the best chance for efficient drainage. 
Here, as in no other method, the third stage of 
labor can take its normal course without delaying 
the operator. No other method is so distinctly 
limited to the lower uterine segment, thus re- 
moving practically all danger of rupture of the 
uterus in subsequent pregnancies. Fi no 
other Cesarean gives such cosmetic results, the 
scar being less noticeable than one after the 
operation for the cure of inguinal hernia. 

Thus we have many operations aimed to sup- 
plant craniotomy as the treatment indicated for 
the complication of a contracted pelvis and 
infection during labor. All except the last have, 


in the opinion of most obstetricians, failed ta 


accomplish their . The last operation has 
not as yet been given the test of time. But these 
attempts have not been in vain, for they have 
given to midwife-stricken Germany a safer opera- 
tion than the classical Cesarean for uninfected 
cases advanced in labor. 

It is a question what application we can make 
of any of these operations. But it would seem as 
if the experienced obstetrician should make him- 
self familiar with the technic so that in a case of 
contracted pelvis, moderate in degree, the patient 
should be allowed the test of labor with the 
possibility of a successful Caesarean and a living 
child should the head fail to enter the superior 
straight. 
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PROGRESS IN SURGERY. 
TnHoracic SURGERY. 


BY SAMUEL ROBINSON, M.D. 
(Concluded from No. 23, p. 877.) 


PROGRESS IN THORACIC SURGERY IN HUMAN 
BEINGS. 


Ar least fifty surgical clinics are now provided 
with some form of differential pressure apparatus, 
and not less than two hundred operations have 


many recent thoracic operations have been done 
with the application of apparatus for lung inflation 
which were originally un without differ- 
ential pressure. It is to be that 
who have doubted the value 
ential pressure will not regard the reports of such 
cases as intended to advocate the necessity of this 
mathed in oll: thenasle — It has been 
necessary for operators to become familiar with 
the mechanism and application of such apparatus. 
There are furthermore certain thoracic procedures 
which may or may not result in impairment of res- 
piration, and while some operators have been con- 
tent with having apparatus at 


others have em 83 t the 
Differential pressure is proving to be of value 
under the following conditions: 


1. For reinflation of the lung at the end of any 
thoracic operation followed by tight closure of 


the chest wall in which 
y 


2. In operations upon 


[December 15, 1910 
Medical Progress. 
now been recorded. It is perhaps unfortunate, 
but at the same time readily understood, that 
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qpened; the absence of pleural adhesions in 
eases favoring the com 


; or bullet 
wounds of the lung, inflation of the latter facili- 
tating the discovery of such lesions. 

5. For all intrathoracic operations in which the 
absence of adhesions is „a complete 
collapse of one lung being a fatal occurrence in 
certain individuals susceptible to a wide open 
pneumothorax. 

6. Resections of the chest wall for tumors in 
which the surface of the lung is to be utilized to 
occupy the denuded area. 

7. In certain cases of metapneumonic empyema 
in which after the evacuation of pus it may seem 
advisable to reinflate the lung and close the wound 


. perations in which possible 
laceration of the mediastinum (esophagus re- 
sections) may lead to double pneumothorax, 
latter being invariably fatal. 

9. In heart suture by the transpleural method 
to prevent retraction of the heart and pericardium, 
and to control the heart beat by regulated pressure. 

10. In cases where normal respiration is labored 
by stenosis of the air passages. 

11. In cases of lung excision to lower the 
flation of the remaining lung tissue. 

It may be said that the greatest contribution 
of differential pressure to in thoracic 
surgery thus far has been that it has provided a 
means which the thoracic cavity may be 
thoroughly explored on either side with almost as 
little —.— to the individual as in exploratory 
laparotom Tegel and Willy Meyer have thus 
explored 3 of malignant diseases of the 
po pe we hagus to determine the extent of involvement 

adhesions. In those cases in which they have 
considered the lesions inoperable, with the aid of 
differential pressure they have obliterated the 
operative pneumothorax by reinflation of the lung, 
sutured the wound, and complete recovery from 
the o has followed. Lilienthal has ex- 
the thorax under intratracheal insufflation 
to localize an abscess of the lung. 

While it is true that a large proportion of tho- 
racic operations performed in the past could have 
equally well been done without differential pres- 
sure, it must be conceded that, thanks to this new 
resource to avoid the dangers of pneumothorax, 
— group of cases hitherto considered in- 

will be and have recently been attempted. 
mortality of this new group will undoubtedly 

be high at the outset because the technic of certain 
procedures in the thorax has not been developed 
in the human being. The interest in the use of o 
differential pressure has furthermore developed a 
renewed enthusiasm for investigation in the 
thoracic field, and for this reason it is evident | i 
that the general technic in certain operations is 
being improved, although the progress may not |i 


h be directly attributable to the use of differential 


We may therefore, review the present status of 
surgery of different thoracic lesions in turn, 
whether the progress may or may not be due to 
the use of apparatus. 
Inflam- 
ma processes at the perip the lung with 
pleural adhesions and external signs continue to be 
operated with low mortality, the drainage in such 
cases being not unlike that of a localized emp ema. 
Certain cases have been reported as fatal due to 
the aspiration of infectious material following the 
loss of reflexes under deep anesthesia. The recent 
developments in the use of non-toxic local anes- 
thetics has 1 the use of local anesthesia 


peripherally 
opened; but inasmuch as at this last stage of the 
operation the aspiration may have already oc- 


the | curred, use of local anesthesia and the maintenance 


of coughing and expectoration will doubtless be 


sia even under positive pressure. 
nie p of cases in which the 
abscess may be 22 and lacking localization 


tory 

lobes is facilitated by inflation. That portion of 
the lung found to contain the abscess cavity may 
be sutured to the chest wall in for 
a second drainage ration. technic of 
walling off a normal — . 
the abscess is undoubtedly facilitated by the 
inflation resulting from the use of pressure. 

The methods of Koerte and Lenhartz of excising 
an abscess cavity and suturing the skin and muscle 
flap to its base have attracted some attention, 
but have not as yet been generally accepted. 

2. Bronchiectasis. The operative treatment of 
thie condition has hitherto been most unsatis- 
factory. Those cases in which so-called bronchiec- 
tatic cavities have been drained by the usual 
methods have rarely resulted in final cure, and 
frequently in the establishment of bronchial 
fistule. It is conceivable that some of the more 


characterized by the presence of influenza bacilli, 
Are nt in true 
H. Smith). ore frequent 


— * specimens at autopsy indicates that 
ive removal of the disease is only possible 
2 at least the 
certain cases the disease may be confined. The 

investigators of the use of differential pressure 
who have learned the successes of lobe excision 

in animals are now attempting the same procedure 


3. Operations fo 
gangrene or hemo 
of blood or pus to the opposite lung. 
even to the extent of rib-resection for the drainage 
of pus cavities connecting with the bronchus. 
The use of positive pressure has demonstrated 
that, even under deep anesthesia, the secretions 
(Sauerbruch). 
F auscultation and percussion of physical signs. 
avorable cases known as bronchiectatic abscesses 
nay have been localized lung abscesses not 
ssociated with diffuse bronchiectasis and not 
ve been Operations In whnicd one Droncniecté 
vity was drained without improvement of the 
ient because of the presence of multiple other 
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in the human. Willy Meyer has attempted lobe 
excision in three cases of bronchiectasis under 
positive pressure without success, although it 
must be admitted that the frank and detailed 
description of his operations is a great contri- 
bution and does not discourage further attempts. 
The presence of bronchial secretion during the 
preliminary anesthesia previous to the ligation of 
the bronchus and the firm adhesions between the 
lobe involved and neighboring structures and the 
poor resistance of such patient to operative pro- 
cedure were factors which evidently influenced his 
results. Garré has successfully removed a bron- 
chiectatic lower lobe. He performed rib resection 
to collapse the chest wall to the root of the bron- 
chus, delivering the lobe extrathoracic and ampu- 
tating it at a second operation. Kuettner reports 
two cases of diffuse bronchiectasis in which the 
lobes involved were freed from adhesions and a 
portion of the chest wall excised presumably to 
allow collapse A second operation for drainage 
was done in one patient whose wound remained 
unhealed. The other patient could not be traced. 
Lung excision was not performed in either case. 
Positive pressure and negative pressure were 
used respectively. Schmidt, Petersen and For- 
lanini report the cure of three bronchiectatic 
cases by the production of artificial pneumo- 
thorax with nitrogen injection. 

3. Tumors of the Lung. The recent revival in 
accuracy in diagnosis and treatment of lung con- 
ditions has led to the conclusion that malignant 
disease in the lung and pleura is of more 
common occurrence than previously recognized. 
It is undoubtedly the least fav e condition 
for operative attack of all thoracic lesions save 
perhaps cancer of the esophagus. Two cases are 
reported by Kuettner, one recognized by sputum 
examination, the other at time of operation. One 
case died subsequently of cachexia in which ex- 
cision is not reported; the other was improved 
by the removal of a sequestrum in the center of 
the malignant portion. The ever-present exten- 
sive adhesions associated with malignant disease 
of the lung will always continue to be an obstacle 
to the only possible surgical treatment, namely, 
excision. 

4. Empyema. Patients afflicted with empyema 
in which the lung has become adherent are not 
prone to the serious symptoms which may in 
other conditions follow an operative pneumotho- 
rax. There are, however, certain cases of exten- 
sive purulent pleurisy immediately following pneu- 
monia in which adhesions have not formed and in 
which the sudden onset of operative pneumothorax 
in conjunction with the existing pyothorax may 
cause some embarrassment of respiration. Such 
cases are rare, however, and the symptoms may 
be avoided by plugging the drainage opening at 
the end of expiration. When such conditions can 
be anticipated, the use of differential pressure is 
an additional safeguard. In cases of double 
empyema both sides may be operated at the same 
time under differential pressure, provided one 
chest is closed tight at the end of the operation. 
The report by Sauerbruch, in 1908, of two cases 


of acute empyema operated under differential 
pressure with tight closure of the wound after the 
evacuation of pus, resulted in recovery, and 
seemed to promise a new source of prevention of 
chronic empyema cavities. Willy Meyer has, on 
the contrary, operated upon three such cases, in 
two of which “ pocketing ’’ occurred and a second 
drainage operation was necessary. The duration 
of the disease was somewhat shortened, however. 
There is reason to believe that if fibrin and lymph 
clots are removed at the operation and the pleural 
surfaces treated with antiseptic preparations, it 
will be safe to re-expand the lung, approximating 
the pleural layers and hermetically closing the 
operative wound. Some progress will doubtless 
be made along these lines. 

The antiseptic methods of M y and Beck 
with the injection of glycerine and formaline, or 
bismuth and vaseline, have undoubtedly contrib- 
uted to the treatment of empyema. Toxic effects 
have been noted, but may be avoided with skillful 
application of the treatment. Certain cases have 
been as cured by the Beck method be- 
cause the wound had closed. In such cases a 
cavity may persist which is filled with a sterile 
non-purulent material from which no toxic ab- 
sorption occurs, and which is eventually oblit- 
erated by the thickening of the pleura and the 
slow formation of granulation tissue. As the 
methods of antiseptic injections and the use of 
differential pressure are improved, a marked 
diminution in the number of patients with chronic 
empyema may be looked for. Both positive and 
negative pressure have been successfully employed 
in the re-expansion of the lung during the convales- 
cence from empyema operations. Some o 
have employed pressure at the end of the drainage 
operation and attempted to seal the wound with- 
out suture with absorbent dressings. Subsequent 
changes of dressings have likewise been performed 
under differential pressure, and these observers 
have believed that the re-expansion of the lung 
was favored and the convalescence ed by 
these procedures. It may be stated, however, that 
the faithful use of so-called blow-bottles’’ should 
accomplish the same results; and it is doubtful 
if this repeated application of differential pressure 
apparatus will continue to be regarded as of 
particular value. 

5. Tumors of the Chest Wall. Haecker and 
Sauerbruch have reported six favorable results 
from excision of portions of the chest wall with 
plastic operation of skin and muscle flap upon the 
exposed lung to cover the defect in the thoracic 
wall. Resection of chest wall tumors has always 
been attended with considerable success and will 
doubtless be attempted with greater persistency 
when differential pressure is available to maintain 
lung inflation both during and at the close of the 
operation. The success of such operations seems 
to depend largely upon the avoidance of leakage, 
and it may be said that the use of artificial lung 
inflation will favor the tight closure of the wound 
inasmuch as the lung itself can thus be utilized — 
to assist in closing the defect. 

6. Foreign Bodies. The extraordinary develop- 
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ments in bronchoscopy made by Bruening, Killian | 
and others have resulted in the successful removal 
of foreign bodies even in the terminal bronchi, 
and the necessity of transpleural approach is 
thereby lessened. Meanwhile, however, the safety 
of exploratory thoracotomy which is guaran- 
teed by the use of differential pressure justifies 
the transpleural route with good chances of ulti- 
mate success in cases beyond the reach of bron- 
choscopy. 

7. Oesophagus. Thirty-seven cases of resection 
of the esophagus in human beings have been 


reported with a mortality of 100%, and a large 


majority of these have been performed under 
differential pressure. Attempts to approximate 
the end of the esophagus after resection of a 
cancerous portion have been even more unsuc- 
cessful than in animal experimentation. The 
common explanation is that this lack of success 
is due to infection of the — cavity which is 
presumed to occur from leakage in the suture. 


Schmieden believes that this leakage is favored | The 


by the suction present in the pleural cavity, a 
factor which is not present to disturb the healing 
of abdominal anastomoses. Injury due to a 
manipulation of the vagus nerve contributed 
to death in certain cases (Kuettner and Meyer). 
There are doubtless other factors which contribute 
to failure, among which must be mentioned the 
resultant excessive tension following excision of 
any considerable portion of the esophagus. Jane- 
way and Green report a case of resection of the 
lower esophagus and all but the prepyloric portion 
of the stomach by their 9 thoracic and 
abdominal approach, with death from empyema 
despite their repeated successes with this opera- 
tion in animals. It is agreed by those of the 
greatest experience in view of the recent failures 
in anastomoses that resection under double liga- 
ture with subsequent gastrostomy is the only 
justifiable procedure at the present time. It is 
conceivable that the transplantation of the small 
intestine from the abdomen to the thorax to 
occupy the gap in the esophagus may be success- 
fully performed. As reported by Roux and others, 
the proximal end of the esophagus in the neck may 
be connected to the gastrostomy wound by a 
segment of transplanted intestine. It is not 
inconceivable that a like procedure may be 
undertaken within the thorax. 

8. Bullet and Stab Wounds of the Heart and 
Lungs. It is commonly recognized that many 
cases of bullet wound of the lung heal spontane- 
ously, and that operative interference has some- 
times been more disastrous than beneficial. 
Statistics of such injuries collected by Kocher 
show, however, that the mortality of all gunshot 
wounds of the chest is high. The cause of fatali- 
ties is ordinarily either hemorrhage or valvular 
pneumothorax. Both of these conditions are 
subject to repair by suture after exploratory 
thoracotomy, which, as has been stated, is a 
recogni safe ure under differential 
ure. Before the introduction of this agent, 
injuries to the lung were sutured, but no attempt 


was made to reinflate the lung and prevent a 


— pneumothorax, the latter undoubtedly 
avoring sepsis, as demonstrated by a large series 
of animal ions. It may be concluded, there- 
fore, that in those cases of lung injury in which 
the signs of increasing hemothorax are present, 
operation under differential pressure is indicated, 
and should lower the present mortality in such 


cases. 

Of 128 reported cases of bullet and stab wounds 
of the heart, 67 have recovered. It is presumed 
that all successful cases have been reported, and 
that many failures have been omitted. Therefore, 
the percentage of recoveries according to these 
statistics may be misleading. Furthermore, in 
view of the fact that spontaneous recovery from 
heart wounds is not infrequent, it may be argued 
— these reported = would have 
reco without operation. percen 
of these cases have been *. shout the 
use of inflation apparatus, although oxygen has 
frequently been employed by the usual methods. 
method of attack has with few exceptions 
been by the interpleural approach. Every con- 
ceivable form of skin, muscle and osseous flap has 
been suggested, with and without removal of 
portions of the sternum to expose the pericardium 
without opening the pleura. A sufficiently high 
percentage of the recovered cases have been 
treated without subsequent drainage of the peri- 
cardium to persuade us that under aseptic pre- 
cautions this feature is unnecessary. 

Autopsies have repeatedly shown that wounds 
of the lung are not infrequent in conjunction with 
those of the heart. Such complications have been 
found to occur in some of the unsuccessful operated 
cases where the heart alone was sutured. The 
observations of Haecker and Sauerbruch are 
pertinent in this connection. By the transpleural 
route with intercostal incision and use of rib- 
spreader under differential pressure, the heart and 
lung are exposed. Without the use of apparatus, 
such an approach is not justifiable forthree reasons. 
Upon opening the chest the heart will recede to a 
point where suture is difficult. The exsanguinated 
patient with weakened heart is more susceptible 
to the effects of pneumothorax. Reinflation of the 
lung and obliteration of pneumothorax are im- 
possible without apparatus, and subsequent 
impairment of respiration and sepsis are favored. 
(It should be remembered that the intercostal 
stitch of Mikulicz has further guaranteed the air- 
tight closure of thoracotomy wounds, and all other 
forms of suture are frequently attended with 
leakage.) Under differential pressure, on the 
contrary, the inflation of the lung on the un- 
operated side forces the heart into an approac 
position, produces a bubbling of air from the 
concealed perforations of the lung and, further- 
more, facilitates the heart suture by controlli 
the force and rate of the heart-beat in the met 
which we have previously described under experi- 
mental p . Brewster has, in a case of bullet 
wound of the heart, verified the recommendations 
of Sauerbruch and Haecker, demonstratiag the 

ibility of checking the leakage from the per- 
forated ventricle during suture by manual. oo- 
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clusion of the great vessels at the base of the 
heart. Both these factors of controlling the pulse- 
rate by the a of low differential pressure 
and diminishing the hemorrhage by direct pressure 
pleural met and consequently are lacking by 
the more common direct approach through the 
anterior mediastinum. 


CONCLUSIONS. 


Gratification may be obtained then from the 
untiring efforts of many investigators within the 
last five years. 

The perfection of apparatus for the use of both 
forms of differential pressure has resulted in its 
adoption in more than eighty surgical clinics, and 
it has justified its existence not only by making 
operable a group of intrathoracic lesions which 
had previously been abandoned, but has also 
throughout its required use in experimental obser- 
vations on the dog contributed to the general 
technic of intrathoracic surgery. 


Reports of Societies. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


TxHirty-Seconp ANNUAL MEETING, HELD ix Wasnh- 
ineton, D. C., May 3, 4, 5, 1910. 


James E. Logan, M. D., President. 
James E. Newcoms, Secretary. 


(Continued from No. 23, p. 880.) 


Vil. THE INFLUENCE OF THE USE OF THE AUTOMOBILE 
UPON THE UPPER AIR PASSAGES. 


By Dr. D. Bryson Detavan, New York. 

wide introduction of the motor vehicle makes it 
a matter of great human interest as well as economic 
its effects upon the physical wel- 
blie. or has been advanced 
to its ects upon e upper air passages. 

ann injury to the air passages ma 
be divided into two groups: (1) Conditions relating to 
the air itself — temperature, air currents, air pressure; 
(2) impurities carried by the air — smoke, dust, emana- 
tions from plants, and small insects. Under conditions 
similar to those met with in some forms of automobile 


riding, as in walking in the face of a — 1 and 


capable of causing 
severe irritation to the upper air „even in 
healthy individuals. Where the membranes are already | co 
sensitive, as in patients suffering from asthma, bron- 
chitis, tuberculosis, etc., the irritation is all the greater. 
Mucous membranes already irritated are especially 

liable to infections of a general nature. Theoretically, 
therefore, the use of the automobile should 1 


charge against chauffeurs have removed this and now 
accept them at the usual rate, havi mvt found 
that they are not more liable to life- 
tory diseases than are coachmen. 

tions are not noticed in the insurance statistics. Auto 
riding should be interdicted in acute coryza. Where 
tendency to involvement of the nasal sinuses exists, 
automobile riding offers many elements of danger. 
In chronic sinusitis and old * rative conditions of 
the ear, incautious motoring is liable to be injurious. 
In patients suffering from tinnitus, motoring is often 
found to be objectionable, and it would seem to be 
contra-indicated in acute catarrhal conditions. On 
the other hand, in many subacute and chronic catarrh 
conditions it seems to be advan , and several 
cases of asthma have been reported as benefited. Prof. 


mobile may be a — table agent. 


things being true, we should by this time have obtained 
sufficient knowledge to us to warn the public 
of the possibilities of danger and instruct them as to 


These 


precautions of a 

automobiles the a 
I : (1) By good 
and well-kept roads; (2) tly cit — 


kept free from the fine d dust which is now al 

remain after the coarser matters have been — 
(3) by the enforcement of the laws against automobile 
smoke in our cities, as such laws are enforced in Europe. 


Dr. E. rr said that living in a 
city where 60% of the automobiles manufactured 
a number of observations have 
been made by him where the automobile was the 


may | etiological factor in the development of conditions in 


the respiratory tract. An absolutely new — — 
has developed within the last few years, that of auto- 
mobile tester. These men are subjected to the ill- 
effects of the exhaust pipes for a number of hours each 
day, and many of them have developed deflections 
pathological conditions requiring interference 
be which’ } have not appeared in those following other 
as occupations. The use of the automobile isposes 
to the extension of acute conditions that are present, 
aay the poe machine. He has seen a number of 
— with attending ear and throat 
tons K ich the automobile was the 
ticul eti factor. Another point that dev 
from the high speed these testers employ is the auto- 
mobile face,” with the open mouth, and such individ- 
uals are subjected to extra dangers of infection. 
Dr. Joux O. Ron said that the automobile shield 


respiratory ills; whether this has actually resulted is has done more to lessen the dangers from automobiling 
a question. than any other device, especially cases of frontal sinus 


n using the automobile prudence as to dress, and 
care should be observed. Chauffeurs might be 


sup to suffer more than others, but as a matter 
of fact 


disease, induced by air pressure and strong currents, 
which are less frequent since the adoption of the shield. 
Dr. WIIIAud KELLY Simpson, New York, said that 
ype the automobile 
that before the adoption of the wind 


from the strong 


00000000 
James Tyson has maintained that many cases of cardiac 
disease are markedly benefited by motoring, the fresh 
air, mild exercise, gentle stimulation of the circulation 
and mental diversion having an excellent influence; 
so, in properly selected cases of respiratory troubles, 
the patients thrive, owing to improved oxygenation 
and nutrition. It would finally appear that under 
certain conditions and in certain cases the motorist may 
expose himself to positive risks unless he exercise proper 
sdom in 
e auto- 
— 
properties as well 
of t nyt and vigor, and because of the health- 
giving effects of life in the open air. Certain life 
insurance companies which formerly made an extra 
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bringing such a semi-popular paper before the Associa- 
tion, but said that the automobile is capable of doi 
much harm as well as good. The conditions whi 
interdict its use are not always easy of recognition, 
ied, so that its use may 
or discouraged, as the case may be. 


VIII. INTRANASAL ROUTE FOR GROWTHS OF THE HYPO- 
PHYSIS WITHOUT EXTERNAL INCISION, WITH REPORT 
OF A CASE OF INTRANASAL COMFRESSION. 


and 
they had not yet so treated a clinical case. Dr. 
out on the cadaver the operation 


n rom the intranasal route, and has 
publi is results in the Journal of American Medi- 


Dr. ‘ 
three cases where the tumor involved the sphenoid, 


in which it was necessary to remove the se — 14 


e the International Congress of Budapest. 
e himself was not contending for the question of 
wished to present this new subject. 


IX. DIFFERENTIAL DIAGNOSIS OF DENTIGEROUS CYSTS 
OF MAXILLARY ANTRUM. 


25 
be 


28 


1117 
ilk 


15 
F 
11 


est been much with the 


the antrum. The information given by such a 

where there is disease X — 
Dr. Pierce, the discussion, said that he had 
not considered the follicular variety of dentigerous 


in his at all. As to the variety s 
the hydrops, the point is r there 


is hydrops. When the antrum begins to bulge it is not 


By Dr. H. P. Mosuer, Boston. 


Dr. Jonx R. WiIxsLow, Baltimore, said that since 
i i the Association last year in 


Boston a case of chronic stenosis of the larynx 
treated by in by the direct method, he has 
treated cases in the same way. The 
method — great accuracy and — Dr. 
Mosher i and our armamenta- 


improved 2 
rium by the method described, which will be of 
Dr. W. K. Suupson, New York, said that he had 
i i tation of the 


remarks, for he had been wondering what was the ad- 
vantage of the direct over the indirect method of intu- 
bation. He felt, however, that the same accuracy 
claimed by Dr. Winslow could be obtained with indirect 


Mosher’s instrument in a case of stenosis of the larynx 
in a child, and found it very useful in introducing and 
removing the tube. 

Dr. ALGERNON CooLipGE, Boston, said that without 
was the method, it would seem that one was 
working less in the dark than when doing it indirectly. 
TECHNIC OF A RADICAL OPERATION UPON THE MAXI 

LARY SINUS. 


Presented by Dr. WILLIAM L. BALLENGER. 


1. Incision under infiltration and cocaine anesthesia 
in the vestibule of the nares along the ridge formed by 
the naso-antral angle. 

2. The periosteum over the anterior wall of the 
antrum was then elevated. 

3. The naso-antral angle was then removed with 
rongeur forceps until the anterior angle of the antral 
space was opened on a level with the inferior meatus. 

4. The entire naso-antral wall beneath the attach- 
ment of the inferior turbinal was removed through the 

ing at the anterior angle with Wagner forceps. 
The heavy portion of the mass at the floor of the nose 


was still further removed with a small chisel and mallet, 
ing from the extreme 


anterior angle othe ior extension of the antrum, 
terior posterior an 

all Benen of the nose to the attachment of the 
The claims made by the author for this operation 


currents to which the patients were exposed. In 
reply to a query from Dr. Cohen as to whether he attrib- 
uted this to the excessive speed employed, he answered 
in the affirmative. 
Dr. Emi Mayer, New York, said that, at a former | cys 
meeting in Boston, he had reported a number of cases | Dr 
of accessory sinus disease in patients who had used the 
machine, and had called attention to the automobile | Me to the hydrops ef vacuo, Dut to the den igerous 
as an etiological factor. cyst. He had written a paper describing a case in 
Dr. CASSELBERRY, Chicago, said that there was a} which a dentist had pulled a tooth, the extraction 
vagueness in such statements that does not carry | being followed by a-grayish fluid. The patient came to 
conviction. So many people use the automobile now-|him and he readily washed out the antrum through 
adays that it would be a very uncertain factor. the antral opening, and the diagnosis was complete. 
Dr. De.avaN, closing the discussion, a zed for | Operation showed a membranous cyst which extended 
over the cavity. 
PRESENTATION OF INSTRUMENTS FOR DIRECT 
INTUBATION. 
Dr. Norvat H. Pierce, Chicago. 
Dr. Jonn Mackenzie, Baltimore, said that his 
assistant, Dr. West, has been interested in this question 
for the past year, and had worked out the method on 
Tis Ument, and Nad Dee D Hear Dr. Winsiow 
cine. 
ntubation, for the sense of feeling and touch is very 
rate, and in the — majority of cases it is bet ter 
to operate with the mirror. He is also inclined 
to think you can get more pressure by the indirect 
ieawo. said that Dr. method. He wished to know if 172 had bad any 
Pierce had reported the subject of this paper before leider 
the Chicago Medical Society last year. Pa. Cuarx, Boston, said that he had used Dr. 
Dr. Pierce, closing the discussion, said that he had 
outlined the operation in November of last year and had 
sent the paper to the publisher, though through * 
on the part of the printer it has not yet appeared. He 
understood that a man in Vienna had outlined the 
— 22 
NokvAL H. Pierce, Chicago. 
Dr. W. E. CasszLnE ART, Chicago, said that he had 
been much interested in the — and the beautiful 
Maxillary Sinus. The condition, however 
vet clear to him. The point for diagnosis f 
no 
is 
will 
tive. 
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were: (a) That it is as radical as the Denker operation, 
since it aflords as complete access to the antrum for 
curettage, treatment and inspection; (0) that it is a 
much more conservative operation, as it does not injure 
the inferior turbinal, and may be done with much less 
loss of blood and under local anesthesia in a few minutes 
of time. 
(To be continued.) 


Book Reviews. 


The Sexual Disabilities of Man and their Treat- 
ment. By Artuur Cooper, Consulting Sur- 
geon to the Westminster General Dis : 
formerly House Surgeon to the Male Lock 
Hospital, London. Second edition, revised 
and enlarged. New York: Paul E. Hoeber. 
1910. 


That Dr. Cooper’s book should so soon have 
reached a second edition is evidence that it has 
been read and appreciated. Though revised and 
enlarged, the present volume remains, seemingly, 
as small and readable as the original. Under 
general treatment, the section on matrimony 
seems particularly good, but a trifle short-sighted. 
In this respect the author might have succeeded 
better had he taken as his motto the quotation: 
Let me not to the marriage of true minds admit 
impediment.” 


Cystoscopy as Adjuvant in Surgery. With an 
Atlas of Cystoscopic Views and Concomitant 
Text for ation and Students. By Staff- 
Surgeon Dr. O. Rumpe., Lecturer in Surgery 
at the University of Berlin. Only authorized 
English translation by P. W. Suepp, M. D., 
New York. With 85 illustrations in color on 
36 plates and 22 textual figures. New York: 
Rebman Company. 


This book consists of about sixty pages of text 
followed by 36 colored plates representing cysto- 
scopic pictures of bladder pathology. The 
text is divided into eight short chapters as fol- 
lows: Anomalies, Congenital; Calculi; Cystitis; 
Foreign Bodies; Hypertrophy of the Prostate; 
Prostate; Tumors; Testing Renal Function. 
Each of these chapters contains a brief, practical 
discussion of the conditions under consideration, 
with constant reference to the plates which picture 
these conditions; and really the whole text is 
little more than an explanation of the plates 
embodied in the book. The text itself is also well 
and profusely illustrated. The whole book has 
for its basis a collection of cases in the writer’s 
hospital and private practice, and as these pa- 
tients nearly all came to operation, the cystoscopic 
diagnoses could be confirmed in almost every 
instance by the operation and by the subsequent 
histological examination. The plates are beauti- 
fully reproduced, representing the actual cysto- 
scopic pictures seen in the series of cases referred 
to. The book is creditably executed, and while 
not one to appeal to the general medical public, 
will be of interest and really valuable to the 
genito-urinary surgeon and to all students of 
cystoscopy. 
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MEDICAL EDUCATION AT HARVARD 
UNIVERSITY AND ABROAD. 


COMPARISONS in educational as in other matters 
are often useful. It is of particular interest, from 
time to time, to compare methods of medical 
instruction as practised abroad with those of the 
best institutions of this country. In this connec- 
tion, a painstaking study of conditions as found 
in various European countries has been made by 
Prof. L. J. Henderson, of the Harvard Medical 
School, and a comparison drawn between them 
and the school in which he is a teacher. 

Dr. Henderson found that the Harvard 
School differs radically in several respects from 
every institution of medical education in Europe, 
disregarding Spain, Portugal, Russia, the Balkan 
States and some others. A striking difference at 
the outset is the fact that the age qualification for 
practise in Europe is everywhere lower than at 
Harvard and institutions of similar standing in 
this country. As is generally known, the student 
is permitted in Europe to begin his medical edu- 
cation immediately upon leaving school. The 
difference, however, in the preparatory schools 
should be borne in mind before too radical deduc- 
tions are drawn from this statement. The student 
in Europe is not required to do work of a non- 
medical character, with the exception that in 
some British universities, if he desires an A.B. 
degree, such work is required in insignificant 
amounts. Even at Oxford, however, it is very 
unusual for a student to undertake work of an 
unnecessary kind unless it be advanced study or 
research in a natural science. It is, therefore, 
exceptional in England for students to devote 
time to outside studies before beginning the prac- 
tice of medicine. In Europe the rudiments of 
chemistry, physics and general biology are uni- 
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versally required as parts of a medical education. 
Time given to academic exercises is very much 
greater here than in Europe, nor do students in 
Europe spend so many hours in laboratories doing 
class work in the medical sciences. It is also 
noticeable that the Harvard Medical School is 
much more given to examinations covering small 
parts of the curriculum at frequent intervals. 

The individuality of the student is far less de- 
veloped here than in Europe, as shown by the 
fact that the first three years of the medical course 
at the Harvard Medical School, for example, is 
essentially the same for all students, whereas 
much more liberty is allowed abroad. As Dr. 
Henderson expresses it, nowhere in Europe, save 
in England, is there so much “ spoon feeding 
as there is here, but in England there appears to 
be more. Dr. Henderson concludes his observa- 
tions by the general statement that Harvard 
students work more, study a great deal less and 
“cut less than their European confréres; and 
that Harvard students less often than Germans, 
Austrians, Swiss and Dutchmen undertake work 
of an unusual character, such as physiological 
research, advanced courses in pure chemistry and 
the like. 


— 


SOME ASPECTS OF HEREDITY. 


Hxnxorrr has at all times been a rather alarm- 
ing, and at some times a terrible, word. In the 
early days, when it was first given general scien- 
tific currency by Darwin and his contemporaries, 
it acquired a connotation of baneful significance, 
as if representing a cumulative curse bequeathed 
from one generation to another. Diseases, de- 
formities and evil tendencies of all sorts were 
described as hereditary, until most of the laity 
and many physicians came to think of heredity 
as a malign Dagon from whose predestined doom 
none could hope to escape. 

Following the demonstration that tuberculosis 
is not a directly heritable disease, there was some- 
what of a reaction from this fatalistic view, and 
some came even to regarding heredity as of no 
importance at all. Doubtless the truth lies mid- 
way between these attitudes, but at the present 
time there seems still a tendency to overempha- 
size the gloomy side of the prospect. 

It is probably true that the mental and nervous 
instability which predispose to insanity are herit- 
able, that susceptibility to cancer, to diabetes, to 
tuberculous and other infections are heritable. 
Nevertheless it should be remembered that insus- 


probably a blessed tendency to the self-eradication 
of defects. For experiments in breeding show that, 
on the whole, offspring do not often inherit a 
defect from one parent. Only when there is the 
same defect in both does hereditary transmission 
become the rule. If it were not for this, our poor 
human race would long since have succumbed to 
disaster. 

Heredity is really our friend; it helps us more 
than it harms. The newly established science of 
eugenics may be described as the science of applied 
heredity, whereby we may hope deliberately to 
but unerringly worked out by time. Medically, 
heredity should never be used as a bugaboo to 
scare the timid with horrible prospects of inevi- 
table misfortune. It should be presented not as 
a demon, but as a kindly, though sometimes 
stern, guardian. To heredity one generation owes 
what is good in it; it owes to posterity the trans- 
mission of that good augmented by the same agent. 
Heredity is the silver cord that links the ages of 
man through his evolution, that leads from the 
shrine of animalculate existence to perfections as 
yet unimagined. 


* 


CONTINUANCE OF DROUGHT IN 
MASSACHUSETTS. 


In several issues of the JouRNAL this fall we 
noted the prevalence of drought in Massachusetts, 
and the imminence of water famine in various 
towns of the state. This situation was tempo- 
rarily somewhat relieved by the rainfall of last 
month, but the advent of freezing weather pre- 
vented much of this rain from reaching reservoirs 
where it could be available for drinking purposes 
during the winter. The precipitation of the year 
is now fourteen and one-half inches short of the 
normal annual average. The towns at present 
most seriously affected by the deficiency are 
Salem, Athol, Whitinsville, Palmer, Monson, 
Montague, Milford, Westboro, Greenfield and 
Belchertown. In certain places in Maine and 
New Hampshire also there is shortage of water for 


ceptibility and immunity, relative or absolute, | lici 


are probably also heritable, and that there is 
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bathing and drinking and for watering cattle; 
and several mills near Manchester, N. H., and at 
Milford and Stillwater have been obliged to shut 
down for lack of power. This failure of water- 
supply throughout New England may perhaps 
be only a coincidence, or may represent the result 
of far-reaching causes. It is a situation which 
demands earnest consideration on the part of pub- 
as well as of water commissioners and 
| boards of health. 
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PROSECUTION OF THE ORDINANCE AGAINST 
SPITTING. 


TueRE seems a determined intention on the 
part of the Boston Police Board to enforce rigor- 
ously the municipal ordinance against promis- 
cuous public expectoration. During the first 
seventeen days of the recent special enforcement 
of this law, 459 persons were arrested for spitting. 
At first a fine of $2 was usually imposed. Later, 
as there seemed to be no cessation in the amount of 
spitting, the fine was increased to $5. One man, 
arrested for a second offense, was fined $10; and 
one who refused to pay his fine, though able to 
do so, was sentenced to eight days in the House of 
Correction. Of the 459 persons arrested, only 1 
was a woman; 283 were men between twenty and 
forty; only 2 were juveniles; 205 were married 
and 254 single, though it seems questionable 
whether this should be taken as corroborative 
evidence of the supposed disciplinary value of 
matrimony or of the fact that single men in 
barracks don’t grow into plaster saints. In any 
event, persistence in the present laudable cam- 
paign seems indicated, for the latest general order 
from police headquarters concludes as follows: 

All members of the force, and especially divi- 
sion commanders, are to understand that the 
enforcement of this law is to be thorough and 
continuous. Signs of its violation in any particu- 
lar section of the city will be regarded as evidence 
of inattention to duty on the part of the police 
responsible therefor.” 


EPISODES IN THE SUPPRESSION OF THE 
ILLEGAL SALE AND USE OF DRUGS. 


THREE prisoners were arraigned before the Bos- 
ton Municipal Court last week on the charge of 
selling drugs illegally. Two sold opium and one 
cocaine. The cases were all continued, and the 
defendants held in $500 bail each. Four other 
men were also arrested in Boston last week on a 
charge of selling morphine illegally and one for 
selling opium. In this connection it is interesting 
to note that in Pittsburg, Pa., a man, arrested 
because an opium outfit was found in his house, 
has made the defense that it was solely for his 
own use and that the police have no authority to 
interfere with his addiction to the drug. 

The decision in this case may prove an impor- 
tant precedent as to the right of an individual to 
practise the use of a deleterious drug. The once 
divine right of every man to go to the bad in his 
own way, provided he harm no one else, has come 
in question like the anointed authority of kings. 


The real fact of the issue is that all individual 
wrong doing, whether moral or hygienic, does 
harm others, who, therefore, have a right to under- 
take its inhibition. 


— 


MEDICAL NOTES. 


A CENTENARIAN. — Mrs. Bridget Mahar, who 

died last week at Hampton, N. Y., was locally 

to have been born in 1805. She came 

from Ireland to the United States as a young 

girl and had been a resident of Hampton for over 

sixty years. She is survived by one daughter and 
one son. 


OPENING OF A New Hospitat In Sr. Louis. — 
It is announced that the new building of the 
Barnard Free Skin and Cancer Hospital at St. 
Louis, Mo., has been completed and will be opened 
for inspection on Tuesday, Dec. 20. 


PLaGve ix Mancuuria.—It is reported 
from Harbin that the epidemic of bubonic 
plague in Manchuria is rapidly spreading and 
that many physicians are being sent by the 
government from Siberia to attempt its suppres- 
sion. Traffic with China has already been re- 
stricted and may be suspended in the effort to 
check extension of the infection. 


Fire Menaces a CanapiaAN HospitTan. — 
News from Winnipeg, Canada, states that on 
account of fire in a neighboring lumber mill, 
which menaced Stroch’s Hospital in that city, 
80 patients in the hospital were safely moved to 
another institution. The thermometer at the 
time was sixteen degrees below zero. 


DEPORTATION OF HINDUS FoR UNCINARIASIS. — 
It is reported from San Francisco, Cal., that of 
15 Hindus who reached that port on Dec. 11 on 
the steamer Manchurian, 11 were found to have 
uncinariasis and were, therefore, ordered by the 
local medical inspeetor to be immediately de- 
ported. 

TypHoiw Fever at ANNAPOLIS. — During the 
week ending Dec. 10, five more new cases of 
typhoid fever were reported among students in 
the United States Naval Academy at Annapolis, 
Md., making a total of twenty-nine cadets now 
ill with the disease. There have as yet been no 
fatalities. It is believed that these new cases are 
derived from the original source of infection, not 
from other cases that developed earlier after a 
shorter period of incubation. 
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MepaL AWARDED To Dr. Wixey. — Report 
from Philadelphia states that the Franklin Insti- 
tute of that city has recently awarded to Dr. 
Harvey N. Wiley, chief chemist to the Depart- 
ment of Agriculture, an Elliott Cresson medal for 
distinguished, leading and directive work in the 
fields of agricultural and physiological chemistry.“ 


Provision OF RANK For Dentists. — 
In the issue of the Journax for Oct. 27, we com- 
mented editorially on the lack of suitable recog- 
nition, by the United States government, of 
dentists in the army and navy. Report from 
Washington, D. C., states that the House Commit- 
tee on Naval Affairs has recently reported favor- 
ably “a bill entering members of the dental corps 
as acting assistant surgeons, with provision that 
after eleven years’ service there may be developed 
from them automatically one lieutenant com- 
mander, four passed assistant surgeons and 
twenty-five assistant surgeons. This bill, if 
enacted into law, should seem to provide the 
desired recognition in rank for dentists in the 
navy, and presumably similar provision in 
the army might be expected to follow. 


Tue Free LUNc Prosiem 1n Scuoots. — In 
last week’s issue of the JouRNAL we commented on 
the questionable desirability of furnishing free 
lunch to public schoolchildren. It is stated that 
in the open-air school at Indianapolis, Ind., pupils 
are required to pay three cents each a day for 
the hot milk, soup or cocoa with which they are 
supplied, the balance of the cost being paid by the 
school department. It would seem that in any 
project for feeding schoolchildren, whether tuber- 
culous or healthy, at least half the expense should 
be met by the children or their parents, though 
it is also questionable whether the acceptance of 
such a half-charity be not as destructive to self- 
reliance and self-respect as that of a complete 
bounty or subsidy. 


Foop PolsONINd IN GERMANY. — Report from 
Berlin states that an entire family of seven persons 
has recently died at Grandenz, Prussia, of sup- 
posed poisoning from impure food, and that dur- 
ing the first week in December there were several 
hundred cases of similar poisoning in Düsseldorf 
and Hamburg, with several fatalities in the latter 
city. It is alleged that a consignment of artificial 
butter manufactured from rancid French fat was 
the cause of these poisoning cases. In this expla- 
nation, however, there might seem a possible 
suggestion of racial animus. Any one who has had 
experience of the German custom of eating raw 


ham and sausages would not be surprised if this 
the real source of the trouble. 


Tue CHoiera Epipemics. — During the week 
ending Dec. 10, 29 new cases and 11 deaths of 
Asiatic cholera were reported from Italy, as against 
27 cases and 3 deaths the preceding week. Pal- 
ermo in Sicily seems now to be the residual center 
of the infection in that country. 

The epidemic of cholera in Madeira, to which 
we referred in last week’s issue of the JouRNAL, 
has apparently reached considerable proportions. 
Advices from Funchal, the capital of the island, 
state that the total number of cases is now 422, of 
which 136 have died. Riots are said to occur 
daily, and there is great destitution on account of 
the cessation of business. It is reported from 
Lisbon, Portugal, that the Portuguese gunboat 
Zaire has been despatched from that city to 
Madeira with food supplies, troops and medicines. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston.— 
For the week ending at noon, Dec. 13, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 53, scarlatina 34, typhoid fever 14, 
measles 17, smallpox 0, tuberculosis 51. 

The death-rate of the reported deaths for the 
week ending Dec. 13, 1910, was 16.18. 


Boston Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 10, 
1910, was 226, against 203 the corresponding week 
of last year, showing an increase of 23 deaths and 
making the death-rate for the week 17.49. Of 
this number 118 were males and 108 were females; 
218 were white and 8 colored; 124 were born in 
the United States, 99 in foreign countries and 3 
unknown; 42 were of American parentage, 158 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
62 cases and 1 death; scarlatina, 31 cases and 
2 deaths; typhoid fever, 16 cases and 4 deaths; 
measles, 18 cases and 1 death; tuberculosis, 51 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 41, 
whooping cough 0, heart disease 35, bronchitis 
4. There were 14 deaths from violent causes. 
The number of children who died under one year 
was 33; the number under five years 50. The 
number of persons who died over sixty years of 
age was 69. The deaths in public institutions 
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were 88. Cerebrospinal meningitis, 1 case and 2 
deaths. Acute anterior poliomyelitis, 1 death. 
Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Diph- 
theria, 1 case. Scarlet fever, 3 cases and 1 death. 
Deducting deaths of non-residents, the total is 
208 and the death-rate is then 16.10. 


CHARITABLE Bequest To a Hospitau. — The 
will of the late Lucretia Dyer, of Randolph, Mass., 
allowed for probate in court last week at Dedham, 
Mass., bequeathes her savings-bank deposit to 
the New England Hospital for Women and 
Children, Boston. 


RECOMMENDED APPROPRIATION FOR City Hos- 
PITAL. — The trustees of the Boston City Hospital 
have recently recommended an additional loan 
appropriation of $297,800 for the construction of 
new buildings, and changes and other improve- 


ments in the South Department for contagious 
diseases. 


ScaRLET FEVER IN HULL. — Six cases of scarlet 
fever have recently developed among children at 
Hull, Mass. To prevent spread of the epidemic, 
the village school has been ordered closed and 
fumigated and the school-books destroyed. Civil- 
ians of the town have been forbidden to enter 
the government fortifications in the vicinity lest 
they communicate the infection to the troops 
stationed there, and members of the garrison have 
been warned not to mingle in crowds in the town 
or to go skating on the local pond. 


ConvVICcTIONS IN SALE OF MILK AND VINEGAR. 
— Before the Boston Municipal Court last week, 
seven local milk dealers were fined from $10 to 
$30 for selling milk without a license, most of 
them after having had their licenses revoked for 
previous infraction of law relative to sale of milk. 
Four other dealers were convicted of having for 
sale milk not up to the required standard, and 
were fined $10 each. Two were fined $10 each for 
putting coloring matter in vinegar. Another 
dealer was charged with having in possession with 
intent to sell milk not up to the standard, but his 
case was continued for further hearing. 

Before the Malden District Court a large con- 
tractor was fined $100 last week for having milk 
below the standard. In defense his attorney 
averred that the milk was to be mixed, before sale, 
with richer milk which should bring the whole up 
to the standard. 


NEW YORK. 


RECOMMENDATION FOR ORGANIZATION OF AN 
AmBULANCE Company. — Among other recom- 
mendations of the State Militia Council which 
Governor White approved on Dec. 2 was one for 
the organization of an ambulance company at 
at Albany, to be attached to the National Guard 
headquarters. 


A CENTENARIAN. — Josiah Zeitlein, of Brook- 
lyn, N. Y., said to be the oldest man in that 
borough, died on Dec. 1 at the age of one hundred 
and six years. He was born in 1804 in Lodz, 
Poland, and is stated to have been living with his 
parents in Moscow when in 1812 the Russians 
burned that city on the advance of Napoleon. 
He retired from business in Moscow thirty years 
ago and came to reside with a son-in-law in Brook- 
lyn. He leaves three sons, the oldest of whom is 
seventy-six, and fifteen grandchildren. The old 
man was quite active physically up to the time 
of his death, and, occupying a room on the top 
floor of the four-story house, he would each night 
climb unaided the three flights of stairs. It is 
related of him that he was accustomed to rise 
early every morning and, after swallowing some 
tea, would take several drinks of whiskey, smoke 
two pipefuls of tobacco, and then go back to bed. 
Later in the day he would get up again and repeat 
the performance. He is reported to have at- 
tributed his longevity to moderation in these and 
in all other things. 


SpectaL MiLK CoNnFERENCE. — A special con- 
ference on milk was held on Dec. 2 and 3, on the 
invitation of the New York Milk Committee, and 
there was a large attendance of sanitarians, as 
well as milk producers and dealers. Among those 
present were Prof. W. T. Sedgwick, of the Massa- 
chusetts Institute of Technology; Dr. J. W. Kerr, 
Assistant Surgeon-General, U. S. Public Health 
and Marine-Hospital Service; Dr. W. A. Evans, 
Health Commissioner of Chicago; Dr. John 
Amyot, Health Officer of Toronto; Dr. G. L. 
Magruder, of Washington; and Dr. Henry L. 
Colt, of Newark, N. J. John P. Mitchell, Presi- 
dent of the New York Board of Aldermen, 
opened the conference with an address in which he 
alluded to the large death-rate in infants. He 
said that the city authorities were anxious to do 
all in their power to save the children, and finally 
submitted fourteen questions which, he stated, 
the Board of Estimate desired to have answered 
in order to be able to act intelligently in the mat- 
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ter. There was considerable discussion and much 
difference of opinion on the matter of pasteuriza- 
tion, and a resolution calling for general pasteuri- 
zation was tabled. Deputy Attorney-General 
Coleman advocated the establishment of a non- 
partisan State Milk Commission, the members of 
which should be appointed by the governor on 
the recommendation of milk committees and 


boards of trade. At present, he said, there was the 


no way of controlling combinations among the 
large milk companies, and among the other 
functions of the commission should be the fixing of 
the minimum price for the producer and the 
minimum price to the consumer. The New York 
Milk Committee, which has for its principal 
objects the improvement of the milk supply of 
the city and the education of the public in the 
proper use of milk for infant feeding and other 
purposes, has decided to call a similar conference 
annually. 
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into the veins of and i 


of some organs, 
edema of others. 


NoveMBeER, 1910. 
1. *Watker, J. W. T. ces Bladder without Ob- 


struction or ervous Diseases. 
2. r J. T. Certain Congenital Strictures of 


9. Wu, J. Silver Wire and Linen Thread for the Cure 


Pneumatic Tourniquet. 
Hemorrhage by Means 
putatrons. 


in Major Am 
about 


The stream of urine 
le, often intermittent 
forced efforts of the 


a a greater or number 
bundles 0 upon some lesion of the sympathetic 


casts a — even lines of the ic wall and 
of the dilated calyces. Aa — 

casts an irregular often associated wi 
connected with 


reler. i 

3. Cumston, C. G. Primary (Congenital) Hydronephro- i pelvis may be large or a 
| calyx be distended even three or by 
4. “gf Roman rer vic juncture ma abnormally broad or square. 

5. Hacner, F. R Note on Removal of Carcinoma A tumor may distort the pelvis by encroachment, i 
Fundus 1 Urinary Bladder. case only narrow slits may or complete obliteration 

6. Tennant, C. E. 12 may occur. In ly a of the cases of renal 
7. Kur, H. A. 4 Chart to Aid in the of the pelves be tly di to produce 
C Distentions of the Bladder inctive shadows. Braasch has found pyelography 


ystris 
S. Murray, R. W. Is the Sac Femoral Hernia 
Congenital Origin, or 
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be taken as a favorable si vided — 

festations hand in hand. Ne laboratory report. on. of Hernia. 

— should always be collated with the clinical 10. Borra, F. hy 

findings in each case. IE. H. R.] mir 

Tue Arcnives or INTEKNAL MEDICINE. 12. Corner, E. M. Fi rac- 
NoveMBER, 1910. tures of the Patella. 

E MacRae, T., Ersenprey, A. B., ann Swirt, H. F. . presents twelve cases of atony of the bladder 
The Use of Pure and Alcoholic Extracts with no Ghana of 4— 
Active and Inactive Serum in the Complement-Fization system, in which the urethre were unobstructed and in 

on in Which the prostates were healthy. 

2. Pearce, R. M. The Wassermann Reaction in the| did not start promptly and was 

ee Diagnosis and Treatment of . and sometimes projected only by 

3. Herrick, J. B. Peculiar Elongated and 8 ped | abdominal muscles, In one case the urine escaped on 
Red Blood Cor in a Case of Severe Anemia. ing. In four cases there was chronic distention of 

‘4. *Hess, A. F. The Elimination of Bacteria from the the bladder. Most cases showed a residual urine (4-10 
Blood through the Wall of the Intestine. oz.). All cases showed a marked trabeculation of the 
bladder, usually the lateral walls, occasionally universal 
(except the trigone). The trabeculation differs from that 
of an obstructed bladder in that the muscular ridges are 
fine, evenly set, and with regular branchings rather than 
thick, irregular and with uneven branchings, and the inter- 
are shallow and usually saucer-shaped rather than 
and narrow. Walker believes this trabeculation 
on a 
ered the intestine below the of the bihary in a six. hypernephrotic ki 

ad ances denn, n. its ureter dilated to the size of a small intestine were 

the bacillus from the small intestine. The bile, he found, | successfully removed. He has collected — 

always contained bacill, the few, the 17 — — protrusion into 

6 Sweet and Pemberton conducting a series of | is a comprehensive study of congenital ureteral strictures, 
experiments regarding the relation of certain ductics | pertial, complete, or accompanied by splasia (imperfect 
they hold that these — — an inhibitory influence influence. The defect may be immediately incompatible 

of „„ pected during life and be found at autopsy after death from 

7. Brooks reports the case of a woman, operated | Other causes. Forty-five cases occurred in single ureters, 
upon for chronic appendicitis, who died as a result of re- 11 

— — — By putting | close to the bladder. The Grind end at the 

into the stomachs of rabbits a large dose of the same kind be just beneath the bladder mucosa, in the bladder muscle 

of solution, he obtained similar clinical symptoms. Au-| layer, or ay reach the outer — 4 2 (rather 

t showed great concentration of blood, with dryness unusual). ureter is almost invariably dilated, thin- 

— 

intestines con 

1 Brooks suggests that the cerebral symptoms degree is the rule, but marked — atrophy may 

— salts, Some — — Other — 80 

of poisoning 0 osage with Epsom : . her 

may 22 the — — varied a — oa that no single symptom or 

8. Janeway and Park, from a study of the resistance nea definitely indicates the condition. The 
of arterial walls to pressure, conclude that for clinical | urine is y — — hematuria may occur. 
purposes the resistance even of atheromatous vessel walls 4. Braasch presents ts of further studies in 
causes an error of no more than 10 mm. Hg. They advise pyelography He usually uses a 10 to 15% collargol 
reading the manometer at the moment of return of the | Solution. pelves are beautifully demonstrated 

— wave after compression rather than at - 1 8 even when ee pase the etiologic ureteral 

| path the outline the | 

ANNALS OF SURGERY. pelvis — 3 The * of obstruction is further- 
more shown. pelvis dilated from mechanical obstruction 

0, in the ailerenuation tumo 
extrarenal and renal shadows; in horseshoe, median-lying 
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ts 


diz. 
Kise, J. E. Further Studies in the Etiology of Chole- 


= 


= 


Crump, W.G. A New Oilin 


of the Faradic Cure ' 


rent in the Treatment of Persistent A phonia following 

7. Cunris, J.C. Notes on a Case of Phlegmasia Alba 
is — 5 Pulmonary Embolism and Infarc- 
Le Fie Influence of Quine and Morphin 
©. Hace, C T. V. The Motor Exhibition at Olympia, 


Burrian Mepicat JOURNAL. 


Medicine in Rome. 
3. Cressy, A. Z. C. A Bad Case of Strangulated Omental 


Case of Telanus 
Treated by Chloretone. 
BRITISH MEDICAL ASSOCIATION. 
Section of Pathology. 
5. Suarrock, S. G. Introductory Remarks by the Presi- 
The Nervous System in Chronic Alco- 


7. Wulcox, W. H., anv B. J. The 
Therapeutic Use of Alcohol Vapor Mized with 


Oxygen. 
8. Guinn, E., anp Knowugs, R. E. Some Observations 
on 
9. Acnarp, C. A Method of Distinguishing Dead from 
10. Hicks, J. A. B. The Effects of Artificial Respiration 
on the Stillborn. 
11. Price-Jones, C. The Variation in the Sizes of Red 
Blood Cells. 
12. Wand, G. R. Polychromasia and the Pathology of 
a Hematomata. 
13. Borcorr, A. E. The Action of Oleic Acid and Its Soaps 
the Blood. 


Combined Sections of Pathology and Bacteriology. 
17. WasserMaNn, A. The Diagnostic Use of the Comple- 
ment Fixation 
18. Barty, H. W. The Practical Value of the Wassermann 
Reaction 


19. Mum, R. The Fixation of Complement in General. 
20. Sarre, J. W. On the Structere af Complement in 


21 — TOW. The Diagnosis of Syphilis by 
the nial Deviation Method. 
22. McKenriy, 1. Individual Properties of Complement and 


23. Dean, H. R. Comparison of the Original Wassermann 
Method with Some of Its Modifications. 


Vou. No, 24] 
1 solitary kidneys; in cystic kidney; in hydro-urete 
and in ascertaining renal functional capacity 
11. Themes is forcer 
tourniquet first in 1898. The instrument 
— similar to Doyen's stomach- clamp. One blac 
the internal, has rounded edges and ti . The other b ; 
is roughened to prevent slipping and has à shoulder 
vent compressing the skin near the articulation of tl 
biades, In ampatating at the hip a stab puncture is mad 
Nich the internal blade is foreibly pushed toward the | 3. Morison and Drummond describe an interesting and 
neck of the femur in a direction to Poupart’s rare class of fibrous tumors which occur in the m or 
ligament. The leg is r as possible muscular fascie of the abdominal wall which — cer- 
by vertical elevation. The forceps is then clamped, effectu- tain characteristics apart from fibromata elsewhere. Such 
ally and simultaneously compressing the femoral vessels. M they call “desmoid tumors. ba Hy rarely 
Upon turning up the anterior flap the vessels are seized found in connection with other muscles. AF AssOCIa- 
— camp removed, ̃— with pregnancy ise frequent to constitute mor 
posterior are cont Vv ying i atretchi 
| ng or tearing, is of et ficance. A fi 
the neck of the femur. rr. W. H.] but not tender — shape 1 — 1 ility 
Surcery, GYNECOLOGY AND ORSTETRICS. across, but not in the direction of the fibers of the relaxed 
N 1910 muscle with which it appears to be associated, fixed when 
OVEMBER, . 
1. A AND, R. Tuberculosis of the Body of the Uterus] cently pregnant, is a desmoid tumor. treatment is 
Confined to the immediate excision. 
M@ Sieticmann, G. Thrombosis of Pelvic Veins following 5. Boutor gives the details of an interesting case of 
Septic Abortion. Batirpation. Recovery. primary acidosis. The rarity of this condition and the 
*Crouse, H. Tumors and Retention Cysts of the A Ities of differential diagnosis make the report of the 
— 
22 
c 
Herrick, A. B. Abscess of the Liver. A Study of Fort- Nov. 5, 1910. 
becess the 1. Brunton, L. The Clinical Measurement of Diastolic 
8 Blood Pressure and Cardiac Strength. 
for Relief of Neurasthenia Associated with the Various a 
Visceral Pioses. 
I. Srarnuin, E. A Contribution to the Study of Blood 
Supply af the Liver. With the Report of an [Uustrative 
‘ase. 
S. *Quinsy, W. C. 8 the Thorar. Intratracheal 
3. Crouse considers that the di is of mali t dis- 
operation or autopsy. The symptoms are those of appen- 
dieitis. 
1 . i y in the 
sphenoi 
mall hard nadule at the distal end of the organ. Man 
is found. The prognosis, with removal before any exter 
ion has occurred, is excellent. 
S. Quinb s paper on intratracheal insufflation ion is mo 
interesting — illustrating an — new 
imple means of preventing operative aX. 
takes advantage of the Wa Biting respiration 
and by means of a properly fitting soft rubbe 
tube introduced nearly to the bifurcation of the trachea, 
continuous interchange of oxypen and carbon dioxide 
the The | breathed fo H 
of t 7 wall. iB or 14. Appis, T. The Pathogenesis of Hereditary Hemophilia. 
instead of breathing. By this method the interchange of | 15. Beckton, H. On the Absence of Alimann’s Granules 
oxygen is 80 72 wm that it is impossible to over-etherize from the Cells of Malignant New Growths. 
a dog with the intratracheal tube working. It also does 16. Goopnart, G. W. Chloroform Necrosis of the Liver. 
away with the very cumbersome and expensive differential 
simplicity itself deserves thorough many 
— surgeons. H. R.] 
Tun Lancer. 
Nov. 5, 1910. 
1. C. FitzPatrick Lectures on Greek Medicine 
in Rome. Lecture I. 
2. Guynn, T. R. The Traumatic Neuroses. _ 
3. Montsox, R., anp Daummonp, H. Desmoid Tumors. 
1 — F.C. Notes on Some Cases Treated by 
5. *Boutor, 8. Primary Acidosis; N 
6. Hennaman-Jounson, F. The Use 
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or 
26. Barratt, J. O. W. Complement Deviation in Relation Bring About the Wasserman 
to Carcinoma. 


7. Willeox and , after a careful study of the | to the that in a great number of patients during 
ic effects vapor mixed with oxygen, | the course of various diseases a negative cutaneous tuber- 


on 
after five minutes and lasts for several minutes afterward; | of life and pressures were taken at the same hour 
describes certain studies made, which normal blood pressure is irregular 

to show that the i seen in| variations which differ in individuals; that stirmull of all ö 
KN polychromatophilia | sorts can uce a rise of blood pressure temporarily; 
is a regenerative one and ive. All normal | and that variations in a series of fifty measurements 
Mt only under certain | taken under the same circumstances is generally greater 
i cells are more in evidence x old 
DevutscHe Mepiziniscne WocuEenscurirt. No. 45. cold air atrikes the arm of the patien nt, or if he is tened 
or hurt a rise 

Nov. 10, 1910. N 


1222 P N cents from acute disease generally show greater variations ö 
nf t Spon- | stimuli than do normal individuals. These variations may 
4. Pre. Cancer of the Baophagus High Up and 
5. *FRax 
6. FraENnKEL, E. Treatment of Eclampsia according to Beruwer KlIAxScun Wocuenscurirt. No. 46. 

7. Mehod of Meanuring and Unity in 

8. ScuINDLER. Question of the Treatment of Myoma and the Dose Ehtich’s 
9. Baver, H. An Objective Hartemesser with an Index ae P. W. Biological 


struction. 
Frankenstein tions the fact that in kidney disease | 4. Bo H., anp Detizosen, C. The Occurrence 
— In eclampsia, when there is Much’s’ Tubercular Bacillus in Lupus V ad 


Mitncnener MEpuiniscne Wocuenscurirt. No. 44. ein. 
Nov. 1, 1910. 8. Mtwzer, A. wed Internal Secretion of the Generative 
. Srern, R. Differences of Resistance of Bacteria when| 9. Voicr. Cocaine and Alypin. 
Inside or Outside the Infected Organism. 10. Runes, E. Carcinoma of the Stomach in Its Relation 
Rokr. The Influence of Various Diseases on the v. to the Female Organs of Generation. 
_ Meyer, H. H. The Action of Calcium. 6. The author reports the case of 
81 Sudden Changes of Pressure and Their | to him with the complaint that she was passing bits of 


ie 
115 
Fé 


F 


i 
i 
H 
TH 


. REICHMANN * An Unusual Filarial Disease; Cure 
by Ehrlich-Hata 


9. GLagssner, P., AND MILAver. Epicondylar Fracture 
the Humerus 


of . 
10. Horstitrer, R. P. ia and Azi Milk Glanis. 
R. Influencing Basedow's 


2 


11. Horruaxx, 

12. T1 . icity of the Ameba This 

. Tanaka, Y. Dysenteria. is case, wi 

13. Hacer, A. E ia Vesice Urinaria with Adeno-| vanced as evidence that in cases of probable extra-uterine 
carcinoma Gelatiniforme. pregnancy an j 

6 ae Suicide by a Cut in the Neck in Para-| save the patient from subsequent 


21 
775 


24. Harrison, L. W. The Guidance afforded by Com 15. Davmsox, A. Diagnosis of Unilateral Deafness. 
ment Fization Methods. mn e e. A Method for Determining the Right Size 
25. Brown1nG, C. H. Lecithin and Cholesterin as Reagents fora . 
= a = = = = 1 a — — . bet. hich 
t 
conclude hat oxygen bubbled through absolut coho! in test occurs; nd that in convalescence necomes 
is a marked cardiac stimulant in cases of heart failure, | positive. He believes the change due to modifications in 
N ing no ill- the skin rather than to changes of immunity. 
effects to the lungs or bodily system. (A rapid feeble 4. Although not entirely new, the observations of Zabel 
pulse is slowed by some ten to twenty beats with marked have been so thoroughly carried out that the results 
improvement in its force and volume. The blood pressure | merit the attention of all who use the blood-pressure test 
5. 
a 5 
e Hence II urine 8 \requent. e VU. 0 CUTE LUC 
advised to give enormous quantities of salt solution — tion in the Urine, with nq, te ey 8 mn to Its 
venously or subcutaneously. He asks, Is this rational? Relation to Nephritis and to ellitus. 
and cites cases which might be used to anewer the tion 6. *“Bocxennemer, P. Case of Extra-Uterine Preg- 
either way. In cases of collapse — be eon nancy which had —— into the Rectum. Suc- 
siders the infusions dangerous. C. F., In.] cecaſul Performed through the Rectum. 
3. 
6. 
7. HAYMANN, L. Experimental 
8 


Vou. CLXIII, No. 24] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Devtscues Ancm run Kumiscne Mepizin. Banp 100. 
Hert * Ocr. 17, 1910. 
1. Beck, R. 


ic Investigation of the Size 

2. ea on the Intes- 
ernicious Anemia. 


in P 
— V., AND ERLANDsEN, A. Leucocyte 
Count and Lack of ity. 
4. *Jemma, R. 1 Splenic Anemia caused by 
8 


centesis. 

10. Ltpxe, H. Experimental Production of Leukemic-like 
Blood Picture a 

11. Wacker, L., ad Porr, F. Investigation on Carbo- 


MU .ier, J. Induced 


Electric P 
Body and Tone of the Skim Dependent 


t the i 
of slight chronic i in the m 
areas were marked by infiltration of cells of the 
lym ves ies. was proliferation of the 
= ollicles. In these chronic inflammatory areas 
nucleated fat-containing cells which he — 
rel further example of 


4. Jemma on some cases of infan 


in Boston, Dec. 6, in his fifty-third year. Dr. 
Munro was born in Mass., March 26, 
1858. He came of ancestors ; 


sity, receiving his degree of A.B. in 1881, ad 


degree of M.D. from the Harvard Medical School 
in 1884. As was customary at that time, he began 
active work as a general practitioner, but his 
interests soon began to turn to surgery, a branch 
of medicine in which he early made a distinguished 
place for himself. From 1889 to 1905 he was con- 
nected with the Harvard Medical School in a 
ity. He was assistant in anatomy 
to 1903, assistant demonstrator of 
anatomy the # following year; thereafter he held 
respectively the position of assistant in clinical 
surgery, instructor in surgery and lecturer in 
It will be seen, therefore, that his 

training for surgery came through a long 
course of anatomical teaching, which, no doubt. 
accounted, at least in a measure, for his excep- 
tional skill. In addition to his teaching positions, 
which he never allowed to occupy an undue share 
of his time, he was at the Boston City 
Hospital for ten years, from 1893 to 1903, chante 


34. 1 institut — 


first * surgical service in New England. 

He was aleo consulting surgeon to several suburban 

hospitals. His society membership was large. 
the tions to which he 


anemia. | of Clinical Surgery, of which he was president in 
membrane. | 1905; the Association of American Anatomists; 


the American Medical Association, in which he 
always took a deep interest and in which he was 
chairman of the Surgical Section in 1909; The 
Massachusetts Medical Society; the Southern 
Surgical and Gynecological Association; the 
Boston Society of Medical Sciences; the Boston 
Society for Medical Improvement, together with 
various memberships. 

The work which proved to be Dr. Munro’s 


actory 
way, but it also demonstrated the usef of 
such a continuous service, in regard to which 


by those interested in the progress of medicine 
in general. An attempt was also made at this 
clinic, and with a marked degree of success, to 


avoid the abuse of medical charity. Those who 
were able to pay for services were 
expected to do so, while the poor were 


. Munro’s contributions to medical literature 
numerous, though not so extensive as those 
men of less mark. He wrote only when 
ved he had a mission, «nd not infrequently 
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5. *Kott, E. Chronic Intestinal Disease and Bone 
Changes. 
7. LtpKe, H., AND LLER, L. ect rperimental 
Anemia on the Size of the Heart. 7 
8. of — Acute Leukemia with an 
njection aratyphoid Bacillus. 
9. Burn, W. Albuminous Expectoration Thora- 
13. Gnkrx, E. axp Romwen, W. Presence of Hemolyt 
Substance in Stomach Contents and Its Importan 
on Pulsus Alternans. 
in the Human 
ee Thereon. | 
2. Schlaepfer reports on the histologic appearance of 
the intestinal mucous membrane in_pernicioi 
rom WHICH, spienic DUI parasite 7 ne 
of eishmat was obtained. — 
with this parasite injecting blood from spleen 
these cases into dogs and hed fairly successful results in 
showing that the disease could be transmitted by inocu- 
lation. The parasite is very similar to that which causes greatest opportunity for development was un- 
aula azar, but he does not consider that this tropical | doubtedly the surgical clinic at the Carney 
5. Koll reports several cases of chronic foul diarrheas Hospital, over which he presided with rare judg- 
which show bone changes by means of the x-ray. Some of|ment for seven eg Not only = — con- 
th be 
some relation between the intestinal putrefaction and the 
phasizes the i 
em um 
sputum for evidences of animal parasites in cases of hemop- there have been differences of opinion in this 
tysis in which tuberculosis can be excluded. The J community. Under his administration the Carney 
may frequently be found in the eputum. C. F., In. Surgical Clinic became widely known and much 
—__+—_—__ visited by men in search of high ideals of work, and 
Obituaries. 
JOHN CUMMINGS MUNRO, M.D. | 
Dr. Joun Cummincs Munro died at his home 
— — — — 
Dr 
grandfather took part in battle of 22 „were 
and four professors, all bearing the name - | of 
ander Munro, for upwards of a hundred years he _ 
filled the chair of anatomy and surgery at the his contributions assumed a somewhat militant 
University of Edinburgh. tone. He was an ardent and uncompromising 
Dr. Munro received his imi education | believer in . procedures and had small 
patience with the conservative members of the 
profession who counciled delay in surgical 
7 
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veasures which, to his mind, gave promise 
more immediate relief. He was a 2 of marked 
efiniteness of o — but was always fair in 
discussion, — — — and to the point and never 
allowed words t. One of his last 
contributions literature was the 
annual discourse before The Massachusetts 
Medical delivered on age of this year. 
viewed Standpoint. — 
paragraph o excellent paper sums * 
general attitude toward medical problems so well 
that its quotation here is justifed. “ To conclude 
very briefly I would again beg the general practi- 
tioner to consider the probability of some simple 
istent recurrent indigestion; that on 
where tip lesion does exist surgery is the safest 
and surest means at our disposal to bring about a 
permanent cure; that his neurotics with indi- 
estion secondary to surgical lesions have the 
right of relief from their local trouble; that 
finally there is a type of d most naturally 
ascribed to gastroduodenal a. but which is 
really std — to an appendicitis, and which is 
curable to a degree not yet definitely 
a simple appendectomy.“ 
As a surgeon, Dr. 


Munro was distinguished for 
his dexterity, his judgment and his fearlessness 
in undertaking tions before which a less 
skilled man might well have hesitated. His 
success and his — ol were such that he had 
a very large following, and he undoubtedly added 
greatly to the science and art of surgery in this 
community, and indirectly in the country at large. 
As a man, he was modest, honest, simple and clean 
in life, and straightforward in all his actions. To 
those who knew him well, he was a delightful 
com and a firm and uncompromising 
friend. As was natural in such a personality, he 
had a strong and beneficent influence upon 
younger men and undoubtedly did much to en- 
courage many struggling practitioners, although 
for some years before his death he had not been 
brought into close contact with medical students. 
He met his last distressing illness with the courage 
and determination which one would have ex- 
pected from such a character as his. He was to 
an unusual degree devoted to his professional 
work and enthusiastic in its accomplishment. 
Death was to him particularly unwelcome, since 
at the age of fifty-three his work was far from 
completed and his enthusiasm for his chosen 
field of endeavor was waxing rather than waning. 
In spite of this, he died with heroism and with the 
sympathy of his colleagues and friends to a degree 
hardly to be expressed in words. In his private | on 
life, Dr. Munro showed the same attributes as 
in his professional work. He was a devoted 
father and husband and gladly gave what time 
was not devoted to his profession to the interests 
of his family. He was skilled as a musician, an in- 
terest which he had fostered since his college days 


orchestra and similar musi 
He was married on Nov. 17,1887, 1887, to Miss 


of | Mary — 


N. Y., who always 
followed career with peculiar 


interest a — and often accompanied 
her husband to medical meetings in various parts 
of the country. So definite was Dr. Munro’s 
attitude toward medical questions, and so oo, 
nounced his opinion on many matters of 


or surgical import, that his will not soon 
be filled or the memory of — end 
final | of his accomplishment fade. 


— 


CHRISTIAN ARCHIBALD HERTER, M.D. 


Dr. CuRISTIAN ARCHIBALD Herter, of New 
York, professor of ph and therapeutics 
in Columbia University, died from pneumonia 
Dec. 5, in the forty-sixth year of his age He 
was born in Connecticut, and was a maternal 
og ope of Dr. Archibald Miles of that state. 
has graduated from the College of Physicians 
terwards 


Johns Hopkins University, Baltimore, and A 
Forel, of Zürich, Switzerland. Inheriting i 
he never engaged in private practice. At first, 
he devoted himself more particularly to the study 
of neurology, and wrote a textbook am 

“ Diagnosis of Diseases of the Nervous ty 
which was published in 1892. Later, he gave = 
attention largely to the chemical aspects 
disease. He early fitted up a splendidly 2 
laboratory in his own home, and his original 
research work attracted widespread attention in 


the fesion. His studies in metabolism, the 
physiol and Dew A of the intestinal tract, 
the deformans, and the 


action of adrenalin on the pancreatic secretion 
were among many investigations of his which 
proved of great interest and value. From 1897 
to 1903 he was professor o chemistry 
in Bellevue Hospital Medical College, and on 
resigning that position to accept the chair in the 
Columbia Medical School he established the 
Herter lectureship at Bellevue. Under this, 
courses of lectures have been given by such dis- 
tinguished foreigners as Von Noorden, iburton 
Friedrich Müller, Starling and Cohnheim. He 
also established a similar lectureship at Johns 
Hopkins where lectures have been given by 
Ehrlich, Von Meyer, Schaefer and Chiari. 

For ten years he was visiting physician to the 
City Hospital on Blackwell’s Island, and at the 
time of his death was consulting e to 
this hospital. 
Board, appointed by President Roosevelt, to to 
invest te the influence of food atives 


4 body, and his studies on this subject 
were 1 in 


beginning, 

Rockefeller Institute for Medical Research 
and during the last two years he had devoted 
much time and study to the plans for the hospital 
of the institute, to which, on its opening recently, 

was appointed chief physician. 

Dr. Herter has been indeed a pioneer in re- 
search, and his untimely death is deeply deplored, 


930 
st-graduate work under Professors Welch, of 
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for, remarkable as were his achievements, it may 
well be believed that had his life been spared he 
would have accomplished still more brilliant 
results and left a record such as is seldom made. 


JOHN CHALMERS DA COSTA, M. D. 


Dr. Da Costa, who died 
on Dec. 6 at Philadelphia, was born in that city 
on Nov. 15, 1863. He graduated from the scien- 
tific department of the University of Pennsyl- 
vania in 1882, and in 1885 received the degree of 
M.D. from the Jefferson Medical College. He 
served at the Philadelphia Hospital as resident 

ysician in 1885-6, and as assistant physician 
in the insane department in 1886-7. In 1887 he 
became assistant demonstrator of anatomy at 
the Jefferson Medical College, and later demon- 
strator and professor of 1 Since 1895 he 
had been surgeon to the Philadelphia Hospital and 
since 1896 to St. Joseph's and St. Agnes hospitals. 
At the time of his death he was president of the 
Fniladelphia Obstetrical Society, a fellow of the 
American Surgical Association and the College 
of Physicians of Philadelphia, and associate 
member of the Society of G and Surgery 
of Bucharest. He was author, or editor, of several 

important medical works and a f 
tributor on surgical subjects to scienti 

cals. His death unhappily terminates the activity 

istingui member of a distinguished 


CLASSIFICATION AND EXAMINATION OF 
MEDICAL INSPECTORS OF SCHOOIS. 


In last week’s issue of the JoURNAL we com- 
mented on the proposed change in the number and 
salary of school physicians in Boston. The 
following letter from the chairman of the Civil 
Service Commission to one of the daily news- 
papers relative to the classification and examina- 
tion of medical inspectors of schools seems 
timely and deserving of republication: 

“In a recent interesting editorial your paper 
speaks of ‘ the action of the Civil Service Com- 
mission in permitting the Boston Health Board 
to appoint school physicians¥without previous 
examination for fitness.’ 

“Tt occurs to me that the general public may 
be interested in a fuller statement of the situation. 
For some years physicians have been appointed 
by the Health Board to inspect children 
and have been designated in the pay-roll lists as 
medical inspectors.’ 

The Civil Service Commission has considered 
and ; but, owing to the small salary paid, the 


probable difficulty of establishing eligi lists 
and the pressure of other duties, it has never held 
tion 


an examination. 

“When the question of the appointment of 
the proposed new school inspectors, at a reason- | zu 


„ arose, the commission informed 
Board that it considered the positions 


classified under the civil service law and rules, 
and that it would probably hold an examination. 
22 examination would be based wholly on 

ysician’s training and experience and upon 
his technical qualifications for the place. 

“ At the request of the school board, the com- 
mission presented to the attorney-general, its 
official legal adviser, the question whether or not 
these school physicians were subject to the civil 
service law and rules and classified as ‘ i 4 
The attorney-general ruled, this autumn, that 
the positions were not classified. 

7 ruling, therefore, has taken the positions 
out of the jurisdiction of the commission and 
thrown all appointments into the hands of the 
Health Board, unrestricted by any Oy nN 
except such as that board itself shall fix. 

As exactly similar positions in New York City 
and in other large cities are subject to the civil 
service law, and as it seems highly desirable that 
appointments to such positions should be made 
solely on merit and without regard to other in- 
fluences, it would seem highly desirable that 

should be subjecting the 
positions to the civil service law. In making this 
suggestion, however, I do not mean to intimate 
that the appointments by the Health Board will 
be made on qualifications other than merit, but 
I feel that such positions should by law be removed 
from the possibility or attempts to introduce other 
considerations.” 


— — — 


Correspondente. 


“INFECTIOUSNESS AND PROPHYLAXIS OF 
CROUPOUS PNEUMONIA.” 


43 


3 


ih 
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Wiscellanp. 

Boston, Dec. 2, 1910. 
Mr. Editor: Your timely editorial upon the infectious- 
interest and —— po y in one instance, but that 
a very noticeable and serious one, must I differ from your 
statements and advice. In regard to nightly cleansing of 
the nose, throat and mouth, so many people take your 
advice literally and actually try to cleanse the nose by 
„ specialists y years ago should to any sugges- 
tions of this sort. The very serious inflamma we A pee 
within the middle Hr in or to 
infectious actually forced into 
tympana by nasal douches or pote 

have caused so much trouble for patients and aurists 
— a On the whole, it is unsafe 
y fluids for 15 nose. The 

upper air passages. 
— 

ing canno il. 
ion of the ciliated epithelium, to bring 

coughing sneezing, 

somewhat effective. ; 

—_ Luschka, who 
into aetalll it may be stated 
pe. ophiec or hyperplasic, 
ronsec increase in 
of it cannot be performed. Its 
ctions then are impaired, and if during the time when 
3 pathologic any excessive amount of virulent micro- 
: anisms invade it, they may develop without interfer- 
the Health ence from phagocytes to produce soluble toxins which, 
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with the 
together bacilli, enter the economy through 


“ cleansing of the nose must mean mean partial 
sterilization of the site of infection in the 
nasopharynx. This can never be accomplished by any- 
thing short of direct application to the diseased surface 
ts or of stimulants. 


STAINING CAPSULATED BACTERIA IN BODY 


FLUIDS. 
New Bricuton, Staten Isianp, N. X., 
Dec. 1, 1910. 

Mr. Editor: to the article published in the 
Boston 212 JOURNAL, date of Nov. 
24, on “A Method of Staining Capsulated Bacteria in 
Body Fluids,” I would like to a very method of 


found smallest office 


same method so used for staining the tubercle bail 
that no ing methods are used 
thinly spread b heat in the usual 


cover with methy 
minute, warming v. water, 

men is ready 8828 The 

very clear and distinct areas about the “blue stained 
micro-organisms. 


Cad, M. D., 
Assistant Ph and 
Snug Harbor Hospital. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SaTURDAY, Dac. 3, 1910. 
L 
New York .... 1,312 320 Pittsfield — 
651 155 || Brookline 2 
ee. — — Gloucester 7 2 
St. Louis - — North Adams .. 5 1 
Baltimore .... “= = Northam e- 6 1 
Cleveland eee > ‘Chicopee 1 
Buffalo... Medford..... 3 — 
Pittsbu ore, — Beverly ..++. 4 — 
Cincin — ineter ... 6 1 
Milwaukee... . — eee 3 0 
ence «+. — ewburyport . . 
Boston 219 50 Revere 2 1 
orcester . 38 ll Westfield .... 10 
Fall River .... 37 16 ||\Woburn..... 0 — 
::: 29 4 |\Peabody..... 5 2 
ell. seers 40 13 Marlboro 3 0 
* 8 0 
Springfleld.... 2 4 |\Ciimton ..... 2 
Lawrence ... - 18 6 |Gardner..... 3 0 
Somerville... . 19 4 Milford ..... - 
Toe \Piymouth .... <= — 
Maden. 18 | 2 ||Southb ees 313 
Chels es 4 1 Weymo ee. 
Newton 11 8 Fram — — 
La 5 || Wakefe *e 1 — 
:::: 26 3 3 1 
Everett 7 — Greene — 
— — Methuen..... 
MtOM «esses x — 1 „4 1 
Waltham „„ „ 4 0 


ANATOMIST (MALE). 
ARMY MEDICAL MUSEUM. 


THE United States Civil Service Commission announces an 

examination on Jan. 18, 1911, to secure eligibles from which 
to make certification to fill a vacancy in the 1 of — — 
— (male), at 1 00 per annum, in the 


Museum, Office of the Surgeon-General, and v sir 
ing similar qualifications as they may occur, unless it 
decided in the interest of the service to fill the vacancy by 


transfer or promotion. 


SOCIETY NOTICE. 


BosTtON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Su 
meeting, John Ware Hall, Wednesday, Dec. 
8.15 P.M. ‘ Non-Mal ignant Strictures of the 
— P. Tuttle, New York. 

Ader. T. C. Hill, F. J. Cotton and J. S. Stone. 
F refreshments after the meeting. 


WILLIAM C. On. M. D., CHaARLEs A. PoRTER, M. D., 
Sec retary, Chairman, 
396 Marlborough 254 Beacon St. 


RECENT DEATHS. 


MuNRoO, JOHN CuMMINGS, M. D., M. M. S. S., died in Boston, 
Dec. 6, 1910, — fears 


of Bu 
— nt, and servi this. capacity — 


medical — 
and Wisconsin un until 1862. 
he Second Wisconsin 
Gettysburg. After the war 


Mass., in 1845. He obtai ucation partly in 
Cincinnati, partl arty in New York. He at first in 
Cambridgepo ass., but removed later to — 


Dr. JAMES Winthrop. who died of bilateral 
aes last week at the Boston C ¥ Hospital, was born in 
883. was a graduate of the Tufte Med ical School. He is 

survived | by his mother, one sister, and one —— 

Dr. HENRI HUCHARD, of Soniye France, died in that city on 

Dec. 11. He wasa — sm diseases of the heart. 

MCDONALD, JaMFS asius, M. D., M. M. S. S., re- 

tired, died in ye Dee. 8, 1910, aged seventy years. 

Dr. JAMES ATHANASIUS MCDONALD, who died of pneu- 

monia ? Dec. 8, in Charlestown, was born in Charlottetown, 
P. E. I., on May 2, 1840. In 1866 he received the degree 
of M.D. from the Harvard Medical School, and immediately 
settled in the practise of medicine in Charlestown. In addition 
to the activities of a busy pe ahs he Fa in 1875 
as a representative to the Gene for ay —_ 
school committee. — 1870 to 1874 1 
was surgeon to the Ninth Regiment. He is survived by his 
widow, one daughter, and two sons, likewise physicians. 
Dr. WaLTeR H. WENTWORTH, who died of cerebral 
— last week, at Providence, R. I., was born in Stock- 

bridge, Mass.. on March 7, 1841. After uating from the 
College of Physicians and Surgeons, New Y City, he 
entered the Union and — * a throughout 
the Civil War. In 1869 he settled i Mass., where 
be bad continued in — 2 ever . He was a member of 
the Berkshire Medical Society. He was a widower, but is 
survived by four children. 


BOOKS AND PAMPHLETS RECEIVED. 


ment. Public — and Marine- Hospital 
—— States. Reprint from Public Health 


as a member of 


E. Merck’s Annual of Recent Advances in Pharma- 
— 1 and Therapeutics. Darmstadt, 1910. 
Department. Public Health and Marine-H 1 
1 eprint from Public Health Reports No. 68. 
Its Nature, Detection a vention. A. J. McLaugblin. 
Ministero della Marina, Ispettorato di Sanita. Statistica 
Sanitaria del? Armata per gli anni 1905 e 1906. Roma, 1910. 


The * Treatment of Duodenal Ulcer. B 
Herschell, n. 1910. A 


Infantile Mortality of Boston. By John Ritchie, Jr. Reprint. 
Internal Secretions. By Isaac Easton, Pa. 
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used y in cases of badly diseased throats and fre- 
quently in cases of acute infections. Their value as pre- 
ventive measures in health is purely psychological. 
Very truly yours, — 
D. , M. 1—·—ᷣůʃA . — 
— 
manne!) CPOVered en! U Wini anc 
Dr. Jos B. M. Dicxins, who died of cerebral 1 
last week in 5 Muss., was born at Haverhill, 
— 
Service o 
Reports No. 54. minary on a Sim - 
pensive Apparatus for Use in Safe Dispc | of Nig t Soil. By 
—— 


— 
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Original Articles. 


THE CARE AND MANAGEMENT OF THE Ii 


TABETIC BLADDER. I. DIAGNOSIS. 


BY J. DELLINGER BARNEY, M.D., BOSTON, 


Assistant Surgeon to the Genito-U: Out-Patient Department 
Massachusetts General Hospital. 


all looked into the subject. 
of micturition may often 
be the earliest of all symptoms is also agreed to 
by most. With this evidence in mind it seems to 


5%), Starr (80%), Gowers, Frankl-Hochwart, 
Hirt ‘Neuhaus, Béhme and Sachs: 
ve 


(From the Genito-Urinary Out-Patient Department, Mamachusetts | investigation the urinary tract in all cases of 
In this paper I shall discuss the bladder dis- Teas — | and varied. 
turbances of tabes dorsalis with special reference | Usually a certain sluggishness of micturition is 
to their diagnosis with the . In a first noticed; the stream starts with difficulty, 
w~ them, |and cannot be hastened except by considerable 
while third article with t. desire i i 
1 * ort. to urinate may be infrequent, 


The case was seen 
Urinary Out-Patient Department as- 
sachusetts General Hospital in February, 1909. 


M. S., born in Turkey. 
Pust Denies venereal 


Present illness. For the past two months some 
jcturiti 


of 
Stream starts slowly and sometimes stops. Never 
had to be catheterized. No no incontinence. 
. ; rarely gets up at 


small, normal . i 

two occasions). Urine clear, amber, acid, specific gravity 
1,021, no albumen or sugar. No. 30 sound goes 
easily to bladder. 


any 
In his recent article Böhme has 
findings into four divisions which 

writer correct and reasonable. 
1. The stage of development of the trabeculz. 
There are no objective or subjective 
ion is demonstrated 
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twenty-four hours. Occasionally complete reten- 

tion is seen at the outset. Following this, or 

combined with it, there is often slight incontinence, 

usually at night. Or the patient complains that 

— (md 
d etc., a little leakage of urine occurs. This is a very 

characteristic This “ patchy ”’ nature 
of the symptoms I consider to be of great diag- 
nostic value. As the disease progresses complete 
retention (requiring catheterization), inconti- 
a — l — necessitating the use of a urinal), or even an 

Physical examination.— Abdominal examination alternation of the two may supervene. Micturi- 

shows distended bladder. Rectal examination shows tion is seldom painful, but true vesical and 
urethral crises may occur. Erb lays some stress 
on the early occurrence of dysuria and hyperes- | 
of neck. 

Cystose Dr. Lincoln Davis. Bladder normal to the objective symptoms, investigation 
* for” j trabeculation. Ureters normal; has shown that distinct and important organic 
prostate does not protrude into bladder. changes take place in the bladder before any 

In other words, there was no mechanical obstruction | hint of it is conveyed to the patient or Ye 
to the outflow of urine. These were noted long ago by Orth, Birch- 

; : - itze in his pioneer work with the cystoscope. 

122 were irregular, right larger than left, Recent investigators, notably Böhme, Rinaldo, 
and not react © oe (Argyll-Robertson pupil). Frohnstei d Walk ha h in the 
Patella and Achilles t reflexes present and equal. * 
early, hi was made. tient since been ’ 8 
bel 1 of the well-known trabec max, and do 

After seeing this case it occurred to the writer 
that a study of a series of similar cases might 
prove valuable, not only from a diagnostic but 
also from a therapeutic point of view. This 
investigation has convinced me that far too little 
attention is on to the bladder in tabes, and 
that a great deal can be accomplished by careful, | cystoscope. 

systematic treatment of the urinary tract. 2. The bladder reaches the climax of its com- 

An examination of the literature shows that|pensatory power, and residual urine begins to 

disturbances of are often the condition is yet — — 
one of the commonest, ient, cystoscopy alone rev t 

A single catheterization may, how- 
as Gowers says, It | ever, reveal the diagnosis. : 

that the patient seeks 3. The stage of residual urine. Now the patient 

might go further and say | has his first subjective symptoms, weak stream 

not uncommonly | and difficulty of micturition, but no real trouble. 

or treatment where 4. This stage is characterized by an increase of 

y an organic bladder or rr 

suspected (Squier). and jon is aided largely by the pressure 

| ‘the bladder fel Residual urine in- 

, Bramwell (74.1%), Hauel| creases, the bladder is finally overstretched, and 
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overflow retention occurs. At this stage the 
patient usually seeks relief from his physician, 
and it is at this time that trabeculation of the 
bladder is first observed. As residual urine begins 
to collect, infection may occur at any time, 
superimposing the symptoms of cystitis on those 
already mentioned. As Béhme says, the transi- 
tion from one stage to another is always gradual, 
and I might add that the order of events may be 
somewhat changed. 
Since the appearance of the case 

the begining of this paper, I have 
examinations of twenty-four cases of 
dorsalis, all in men; I have also examined one 
case with a diagnosis of ataxic paraplegia with 
cerebral syphilis, whose symptoms were es- 
sentially those of tabes. Most writers agree that 
in cord lesions with involvement of the posterior 
columns, or of the lateral pyramidal tracts, the 
urinary symptoms may be the same. These 
eases have occurred in my own practice, and in 
the neurological clinic at the Massachusetts 
General Hospital (to whose physicians I ‘am 


— for their courtesy and co-operation). 

patients were taken as they came, no selection 

being made except in the exclusion of cases show- 

ing any mechanical obstruction of the urinary 

tract such as stricture and hypertrophy of the 
te. 

In over 90% of my cases there was more or 
less disturbance of urination. These were as 
follows, the arrangement being that of their 
frequency, but not necessarily of their order of 
appearance. 
Difficulty of mi 

feeble stream) 


at 
careful 
tabes 


Incontinence (nocturnal), 8 

Painful micturition, 6 

Urgency, 
uency, 

Retention, 2 

* not feel as if he emptied his bladder, 2 

Incontinence with coughing, etc., 


In three cases there were no urinary symptoms 
whatever. 

As regards duration, these sym had ex- 
isted in five cases for six months, in six cases for 
one year, in seven cases for two years, and in 
five cases for five years or more. 

It is significant that in over 50% (12 cases) 

urine was cloudy and contained pus. In 
three of these a culture of the urine showed a pure 
wth of bacilli of the colon group. As this is 

y far the commonest organism found in infected 
urine, I have no reason to doubt that it was the 
offending germ in all. 

The presence of infection in so large a per cent 
of these bladders is entirely in accord with the 
observations of others, such as Sachs, Gowers, 
Böhme, Erb, Squier, Oppenheim and Bramwell. 
All agree that infection occurs in the last stages 
of the disease, but that it may appear at a com- 
paratively early date is not given the importance 
to which it is entitled. Infection of the urinary 
tract is sure to come sooner or later in any case 


Cases. Or partly by urinary 
of most observers. I 


of obstructed bladder with residual urine. In 
most of my cases it was clearly autogenous; in 
a few instrumentation could be held responsible. 
This infection is of the utmost importance from 
a prognostic point of view because it eventually 
leads, without proper treatment, and often even 
in spite of it, to the more serious condition of 
pyelitis and pyelonephritis. 

In my series the condition of the bladder was 
noted in 23 cases. Of these, 12 had cystitis, 
indicated by injection or edema of the mucosa, 
often only that of the trigone and surface of the 
prostate. The percentage of cystitis ds, 
therefore, to that of urinary infection. In the 
other 11 the bladder is recorded as normal. 

In 17 cases where the condition of the ureteral 
orifices was noted, no definite evidence of their 
involvement was found. 

As it was considered unnecessary and even 
unwise in these cases to catheterize the ureters, 
no definite data is at hand as to the occurrence 
of pyelitis and pyelonephritis. In one or two 
cases it was thought that cloudy urine could be 
seen issuing from the ureters, such an ob- 
servation by inspection only is apt to be faulty. 
If renal infection existed in any of these cases it 
was not sufficiently advanced to cause symptoms. 
This does not eliminate it, however, for, in the 
first place, it is well known that pyelitis may go 
on for a long time without symptoms referable 
to the kidney, and, secondly, these cases were all 
in fairly good condition and well able to visit 
the hospital as often as was necessary. But that 
a fatal ending in many tabetics is caused wholly 


his connection it is of great im ce to 
find that the urine was clear and s ing in the 
three cases having no urinary disturbances. 

A matter of equal importance is the presence 
of residual urine, noted especially by the recent 
observers already mentioned. This was found in 
19 of my cases, absent in 5. The amount varied 
from 1 oz. to 1— and was found to vary con- 
siderably on different occasions in the same in- 
dividual. It was also greatly reduced after the 
beginning of treatment, as I shall point out later. 
Residual urine was not found in t cases with 
no urinary disturbance, and further, in the absence 
of residual urine, there was no infection. Hence 
the 2 —— of residual urine, bladder symptoms 
and infection, as was pointed out by Böhme and 
other writers, and as is shown in my own cases. 
I believe this combination to be invariable. 

A cystoscopic examination was done in all cases. 
As a preliminary measure, and to exclude any 
case with mechanical obstruction, the urethra 
was explored with bougies or sounds, and the 


was examined through . 
case whose urethra did nct admit a No. 26 French 
sound (meatotomy was done in some cases) or 
whose prostate could fairly be said to be enlarged 
was considered. Furthermore, all cases were 
eliminated where intravesical enlargement of the 
prostate was shown by the cystoscope. Each 
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infection is the experience 
shall bring this out more 

Incontinence 11 fully in my third paper. 
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bladder, with one was viewed 

the standard amount of fluid (150 cem.) in 
order that, so far as possible, the results might 
be uniform. When possible each case was given 
urotropin, gr. v, t. i. d., e 
to the cystoscopy, and all have been instructed 
to take it continuously. In the majority of the 
cases the passage of the eystoscope was absolutely 
painless, no cocainization being required. This 
is of considerable diagnostic value, as I shall show 
later. In a few cases the neck of the bladder 
was hypersensitive. 

Twenty-two of the An bladders (over wall 
80%) were trabeculated was the condition 
found by Böhme in all of his 8 cases, by Frohn- 
stein in all of his 20 cases, by Rinaldo in 1 case. | well 
Thus in a total of 54 cases, 51, or over 90% of the 
bladders, showed trabeculz. In addition to this 
we have the word of Walker that, in 31 tabetics 

degree of trabecula- 


| am entirely in accord with the writers mentioned 
above. In the large majority of cases, especially 
the earlier ones, the trabeculæ are seen to involve 
particularly the fundus and side walls, while 
the whole trigone is normal. This is in distinct 
contrast to the appearance of a bladder obstructed 
by a stricture, or enlarged prostate. In these the 
trigone is always involved, often so much so as 
to make the finding of the ureters a matter of 
great difficulty in well-marked cases. The 
ureteric ridges are indistinguishable from the 
heavy trabecular branches, and the ureteral 
orifice lies buried between them, its location being 
determined only by the jet of urine. In such 
cases the fundus and sides may also be involved, 
but the picture is very different. In tabetic 
bladders with well-developed trabeculation, the 
cystoscopic picture may resemble closely that of 
mechanical obstruction, diagnosis by 
inspection a matter of greater uncertainty. It 
will be seen from this that the topographical 
arrangement of the trabecule is of great im- 
portance, and the earlier the case is seen the 
greater is its value. 

In cases the distribution of the trabecule 
was as follows: 


Fundus and side walls alone, 
Trigone alone, 


Cases. 
9 


In 3 cases no trabeculation was present. 


em supposed. Each was noted in 2 cases. 
return for a moment to the three cases 
presenting no symptoms, it was found 
that trabeculation was nt in two of these. 


bladder | musculature i 


as diagnostic 
In the early cases especially, but, 
t | speaking, in all, the trabeculs are seen to be 


value as their distribution. 


mechanical obstruction as coarse rounded cords, 
interlacing in every direction, their interspaces 
and Sake in some instances f 


Fig. 1 is from a case of post-diph 


of the bladder of twenty yours! 
By 
— 14 Photograph by L. 8. 


paralysis of the bladder of twenty years’ duration, 
where, for our purposes, the symptoms were the 
same as those in tabes. Fig. 2 shows the tra- 
beculæ in a bladder with prostatic obstruction. It 
will be seen that the difference in the appearance 
of the two is quite marked. 

How, now, shall we explain the trabeculation 
of the bladder in tabes? 
that no is at hand, so far as I know, to 
solve the ri of the difference in distribution 
of trabeculæ in the two types of vesical obstruc- 
tion. All we know is that this difference exists, 
that it is of great diagnostic value, and that in a 
few cases of tabes the hical 


cally obstructed bladder with 
tributed as it in tabes. 


tioned? Are they evidences of true 
of the detrusor m ‘nous or ef 
atrophy of or 


— 
935 
deli- 
and Tegulariy Orancned. Except in cases of 
standing, the interspaces are shallow, saucer- 
ed (Walker), without the tendency to 
lop deep, narrow-mouthed pockets. 
contrast to these we see the trabeculz of 
this 
airly 
pritic 
tion was usually present. a 
2 
2 
DP On the other hand, I have never seen a mechani- 
In the latter the absence of urinary symptoms, ee trabeculation dis- 
Secondly, what are these trabeculæ, and what 
difference, if any, exists in the two types men- 
hypertrophy 
signs of an 
the bladder 
going on in 
changes had occurred before the loss of vesical|eluner tssue, is it due to pressure, to a trophic 
compensation, of which residual urine may be disturbance, or to infection? 
considered an important indicator. In the first place, there is a difference in the 
The character of the trabeculz is of nearly two kinds of trabecule. This has already been 
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described. It is fair to say, however, that it is 
not invariable. In a number of my cases the 
appearances were such that no one could say 
whether he was looking at a tabetic bladder or 
at one obstructed by a prostate, for example. 
This similarity occurred quite as often in patients 
with little or no disturbance of urination as in 


The 
the trabeculæ applies to their distribution. 
of tabes may occasionally resemble those of 
obstruction, but the opposite does not obtain so 
far as my experience goes. 

hypertrophy is a question of many sides they 
are due to atrophy of muscle, connective tissue, 
or both, from trophic disturbances, why do they 
occur in obstruction of mechanical origin where 
no nerve lesion exists? An answer tothis question 
would eliminate much of our difficulty. 


on & — ] of pros. 
interspaces dee 


coarse, 
and t in p forming tiof: 
R. 8 2292 I >. u sa 
thane to may poms. 


If the atrophy is due to pressure, why is it seen 
in cases where the intravesical pressure is so — 
above the normal that there are no urinary sym 
toms whatever and no residual urine? The Tatter 
and the symptom of difficult micturition are 


fort wil be forthooning. 
Hirt has suggested that the question might 


W no inflammation 

My observations agree with those of 
Nitze and the more recent cystoscopists, that 
or | trabeculation is very often seen without cystitis. 
a matter primary ypertrophy due 
to the extra work it is called on to perform. This 
has been admirably worked out by Hallé and 
Motz in their memoir on the anatomy 
of the bladder in chronic cystitis. These authors 


tissue 
muscle. These observations were later verified 
by those of Cealic and 8 

— seems to me, therefore, that we have here 

At first hypertrophy, pure and simple, of 
detrusor. Next, t — 2 — — 
which invites infection, ny it a matter of 


th and without 


after all, i 
A summary of the results of this investigation 


. Trabeculation of the bladder in tabes is 
found in more than 80% of cases, and may 
before any symptom or other sign of vesical 


generally accepted as the indicators of increased * 


pressure within the bladder brought on by an 
obstruction to urination. None the less, trabecule 
are seen before either of these. I think the con- 
sideration of this point in my second article will 
clear up this question. 


2. In tabetic bladders it is found in the fundus 
and side walls only, in typical cases. It is more 
delicate and regular than that seen with mechani- 
cal obstruction. 


Finally, is the trabeculation a result of detrusor | detrusor h 


hypertrophy? I think it is, at least in the early 
stages. My own observations, as well as those 
of Hirt, Bohme, Birch-Hirschfeld, Kaufmann, 


4. Residual urine is found in more than 70% 
of cases, often pe — symptoms 
5. In over 50% of all cases the urine is in- 


—— and Brieger, Hallé and Motz, Cealic “©: 


and Strominger, and Posner substantiate this 
view. The very fact that it occurs before any 
sign or other symptom of bladder disturbance 
shows that the detrusor has been doing extra 
work. This extra effort is such that sooner or 


6. Cystoscopy is generall a painless procedure, 
a fact which is of some 2 value. 
7. Urinary disturbances, variable in character, 
are observed in over 90% of all patients with 


936 — 
later the patient has to call on the pressure of his 
abdominal muscles to aid him in the emptyi 

those with marked symptoms. of chronic cystitis. ; was _ in the 
cases reported by Cealic and Strominger. If 
trabecule are due to this, how can they be 

ard P detrusor Changes as ang In three 
stages. First, a hypertrophy, often tre- 

mendous, of the bladder muscle, and recognized | 

as trabeculation. Secondly, an infiltration of 
connective tissue involving not only the inter- 
stices of the muscle layers, but also those of the 
muscle bundles themselves. Finally, the atrophic 
are like those already 9 

As a concluding remark, I may say that further 
investigation of bladders, Bsc 
mechanical obstruction, especi I en in 
their earliest stages, may show us that the trabe- 
Abbes. 
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at intervals for three weeks, when the wound was pig 


entirely healed. He had considerable tenderness about 
the sear, especially on the upper and inner side, where 
there was considerable induration. He also complained 
of occasional shooting pains through the abdomen. 
The hematuria and painful micturition had persisted 


were constipated. 
dejection occurred.) 
was considerable muscular spasm and tenderness in the 
right epigastrium, but no distention, and no masses 
were felt. He was given and kept quiet in bed, 
with morphia for pain. His ptoms 

and he 2 on the lack. 


I have seen him at intervals since he wa. —: 
from the hospital, the last time on Sept. 18, — e 


hospital every specimen 
examined contained the ova with pus, blood and albu- 
men, and the stools also showed the ova and miracidia. 
In the stool the miracidia were first observed swimming 
about, and after a search the empty shells and ova were 
found. The vomitus on the 14th was dark green and 
thick, almost fecal in character, but no ova or blood 
were found in it. The white count on the 10th was 
12,400 and the differential was as follows: Polynuclears, 
78%; lymphocytes, 15%, and eosinophiles, 7%. On 
the 15th, when he was feeling a little worse and his 
temperature was elevated slightly, the white count was 
21,700 and the differential count showed, polyn 
lymphocytes, 5%, iles, 3%. 
specimen removed a ion was a large, 
dark-red a with 
with a marked thickening and induration of the wall, 
ially on one side, where it was nearly an inch thick. 
lumen was filled with a thin, foul, dirty brown 
detritus, and no concretions were found. The thicken- 
= toa in the 
connective tissue, in many was arranged 
in whorls, in the center of which were numerous ova. 
These ova were scattered all through the tissue si 
and in groups, and all the spines which were vi 
were terminal. Many polynuclear leucocytes were 
seen scattered about in the tissue as seen in an ordinary 
acute appendicitis; there was considerable ion, 
especially of the mucosa. (See Figs. 1 and 2.) 
The ova never hatched out in normal 


separate cage and fed with carrots, 

The first 
three da ter, apparently from a localized itis. 
— ound of the subcutaneous 


At the pe “epee * 
injection, but in a small pi issue, a 
— er surface of —— 


REVIEW OF CASES. 


In connection with this case it has seemed well 
to mention the other cases reported in this country 
and to look over the 1 * since Dr. O'Neil's 
very complete paper in 1904. 

first case was reported in 1882 by Dr. 
Booth, of Sparta, III., who found eggs with spines 
in the urine with ciliated embryos and 
mature worms. presence of the mature 
worms would throw some doubt on the diagnosis, 
as it is not known that they appear in the urine. 
The description of the ova is rather meager and 
there are no pictures or drawings as confirmatory 
evidence, so that there seems to exist a reasonable 
doubt as to the diagnosis in this case. 

In the second case, reported by Dr. Curtis, 
of New York, in 1896, all the evidence lies in the 
fact that in the report of the case, the diagnosis 
of bilharzia was made on the microscopical ex- 
amination of a bladder tumor that was removed 
at operation. There was no mention of any ova 
in the urine. 

The third case was reported by Dr. Brooks, of 
New York, in 1897. It was a patient sent to 
him by Dr. Edebohls, and in the urine he found 
the and watched them hatch out. The case 
was rated at a clinic by Dr. Porter as 
the first one in this country. It was later studied 
and reported by Sondern working under A. Jacobi. 
This seems to be the first bona-fide case in which 
the diagnosis can be made from the description 
or pictures in the report of the case. 

In 1900 Dr. Walker, of Evansville, Ind., 

a case, a woman who had a tumor 


time 
I have found reports of five other cases, aside 


reported 
World’s Fair at St. Louis in 1904. In 


to 
these latter cases, the urines of 45 of 300 
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| the miracidia hatched from the eggs were injected 
in the same way, while the third pig was into a 
in about the same degree. 
On Dec. 11 he was sent into the hospital with the : — 
diagnosis of intestinal obstruction (?). He had been several ova in which the miracidia could be seen to be 
at work from Nov. 30 until Dec. 9. On the 8th he] moving about. No other evidences of ova were found. 
had had “ gas on stomach and some slight pain, and] The other two pigs were killed two months later, and 
on the 9th had vomited twice, with increase in pain and | autopsies, including examination of the urine found 
tenderness, especially in the epigastrium. His bowels | in the bladder, showed no signs of the ova. 
in a tannery, with only an occasional pain in the ab- 
domen. The frequent micturition has persisted and is 
usually painful and urgent. The urine usually has a 
little blood, especially in the last portion, and numerous 
ova can be found in the sediment. He looks to be in 
first-rate condition. 
connected with her bladder, and from this was 
taken a fluid in which ova, embryos and worms 
were found. The case was reported by the 
Raffertys later, in 1904, but the presence of the 
worms, and the pictures, tend to class this case 
among the doubtful ones. 
— Dr. Pool, of New York, in 1903, reported 
I could observe, but in a liquid stool I saw the miracidia | another case, in which the ova were found and 
swimming about (see Fig. 5), and in the urine on the] photographed, and the process of hatching out 
addition of water and warmth they broke out even studied. Thi i 
as late as forty-eight hours after the urine was voided. to b Rankin in the — poate Ty rupee 
They did not live long at room temperature or in the | in 1904 YP a oe lyn Medical Journal | 
incubator or in bouillon, nor has any attempt to follow Late i Na 
their life history further been successful. All the eggs ter in 1908 O'Neil, of Boston, reported 2 
observed showed terminal spines, even those seen in the Case with some excellent drawings and a review 
It was suggested that guinea pigs be used in order to 
develop the miracidia if possible. Into one the un- rs at the 
hatched ova were injected intraperitoneally and also 
into the abdominal subcutaneous tissue. Into a second 
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Boer soldiers and South African were ex- 
amined by Dr. Smith, of Atlanta, and in 7 were 
found the ova 


In 1905 Anders and Callahan, of Philadelphia, 
exhibited a man who was in Africa for two years 
ten months about nine or ten years previous. 
— t hematuria, and the 

urine 


ova were found in 


spines 

One year later Gunn, in San Francisco, reported 
2 cases of the intestinal variety, apparently arising 
in Porto Rico. resent, but 
this might have been nobeunded fos for by the other 
parasites found in the stools. The ova in these 


Island Navy Yard Hospital. The patient had 
been in Africa and was suffering from the urinary 
form of the disease. 

Robbins, of Detroit, in 1907, reported a case 


d hi 
bodies, yellowish in color, with a marked pro- 
jecting point at one end.” He made notes on 
the case but did not know what ova they were, 


until eight or nine months 

drawings and the records of the cases reported 
by Dr. Smith, of Atlanta, and then realized that 
his own case was similar, and reported it. 


might be said about the case st the Mare Inland 
Navy Yard, as mentioned by Gunn, while Gunn’s 


REVIEW OF LITERATURE. 


In the literature since 1904 the method of 
infection or the mode of entrance into the body 
has been studied "view to better prevention a | 


the best explanation of the facts known. 
—— of of the probability 
of an intermediate host. If there is one, it is not 
of the world, the more so the 


ing from the Boer War with it have scattered 


searched without a trace of the bilharzia, 
and endeavors to provide a temporary shelter 
for the ova have not been successful. (Sandwith.) 
Any theory in regard to the method of infection 


man, i 
the habits of the host and the biological character- 
istics of the parasite. That is, the infected stool 
or urine must come in contact with water — 
ot ey hours, and after that, the miracidia 
ot least. the host within thirty to forty hours, 
a 


result was absolutely ive. He was at the 
hospital for several years afterward and free 
from the parasite. But Allen does think that 


excellent protection for the embryo, which 
bathing, is afforded by a me: 1 


—— — 3 
l might be the host as they are in the case of other 
symptoms, but all gave a history of earlier] trematodes, but all the common molluscs have 
symptoms. He also observed only terminal 
must account for the passage of the ova from man 
to moisture, for water seems necessary for the 
hatching of the ova and the of the mira- 
— — ing he shells 
observed, even upon rupturing the shells. Gunn T 7 seems 
also mentions another case not reported, under | impossible as the miracidia cannot live in 1-1000 
the care of Dr. Lando, U. S. N., at the Mare HCl more than one minute, or three minutes in 
1-2000 HCl (Sandwith). And miracidia intro- 
duced into the stomachs of monkeys and other 
animals die at once. Then, too, the Greeks and 
Europeans in infected towns eating the same 
seen in „a man who in ni fruits and vegetables and drinking the same water 
Army in South Africa. He appeared with hema- are less often infected than the natives (Looss). 
turia, frequent micturition and pain over the] So that the stomach does not seem to be the only 
mode of entrance. Elgood, however, from the 
investigation of the girls of the middle class 
schools in Cairo and the female patients in the 
hospital, and a study of the water supply, does 
think that infection is possibly due to faulty 
storage of drinking water or eating raw vegetables 
and fruit washed in dirty canals or water, and 
probably not due to bathing. Looss, in his 
SuMMIng Up Unis Ol Cases, sech nat |atticle, takes up in detail Elgood’s paper, and 
those reported by Brooks, Pool, O’Neil, Anders claims that her facts favor the skin infection 
1 and Callahan, and Robbins, aside from those] theory, and brings out additional evidence in 
found by Smith, of Atlanta, are its favor. 
bilharzia hematobia. In those reported by Boo Infection by the urethra is not believed in by 
and Walker, the facts do not coincide with what | Looss for general parasitological reasons. — 
is now known about this parasite. The case as with gives as argument the fact that among 
recorded by Dr. Curtis, in the Proceedings of the | married couples the infected person has not been 
New York Pathological Society, produces no] known to have infected the other party. Allen 
found a man among the Indian attendants at the 
hospital where he was, who was willing to undergo 
a test. On three occasions he injected into his 
two cases may be el as anot variety bladder many eggs of the parasite containing 
the bilharzia, especially in view of the reports] vigorous embryos and satisfied himself that he 
from recent investigations in Porto Rico. retained these eggs for several hours, but the 
3 — upward, judging from the extension of the symp- 
, toms, and as a preventive he recommends cir- 
cumcision. 

Looss also rules out infection by the rectum 
as uterly improbable on general grounds, without 
that infection through the skin explains all the 
facts, especially since it is known that uncinariasis 


infected and reinfected. 


abcess which had pointed posteriorly through | bilharsis. 


the sciatic notch and was opened there. 
in England the a dix was removed and found 
to contain many bilharzia ova in its wall. 
man had frequently bathed in the river after 
sinus had formed, and Burfield thought that 
bilharzia had entered there rather than that 
arious 


sarily true that terminal spined ova come from 
the bladder, or that lateral spined ova are peculiar 
to the rectum. He believes that all eggs 
have terminal spines and that eggs with lateral 
spines are abnormal or abortive. The 

immaturity is found in other trematodes, accord- 
cases have been 


SUMMARY. 

1. This is a case of both intestinal and geni 

i bilharziasis with terminal spines on 
the ova seen; 

2. Complicated with an acute i 
with operation and recovery, sections of 
showing many bilharzia ova in the 
3. A review of the cases bri 
the fact that there are only five 


the 
wall. 

out 
cases 


and also for the pictures. The p hs were 
taken by Mr. L. S. Brown, in the Pat i 
Laboratory of the Massachusetts General Hos- 


pital. 
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in the 
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TUBERCULOSIS AMONGST THE PHILIPPINE 
SCOUTS (NATIVE TROOPS) OF THE 
UNITED STATES ARMY. 


BY ISAAC w. BREWER, 
First Lieutenant Medical Reserve Corps, United States Army. 


tants of the Philippine Islands. In the city of 
Manila it causes about 14% of the deaths, and 
the death-rate is 538 per hundred thousand. Just 
how much sickness it causes amongst the native 
population is difficult to ascertain from the data 
available. However, some information upon the 
subject may be had from a study of the records 
of the United States Army, from which it is 
possible to obtain the admissions to Sick Re- 
port because of tuberculosis amongst the native 
troops for the years from 1902 to 1908. 
As a military force, the Philippine Scouts were 
in the summer and fall of 1901, and the 
number has been increased from time to time 
until there are now about 5,700 on the rolls. 
They are organized into companies of one hundred 
and ten men each, and in most instances four 


companies are assembled into a battalion. 
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j gains an entrance to the body by this means. of the South African bilharzia hematobia among 
| The distribution of the disease seems to bear it them. 
ö out, for children in towns and the adult male 4. In the last five years, more evidence has 
| laborers in the country are the chief sufferers been advanced for the skin infection theory. 
| (Looss). The latter class work bare-legged for 5. Investigation shows that the lateral spined 
hours in moist or muddy ground and thus are|ova may belong to one species of bilharzia and 
The children are playing the terminal spined to another. 
together on moist ground or in muddy pools or I am indebted to Dr. C. D. Wheeler and Dr. 
ponds, and if one child is discharging ova there is G. H. Hill, of the Worcester City Hospital, on 
a chance for many others to get the disease (Looss whose service the case was admitted, for the 
and Sandwith). Also the disease is rare in females, | privilege of 72 this case, and to Dr. C. L. 
except little girls and peasant women who work Overlander, of Boston, for help and suggestions 
ent aes on flooded plowed land. If the skin 
is the means of infection, it is easily seen that 
persons bathing with or near infected persons, 
or in recently contaminated water, are subject 
to infection. BIBLIOGRAPHY. 
Burfield mentioned another method of infection | Alen: Lancet, 1909, i, P. 1317. Bilharsia hematobia and circum- 
in a man from South Africa with an appendiceal * and Callahan: Medicine, Detroit, 1905, ii, p. 500. Case of 
— Western Med. Rep., 1882, iv, p. 81. 
Jour. Am. 1910, liv, p. 1437. 
New York Med. Hee.. 1907, li. p. 492. 
—— 368. infection of the 
our. Trop. » London, 1905, p. 67. Relative of 
— 
Elgood: Brit Bed J p. 1355. Bilharsiasis among 
to the significance of the lateral and terminal — 
spines on the ova. Sandwith says that eggs iii, p. 83. 
passed in the urine generally have terminal spines 
and those in the feces often lateral spines partly 261. Bilharsiasis. 
because of the ＋ of the rey are toner, 1904, Bilharsiasie, | Medical 
not two varieties of worms, and it is not neces- Egypt. Wellcome Research Laboratory , 
Modern, Medicine, Bitharsiasis. 
Walker: Jour. Am. Med. Asso., 1900, xxxiv, p. 390. 
from Kerte Rice end the 
) and cases that have been in Porto Rico, in which 
been suggested by Manson, in 1905, that these 
lateral spined ova belong to a different member TusBERcULOsIs, although causing the largest 
of the bilharzia family, and evidence accumulated | mortality, has probably received less attention t 
by Holcomb, Higgins, Gonzalez-Martinez and than any other disease that afflicts the inhabi- 
other workers, in Porto Rico, tends to favor this 
| view. The cases reported by Gunn seem to belong 
| to this clase. 
These are the principal points brought out in 
the last five years, but additional data are neces- 
: sary to settle definitely the questions in regard 
ö to the life history of the parasite, and thus the 
rational means of prophylaxis and treatment. 
to- 
all 
is, 
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became the policy to construct barracks of native 
material outside of the towns for their use. How- 


ysical condition are taken into the 


The clothing 
as that used by the white soldiers, and is generally 
considered as satisf 


actory. 
Since July 1, 1910, they have been allowed 
i cents pod day for subsistence e. Previous 


to that time were issued a daily ration as 
follows: 
Ounces. 
Fresh beef, 12 
8 
Coffee,” 1 


able to resist disease, than is the civilian popu- 
lation of the Islands. 
Amongst picked men, li ing an outdoor life in 


issued to them is about the same | losis 


Native troops, India, 3.6 
These differences are certainly worthy of careful 

by those who are responsible for 


It is believed that most of the cases of tubercu- 


because it keeps 
which prevail most extensively amongst the white 


i are collected at 
the diagnosis of tu is is made. A large 
portion of the native population receive no treat- 
ment, excepting patent medicines, of which there 
is an unlimited supply in the Islands. 

It will be a long time before the Philippine gov- 
ernment can do much towards the prevention of 
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When first spree these troops were in the average admission rate of 6.3 per thousand. This 
field much of the time, and were for the most|is about one per thousand greater than the rate 
part quartered in native towns, occupying the|for the white troops serving in the Philippines, 
houses vacated by the inhabitants. Later i and is nearly twice as great as the rate for the 
ever, from the very first, great attention has been 
paid to the sanitation of their quarters and the 
surrounding grounds. 
Before enlistment each man is required to pass 
a rigid phyg 
the best p the th of the Scouts. 
Scouts. 
amongst the Scouts are contracted in the 
| “‘ soldiers’ barrio,” which is located on the out- 
skirts of most of the posts. Nearly every Scout 
3 either married or lives with a native woman. It 
th s the custom to allow the men, when not on duty 
br restrictions,“ to sleep out of barracks. In 
most instances, the company commander assures 
himself that the houses occupied by the families 
of his men are reasonably clean before he will 
allow them to sleep out, but these buildings are 
nearly always deficient in ventilation, especially 
„ and as most of the houses in 
the Philippine Islands harbor a consumptive, it 
If available, the company commander could|the Scouts are infected with tubercle bacilli. 
substitute bacon, canned beef or fresh or canned| A great step towards the prevention of tuber- 
fish for the beef allowance, and at times onions|culosis amongst our native troops would be to 
and canned tomatoes were issued in lieu of part move “ soldiers’ barrio” on to the reservation 
of the vegetable allowance. At all times the diet so that it may be under military control. It 
was varied and enlarged by articles purchased | would then 38 to see that the houses are 
from funds obtained from the post exchange and] properly ventilated, and to guard against the 
other sources. introduction of cholera and similar diseases. If 
Beri-beri prevailed extensively amongst the] this cannot be done, much good can be ac- 
native troops for some years, and early in the| complished by — — inspections and 
present year, mongos peas were substituted for a] restricting those men w amilies do not comply 
— of the rice ration. This substitute is now with the — oe Under no circum- 
y used, and beri-beri has disappeared from | stances should barrio be abolished, or any re- 
amongst the Scouts. strictions placed upon the marrying of the Scouts, 
soldiers’ ration, Dr. Hans Aron, of the Philippine 
Medical School, who has made a study of the diet | troops. 
of the Filipino, informs me that the above diet At present, persons who contract tuberculosis 
represents about 3,000 calories, which is about the in the Philippine Islands have but little chance of 
7 same as the well-to-do natives of the town of] being cured. Modern treatment of the disease is 
Taytay provided for themselves. The Scout practically unknown, excepting in Manila, where 
ration, however, is richer in proteids, and from there are a few clinics, and where a sanitarium 
its greater variety is probably more readily has just been started. Hospital facilities for 
assimilated. advanced cases can rarely be secured even in 
These troops spend a large portion of their day | Manila. 
in the open air, either drilling or ayes and the} Americans who contract the disease are, for 
physique of the men improves greatly during] the most returned to the United States. The 
their term of service. : 
In general, it may be said that the native troops : 
are well housed, clothed and fed, and are better 
a C e 
expect to but little tuberculosis; cour 
on the contrary, the disease is very prev ase. in the meantime, 
amongst them. During the seven years * who are interested in the Philippine Islands can 
with 1908, 211 Scouts were admitted to Sick make no better investment than to establish a 
Report because of tuberculosis, which gives an elinie or hospital for the treatment of tubercu- 
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losis in some of the provincial towns. The statis- 
tics here presented show that a minimum of not 
less than six beds per thousand will be required. 
This can hardly be hoped for, but any endowment 
will be gladly received by those who are working 
to eradicate tuberculosis from the Philippines. 
The Philippine Islands Anti-Tuberculosis Society 
has recently been organized and is making a start 
towards the suppression of tuberculosis, but it 
needs all the encouragement and ial as- 
sistance that can be had from the people of the 
United States. 


Clinical Department. 


NEW ENGLAND BRANCH OF THE AMERICAN 
UROLOGICAL ASSOCIATION. 


SprinGc MEETING HELD AT THE Boston 
MepicaL LIBRARY, May 24, 1910. 


President, Dr. F. S. Watson, Boston. 
Secretary, Dr. R. F. O' Nett, Boston. 


DEMONSTRATION OF PATIENTS. 


Dr. F. S. Watson, of Boston, showed a 
patient who has had 


A PERMANENT LUMBAR RENAL FISTULA ON THE 
LEFT SIDE FOR NEARLY SIXTEEN YEARS. 
BILATERAL RENAL FISTULA FOR THE LAST 
SEVEN YEARS, AND WHO HAS BEEN ALL THE 
WHILE, WELL, COMFORTABLE AND ACTIVELY 
EMPLOYED. 


case. 
follows: (1) In 1905 I proposed a new method of 
attacking certain cases of vesical tumor, and the 


American Association of Genito-Urinary Surgeons 
made the statement at its recent meeting in 
Washington that death would be preferable to 
enduring the miseries entai by the existence 
of permanent lumbar renal fistula. (3) The fact 
that this statement is far from being true provided 
the attending surgeon knows how to the 
renal drainage properly. (4) The further fact 
that I have a patient to show to you here to-night 
who has had to endure the “ miseries’ of renal 
fistula in one loin for fifteen years and in both 
loins for the last seven of them, and whose case 
offers the most positive contradiction to the state- 
ment made by my distingui colleague which 
I have quoted above. 

This patient, who will tly tell you what 
his experience has been, I have had under observa- 
tion for nearly sixteen years. He has been leading 
an active business life all the while, he has been 
well, free from pain and even discomfort, and no 
one has been aware of his infirmity. 

_ The whole question of misery or the reverse 
in the case of a patient with permanent lumbar 


renal fistula depends upon the attending surgeon’s 
ability or i ility to arrange the drainage of the 


urine in such a way that the patient and his 
clothing shall be t dry and absolutely free 
from contamination with the urine, which, 
in many instances, runs around the outside of 
the drainage tube as well as through it (and this 
is the most essential point in the matter); further- 
more, that he shall be able to take part in life 


the 
a large rubber drainage tube continuously worn in i 


8 8 


F 


2 


J 
2 
2878 
E 


FF 


! 942 
conditions cannot be secured in the case of a day 
laborer, but they can be secured in that of any 
one in ordinarily good circumstances and who can 
i 4 be properly cared for. In some cases it is not a 
question of choice with regard to the establish- 
DDr ment of a permanent renal fistula, and in such 
— instances it is most important to know how to care 
for the patients. 
of the steps that were 
taken successively in this case is all that is neces- 
and permanent drainage established in that loin. 
Four years later, calculi formed in both kidneys. 
Calculi removed through the fistule after they had been 
incised and enlarged. An interval of about one month 
between the operations. Drainage resumed. Just 
before the second of these two operations, a severe hemor- 
rhage, which was arrested by ligature of a vessel at the 
inner end of the fistula leading into the left kidney. 
I have already, some years ago, reported this | Calculus removed at same time. 
thea chill, fever, due to pus 
in the right ki , Spontaneous evacuation of the pus 
essential feature of that proposition was sents experience in 
establishment of bilateral permanent lumbar — — — 
renal fistule. (2) A distinguished member of the 22 
the, ‘Throughout the 
has been actively em- 
ort other than that 
iged to wear his recep- 
d the time required in 
This is the point to which I wish to direct your at- 
sake of giving you all here 
proof of this patient’s con- 
his own lips just how much 
had from his infirmity, that 
case. I will now ask him 
/ view of the conditions under which he has 


= 8 


Patu. No. 2021. 


SPECIMEN FROM Kidney. Recervep June 4, 1910. 
CuinicaL Diacnosis ? 
ParHOLOOICAL DiaGnosis. Tumor—embryonal in type. 


The i received is a tumor that includes the 
kidney and 


i t that fits into a facet on a 
that is imbedded in the substance of the 
surface of the specimen (Plate A). 


millimeters 
these calculi there is an area ) which is of 
consistence of cartilage and is i 
matter. A cavity near the margin of the specimen 
measures 3.5 by 2 by 1.5 em. Its wall is thick and firm 
the lining thrown into longitudinal folds. The tissue 


inside the fatty envelope is firm, the cut surface smooth. 


and there is noth- 


2 


: 


2, 


Harotp G. Pamer. 


metastases in the kidney are common. 
Question. One point suggested by Dr. Keefe’ 
In the case of growths, what might be the 
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* The specimen here presented, which appeared to be | central or eccentric space or lumen is formed (Plate 
' the right kidney, was removed by the transperitoneal | III, B). The more highly developed tubes show two 
operation. I encountered very little — The | or more layers of surrounding cells. Individually these 
renal artery and vein could not be demonstrated. Upon | epithelial clusters widely in size. In some in- 
; incising the specimen I could see no evidence of renal stances they are sharply defined from the surrounding 
The pathologist at t ital re inet, i in of the 
specimen was small round-celled sarcoma. Subee- | stroma. Tho thes com 
— 911 — — — 
to examine specimen and his report is as :| compact, wi y n ; at others, 
— vesicular nuclei and | 
cytoplasm ( III). In addition to this 
- there are numerous areas 
present unstriped muscle, the amount varying 
from a few scattered cells to considerable bundles of 
crossed and interlacing fibers. The islands of lymphoid 
cells (Plate II) as euch present nothing especially re 
been bisected an in ution. off rather gradually into the loose connective tissue. 
fresh specimen is reported to have had the appearance, ee ee eae fairly close association 
on section, of a uterine fibroid. The outside measure- "The epithelial element. : 
ments are: Circumference, perpendicular, 35 em.; ls Sr a areas composed of 
transverse, 31 em.; a somewhat flattened ovoidal mass. of the I with the cells 
The outer surface consists of oy oy lobulated the on „75 ttered ely through 
shining yellow fat. No capsule can be demonstrated. a i connective tissue, there are many 
The cut surface presents an irregular stellate mass of Dh 
bluish to yellowish-white dense tissue imbedded in an n moderate amount = rich in fine eosino- 
envelope of pale yellow fat that varies in thickness from | Philic granules. These cells are somewhat smaller than 
1 to 4 cm. The entire cut surface measures 11 by 14 neutrophilic leucocyte. , 8 
ption comprises a composite picture of 
est to the surface at the anatomic of the hilum, | of specimen whele. Individual 
where it appears prolonged ae fibrous bands into the tions show wide id elements, othice chiely epithelial, 
fat. A calculus, the visible portion of which measures ing chiefly lymphoid elements, others * 
12 by 25 mm., projecting 14 mm. from the cut surface, is oonnective tissue elements Ir ch in- 
situated in a position tha with the renal — tu it * 
surroun dense envelope tissue; considered 
— — — — constructive process. Likewise, the islands of lymphoid 
mall calculus bells are not considered in the light of a round-cell 
opposite cut | infiltration, but present here as aberrant lymphoid 
— — It is difficult if not impossible to name, in a single 
— . — — word, the process here present. The tumor throughout 
is embryonal in type. Until a comparatively recent 
of tumors associated. with the 
kidney were broadly as sarcomata. Recog- 
nition of hypernephroma as a distinct neoplasm caused 
a revision of the nomenclature. Recent studies of 
numerous ge have established — LN that there 
All normal markings are obſiterated aʒ//xę xe Dew t or benignant, that fail to 
ing whatever macroscopically to suggest the come unter any establabed i 
of renal tissue. The specimen weighs 565 gm. Sections | the genesis of tumors associated with the is 
taken from various planes and regions of the specimen. | *Ufficiently obscure to warrant- naming the morbid : 
Microscopic examination. — Sections present a tissue | Process present in this specimen simply as a tumor, 
that is exceedingly variable in component elements | embryonal in type. , : 
and complex in structure. There are at least three Tie calculus.— Chemical analysis of one of the 
distinct types of cells present, viz., (1) epithelial, (2) calculi shows the composition practically pure calcium 
lymphoid, (3) connective tissue, the last being present carbonate. 
in several morphologic forms. The first two types go — 
to make up the essential feature of the ee 
— Discussion (Dr. J. F. Keefe’s case). 
tissue stroma, and more or less isolated, Question. Was there fat tissues present? It 
smaller islands of lymphoid cells (Plate II). looks like a lipoma. ed 
thelial cells are somewhat variable in size. Dr. Keefe. The pathologists reported that it is 
— 
elicate tin networ 2 ion. I would like to ask if one has seen 
cytoplasm is generally clear, but at times finely granu- | pri carcinoma of the kidney. * 
lar and occasionally shows minute vacuoles. The Dr. Watson. I have. It is very rare. I had one in 
arrangement of the cells is, as already stated, in tube-| which the growth was carcinoma. 
cells with a sharply » Toun 
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percentage of e It has 
often occurred to me that a calculus or calculi might act 


in the ki as gallstones do in the gall bladder, as the 
causative factor in the development of malignant 
Dr. Watson. In 


Dr. G. O. Cuark showed a specimen of 


RENAL CALCULUS. 

I had hoped to t to-night a 
specimen — what the pathologist in 
liminary report stated was a calculus 
the renal substance. 

As you ere well 
renal calculi are nearly 


his 


pockets 
represent dilated calyces, and they connect with 
the pelvis by orifices of varying dimensions. 
Sometimes, secondary inflammatory adhesions 


principal cavity of the 
makes it necessary for 
satisfied with merely 


The kidney here presented by me when more care- 
fully examined presents a calculus of smooth surface 
irregular in outline, roughly the size of two 
It lies apparently in the kidney 
ity not so. Its sac is seen to be 


2 
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Report or Cases. | 
Dr. C. G. Cumston, of Boston, reported 


A CASE OF PREGNANCY COMPLICATED WITH 
PYELONEPHRITIS 


In the New York Medical Journal, 1900, I 
recorded my first case of pyonephrosis complicat- 
ing pregnancy, since which I have published two 
papers, one on pyelonephritis of pregnancy and 
one on pyelone;hritis complicating the pue 
ium in the American Journal of the Medical 
Sciences, ively in January, 1906, and July 
1908. In second paper I reported a second. 
personal case in which nephrotomy was done with 
a fatal result, while in the second paper I reported 
three cases during the rium, all of which 
recovered. The case which I wish to report to- 
night has recently been under my care and is 
now the road to recovery. 


21 


. 


HG 
1110 
F 


i 


Vou. CLXHT, No. 25) 22 
a they are rather conspicuous 
——„V—ͤ 
very rare 
pre- 
in 
cupied by 
vis or the 
calyces. metimes a us engages in the 
2 and 1 at variable points along 
that canal. In a certain number of cases the — — 
kidney is transformed into a series of pockets, E 38 12 ~~ =P 
2 
— eee 
obstruct the orifice previously existing between 4 AA 
the pelvis and the calyx and the pocket is then TVW MLL K oan 
left of the x 22 
pelvis. is possibility 
‘ the operator not to be 
exploring digitally the opened pelvis an e i n * 
dilated calyces leading off it, but to explore also 
the parenchyma of the kidney. LL LL LLL 
welt 
This right kidney was removed at autopsy from a 
woman forty years of age dying of pulmonary embol- of | 1222 * 
— so} " 
into the rectum resulting 25 
three weeks previous to opera- 
forcé was necessitated by a 
terior uterine wall. During life Pyelonephritis of pregnancy. 
recognized. "The labor had 
n rec . Mrs. P. F., thirty-one years of age, a physician’s 
origin developed partum, finemen one in June, . second in 
to the left kidney and produced a pyelo- Acouating to har 
septic 14 The above autopsy findings, indicative 2 
— 
i uite 
pry fen — illustrating the above findings towards the fifth month 
inspection. obliged to 
eer Se by S. R. Haythorn, M.D., of Harvard part of the Ten 
M — of Pathology. observation, while 
Mrs. A. H., of Dr. L. F. Cusick, of Nahant, to whom experienced a sensation as 
am indebted for the privilege of reporting the given away in the back and this was 
case. severe cain, which, however, was less 
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marked towards night. The pain did not entirely] gauze. The renal incision was closed at the 

1 disa ne On the next | of the kid: “the remaining lower half being left 
day t pain was very severe and located in the right | to 

. renal region. She felt weak and complained of some were closed excepting for a couple of inches where the 


| headache. In the evening she had a severe chill, which | gauze and drainage tubes came out. 

0 was repeated twice in the night and on the next day] On the e following operation the 

the husband consulted with another physician. In the | made a decided eaten ee Le ad reached 


11 


17 

29 

3 

42355 
Fes 
22 


28 
iF 


: 
i 
: 


8 
1 


which area palpation showed that it was most marked. 
There was sli e 
drowsy. There was no edema of the lower limbs nor 
puffiness of the eyelids. Temperature, 101.5°; . 
98; respiration, 20. Auscultation revealed a sys- 
tolic murmur at the cardiac apex, but nothing could be 
found in the lungs. 
the — The 
wing: urine from ight ki con- 
tains a large amount of pus, many ular casts and y have all been pus cases and 


: 


trace 
The specific gravity is 1,012 and 
amount of urea excreted in twenty-four hours is 
I have no doubt that this patient will com- 


By palpation a marked resistence was found in experience it would seem to me that these cases 
right renal region, which undoubtedly was an are far from being as inoffensive as is generally | 
— 2 r , but the reverse I believe is true, as far | 
E e as the prognosis is concerned, in cases of this renal 


y. 

The patient was closely watched for the next three Complication developing during the post-partum. 
bak on the Attention is called to the inestimable value of 
up and as the urine commenced to decidedly diminish | Luys’ separator in this case, because, on account 
in amount and uremic symptoms of a mild degree began of the — —— catheterism 
to manifest themselves, it was decided to operate with- | would have been di , if not impossible. 


out delay. 
On April 7, under ether, the right kidney was exposed Dr. A. L. Chur, Boston, reported a case of 
n transverse incision. was considerable 


the perirenal fat, but the kidney — SMALL FIBROUS OBSTRUCTING PROSTATE. 
without any particular difficulty. exposing the} I wish to a case belonging to a type that 
organ it was found very y and in its ' 

middle and at the lower pole were f cand th its) has interested me much of lat 


in the cortex, each about the size of a large walnut. The patient was a man sixty years old who had had 
After the kidney had been completely freed it was] bladder symptoms for about ten years; these symp- 7 
split along its convex border in its entire length. The | toms began rather mildly, but two years ago they be- 
two abscesses in question were the only pus foci present, came pretty intense. His bladder was opened at that 


2882 
182 

iff 


i 
a 
3 
E 
78 
ig 
3 
8 


by two good-sized rubber drai t and 
the pertrenal arte won lightly packed e was asked to cystoscope him as it was thought that 


| But there persisted a dull, dragging sensation on the | Improvems — — 
| right side. It = — 4 the urine, which * away th 
yassed frequently during the two previous months, operatic 
— and micturition was painful and had livered 
increased in 2 as the pregnancy advanced. hours. 
She was kept under observation for the next week, From 
‘ing which she ran a temperature between 101° and | and the 
1 
a 
have 
aplicating 
I 
muc epit eliuum, albumen 1: DOC DY Esbach's tube. wave nov Deen Tortunate enougn to Mee wi the 
From the left kidney the urine contained a few granular | mild types, so many examples of which have been 
2 22 tne prea and the nrecinitationn of immar 
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No. 25) — 


y 
more marked following instrumentation 


it Examination. — External genitals 
4 for small fistulous opening at site of operation wound. 
Rectal examination: Prostate small, hard and non- 


i tender. Slight urethral disc , showing 

thelial cells and a few diplococe,. Urine 

t turbid, pale, alkaline, 1,020, albumen trace, urea 1.77, 

sediment, pus, epithelial cells and bacteria. Examina- 

tion for tubercle bacilli negative. 

Soft catheter easily to bladder, — size 16 
French,— residual half an oun 


ce. I was unable to pass 
a sound into the bladder. It felt as if the were 
iderabl 


point 
lifting the deep urethra. After difficulty 
passed 


was some soreness, 
urine clearer than for a long time. Heretofore the 


ruptured into the urethra. 


I regard this case as one of small contracted 
prostate following an acute inflammation and 


causing symptoms of beginning uri obstruc- 
tion in 
0 


, ete. 

I do not know how common this condition is, 
but believe it is not generally ized. 

I believe in this case there is some pyelitis from 
the appearance of the urine and the fact that chills 
had followed unsuccessful attempts to pass sounds, 
the tissues being injured, causing edema, a conse- 
quent ine difficulty of micturition, with 
some retention of the infected urine. 

I think the prognosis is unfavorable without 
some form of operative treatment. The difficulty 
of instrumentation is probably due to a change 
in the direction of the urethra as well as to a 
contracted bladder neck. 


Dr. BeENnJAMIN TENNEY, Boston, reported a 
case of 


had constant dise . 

of these — 

at the meatus, pus in all urines, discomf 

and rectum, two or three nigh 

of attacks of acute pain followed b 

considered to ‘ 

an a of right epididymitis about three mont hs after 
infection. He was also impotent. 


izing di 
negative, except | enlargement of the 


urinary 
a young man as shown by the bladder | sims himself 


tion, and 

105° with 

-looking young man. After three 

tion and my advice to have a perineal section for thor- 

ough drainage of his prostate, he disappeared for five 

months to consult various authorities and take a trip 

to Europe. During this time his pus was twice tested 

for tubercle with negative results, he was kept in bed 

for a time, and irrigated 
i and returned, con- 


ys i 
* d 
ue to my examina- 


, and washed 
In the fall he 
— rA tion, which was done at the Boothby 


— 


bese 


4 


When shall we our 
or what I call hopef 
get at the infected area with efficient drainage? 

I am coming to believe that a urethra running 


Boy, age fourteen years, whom I saw in December, 
1908. In 1903 he had two attacks of chills 
with pain on urination; one similar attack in 1907. 


i” 
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This has been Examination showed no characteristic Gram-decolor- 
ears from the urethra, no special 
para-urethral glands, a prostate 
moderately large and tender, neither enlargement nor 
tenderness of either vesicle, good urethral delivery, 
bladder capacity of 4 oz. and some prostatic obstruc- 
tion to the catheter iring a Coudé. He had a 
and using a good deal of pressure as the vesical nec 
was very tight. There was no cystitis. The ureter 
mouths appeared normal. There was marked beginning 
trabeculation of the bladder wall, the muscle bundles 
standing out very distinctly. The examination was 
short as it caused pain and the patient was quite 
nervous. He emptied his bladder of the examini 
| fluid with greater ease and a better stream than he had Perineal section found a rather rotten ag which 
had for months. Five days after the cystoscopy there | was freely drained for nine days and less freely for some 
nas ncathy wife, and that he has had no 
married and has a healthy wife, and that he has had no 
urinary difficulty had been increased after instrumenta- | further chill since the perineal section is both true and 
| tion. There was no chill and very little leaking through | satisfactory. This final result passes over the tear into 
the fistula. — the rectum when clearing the prostate and the resulting 
On going into his history it was found that about | Y-shaped fistula which connected the urethra with 
eight months before I had seen him first he had a] the rectum and with the perineum and made him un- 
severe attack of prostatitis with retention of urine| certain whether gas, feces and urine would excape by 
requiring bed treatment and catheterization. There | their usual exits or by one of the other two. 
was a history of urethral disease for some time previous} A second operation under ether and a third with ) 
to this. This attack was followed by a second attack | cocaine restored the integrity 
of prostatitis when he was quite sick, and from the rectum and allowed the exter 
history I judge he had had a prostatic abscess which| the second operation the p 
1 — shrunken into a small fibrous 
cause retention before long. 
— 
on the left side within the past month, but there is no 
al discharge, his wife is well 
so. 
I have no doubt that there are 
walking about with urethral discl 
infected p 
take to be 
Alexander. e im poin reached 1s, 
more than six months calls for __ more 
than having its face washed. Continual pus from 
any other locality is considered a good and suffi- 
cient reason for real treatment and I think the 
probable sterility and urinary obstruction are 0 
definite surgical drainage of these infected pros- 
CHRONIC PROSTATITIS WITH OPERATION. tates. Perhaps of * 
My patient was a man of twenty- is one reason why these patients deserve the 
first Bhar — infection in 1905. F y Sous. whe had reputation of being drifters, and perhaps the fault 
lis more ours than theirs. 
Dr. H. M. Cuase, Boston, reported a case of 
PYONEPHROSIS; CONGENITAL CYST — SINGLE 
KIDNEY. 
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1, 
preserva- 


caudate and few 
or five days until Jan. 1 
tiseptics. 
by 
laboratory 


2 


of colon 


Large tity 
pain | Total solids, 68 Dede. 
’ nor 
, a8 seen blood seen. H f epithelial 
rom anti 
of urine sent 


1908, until 
of 


Family un 
Jan. 1, specimen 
ive, taken to Dr. Leary’s 


eet 
tive, 


1,015, acid, albumen 
t. 
solids 
few 


deal of 
the 
pus in to 
region of 


good until 
weeks of feeling 
f by fever 
omiting 
thick, muddy 
after 
twice t 
fever, a great 
time and sore to 
recorded b mother 
from Nov. 26, 
1908, 
and in the 
by the family 
ter specimen of urine 


888 
25 


tem chi 


who sent me a cathe 


EIL! 


2222 


Hit 
iin! 1115 
92 i: 11727 
1221715 7 


949 
Otherwise in app Nov. 12, There was a history of night sweats. No vomiting 
1008, when he hac ell and | during the last four weeks. The urine, averaging 
Nov. 26, 1908 12 rine, ave 4} 
on Nov. agg he to 105", | pints in twenty-four hours, was voided twice at night 
8 —— 8 and five or six times during the day. 
high ored ediment,/ The urine was turbid, odor not foul, light straw, 
urination. | | 
27 and 28, cc 
t side mos 
perature 
on the accompanyir 
i 
LLL 
1 
? 2 
negative. renal tissue. 
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The sac wall was removed close to the solid renal 
tissue, the were inverted and sutured with catgut. 
Was to locate the ureter opening. 

Upper pele of tho very Sigh unter the 
phragm. The lower pole was rotated outward and up- 
ward and sutured to the twelfth rib, which straightened 
the ureter. Two gauze drains inserted into the wound, 
muscle and skin sutures of catgut. 

The chart shows the post-operative 


Feb. 4, 1909, colon vaccine given every two days for 
two weeks. 

On Feb. 7 the urine had cleared ly but still con- 
tained Abdominal wall , loin wound solid 


except for wicks which were gradually removed. 

Feb. 21, less pus than before the operation. 0 

Feb. 28, gain in weight of fifteen pounds, more active 
and better health than for months. Urine much clearer. 

May 22, 1910. Strong and healthy in every way, 
om appetite. Can run and play without discomfort. 

o fatigue from work. Weight before operation, 90 Ib. 
Two months after operation, 105 Ib. Eighteen months 
after operation, 130 lb. 

The patient occasionally urinates once during the 
night, and three or four times during the day. 

ounds solid. The right kidney not palpable below 
as we left it. No discomfort of any kind. Urine is 
still cloudy and has a slight sediment of pus. 

It is important to inquire about and omit drugs 
before taking the urine for bacterial examination. 

A catheter specimen is the most satisfactory. 
Urotropin inhibits the growth of bacteria in the 
urine, but does not kill them. 

When confident, after careful —— of the 
abdomen, of the existence of two kidneys, it is 
important to verify it by some more definite 
method before doing any radical operation on 
ei kidney: either by ureteral catherization 
when practicable, which, by the way, cannot be 
relied upon as cases of two ureters from a single 
kidney have been reported, or by exploratory 
laparotom 


y. 

No vaccine in the presence of mechanical ob- 
struction can be expected to be efficient. If 
conditions permit, be sure of an anchored ki 
with a straight draining ureter. 


piscussion. (Dr. H. M. Chase’s Case.) 


Dr. Cumston. This case is rare and remarkable from 
the pathologist’s standpoint. Cases of i 
would occur where a 

These 


congenital cyst the 
became infected. cases are occasionally 


tion, some writers stating that it cannot occur. I — 
been hesitant in putting forward my belief in ic, 
but I am positive that in many cases where the ki 


is enlarged, where the is not adherent, that the 
respiration. Therefore, when a tumor on one of the 


other side of the abdomen moves with irati 
should not be concleded that it is not renal in orien 


Dr. H. Cabot. Ureter catheterization does not neces- 
sarily show the presence of two kidneys. Within a 
two ureters, but only one kidney was present at 


operation. 
Dr. Watson. In regard to the normal mobility of the 
kidney. I am surprised, for I thought the fact was 
accepted. I have measured a great many of 


In 
there are 
from one or 


in diagnosis. 


EF 


wholly due to the operation, 
it often subsides at once after 


1115 
775 


F 
E F 


J 
28 


22 
| 
hese kidneys he amount of movement of the ordi- 
nary kidney in respiration is one-half to one and a half : 
inches, in the living. 
to the accuracy of ureter catheterization, 
ral instances on record of multiple ureters 
both kidneys which have led to serious 
" not understand whether the urine in 
Dr. Chase’s case was free from bacteria. 
Dr. Chase. It was not. 
Dr. J. D. Barney, of Boston, reported a case 
of 
EPIDIDYMOTOMY. 
yet is not a common operation in this vicinity. 
The patient came to me early in January with an 
acute posterior urethritis with involvement of the 
— I tried everything in the way of treatment, 
t nothing did any good. It went on from bad to 
worse. Finally an oe 2 on the 
j put him to at once with tices, and 
hed off to ice-bags; neither produced much 
pain and swelling were intense. The patient 
ted to have an epididymotomy five days 
nset of the disease. 
the tem ture was normal; 
y re- 
tender. 
. This 
was not ver, for, as 
you kno the onset of 
an e 
layers were very difficult to distinguish. 
operation I did not 8 
2 —„—T— some time. On opening 
engorged and contained F. of serous fluid. 
„ chicken-fat ” clot, about aß large as my thumb, was 
adherent to the epididymis and testicle, and dense 
adhesions had formed between the latter structures. 
with, and those that have been reported are autopsy The clot was scooped away, leaving a red, bleeding 
findings. The condition has been found on one side | Surface on the epididymis. The globus major particu- 
only, I believe, in the large majority of cases. The larly was involved on each side. Multiple punctures ‘ 
kidney has been entirely consumed by the process and | Were made with the knife throughout the epididymis. 
has been represented by a single sac. Nothing was found except in the body of the left 
There is another point which I was glad to hear | epididymis, where there were several minute abscesses 
brought out, because opinions differ largely on the | Which exuded a drop of creamy pus are ype gono- 
|cocci. Elsewhere the punctures elicited only free 
hemorrhage from the — 4 organ. On the right 
side no pus could be f , but the fluid in the tunica, 
the clotted lymph and enormous congestion were the 
* as on the left. * hts 
operation made a startling difference in thi 
case. About ten days after operation the two epi- 
didymes were essentially normal subjectively and ob- 
jectively. It would require imagination to say that 
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there was anything beyond a moderate thicken- Medical | Progres 
ing and induration. The urethral has never . 
reappeared, the frequency has subsided and the pros-| RECENT PROGRESS IN IN grease | 
tate is no longer tender } SURGERY. 

Now as to the question of sterility, which intervenes 
in nearly o of these cases I have examined the BY FRANCIS 8. WATSON, M.D., AND PAUL THORNDIKE, M.D. 


edema — of the epididymal tu 
— passage of spermatozoa. Several 
culture and microscopic examination show no 


has not been the case in my patient as yet. 
piscussion. (Dr. Barney 's Case.) 


Dr. BENZ. TENNEY, Boston. Relief of pain from | cats 
incision into the swollen tissues 


last patient on Ihave tried it was seen 


were uncertain whether we were 


spine. 
swelling about the vesicle and the slight rigidity 
of the right abdominal muscles led us in the right 
direction. 
and 


Dr. Han Casor read a paper on 


A CASE OF MYXO-FIBRO-SARCOMA ORIGINATING 
IN THE GREAT OMENTUM WITH INVOLVEMENT 
OF THE BLADDER AND SMALL INTESTINE.* 


In Dr. BaumGcaRTenN.— The A 
Association of the Medical Department of Wa: 
University has inted a committee to raise funds 
‘ be placed in the ‘Medical Li. | to 
ustav to in 

brary Bulldine those in memory of Drs. Gregory 


and Boisliniere. — Jour. Am. Med. Asso. 
* See Jovanat, Dec. 1, 1910, p. 841. 


EXPERIMENTAL RESEARCH. 


Barney ' has investigated the effect of intra- 
division of one ureter experimentally 
rom the pathological and the bacteriological 
standpoints from operations on 40 animals and 
—＋ from 6 cases in the literature and 29 
in answers to personal letters to 
— It appears that the abdomen may 
bear without damage and even, in some 
without severe reaction, the effusion of a certain 
amount of sterile urine ’’; that efficient adhesions 
may be promptly formed; that the divided ureter 
may uickly occluded by adhesions or 
blood clot; t peritonitis probably 


alwa at autopsy 
free abdominal fluid containing urea. The perito- 

rabbits. The organism 


was — always a coccus. 
TUBERCULOSIS. 


of the routes of extension of 
losis in rabbits, Sawamura 
conclusions: 

Direct ascending infection kidneys 

with tuberculosis from bladder, without obstruc- 
tion of the urinary stream, is possible only when 
a relatively high pressure prevails in the contrac- 
tile bladder and an antiperistaltic 
the ureter sets in. 

(c) Ascending renal tuberculosis may be pro- 
duced by tuberculous involvement of t the lower 
part of the snd dilatation. consequent stricture, 


tho 


(d) Lymphogenic renal tuberculosis 
— 1 cannot but was not surely 


icle. 
(q) Tuberculosis of the testicle and epididymis 
often remains for a long time local, without spread 
ing to the rest of the genital 
the testicle, the 


my) In primary tuberculosis 
cord is often also 
@) | 1 1 of the testicle mostly lead 
ph nodes along the inferior vena cava 
at the | el of the termination of the internal 


ST ay On severe mes since opef#r! 101i, 
no spermatozoa are to be found. They may appear 
whey It is quite ible that there is still enough 
11 
tests by 
nococci. 
I mention this case because it is a rather rare 
operation as yet, and although I lay a great 
deal of stress on the value of ambulatory 
treatment by means of compression with rub- 
ber dam, I think this operation is of the 
utmost value in cases of exceedingly painful and 
acute epididymitis. Indeed, I am not at all sure 
that it should not be done in every case of acute 
epididymitis. It has a tendency to cut short the 
course of the urethritis and prostatitis 
ith De AT) Macl onnen er some time we 
dealing with a 
severe right-sided epididymitis and a vesicular 
abscess or whether there was an appendicitis 
mixed up with the venereal condition. As always, 
there was great tenderness over the right vesicle 
on rectal examination, which may also be found 
when the inflamed appendix lies in the vesico- 
rectal fossa. As often — there was tender- 
ness above the inguinal canal up to the anterior 
‘ 
lating when he left the hospital at the end of ten 
days. The tenderness was all gone and the 
induration was less than I have ever seen it in 
the treat- (e) Tuberculosis of the testicle and epididymis 
as a rule extends urethrally. 
‘ (f) It may also extend by the lymphatics, 
though more rarely. ; 
Perimat y pin, ind C ne 
the nodes along the hypogastric vessels. 
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(% The proximal part of the vas may be in- 
fected by tubercle bacilli from the urine. 

) Tuberculosis of the epididymis may arise 
from descending tuberculosis of the urinary 
passages when the orifice or lumen of the vas is 

lugged with granulation tissue, and tubercle 
bacilli are transported to the testicle from stag- 
nation of the secretion and exudate. 

(m) Ascending tuberculosis of the epididymis 
without involvement of the vas is rare, t 
possible 

KIDNEY TRANSPLANTATION. 


Carrel’ reports at length the technic of his 
autoplastic transplantation of the kidney and the 
experimental investigations which led up to its 
successful performance, and summarizes as f 
the facts attained by this important piece of 


research: 

(1) A dog’s kidney, which has been extirpated, 
washed and reimplanted, is capable of functionat- 
ing in an entirely normal fashion and for a long 
time after operation. In case of simultaneous 

removal of the other kidney it may successfully 
carry on the entire renal excretory function. 

(2) The technical procedure of kidney trans- 
plantation is at present sufficiently good to avoid 
every immediate or later complication i 
from the blood vessels. 

(3) The tolerance of the operative interference 
of the temporary interruption of the circulation, 
of the perfusion and of the severing of nerves is 
shown by the excellent function of the organ 
more than eight months after operation. 


SCLEROTIC PARANEPHRITIS. 


In this form of renal inflammation the kidney 
becomes embedded in a mass of fibrous tissue. 
Operation is indicated because, by the time the 
process has reached this stage, the organ has 
practically ceased to functionate and its removal 
is indicated. Zuckerkandl*‘ shells out the organ, 
making no effort to remove its capsule with it. 
He calls the procedure int ne y. 


° VACCINES. 


Hartwell and Streeter * and Hartwell,* conclude 

1 efficient in relieving symptoms in mild 
forms of cystitis, but have a less marked effect 
on pyuria. 

(2) Are without value in severe forms of cystitis. 

(3) Probably hasten the recovery of pyelitis. 

(4) Have no influence on iuria. 

Hartwell thinks that vaccines “ will probabl 
furnish us a means of attacking post-operative 
foci, such as an infected ureter stump, which are 
difficult otherwise to clear up. 

Eyre and Stewart“ found that in acute gonor- 
rhea the gonococcus vaccine is markedly toxic 
and exerts a profound influence. A stock vaccine 
comprising a dozen different stains gives results 
only slightly inferior to an autogenous vaccine. 

In a carefully carried out research with many 
cases, Schmidt * concludes among other things 
that serum therapy in gonorrheal cases seems to 


be used to the greatest advantage in acute or 
subacute gonorrheal toxemic cases — those cases 
which are too often referred to as “ gonorrheal 
rheumatism ; that serum is of no practical value 
in the inveterate long-standing cases; the serum- 
therapy has not been of as great value in metas- 
tatic or gonococcemic conditions. The vaccine 
mode of y, he says, has shown satisfactory 
results in true heal arthritic conditions — 
metastatic yore are present 
and where a gonococcemia is p — sae 


TUBERCULIN. 


The belief that tuberculin has a real place in 
the therapy of surgical tuberculosis seems to be 
steadil ining ground as a result of the work 
which is being done in the clinics of this country 
and of Europe. 

Sanborn * summarizes the indications for its 
use as follows: 

- (1) In case of organs involved which cannot be 
extirpated, such as the bladder; 

(2) In case of any organ in which tuberculosis 
is very early and in which disintegration has not 
taken to any considerable extent; 

(3) case of tuberculosis of both kidneys 
where it is deemed unwise to operate either; 

(4) Post-operatively in case that it is apparent 
that all tuberculous tissue was not removed or 


(5) In any case where bladder involvement is 


present; 

(6) In any case where there is a suspicion that 
tuberculous tissue has been left behind; 

While Hugh Cabot, “e in describing the i 
at the Massachusetts General Hospital, discrimi 
nates between cases in which the disease has been 


method advised by Tondeau, while in the latter 
2. are at a maximum — 
unti patient is free from symptoms or unti 
six months have elapsed. 


ETIOLOGIES. 


In a discussion of the etiology and pathology of 


y | imperfections in an undescended testis are the 


cause of and not the result of its failure to reach 
the scrotum. 

In a good paper on kidney and ureteral stone, 
Bevan " insists that renal colic is due to a greatly 
increased intrarenal tension and that the passage 
of a stone does not necessarily cause any pain. 
He cites a case in which the progress of a stone 
through the ureter was watched by successive 
and no pein was experienced. 

e writer “ throws aside the commonly 
mentioned causes for varicocele and stanchly 


— 

were noted. 

apparently removed, as in unilateral kidney 
infections without bladder involvement, and those 
cases in which some disease remains although its 
principal focus has been removed. 

n In the former class tuberculin is used after the 
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upholds the belief that there is a congenital dia- 
thesis which serves as the etiological factor. 

Paul ™ considers that prostatic h is 
not due to a chronic inflammation of septic or 
specific type, nor to aeneoplasm, but that it is 
an involution change similar in character to that 
which occurs in the gland. He presents 
his evidence at length in support of this theory. 

CANCER OF PROSTATE. 


A careful study of 111 cases by Young “ and a 
comparison with cases of benign t of 
the prostate have added much to our knowledge 
of this disease. He finds that it is a far commoner 
disease than was ever believed possible; that 
often a diagnosis can be made before the disease 
has passed the confines of the prostatic capsule; 
that there is no evidence to show that these cases 
are degenerative from benign hypertrophies. 


FUNCTION OF KIDNEYS. 


The writer * had the unusual opportunity of 
repeated and long-continued study of the urine 
secretion in a case of ectopia vesice when naturally 
it was not necessary or possible to use a cystoscope. 
He reached the following interesting conclusions. 

The “ diuretic quotient,” or average amount 
secreted per minute, varied usually between 1 and 
2. Almost half an hour after taking a consider- 
able amount of fluid there was rapid rise in the 
diuresis, which fell in another hour to its 
former level; with beer it lasted two hourg, These 
observations show how rapidly the body gets rid 
of surplus fluid. In case, however, little fluid had 
been taken the day before, the ingested liquid was 
stored up and no increase in diuresis took place. 
The secretion of urine was smaller and more irreg- 
ular in 3 than in the upright and Fowler’s 
position. Urine spurted from the ureter about 
once in ten seconds, and about .3 cem. at a time. 


CHEMISTRY OF URINE. 


Cantelli '’ describes the chemical e isti 
of a group of substances which he isolated from 
the urines of certain patients and says that the 
presence of these substances in the urine may often 
give evidence of a renal lesion at a time when 
albumin and other indications of a nephritis are 
entirely lacking. 


NEW TECHNIC. 


A new method for the removal of bladder 
growths must always command attention at a 
time when the present methods at our di 
are so unsatisfactory in their end results. Beer 
describes a technic he is beginning to use which 
consists in using high-frequency currents through 
a Nitze double-catheter cystoscope. He calls his 


per a brief preliminary report, but in it he has| gated 


distinctly demonstrated the technical possibility 
of his method of work. 
Renal Pelviotomy. 

Mayo * shows how a of fatty fascia may be 
used in closing the w in the renal pelvis in 
such a way as to give this procedure a wider field 
of usefulness. 


Operations upon Upper End of Ureter. 


Cabot 2 describes a new technic for reaching 
stones which lodge high up in the ureter just below 
the kidney pelvis and again at a point at the pelvic 
brim as follows: 

The ureter in the first situation is, I believe, 
best reached by an oblique muscle-splitting in- 
cision, starting at about the tip of the twelfth 
rib and ing downward and forward to a point 
about midway between the anterior superior spine 
of the ilium and the umbilicus. The fibers of the 
external oblique are separated in line of the inci- 
sion, those of the internal oblique and transversalis 
practically at right angles to the incision. If the 
separation of the muscles is freely made, good 
access is obtained to the upper half of the ureter. 
After the muscles have been separated, the peri- 
toneum is pushed back and the ureter readily 
found lying upon the psoas muscle, though its 
tendency to be turned up with the peritoneum 
should not be forgotten. 

Stones situated at the brim of the pelvis may be 
conveniently reached by an incision in same 
line as the one above described, but beginning 
where the other stopped at a point nearly midway 
between the anterior superior spine of the illum 
and umbilicus and continued downward to the 
junction of the inner and middle thirds of 
Poupart’s ligament. Here again the peritoneum 
may be pushed back and the ureter readily found 
at the point where it crosses the bifurcation of the 


Operation on the Lower End of the Ureter. 
Bet describes technic of an operation for 
t - 
ureter 


bendi 
verti 


incision 
is 


into the external wound. The ureter after incision 
can be closed by a double row of sutures and the 
wound closed without drainage. Two cases are 
re 


Operation for Cancer of Bladder Fundus. 


Hagner * describes an ion for these some- 
what rare cases in — the „. the growth 
is accomplished with no injury to the tumor mass. 


350 cem. of salt solution, and a Nitze cystoscope 
was introduced. This was held in place by an 
assistant, while a suprapubic incision down to 
the bladder wall was made. The prevesical fat 
was well separated and the tissues well retracted 
by wide lateral retractors so as to give a good 


— 

| | 
common iliac artery. | 
incision is made extending at first horisontally ö 
outward from just above the symphysis pubis, : 
| aa: upward along Poupart’s ligament to a 
direction opposite the anterior superior * 
spine of the ileum. By retraction of muscles and | 
1 the transversalis fascia the peritoneum 

; the peritoneum is then pushed upward 

e ing the ureter, which can then be drawn up 

— 

22 

a , and, on account of bleeding, adrenalin 

“TU,000 was instilled and allowed to remain five 

. minutes. The bladder was then distended with 
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exposure of the bladder wall. The growth was 
then inspected through the cystoscope, the right 
hand holding the cystoscope; with the left, a 
needle was pressed on the fundus of the bladder 
and the dimpling caused thereby was readily seen 
through the cystoscope. The needle was carried 
first to the left of the growth at a sufficient distance 
to give a margin of healthy bladder wall; it was 


A Device for the Prevention of Bleeding in Bladder 
Operatons. 


The writers * describe their method of 


instrument in examinations of the 


: ' In this simple way the writers claim icall 
then plunged into the bladder, being held in place| bloodless operations with no bad after-effects 
by an assistant. The same procedure was carried and they earnestly the procedure to 
out at the right of the growth and at the lower | the easton. 
border. An attempt to place a needle above would 
have — this A Cysto-Urethroscope. 
was involved in the growth. ife was ; 
then carried to the outer side of the t needles Stimulated by the success of the ge 


aced around the growth, the portion of the 
ladder wall to be removed being clamped at its 
cut edge as soon as the incision was The 
bladder wall containing the growth was lifted up 
by the clamp and held by an assistant. The fluid 
left in the bladder was removed by a large syringe 
through the suprapubic wound to vent its 
entrance into the peritoneal cavity. e incision 
in the bladder was then carried upward into 
the peritoneal cavity and a portion of parietal 
itoneum covering the growth was removed. 
bladder and peritoneal wounds were then 
— he | two rows of sutures, a suprapubic drain 
being left in the bladder. 

RADIOGRAPHY. 

Renal Pelvis. 

After considerable investigation the authors 
found that a 50% solution of cargentos (a colloidal 
silver oxide) gave x-ray shadows of the greatest 
density and was absolutely non-irritating as a 
fluid for diagnostic injection of the renal pelvis. 
In order to avoid over-distention of the pelvis, 
and consequent colic, they have used gravity 
injection, allowing the solution to run into the 
ureteral catheter from a graduated burette ele- 
vated two feet until the flow ceases. 


Stones in Lower End of Ureter. 


Cabot“ describes and illustrates with photo- 
graphs the reasons why stones in this location may 
fail to show even with good technic. His sugges- 
tions if confirmed by further experience should 
prove of real value. 


A Case of Filarial Hematochyluria. 

The authors,“ after quoting one or two similar 
cases, report a case of their own which was 
apparently cured by quinine and the x-ray. 

NEW INSTRUMENTS AND APPARATUS. 
An Improved Method of Measuring the Capacity o 
the Renal Pelvis. J 


Baker * describes an instrument for the above 
purpose by means of which one can get an accurate 
idea of the capacity of the kidney pelvis under 
known conditions of pressure, thus obviating the 
tendency to produce renal colic as a result of 
uneven and unknown amounts of pressure which 
must necessarily result from the use of a syringe 
to force the fluid through a catheter. 


the writer ** describes another and, to his idea, a 
better instrument which employs the Nitze type 
of indirect or right-angled telescope. He claims 
his instrument away with the partial field, 
i image and the traumatism caused by 
the large window of the older instrument. 
A New Catheter Container. 
Barney * describes an ingenious, cheap and 
apparently efficient container for ureteral cathe- 
ters, consisting chiefly of a piece of rubber tubing 
one or two inches longer than the instruments it 
is to contain. 
RARE AND INTERESTING CASES. 
Ureterocele. | 
The writer *° details two cases of this very rare 
occurrence and reviews twenty-two others. He 
says the conditions should be when a 
cord is found in a hernial sac at operation. 


Family Hematuria. 
Aitken “ a family of seventeen persons, 
ten of whom have suff from hematuria. In 


spite of an apparently prevalent opinion to the 


should be given in such cases. 


TOTAL EXTIRPATION OF THE BLADDER COMBINED 


age, in a case of cancer of the lower of the 

and the 

orifice o t ureter ion was 

performed as follows: rept 
Tam of the vagina, 

position, medium y. Ligature of the 

cervix, of the round ligament and uterine 


through the incision made in either 
of their being passed through the skin. 
catheter was passed into each of the ureters 
placed and secured there. The uterus, 


and ing portion of the vagina 
— U peritoneal cavity 


operat- 
ing on prostatic and 18 cases after binding 
all four limbs of the patient with gauze roller 
bandages so completely and tightly that the 
operations are done with all four extremities blue. 
. 
WITH HYSTERECTOMY AND IMPLANTATION OF 
THE URETERS IN THE LOIN. 

Martin * reports having performed the above 
the bladder; divided ends of the ureters carried to 
the lumbar surface and drawn out a short distance 

Ww 

thus 
Were then 
off by a 
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Two days later the catheters were removed 
because of the insufficient drainage afforded by 
them, the ends of the ureters were split longitu- 
dinally and attached to the skin. e patient 
was able to keep the loins clean and could resume 
an active occupation. The ultimate result is not 
men 


REPORT OF A CASE OF PRIMARY TUBERCULOSIS 
OF THE BLADDER.” 


The patient was a man of sixty-two years of 
age. irty years before entering the hospital 
he had a traumatic rupture of the urethra, ex- 
travasation of urine and perineal fistule which 
persisted up to the present time. In 1908, ex- 
ternal perineal urethrotomy was ormed. 
Convalescence was uneventful up to the fourth 
week; at this time a sudden rise of temperature 
and severe dyspnea occurred and the patient very 

autopsy re i 

Fatty degeneration of the heart. Emphysema 
of the lungs. On the apex of the left lung a small 
focus of cicatricial hardening which was entirely 
encapsulated. The spleen and the capsule of the 
liver and the diaphragm presented large and 
thick cartilaginous plaques. Carcinoma of the 


a purulent, cloudy liquid. Muscular columns 
were very marked upon the surface. Scattered 
over the entire inner surface were numbers of 
small projections of a grayish and sli pede pect 


— i 

surroun by circles of hyperemia. The center 
of these projecting masses was whitish and opaque. 
The epithelium was destroyed at these points. 
On a level with the entrance of the urethra a 
number of these individual ge — had A 


roscopl 

described above showed small rounded masses 
of leucocytes infiltrating the submucosa and sur- 
rounding numerous and very characteristic giant 
cells. These cells were very 

wen 
sented clearly the typical appearance 

They did not find necrosis in any of the different 
microscopic sections of the ules, which fact 
would seem to indicate that they were of recent 
origin. The only other tuberculous process that 
could be found anywhere in the body was the 
small focus of fibrous tissue of long standing in the 
apex of the left lung, which showed no softening 
and which was thoroughly encapsulated. There 
was no sign of a tuberculous process, recent or 
ancient, in any organ of the to-urinary 
tract or in any other part of body, and 
no sign of miliary tubercle elsewhere to offer an 
explanation that the lesions of the bladder could 
have originated by hematogenous infection from 
some other focus of the disease; on the contrary, 
the disposition of the vesical tubercles, which 
were more numerous and which had united in 


one place into a superficial ulcer near the internal 
orifice of the urethra and, becoming fewer on the 
sides of the organ and finally being absent at its 
summit, indicates that the bacillus entered the 
bladder and infected it from the urethra. 
Mouchet thinks it that the bacillus 
gained entrance to the bladder from the fistulous 
tracts in the deep urethra which connected it 
with the surface of the perineum. , 


THE PATHOLOGY AND THERAPY OF ANURIA. 


In 1903, „ published several cases of 
calculous anuria in which he relieved the condition 
by ureteral catheterization of both kidneys. The 
urine drawn from the unobstructed kidney in 
these cases immediately after the overcoming of 
the anuria was perfectly normal, which fact 
Kreps regarded as a proof of the existence of a 
reflex anuria affecting the unobstructed organ 
and having its source from an inhibitory influence 


— — and transmitted from the obstructed 


. In the publication referred to above 
Kreps reports some other cases of anuria which 
still further go to prove the existence of a reflex 
anuria. In the first of these the same experience 
with regard to the demonstration of the normal 
condition of the unobstructed kid yy - — 

urt 


occasions with an interval of three years in the 
same patient, the left or unobstructed organ on 
both occasions having its function suppressed by 
reflex inhibition proceeding from the right kidney 
which was obstructed by a calculus in the ureter. 

In the second case the obstruction of one side 
was produced probably by the blocking of one 
ureter with blood clot. Here, too, the second or 
unobstructed kidney was shown to be normal by 


urinary tests. 
In three instances of obstructive anuria, both 


the use of ureteral 


PHYSIOLOGICAL FUNCTION OF THE PROSTATE. 


The statements made by the authors “ with 

to the physiological functions of the organ 

relate to three separate questions, the first being 

the office of the,muscular part of the gland, the 

second its external secretion and the third its 
internal secretion. 

With respect to the first, they conclude that, 
although a muscular organ, it has but little to do 
with the closure of the bladder, but that its 
muscular constituents are concerned in the ex- 
pulsion of the secretion of the glandular portion 
of it. This explusion of the secretion takes 
at the termination of coitus and is uced 
through stimulation of the branches of the sacral 
plexus transmitted to the hypogastric plexus 
and which reaches the prostate through these 
intermediate branches. 


— 
* 


stomach a he pylorus. he Oladder containec 
point of interest was added in this instance by 
demonstrating the condition on two different 

circle o ia. e prostate was hyper- 

trophied and the size of a small apple. of the kidneys were more or less pathological. 

, a an | They illustrate the relief of the anuria by means of 

Eee catheters and injections through 
them of glycerine, but are not demonstrations 
of reflex anuria of an unobstructed and normal 
kidney. 
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Lamare is quoted as holding the view that the 
te does not perform any glandular function 

until puberty; that the glandular activity reaches 
its culminating point between the ages of twenty- 
six and thirty, and that somewhere between forty- 
five and fifty years of age the fibromuscular ele- 
ments increase at the expense of the glandular ones. 
With reference to the relation of the prostate to 
the genital function, the following facts are re- 
called: That the development of the prostate in 
young animals remains arrested at whatever 
point it may have reached when castration is 
performed upon them; again, that the glandular 
portion of the organ atrophies and disappears 
when the testicles are removed. Casper found 
that the center of the prostate where it surrounds 
the urethra in a dog which had not reached 
puberty had no glandular structure. According 
to Walker, the injection of testicular extract in 
male dogs which had been castrated, dela or 
prevented atrophy of the prostate, while the 
—— when no injection 
velopment of the prostatic 
glands proceeds almost absolutely in corres- 
pondence with that of the testicles. 


A CASE OF RENAL CALCULUS PRODUCING NO 
SYMPTOMS FOR FIFTY YEARS.” 

Patient, a man of sixty years, had had typical 
attacks of renal colic on the right side as a child. 
These had then ceased and there had been no 
evidence pointing to renal calculus for the next 
fifty years. At the end of that time there was a 
return of the colic on the same side accompanied 
by hematuria. The patient was operated upon. 
The right kidney found to be wholly destroyed by 
a stone almost as large as the fist, which was 


* 
was given: the 


composed ly of phosphatic salts. The kidney 
was removed and the patient made a good 
recovery. 
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James E. Locan, M. D., President. 
James E. Newcoms, Secretary. 
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X. PERSONAL EXPERIENCE IN THE INTRANASAL TREAT- 


were 10 mm. square. The several 
times, and some were taken by the house surgeon also; 
A line of work of this sort will be a great help to the 
oph ogist; some cases go from one to another, 
and no one can fit them with glasses. Two of these 
were just such cases were normal with the 
ophthalmoscope is a class of cases with optic 


. There i 
atrophy, and it has been almost 
found for the condition, the 


* 


— causing 
’ nning a . These 
cases in the peripheral fields there is 
less visual y. He expressed the hope that others 
would this line. Dr. Coffin and he were 


along 
anxious to find its value in diagnosis. Up to the present 
time it would seem to be of great value. 
Dr. CORNELIUS G. Coak.Ley, New 


and in none was there any contraction of the i 
field. In another case of marked unilateral involve- 
ment both Dr. Wheeler and Dr. Parker examined the 


normal; so that while 


pees the subject, and of the help afforded by Dr. 
himself had 
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MENT OF ACCESSORY SINUS DISEASE, WITH 
REPORTS OF CASES. 

Dr. Grorce L. RicHarps. 

Read by title. No discussion. | 
XI. CASE REPORTS ILLUSTRATING OCULAR AFFECTIONS 
DUE TO INTRANASAL AND ACCESSORY SINUS 

DISEASE. 

Dr. Lewis A. Corrix, New York. 

Dr. Frank J. Parker, New York, said that he had 
had the privilege of 1 with Dr. Coffin and had 
taken all these fields with the self-recording 1 
under the best conditions of daylight. The disks used 
iodides. It is probable that many of these cases 
have been injured by iodide of potassium have been 
due to sinus disease, especially of the ethmoid and 
sphenoid. 

Some of these cases of Dr. Coffin did not have sinus 
trouble, but had intranasal 1 the turbinates, 
etc., with a normal optic nerve. ese cases should 
be divided into two classes, one due to circula 
a O months since he 
patient’s eyes and they were found to be practically 
Ben the condition presented by Dr. 
Coffin undoubtedly occurs in some cases, we are just 
at the beginning of the subject. It is a very valuable 
symptom, and is evidently caused by some form of 
interference with the vision. | 

Dr. H. L. Swain, New Haven, expressed deep ap- 
a of the manner in which Dr. Coffin had ] 
recently been studying what Onodi says in relation 
to the optic nerve to the walls of the sphenoid and the 
posterior ethmoid sinuses, and feels that we are almost 
open to censure that we have not appreciated this 
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of a patient illustrating the involvement of the 
iby 

Dr. Corrix, closing discussion, Dr. 
Coakley’s remark that we are only at t inni 
of this line of investigation. So far, he himself has not 
found a case itively di as having disease 
in the et id or sphenoid that has not shown con- 
traction in relation to the apparent involvement. The 


condition in 


case repo 
circulatory stasis, which seems to 
a majority of the cases — pressure due to circulatory 
disturbances. 


AFTERNOON SEssION AT 2.30 P. M., May 4, 1910. 


Joint session with the Climatological and Otological 
Societies at the New Willard Hotel. General topic 
he — Societ H. C. Rem and " 
A. RANDALL; and 7 

by Drs. H. 8. 


The i Association 
Birkett, C. G. Coaxlxr, and F. C. Conn. 


dividual cases are recorded, and whi 
couraging, especially to enthusiasts, there are too many 


VACCINE THERAPY IN OTOLOGY. 


By Henry O. Rem, M.D., Associate in 
mology and Otology in the Johns 
Surgeon in the Baltimore Eye, Ear and Throat Hospital, 
Md. 

ter a 


couraged. 
with its recognized tendency to the 
in crops, seems to have ＋ 1 

more promptly and satisfactorily to this form of treat- 
ment than to any other, and, in tuberculosis 
middle ear, a condition heretofore so 
otologists, there would seem to be 
lieve that at last we have a controlling, 

3. Looking into the future, we have held out to 


University 


possible from it, for it will not enti displace 

other form of treatment; no matter how valuable it 
it will only be an iti 

peutic measure at our command. 


THE VALUE OF VACCINE TREATMENT OF CHRONIC IN- 
FLAMMATORY DISEASES OF THE ACCESSORY SINUSES 
OF THE NOSE. 


D., Demonstrator in 


fections are eminently suited for vaccine treatment, 
and after a careful study of the anatomy and pa 

of the accessory sinuses of the nose, the application of 
treatment by vaccine therapy by others and the per- 
observation of four iled cases, they reach the 


2 957 | 
before. It is not any wonder that the optic nerve is] the entici —— able to cure without 1 
involved; the wonder is that it ever escapes with this operation a larger percentage of our cases of persistent, ) 
serious pressure inside of this cavity. chronic purulent otitis media, or, failing in that, of 
Dr. GREENFIELD SLUDER, St. Louis, cited the histo — success for the operative treatment of this . 
ection. 
4. The aural conditions to which this new form of 
treatment would appear to be reasonably applicable ) 
are the treatment of chronic suppurative otitis media; 
the preparation — for operation, raising the 
— index in o to facilitate rapid healing after f 
literation of the gross lesions; and the post-operative f 
treatment of mastoiditis and its complications where 5 
healing is delayed and the patient is unable to construct | 
new tissue without aid. ö 
5. While the outlook is hopeful in these several i 
directions, we must not grow too enthusiastic as yet. 
We are — justified in some degree 4 
»»» ³˙ but notin enthusiasm. Let us try the method further, 4 
with fairness, and judiciously, not expectin he im 
| 
Dr. RANDALL said that the application of opsonie] By H. 8. Binxerr, M.D., Professor of Oto-laryn- 
treatment by vaccines to diseases of the ear has been gology, McGill gen 204 2 * 
too limited and carried on by too few investigators to] Victoria Hospital, Mon’ sae Bnet em Rang | 
have reached definite results. Hardly a hundred in- uni. icine and Pathology, | 
McGill University; Clinical Assistant in Medicine, 
| 
history of the application e principle t 
ro — — 4 The — e. uniformity of | immunity follows an attack of certain infectious diseases i 
success which should distinguish a monumental im-| Was sketched from its first recognition by Jenner and 
provement in therapy cannot yet be considered estab- the later work of Pasteur, followed by the development 
f : to icion | Of the cellular” and “the humoral” views of im- 1 
lished, while some of the reports are open to suspicion : intained by Metchnikoff and Ehrlich, the | 
of being none too well posted or else too pessimistic as 
to the older measures. Closer scrutiny of the instances reconciliation of these two views 4 blood Leclef, i 
of its employment will probably give greater confidence and the demonstration by Wright that the plasma | 
in the ‘bilities of the method, and it was to be contains a substance which must first — upon the 
hoped that this joint consideration of the subject will | bacteria before the leucocytes can ingest — 5 
serve to crystallize into more available shape its prae- Ihe authors claim that chronic and localized in- 4 
tical applications, and that growing experience will g 
show more frequent realizations of the hopes and claims 
of the enthusiasts. 1 
the 
1. Vaccine treatmen sterilize accessory ö 
ses of the nose when the subject of chronic disease. | 
The chronic discharge of mucus from the accessory 1 
sinuses of the nose — not so much due to bacterial 1 
infection as to habit hypersecretion. | 
—— —— — 2 The symptoms — not due to infection, but to 3 
che use of vaccines in otology and a caref ideration | hypersecretion and retention. a 1 
of ‘the various conditions encountered, the author offers] “4. Although vaccine therapy is a valuable adjunct 4 
the following conclusions and suggestions in regard] to treatment, the establishment of free drainage by 2 
to the relation of vaccine therapy to otology: the removal of polypoid masses and redundant mucous 4 
1. The employment of vaccine therapy in otology,| membrane is more important. * is 
although having had but a limited trial so far, has been} 5 The cases of sinusitis showing a tendency to 77 
attended by such successful results as to warrant us come chronic should be treated early by homologous i 
vaccines. | 
Dr. Cornewius G. Coaklxr, New York, took a less | 
hopeful view of vaccine therapy than did Dr. Birkett. 
His results had led him to the following conclusions: 
1. The bacterial flora of the sinuses consist of the 
following organisms: Streptococcus pyogenes, micro- 
— “tr: staphylococcus pyogenes albus 
and aureus and bacillus mucosus capsulatus. 
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2. The index has been either as 
treatment. 

ve 


1 soon b he 
not n ow yt 0 in the opeonie 
index which would be were this method of 
treatment one on which we could rely i in practical work. 
4. The amount of time necessary to 8 out fully 
a careful opsonic treatment are not o pede — beyond that 
which the ordinary practitioner could afford to spend 
but are, with the present technic and status pet the 
subject, quite out of n to the value of the 


proportion 
om which one — derive from such pro- 
ure 


symptoms and periods of aggravation. In a few in- 
stances some improvement was no ter the — — or 
second injection, but later the discharge and other 

as they had done under other plans 


Dr. Freperic C. Conn, Boston, had had good results 
in clearing up chronic ear disc , but not such good 
results in nasal cases, although the anatomical condi- 
tions, so far as closed ee „. 08 


openings were concerned, were 
a series of atrophic rhinitis case cases, Roweve, the 
were bacillus of which he a 


description was found in all cases. IN 
was made and injections v in amount from 150,- 
000,000 to 500,000,000 were given. A very general 
improvement it ogee and amount of crusts dis- 
Sees t in no instance could an absolute 
cure be ore 1 — 
ment 7 patients were in the 
washes, 
carrying out the injections except that before 
examinations they were not allowed to use the douche 
for twelve hours. The patients themselves were en- 
thusiastic over the results of treatment. Autogenous 
— seemed to yield better results than stock 

The same general degree of results had 
followed i in sinus cases, that is, improvement, but no 
absolute cure. 


(To be continued.) 
Book Kevietv. 
Hookworm Disease. — at p , Diag- 
nosis, Prognosis, laxis and Treatment. 
By Gerorce Dock, A. M., M. D., Professor 


of the Theory and Practice of Medicine, Medical 
Department, Tulane University of Louisiana, 
New Orleans; and CHARLES C. Bass, M.D. 

Instructor of Clinical Microscopy and Clinical 
Medicine, Medical Department, Tulane Uni- 
versity of Louisiana, New Orleans. Illustrated 
with forty-nine special engravings and colored 


plate. Pp. 250. St. Louis: C. V. Mosby 

Company. 1910. 

In view of the recent recognition that hook 
worm disease exists in a large 2 


States, and that it is among most important | eff 


chiefly among miners, laborers in t 
In America an epidemic probably of 
this disease was described in Brazil in 1648; the 
earliest mention of it in the United States was in 
1808. The parasite was first described in 1782 
in animals, but was not connected with the 
disease in man until 1853, and its oonnection with 
human anemia first received general recognition 

in 1877. Ashford, in 1899, showed the 
prevalence of hookworm infection in Porto 

and Stiles, in 1901, showed it to be 2 
in the United States. Stiles further demonstrated 
that the American hookworm was a species dis- 
tinct from that of the old world, which, however, 
also occurs in America. 


It occurs mainly among — who have intimate 
relations to the soil, particularly those with bare 


occurs in 
early life, may be due not so much to the anemia 
as to the local lesions in the intestine. 


8 cases is as carriers 
of the parasite. Next most common is the type 
of disease classed as mild, manifested by 


| pallor and anemia, and lowered vitality and 


energy, and in children somewhat impaired 
growth. The third type is the severe type where 
anemia, weakness, dyspnea, 


States, but in Porto Rico 
percen of all deaths in the island. 

The diagnosis rests chiefly upon the demon- 
stration of ova in the stools; the process of exami- 
nation for these is, therefore, minutely described. 


Eosinophilia of over 8% has been shown to occur 
in the blood of 94% of cases. 
Much stress is very properly laid upon the 


prophylaxis of the pw under three — 
carriers, even those without 
prevention of dissemination of the 
invariable use of proper 8 and 1 G edu- 
cation in precautions against infection. 

To remove ove disease the thymol treatment 


out has proved extremely 
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of diseases in the South, this description of the 
disease by Dock and Bass deserves wide attention. 
The disease is believed to have reached Europe 
from Egypt; its occurrence in E has been 

say, on the other hand, that any harm had been done 

to his patients. Before the use of vaccines, the chronic 

tients had frequent periods of improvement of their 
temperature and moisture. The disease is, there- 
of treatment. — 
eet. e biology 0 parasite is minutely 
described. Of great interest and importance is 
the demonstration of the mode of entrance to the 
human body, not as was formerly by 
the alimentary tract, but through the skin. This 
— is accompanied by the symptom familiarly 
own as “ ground itch.” 

The pathology of the disease is chiefly that of 
anemia and the resulting abnormalities of oxygen 
metabolism. It is ible, however, that the 
— 
or absent. Most common is this very mild form 
nds 0 growth Are DO Marked 7 De Over- 
looked. This | is rare in the United 
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READING FOR PHYSICIANS. 


MeEpIcINE has long been known as one of the 
learned professions, and physicians have been 
looked to as wise men, not only in the care of 
the sick, but in a broad general knowledge of 
literature, — and of scientific literature espe- 
cially. The earlier generations had such literary 
knowledge, because knowledge of medicine im- 
plied knowledge of old authorities. Moreover, 
a few years ago the total available literature of 
medicine was small compared with what we now 
know. Then there was the occasional physician, 
like Arbuthnot, or Brown, or Holmes, who 
contributed to general literature, and helped by 
such contributing to impress the public with a 
sense of the wide interests of physicians. 

We have changed all that. We are no longer 
u learned profession in the old sense, — rarely 
as individuals are we widely learned. In the 
aggregate, however, our knowledge of nature 
and of her processes is incomparably greater 
than formerly it was. Special students of special 
problems have worked out the grand total of 
present knowledge. In spite of specialism, how- 
ever, and the fumbling prophecies of a few years 
back, general practitioners still flourish among 
us. They are mostly earnest, over-worked men, 
well educated so far as that is possible in these 
complicated times; and they struggle to keep 
abreast of multitudinous progress. They struggle 
vainly. No man can gather and digest all the 
new things. The general practitioner, the gen- 
cral medcal reader, is in a state of intellectual 
dyspnea. The hard routine of his daily round 
and the collecting of his fees is exhausting enough, 
but he is asked in addition to keep elaborate 
bedside notes, to execute numberless laboratory 
tests, to consult specialists, to subscribe to a half 
dozen medical journals and compendiums of 


practice, and to buy the new books. 

must he take the journals and the books, he is 
told; otherwise will he be put to shame before 
his fellows, and soon be classed as a back number. 
These are grievous obligations. They are impos- 
sible. No general practitioner meets them. If 
he makes the claim, pass him quickly by, for 
he tries to deceive you. Vast numbers of toiling 
practitioners, however, endeavor to meet these 
impossible demands. Go into the office of a 
busy practitioner; you will find his table loaded 
with unopened mail — journals months old; 
and his bookshelves lined with volumes which 
presumably he will never read. 

The remedy is easy and obvious. He needs 
a few, not many, good journals. Several good, 
standard, up-to-date journals will give him a 
speaking acquaintance with progress. These he 
will read at least in part. He should buy those 
books only which are favorably reviewed in a 
responsible journal. The art of the honest 
reviewer fortunately is not yet dead. 

Let us then take heart and fresh counsel; and 
let us believe that opportunities for learning still 
linger among us, if only our energies be kept 
unimpaired and our efforts be directed toward a 
definite end. 


PREVENTION OF ABUSE OF MEDICAL 
CHARITY. 


A CIRCULAR is at hand, issued by the committee 
of the Chicago Medical Society on the abuse of 
Medical Charities, relating to the movement in 
Chicago for the regulation and improvement of 
institutional medical charity. This movement, 
which has already excited considerable interest 
throughout the country, aims at correcting 
economic abuses in hospital administration, im- 
proving the service to the poor in free institutions, 
and preventing the hospitalization of members 
of the community who are not deserving objects 
of medical charity. The widespread abuse of 
such charity is well known, and medical pauperi- 
zation is its inevitable result. To check this 
abuse, the committee proposes the establishment 
of a headquarters of investigation, where every 
applicant for free institutional medical charity 
should undergo thorough inquiry and scrutiny, 
which will be carefully and permanently recorded. 
The project, which is to be supported at first 
by private subscription, deserves enthusiastic 
encouragement by the profession. Demonstration 
of its successful application should be followed 
by its adoption in other similarly situated 
communities. 


— 
— 
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ADVANCING STANDARDS OF MEDICAL 
EDUCATION. 

Tue effect of raising the standard of medical 
education is well illustrated by the recent experi- 
ence of the University of Michigan. Two years 
ago its medical department established the 
entrance requirement of at least two years of 
previous collegiate study. The number of 
students in the entering medical class immediately 
fell from 144 in 1908 to 36 in 1909. In 1910, how- 
ever, the number has risen to 58. This is precisely 
what was to be expected, nor should the advocates 
of increased efficiency of medical education be 
discouraged thereby. In every walk of life the 
individual must either meet the demands of the 
advancing civilization which is his environment 
or else go to the wall. In medicine, therefore, 
physicians must be continuously more highly 
trained than heretofore. Such specialization 
will mean, as it does everywhere else in nature, 
diminution in number but increase in efficiency 
of the survivors. The result will be a gain to 
the community and to the dignity and progress 
of medical science. 

— äà -: 


INTERNATIONAL OPIUM CONFERENCE. 

INTELLIGENCE from Washington, D. C , states 
that plans are completed for an international 
opium conference at the Hague on May 30, 1911. 
The countries to be represented are the United 
States, China, Great Britain, France, Germany 
Italy, Japan, The Netherlands, Persia, Portugal, 
Russia and Siam. The conference will deal with 
the problem of cocaine and morphine, as well as 
that of opium. The extent of the illicit traffic in 
these drugs, and their illegitimate use, is hardly 
realized by the respectable public. In the year 
1909, 185,000 oz. of cocaine were imported into 
the United States, of which only 5,000 were used 
for legitimate medical purposes, the remainder 
being consumed by habitués. Of the 75,000 lb. 
of opium brought into this country annually, 
probably over three fourths are employed by 
opium smokers and eaters. The suppression of 
such vices in civilized countries should be far 
easier than to check the improper use of alcohol, 
and positive results towards this end may be 
hoped from concerted action following the opium 
conference next spring. 


MEDICAL NOTES. 
ABATEMENT OF BuBONIC PLAGUE IN Max- 


CHURIA. — It is reported from St. Petersburg 
that there is a marked abatement of bubonic 


plague in Manchuria and that no new cases of 
the disease had occurred in that country during 
the three days ending Dec. 15. 


AWARD OF THE La GRANGE PRIZE. — It is 
reported from Brussels that on Dec. 15 the 
Royal Academy of Belgium awarded the Charles 
La Grange prize in physics to Dr. L. A. Bauer, 
director of the department of terrestrial magnet- 
ism at the Carnegie Institution, Washington, 


RELATION OF CoMPLEXION TO TROPICAL Dis- 
EASE. — An investigation is said to be in progress 
by a board of United States army surgeons as 
to the relative susceptibility of persons with 
light and with dark complexions to heat-stroke 
and various tropical diseases. A priori it should 
seem that brunettes should be more tolerant of 
insolation than blondes, but immunity to infec- 
tions would hardly seem likely to be affected by 
such a factor. 


Pure AND Ingant Monralrrr. — The 
value of a pure milk supply in cutting down infant 
mortality is well illustrated by the percentage of 
deaths under one year of age in Berlin. In the 
decade from 1870 to 1880 this figure was 30%; 
from 1880 to 1890, it was 27.1%; from 1890 to 
1900, 23.2%; from 1900 to 1910, only 19%. This 
reduction, though doubtless due in part to other 
factors, has taken place pari passu with the 
extension of the system, begun in 1880 by the 
philanthropist Bolle, of supplying good milk to 
the poor at moderate price. 


AMENDMENTS TO THE ROCKEFELLER FOUNDA- 
TION Bru. — In a recent issue of the JouRNAL we 
referred to certain objections that had been 
raised to the federal incorporation of the Rocke- 
feller Foundation. To meet these objections, 
several amendments have been made to the bill 
for the chartering of the foundation, now before 
Congress, giving the government a voice in the 
selection of the trustees, requiring the annual 
distribution of the entire income and limiting the 
total amount of the fund’at any time to $100,000,- 
000. It is hoped that with these restrictions 
there may be no further opposition to the estab- 
lishment of the foundation. 


A Pro.iric Famity. — Report from Richmond, 
Ind., states that Mrs. Jason Bonner, of New 
Castle, Ind., has recently given birth to her 
twenty-eighth child. Of her large family of 
offspring, twenty-one are at present living. 
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Mrs. Bonner is now forty-five years of age and 
her husband forty-nine. It is not stated how long 
they have been married. 


Tue Trrnom Epipemic AT ANNAPOLIS. — 
During the week ending Dec. 17 only one new 
case of typhoid fever was reported at the United 
States Naval Academy at Annapolis, Md., 
making a total of 30 patients now under treatment 
for the disease. There have as yet been no deaths, 
though one cadet is stated to be critically ill. 
A commission of four naval surgeons has been 
appointed by the Secretary of the Navy to make 
further investigation and official report as to 
the probable cause of the epidemic. 


Two CENTENARIANS. — Mrs. Elizabeth Shoe- 
maker, who died on Dec. 16 at her home near 
Dupois, Pa., was locally reputed to have been 
born in 1806. She is said to have retained her 
physical and mental vigor until a very short time 
ago. 

Dinah Hicks, a negro nurse, who died last 
week at New Rochelle, N. Y., was alleged to be 
one hundred and ten years of age. She was born 
a slave in Virginia. For the past thirty years 
she had lived in the family of a justice of the 
supreme court. 


AN APPARATUS FOR INHALATION OF ALCOHOL.— 
Unofficial report from London describes the 
invention, by Dr. Leonard Erskine Hill, of an 
apparatus providing for the inhalation of a mixed 
vapor of oxygen, water and alcohol. This appa- 
ratus, which is intended for use in the treatment 
of pneumonia, is based on the theory that in this 
way stimulation may be supplied to the heart 
better than by the route of gastric absorption. 
The soundness of this theory and the efficacy of 
the apparatus remain to be tested by experience. 
It would seem that this method might be open 
to the objection of the irritant action of alcohol 
on diseased or susceptible lung tissue. 


ProGREss OF THE CHOLERA EPIDEMICS. — 
During the week ending Dec. 17, 22 new cases 
and 7 deaths of Asiatic cholera were reported 
from Italy, as against 29 cases and 11 deaths the 
preceding week. 


Report from Funchal, Madeira, states that the 
cholera epidemic in that island is still active. 
At Santa Cruz, on Dec. 15, a number of arrests 
were made of rioters who resisted the measures 
taken by the government to check further 
spread of the infection. This action illustrates 
the difficulty experienced by preventive medicine 


in making headway against popular ignorance 
and superstition, a difficulty not confined solely 
to countries with a population of primitive 
or uncivilized inhabitants. 

Dr. OstEer’s CHALLENGE TO THE ANTI-VACcI- 
NATIONISTS. —In an article in the American 
Magazine, on the service to the community of 
the control and abatement of disease and pain by 
medical science, Dr. William Osler says in con- 
sideration of the value of vaccination: “A great 
deal of literature has been distributed casting 
discredit upon the value of vaccination in the 
prevention of smallpox. I do not see how any one 
who has gone through epidemics as I have, or 
who is familiar with the history of the subject, 
and who has any capacity left for clear judgment, 
can doubt its value. Some months ago I was 
twitted by the editor of the Journal of the Anti- 
Vaccination League for ‘ a curious silence ’ on this 
subject. I would like to issue a Mount Carmel- 
like challenge to any ten unvaccinated priests of 
Baal. I will go into the next severe epidemic with 
ten selected vaccinated persons and ten selected 
unvaccinated persons. I should prefer to choose 
the latter — three members of parliament, three 
anti-vaccination doctors, if they could be found, 
and four anti-vaccination propagandists. And 
I will make this promise — neither to jeer nor to 
jibe when they catch the disease, but to look after 
them as brothers, and for the four or five who are 
certain to die I will try to arrange the funerals 
with all the pomp and ceremony of an anti- 
vaccination demonstration.” 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Disnas ns N Boston.— 
For the week ending at noon, Dec. 20, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, scarlatina 32, typhoid fever 6, 
measles 36, smallpox 0, tuberculosis 45. 

The death-rate of the reported deaths for the 
week ending Dec. 20, 1910, was 17.49. 


Boston Mortatity Statistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 17, 
1910, was 217, against 215 the corresponding week 
of last year, showing an increase of 2 deaths and 
making the death-rate for the week 16.79. Of 
this number 118 were males and 99 were females; 
212 were white and 5 colored; 122 were born in 
the United States, 93 in foreign countries and 2 
unknown; 40 were of American parentage, 148 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
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eases reported this week is as follows: Diphtheria, 
36 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 2 cases and 2 deaths; 
measles, 26 cases and 1 death; tuberculosis, 62 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 2, heart disease 19, bronchitis 
3. There were 11 deaths from violent causes. 
The number of children who died under one year 
was 29; the number under five years 46. The 
number of persons who died over sixty years of 
age was 67. The deaths in public institutions 
were 85. Cerebrospinal meningitis, 1 case and 1 
death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases. Scarlet 
fever, 2 cases. Diphtheria, 2 cases and 1 death. 
Measles, 1 death. 

Deducting deaths of non-residents, the total is 
202 and the death-rate is then 15.63. 


DIPHTHERIA AT BEVERLY. — Two new cases 
of diphtheria were reported last week among 
pupils at the Beverly Farms (Mass.) Grade School, 
as a result of which the school was temporarily 
closed. This is the second time during the present 
session that the school has been closed on account 
of diphtheria. The building will be thoroughly 
disinfected before being reopened. 


ScaRLET Fever IN Quincy.—A minor epi- 
demic of scarlet fever is in progress at Quincy, 
Mass. Twelve cases among schoolchildren have 
been reported, nearly all traceable to infection 
from a single family. The local board of health 
has ordered the school in which the cases occurred 
closed indefinitely, and has also directed the meet- 
ings of the various Sunday-school classes to be 
suspended for at least a fortnight. 


Commission, Surrolx District Mol- 
caL Society. — The Suffolk District Medical 
Milk Commission, starting Jan. 1, 1911, will be 
as follows: 

Dr. James Marsh Jackson, 230 Beacon St., 
Boston, chairman; Dr. George A. Craigin, 18 
Hereford St., Boston; Dr. Robert L. DeNor- 
mandie, 357 Marlborough St., Boston; Dr. B. L. 
Arms, 30 Huntington Ave., City Bacteriologi- 
cal Laboratory; Dr. Fritz B. Talbot, 311 Beacon 
St., Boston; Dr. Richard M. Smith, 222 
Marlborough St., Boston, secretary. 


XK LIVIINd CENTENARIAN.— Mrs. Polly 
Johnson, of East Somerville, Mass., who is said 
to have been born on Dec. 16, 1810, at Malone, 


N. V., celebrated last week the supposed centen- 
nial anniversary of her birth. She has four 
children and four grandchildren surviving. Her 
health is excellent, and she attributes its persis- 
o’clock in the morning. 


CHRISTMAS CELEBRATION OF THE INDUSTRIAL 
School. — The annual Christmas celebration of 
the Industrial School for Crippled and Deformed 
Children will be held at the institution building 
on Friday, Dec. 23. 


Bequest To Quincy HospitaL. — Among sev- 
eral charitable bequests in the will of the late 
Peter B. Turner, of Quincy, Mass., filed for 
probate last week at the Norfolk Probate Court, 
was one of $100 to the Quincy City Hospital. 


New ENGLAND ALUMNI OF New York MEDICAL 
Cotitece. — The eighth annual meeting of the 
New England Alumni Association of the New 
York Medical College was held last week in Bos- 
ton. Among the guests and speakers was Dr. 
William M. Polk, of New York City. Dr. Elgin 
W. Jones, of Lynn, Mass., was elected president 
of the association for the ensuing year; Dr. J. 
Henry Woods, of Brookline, Mass., secretary; 
and Dr. James H. Stuart, of Boston, treasurer. 


PENALTIES FOR VIOLATION OF PuRE Foop 
Laws. — Last week a farmer living near Ware, 
Mass., pleaded guilty before the local district 
court to the charge of watering the milk sold 
from his dairy. Another dealer of the vicinity 
had his license revoked for repeated violation of 
the milk rules. 

Before the municipal court in Boston last week 
a dealer from Littleton, Mass., was fined $100 for 
selling to a wholesale firm a carload of adulterated 
vinegar. 

TUBERCULOSIS AT CHICOPEE. — The 
local board of health at Chicopee, Mass., has 
recently accepted from the tuberculosis committee 
of The Massachusetts Medical Society the loan 


of a tuberculosis exhibit for use in the Chicopee ) 


public schools. The exhibit consists of large 
wooden frames in which are photographs illustrat- 
ing conditions conducive to consumption and 
methods for its prevention. Its showing will be 
accompanied by an explanatory lecture by a 
member of the board of health. The value of 
these loan exhibits in the education of the public 
as to the nature and avoidability of tuberculosis 
is believed to be very one. 
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EXPECTORATION AND CONCEALED WEAPONS. — 
The prosecution of the campaign in Boston against 
promiscuous expectoration continues, though with 
somewhat abated vigor. Every prisoner arrested 
for spitting is searched a3 a routine, and one of the 
interesting revelations of the process has been the 
number of concealed weapons discovered. The 
apprehension of these is much more lucrative to 
the government than conviction for spitting, 
since the fine for carrying a loaded revolver is $25; 
that for expectoration, not more than $5. Under 
certain circumstances, however, the prevalence 
of the latter habit is likely to be far more danger- 
ous to the community than the former. 


HEALTH Conpi!TIons. — Notwithstanding the 
unfavorable conditions incident to its multitude 
of tenement houses with their congested popula- 
tion, the health of the city of New York is at 
present better than that of the rural portion of 
the state. In the month of October the death- 
rate in New York was 14.0, while in the non- 
urban population it was 15.8. In the other cities 
of the state the death-rate was 14.7. In October 
of last year the urban death-rate was 15.6, and 
the rural, 16.2. 


A Funp ror St. Mary’s Hospitat, HoBoken. 
— The committee organized to obtain a thanks- 
giving fund for St. Mary’s Hospital, Hoboken, in 
token of the appreciation of the citizens of New 
York for the care given by the sisters in charge 
of the hospital to Mayor Gaynor after the at- 
tempt on his life last summer, presented the fund 
to the sisters on Dec. 18. The total amount was 
$15,184, and was handed to the sister superior 
in the form of two checks, one for $5,000 and the 
other for $10,184. The $5,000 check is to endow a 
bed in honor of the mayor, while the rest of the 
money is to be expended at the discretion of the 
sisters. The presentation was made by John D. 
Crimmins, chairman of the committee, who was 
followed by Corporation Counsel Archibald R. 
Watson, representing Mayor Gaynor, and the 
gift was accepted by Father Ahne on behalf of the 
sisters. A letter was also read from the mayor, 
in which he expressed his regret at not being pres- 
ent, stating that he had to be out of town at the 
time for the benefit of his health. 


Bequests. — Among other charitable bequests 
in the will of the late Isaac Stera, a prominent 
New York merchant, are $10,000 to Mount Sinai 
Hospital and $4,000 to the Montefiore Home and 
Hospital for Chronic Invalids. During his life- 


time also Mr. Stern was a liberal contributor to 
these and other Jewish charicies. 


SUBSCRIPTION FoR AMERICAN Rep Cross So- 
cieTy. — New York City has now completed its 
subscription of $500,000 for the American Red 
Cross Society, the amount of the proposed 
$2,000,000 endowment fund which was appor- 
tioned to it on the basis of 10 cents per capita of 
the population. 


ANCIENT HEBREW Sanitation. — The public 
lecture at Columbia University on Dec. 5 was by 
Dr. D. C. Pease, sanitary expert of the Board of 
Water Supply, on Insect Carriers of Disease, 
and in the course of it he made the statement 
that the many burnt offerings and sacrificial 
ceremonies of the ancient Hebrews were designed 
with a practical view to exterminating the fly and 
other insect pests from the meat of slaughtered 
cattle. 


LABORATORY FOR EXAMINATION OF CHEMICALS. 
— At the opening of the meeting of the American 
Institute of Chemical Engineers, on Dec. 7, John 
Purray Mitchell, president of the Board of Alder- 
men, in an address welcoming the members of the 
institute to the city, announced that it had been 
decided by the municipal authorities to establish 
a fully equipped laboratory for the examination 
of all chemicals purchased by the city, to be 
managed by a board of directors of the highest 
professional standing. This step has been urged 
for some time, as the present public laboratories 
are not equipped to do the work satisfactorily, 
and the city often pays a high price for poor 
material. With such a laboratory, managed in 
the manner contemplated, such a thing as graft 
or favoritism in the granting of contracts would be 
practically impossible. 


Damaces For Loss or Lirg. — After lengthy 
negotiations the New York Central Railroad and 
the estate of Spencer Trask have come to an agree- 
ment in regard to the damages to be paid for the 
loss of the financier’s life in a railway accident on 
Dec. 31, 1909. The amount settled upon is 
$60,000, the largest sum ever known to have been 
paid by a railroad corporation for the death of a 
passenger, and the award is based on the value 
of the deceased’s personal relations with his 
various and extensive business undertakings. The 
widow’s share is $32,000, and it is announced that 
of this amount, $24,000 is to be given by her to the 
village of Saratoga Springs as “ a fitting dedica- 
tion of the money to the town to which Mr. 
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Trask devoted many years of zealous service, and 
for which in the end he sacrificed his life.” The 
remaining $8,000 she presents to the Bethesda 
Protestant Episcopal Church, at Saratoga, to 
complete Mr. Trask’s gift of a parish house. 


Detection oF A MALINGERER. — Mrs. Anna 
Strula, who had been on trial for two days in the 
Court of General Sessions, charged with swindling 
the New York Central Railroad out of $500, 
pleaded guilty on Dec. 2 before half the prosecu- 
tion’s witnesses had testified. She admitted that 
in less than four years she had received more than 
$5,000 damages from seventeen railroad and 
steamboat companies by claiming to have been in- 
jured through the carelessness of their employees. 
The woman had pleaded guilty to the same 
charge two weeks previously, but, after being 
told that the judge would grant her no leniency, 
she decided to stand trial. A number of phy- 
sicians who had examined her at the time she 
made the claim against the New York Central 
expressed the opinion that the injuries she 
alleged she had received from a fall at the 125th 
Street Station were not caused by the fall. In 
nearly all the claims made by her the cause of her 
slipping and falling was a banana skin. This 
won for her the title, the banana-peel artist,” 
and she actually had a bag filled with the skins 
when she was arrested. 


MEETING, Society oF MEpIcAL JURISPRU- 
DENCE. — At the annual meeting of the Society of 
Medical Jurisprudence, held on Dec. 12, the fol- 
lowing officers were elected: President, Alfred E. 
Omman; Vice-President, Reynold Webb Wilcox, 
M.D.; Recording Secretary, Oscar W. Erhorn; 
Correspondng Secretary, Charles P. Blaney; 


Treasurer, John C. West. The subject of the g. 


evening’s discussion was the abuse of the writ of 


habeas corpus in freeing insane persons danger- 


ous to the community and to themselves, and a 
resolution was adopted recommending an amend- 
ment of the criminal law to the effect that crimi- 


nals who are now “ acquited because insane 


should be adjudged “ guilty, but insane.” A 
committee was also appointed to confer with a 
similar committee from the State Bar Association, 
with a view to securing the proposed change by 
the action of the legislature. Addresses on the 


discharge of lunatics by habeas corpus proceedings 
were made by. Frederick A. Fenning, of the 
Washington bar; Dr. William A. White, superin- 1 
tendent of the Government Hospital for the 
Insane at Washington; and John Brooks Leavitt, 
LL.D., chairman of the committee on the commit- 


ment and discharge of the criminally insane of 
the New York City Bar Association. In the 
course of his remarks the last-named said: “ Our 
struggle in this state is, not to keep insane men 
from getting out of, so much as to keep sane men 
from getting into, the asylums, in order to escape 
the penalty of their crime. . . . Whip these facts 
into a hypothetical question, pay a heavy medical 
fee for a specialist to frame it, let him swear the 
client into insanity and six months later jauntily 
swear him out, and the criminal escapes scott 
free, except for the fees! . . . The crime has been 
done and it makes no difference to society if it 
has been done by a lunatic or a sane man; and, 
as a protection to society, the criminal, sane or 
insane, must be confined. Then let his lawyer, in 
that little private consultation after the murder, 
bid his client choose alternatives: If you want 
to be insane, you will be locked up for life. If 
you want to be sane, you will be hanged. Now 
choose.’ Then there will be no large legal fees 
and no large medical fees, and no one will be the 
worse except the lawyers and doctors.” 
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2 
8 


11. Barnsringg, F. A EERMANN, Foot 
12 Duan, H. R Recognition of B. Typhosus by Comple- 13. Scuaut, M. New Technical Improvements in the Field 
* g G. Serum I. These authors present a article on the question 
* of the treatment of fracture by means of extension Bandage 
panied by their method of setting fractures 


4. The writers believe that radium is likely to prove of of bones of all extreenitics and the meaner in which the 
external diseases of | extension is ied. They conclude with the following 
eye and in those of the method of appli-| rules in to plaster bandages: Only use them in 
cases transportation i cases 


They have experienced absolutely no ill-effects, nor — ‘ and after i 
ve 
— y ay | * . be ti in an ambulatory manner operation 


l - simple fracture, but in both these cases they must be 
with the exception of which was not severe. The i Se ie ee: 

frequen 4. preg , entirely on the . These authors wish to report on the use of albumen- 
of ndividual case. cases were divided as f ‘| free tuberculin and to correct an ei ror which 
Ulceration of the cornea; non-ulcerative acute inflamma- appeared in ormer number (No. 38) of this journal, 
tions of the cornea and sclerotic; affections of the lids and ich resulted in the mixing up of an endotoxin prepara- 
corneal scars. They give their results in the form of an] tion with Koch’s albumen-free tuberculin. They consider 
elaborate table. the endotoxin recommended by Gordon in this paper as 


N 6. In the first of the papers here presented, Houston inferior tuberculin preparation and lacking in specific 
discusses soil, air, defective drains, sewer gas, and water effect. Koch's albumen-free tuberculin is an entirely 


as factors in the of disease, with special reference to t effective substance F., In. 
the typhoid campaign in southwest Germany, and Bain-| Mt'NcHENER MEDIZINIscHE WOCHENSCHRIFT. No. 45. 


subject of dysentery| 1. *Nauwerck, C., anp Weicuert, M. The Wassermann 
carriers, carriers on the Corpse. ; 
and be 2. The Syphilis Reaction by the v. Dungern 


3. *Tauemicn. Value Supervision of I and 


W 967 
have never had the | 
ntact with a case — 
he large majority o 
He mentions another 
London. ss of carriers, those who have the disease in chronic 
Wiliem form without constitutional symptom hese are par- 
ation the Frecepuin 10. WEesEnB 
10. PxxrOI D, W. J. Studies in the Anerobic Culture of the Rectal A pplication. 
Intestinal Micra organs 0) pchnic Punctur 
Il Sealcu DES, Olly mu S00 | where a firm bandage is expecially indicated, and in de- 
Nov. 8, 1910 
© iY -poisoning groun 
proportio 
* LA rrr Ts 
carriers. He places them in three classes: con he 7. 
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4 Pay Legal Supervision of Infants and 


— of Epilepsy, Idiocy and 
5. Köntxn. Intratracheual Insufflation and 
Kuhn's Peroral Intubation. 


I 
6. Fiscner, C. Phthisis and the Musculature of the Chest. 
7. Scnanz, F. Ehrlich’s “ 606” in Diseases of the Eye. 
Ertner, E. ladder 


8. 31 Disturbances of the B 
9. Sa Herde Ite Successful 


10. Sere, H. Extraction of Foreign Bodies from the 


Lungs. 
11. Rvere. Intorication. 
12. GRAUPNER, Multiple Neuromata in 
13. Roetauspercer, P. A Clinical Method of Quanti- 
tative Estimation of Uric — 2 Blood Serum. * 


14. High-Frequency 

5. Pleximeter Usable Stethoscope. 
15. LEviE, asa 

16. Wrerzesewskt, I. An Adjustable Support for the 


Pelvis. 
17. “Canis G. Cystoscopy for the Examination of Serous 
avities. 


that ves 
to thelr Wassermann test does 
not justify the inference that such lesions are syphilitic. 

2. Spiegel tried the v. Dungern modification of the 


Wassermann reaction on a large number of cases, syphi- 
litic and non ilitic, and believes that it is of practical 
value for the results compare 


of syphilis. His 


pervision 
infants during the fret year of hie i an important prophy- 


measure. He does not think that epllepey can be 


prevented in this way. 


ANNALES DE L’INsTITUT PasTeuR. 


Ocr. 25, 1910. 

P 
ETCHNIKOFF, Elm. Studies upon Intestinal Flora, 

120 Tubercular Hereditary Predisposition 
ALMETTE, A. 
and Tubercular Earth. 

4. Borret, A. Parasites and T Report Presented 
at the Second International Conference or the Study 


ancer. 

5. Wotrr, J. Relations between Natural and Artificial 
izing Phenomena. 

6. REMLINGER, P. Contribution to the Study of the Latency 


irus in the Central Nervous System. 
7. *Wottman, E. Action of the Small Intestine on Bac- 


teria. 
8. Breton, M. Experimental Researches on Vesical Tuber- ti 


9. Yaxtwore, W 
Chemica’ 


ontribution | 
reatment of Tick Fever with “ 606” 


of the gastric juice. 


of angina pectoris at Springfield, : 
15, 1910, was born on Nov. 7, 1849, in Middletown, 
Conn. He fitted for college at Phillips Academy, 
Exeter, N. H., and graduated from Harvard in 
1870 with the degree of A.B. He studied medicine 
in New York at the College of Physicians and 
Surgeons, from which he received the degree of 
M.D. in 1873. After serving for two years as 


the 8 


the Prevention of Tuberc 
field Academ und of the i 

Medical Club. He was a fellow of The Massa- 
chusetts Medical Society, of which he was for 
„ and a member of the 


pointed its medical director. Since 1898 
also been a member of the board of United 


in its prophylaxis after blank-cartridge wounds. 
His rare professional ability, his integrity and his 


duced by bacteria and arteriosclerosis. Tue singular charm and beauty of character made 
by the for the | 1 trusted 
quent the alimentary tract. This article reviews the results beloved ysician throughout the wide locality 
of experimental work with salts of indol and phenol on in which he was known. Though he was quiet 
any He reserved in manner, his personality in the 
in one way or wel sick-room — 


another have 
with carbolic acid and 1 show considerable 


968 22, 1910 
The small intestine and cells have, in his =—, 

the acidity 
C. F., In.] 
@bituaries. 
FREDERICK WILCOX CHAPIN, M.D. 

Dr. Freperick Witcox CHAPIN, who died 
York settled — Springfie 

the thet continued the practice of medicine till t y 

in the living, and that it is of some di ic value, but by one son, also a physician, and by an infant 
grandson. 

For more than oe | Dr. Chapin was a 
member of the staff o BB vines Hospital. 
He was an able surgeon as well as a skilled inter- 
nist, but after a serious attack of pericarditis in 
1898 felt himself * to his keen regret, to 
— ‘the hospital 

— consulting physician to ital an e 
etiologically for imbecility and_ neuropathic the | vice-president of its board of trustees. He was 
also a trustee of the Northampton Insane Hospital 
and a member of the Springfield Association for 
en Distric lety. early 
became a medical examiner of the Massachusetts 
Mutual Life Insurance Company and in 1902 
was a 
hd 
States examining surgeons for pensions. 

Dr. Chapin was at all times an alert and pro- 
gressive student of medicine and was prompt to 
adopt and make use of the many scientific dis- 

pveries and advances in method which revolu- 
Aonized medical practise during his professional 
ife. He won particular reputation for his early 
ntroduction into his community of tetanus 
antitoxin not only in the treatment of tetanus, but 
2. Metchnikoff elaborates upon his former work, which 
claims that there is some relation between the alimen 
— of diet To those whose privilege it was to enjoy his 
an mais ° 
that ech |more intimate personal acquaintance he revealed 
7. Wollman describes a rather clever device for testing | himself as a man of delicate humor, of exquisite 
loops of the intestine in regard to their bactericidal power. taste, sympathy and insight, and of loyal affection. 
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His friends hardly knew whether to admire and 
respect him more for the beauty of his domestic 
4 for the devotion and heroism that he gave 

the practise of his profession, even under 
— disability and personal sorrow 
suffering. The manner of his death was what he 
or any true physician would wish for himself, 
ſor he discharged his daily duties to the end, and 
visited patients the evening before he died. His 
life exemplified the highest ideals of our ‘profession, 
for it was one of unselfish and unremitting service. 


His memory will be cherished by all who knew him | goal, 


as an assurance of the — nobility of Chris- 
est in the character of the good physician. 


JOHN C. DA COSTA, M.D. 


Dr. Jonx C. Da Costa,’ who died of pneu- 
monia in Philadelphia on Dec. 6, was born in 
1834. He at first became a civil engineer and 
worked in that capacity nearly twenty years for 
8 Paul & Bulut Railroad. 

rr and graduated 
from Jefferson Medical 
became instructor and af 
of obstetrics i in ＋ institution, and subsequently 
for over twenty years served as visi Bey 
cologist to the Jefferson Medical College 
He was visiting ‘physician to the Charity 


Mistellanp. 


MIDWINTER MEETING OF THE ZSCULAPIAN 
CLUB. 


TuHE ninth annual midwinter meeting of the 


Brunswick on Thursday evening, Dec. 1 

— 


Boston City Hospital and a newly elected honorary 
member of the sc Club, e on Medi- 
cal Teaching Fifty Years Ago. He recalled 


Especially iated by the 

— 2 A, pleasant and vivid characteri- 
zation of the personality of many 

teachers of an older th whom 


and privilege of coming into contact. 
standing, there appesred in lst week's weve Of the JOURN 


Chalmers Da Costa, who 


and | Fugacio 


Later in life] the 


969 
The subject of the second oe, > 
B. Shattuck, president of 12 
Medical Society an and also a newly elected honor- 
ary #sculapian Club, was The 
us Years.” 


Reverting to the address made before the club 
two years ago by President Eliot, Dr. Shattuck 
commented on the unparalleled advances made in 
recent years by scientific medicine — progress 
which gives justification to the hope that the 
medical mages! might, in time, * its ideal 

making unnecessary. suggested, 
however, that though medical progress has been 
rapid, human progress, in the readiness of mankind 
at large to accept and follow completely the 
paths pointed out by science, has been distinctly 
slower and less satisfactory. The establishment 
of perfect correlation between human and scien- 
tific progress seems, therefore, ae to require 
years of patient and persistent effort. And in 
the lapse of future time there will be as great need 
as in the past for the daily human ministrations of 
ysician. 
third speaker of the evening was the Rev. 
Samuel M. Crothers, of Cambridge, who took for 
his topic, “ Literature and Medicine.” 

He remarked that the idea that when preventive 

medicine 


problem which confronts the e 


lead him into literature does not discredit the 
value of these opportunities. 
istingui like those of Sir 


examples, 
Thomas Browne, of Rabelais, both 22 
and a priest, and of Oliver Wendell Holmes, show 
that literary and medical pursuits are not in- 
compatible, but mutually stimulating. 
Whatever his aim in either field, the truest 


more important of these are as follows: (1) An 


active antiplague policy on the of the govern- 
ment is necessary and should continued. (2) 
The destruction of rats by means of poisoning and 


— | 
would become extinct reminded him of 
that 
when all sinners are converted the church would 
no longer be needed. 

Medical Association, president of the Philadelphia| Another point of similarity between the posi- 

Obstetrical Society, and a fellow of the College tions of the physician and the clergyman is the 

of Physicians of Philadelphia. unique opportunity of each for discriminating 
reflection upon human life and human character. 

A On the part of the physician, this discrimination, 
D this diagnostic attitude, is the essence of his 
— professional habit of mind and, therefore, fits him 
particularly for that criticism of life which finds 

literature. ‘The best in literature 
is a by-product of other activities. That the press 
of these activities often prevents the doctor from 
making the most of the opportunities that might 

The speakers of the evening were introduced 
by the president, Dr. Robert M. Green. 
at Ahr lake nhwsician to the 
genius Of the physician Will Manifest ren througe 
ae that peculiar discriminating temper of mind 
many interesting and amusing features OF the| which makes him, in creed, not a gnostic or an 
methods of teaching which prevailed at that time. | agnostic, but a diagnostic. 
— 
THE PREVENTION OF PLAGUE IN INDIA. 
Tun report of the Punjab Plague Committee 
students o a ve no e opportunity for the year 1910 contains twenty-six definite 
misunder- 
guished medical family. 
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trapping on the present lines does not yield results 
— with the e diture incurred and 
should be discontinued; the greatest prospect of 
success in preventing the spread of plague by 


means of rat destruction consists in attacking the | the 


comparatively few localities where plague persists 
during the quiescent period. (3) Antiplague 
inoculation is essentially a personal prophylactic 
measure, and in recommending its adoption every- 
thing savoring of compulsion or should 
be carefully avoided. (4) For dealing with plague 
epidemics in villages, evacuation is a most im- 


rtant antiplague measure. (5) The disinfection |' 
of infected houses during the course of an epidemic, hang 


or after its cessation, is not ordinarily necessary, 
but disinfection, as applied to the clothing and 
baggage of persons coming from infected areas, 
is a valuable means of preventing the spread of 
plague into uninfected areas and should be carried 
out wherever possible. (6) The only measures 
of a compulsory nature which are permissible are 
those demanded by public opinion and capable of 
being put into operation by the people themselves. 
Other recommendations deal with measures facili- 
tating quarantine and isolation, and the extension 
of — powers to the inhabitants of towns, as 
well as villages, to 
coming from inf 
Medical Journal. 


— 


Correspondence. 
LETTER FROM PARIS. 


vent the access of persons 
areas, is advocated. — British 


A Srrance Source or INFEcTION. CONCERNING THE} 


SurcGeon Roux. AN ABORTIVE TREATMENT 


or SYPHILIs. 
From Our Special Correspondent.] 


Paris, Nov. 30, 1910. 
Mr. Editor: The number of processes whereby the human 
body can get into serious trouble, or even be destro 
altogether, is so great that a feeling of astonishment fre- 
quently arises in the mind that any of us should be able 
to survive at all! There are certainly stra 
the one I recently heard of; but still, this one is 80 
lit known, that the incident 


Nothing is commoner in 
this nature, and as a usual 
thing of course these little wounds heal up without treat- 
ment or dressings. In this instance, however, the sequelae 
of the accident were most alarming, to such an extent that 
the patient’s life was for a while considered to be in danger; 
7 Neer ony of the arm set in, with chills and pyrexia, 

axilla became involved and had to be opened, and only 
after four weeks of incessant care and treatment was the 
patient’s condition such that her medical advisers consid 


suffi- 


matter of 


by black thorns to be a 


methods | i 
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of a nature similar 


i to poison-ivy, — are neither of 
fact. 


, and for this reason the shrike has also been 
the butcher-bird 
The filiation of the accidents referred to above 


A man returned from Lausanne brings some inter- 
L ing Roux, the well-known 


that locali 
I had listened to his 


= 


upwards of sixty patien 
pital — a clinic for the — 
wi 


he program of 
students, 8 to 9.30; 
ions at his clinic; 

away by train); two consultations at Lau- 


among them. 
acciden no a knowledge of natural 
history can for the two reasons that 


Another day he was anxious to clear up what work there 


970 22 
immediately occur to the average mind,— that the wound 
became infected 
founded on 

One of the common shrubs in this part of the world is 

berberis vulgaris, or, as we would call it, the barberry, 
a plant that is vided with long and strong thorns. 
There is aleo a well-known bird of the lanius spectre in our 
woods known as the shrike in ey Now this bird 
is in reality a bird of 
prey, carnivorous, living off of insects, small birds and small 
quadripeds; it also has a habit of killing more than it 
wants or can eat for the time being, in order that 
this excess of provender may not be wasted, but be avail- 
victims on the thorns of the berberis, where 
somewhat like the carcasses of animals in a butcher's 
called 
then 
becomes evident at a glance. The decomposing animal 
matter turns these particular thorns black, whence the 
peasant’s dread of wounds inflicted by thorns of that color; 
and the nature and gravity of the N occurring 
after such wounds is only too explicable, wy Ae =. very 
similar, of course, to accidents occurring in dissecting 
room. But at the same time these incidents would seem 
very mysterious without the help of a little natural 
history! 
account of the life that Roux leads, I felt that I must 
absolutely write to you about it on the chance that it 
might come to the ears of our friend T. R., and possibly 
strenuous life if ever there was one; so far as I know there 
is only one other — center where anything similar 
goes on, — Rochester, Minn., — but there there are several 
operators, whereas Roux is alone. 

Let us take first as a term of comparison the life of a | 
professor of clinical surgery at the Faculty here, for Roux 
is professor of clinical surgery at Lausanne: About twice 
a week this professor turns up at an hour between 9 and 

ee 10 A. M., makes a rapid visit in the wards, adjourns to the 
theater, lectures on a case, Ly on it, and — ym 
on the other days of the week he may visit his w dust 
as he may leave that to his chef-de-clinique. The offici 
course of surgery will probably not begin until well into 
November; every chance is taken to get days off by 
profiting by the manifold holidays which the people has 
inherited from its Catholic days; and the course will end 
in June, after a duration of certainly not more than 
six months if honestly estimated. In a word, if the truth 
s said in this matter, the conduct of such a clinic ap- 
proaches perilously near to organized shirking. Now let 
us see what Roux does. 
seems quite worth relating. Roux is a man between fifty and fifty-five, consequently 
A few weeks ago a lady while walking in the forest of by no means the young 8 just appointed and 
Saint-Germain, near Paris, scratched her hand in tryi anxious to show his zeal. e has the surgical service at 
the large cantonal hospital, and then his private clinic, 
morning 0 
and this was the program on the orning yay a 
ates, this was t on the morning my 
was there: Inguinal hernia; hysterectomy for myoma; 
two cases of appendicitis; tubercular synovitis of back of 
hand; excision knee-joint (tubercular); chronic osteo- 
myelitis femur with removal of sequestra; amputation 
leg; resection two ribs, pleural fistula, gangrene lungs; 
ered that they could report her to be on the way to recovery. two straightenings of flat foot under chloroform; cystos- 
Now it appears that in the country cases similar to this | tomy; dilatation esophagus,—thirteen interventions, ending 
are by no means pathological phenomena; such accidents | at 1 p.m. On this particular day Roux was back at the 
occur every now and then among the peasantry, with | clini end stayed there 
cient frequency for the notion of the dang 
from wounds inflicted 1 
| sanne. 
——„—VT— 
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at the cantonal t in order to 
reat 29 A. u. and operat 


patients 
Roux has two office consultations per week to which ad- 
mission is DY beforehand, snd 
sees thirty patients at each of t , the cases being fur- 
nished with numbered tickets. He is now well on in his 
t ] „ „ 


ourth t of in operations for appendicitis. 
, Not the least remarkable side of this question is that 
Roux has come through all this success absolutely un- 

i that in icular his fees are so modest as to 
have become ial all over 


yen 


lacking, and quite recently a learned essor came out 
with a statement advising icians not to use it outside 
of ital work. * authorities seem agreed as to its 


France is the 


latest contribution to the question in 
j ted to the Academy of Medicine 


report just by Pro- 
fessor Gauc the successor of Fournier, in Which 606” 
is handled rather roughly. In fact, alt t seems 
to be no reason for anticipating that ich is in for such 
a disaster as happened to Koch with his t there 
r very our having to give up most 
the hopes which the early reports ing 600 had 
led us to conceive. We are very far from the rem- 
edy that was going to ili organism with 
owever, at the same séance in which Gaucher's 
was read H came forward with further 


5528 Fe 


itis and | . Any spiroc 
may have escaped the barrier and have got into the general 


Hallopeau treated by this method seventeen 
recent one seventy-five days, wit a single instance of 


— but such negative cases of course prove 
— 0 ith the seventeen cases several were substanti- 
ultramicroscope 


7775 
78735 


* 
971 
a| His present technic is, then, to administer an injection of 
0.20 of hectine each day for 
beneath the skin of the penis, dissolved in 2 gm. of sterilized 
water; he claims — and, in fact, when the question is 
considered the claim seems rational — that in this way the 
amount of active remed that is likely to come into direct 
0 contact with the spirochete in or proceeding from the 
chancre is infinitely greater than when such a remedy is 
fertior’ when given by the mouth. 
e thinks that it must be several thousand times greater, | 
and that — 7 — the 21 result must be 
I 4412 ow since, according to 
“ ” ‘ view, disease in i 8 is confined almost 
Returning now once more to the 400 question, — the | entirely to the chancre, with the lymphatics leading to 
9 ainly cc — * cult to know | the nearest lymph-node barrier, the introduction of the 
what to believe; even in any adverse criticism 18 not | active remedy directly into this tract seems as rational as : 
that of the local treatment of a ical wound with 
differ is in regard to its sequele, some saying that when — 
* used it is harmless, and others qui But now for results, for that is the test of the method. 
= experience — atte 
8 is one attention. 
7 ici ient was so much en- 
tw ive treatimen and | ee though either the treatment had been successful or else 
the cme dealt within this manner have na Teche the diagnos 
a certain at the same time a i ’ : : : 
C they were so treated, it ** well to| with that of 8 specialist, 15 Tio de Janeiro, who, having 
say a few words in regard to this method, as Hallopeau is read Hallopeau’s first publication on the subject, August, 
a man of position here, elderly now, and was for many | 1909, managed to treat 127 cases of indurated chancre 
Erd hat eee therewith in the of about six months, Rio being a 
year brought the matter before various | societies, 
and in particular before the Academy of Medicine on four 
different occasions. It is, therefore, not possible to 2 
what he says, and he states in so many words that he is 
now in a position to claim that syphilis can be aborted, and 
in a comparatively simple manner. 
The point of departure of Hallopeau’s method is that 
the disease remains almost entirely localized during its 
primary stage, and that it is possible to destroy the 
treponema in its initial localizations; he consequently | 
attacks the disease in situ and administers Dg ey eye 
injections every day for a month either beneath the skin of 
the penis or about the vulva, to speak only of the common- 8 | 
est seats of the disease, the needle being inserted 
REPORT OF THE MASSACHUSETTS TUBERCU- 
lymph-nodes. LOSIS COMMISSION. 
a general intensive im in M Dec. 13. 1910 
2 cgm. of hydrarg. benzoate, and f to 2 gm. of _ Boston, Mass., Dec. 13, ‘ 
on — m4 well by the mouth. 7 * Mr. Editor: In the editorial upon the — Report of the 
The local specific used at first was atoxyl, helped Massachusetts Tuberculosis Commission in your issue 
at times by arsacetine as a dressing for the chanere; of Dec. 8, 1910, commenting on the recommendations of 
in 4 
Chemical — ol — hospital which meets with the approval of the trustees of 
arsenate of soda. This hospitals for ap te provided tubercle — are 
tolerated by the delicate demonstrated, and cities and towns with over ten 
of the penis. he Sas thousand inhabitants be required to establish dispensaries 
has now been ied by neutralizing this substance. for tuberculosis by agency of the local boards health, 
Hectine is in reality atoxyl modified by the introduction you say: “ Before they (these nr 
of a radical sulfone. Arsacetine is likewise a derivative of the basis of action, however, they should be subjected to 
atoxyl. Yet these products seem to have no deleterious | rigid n e state 
eflect on the patient's sight. It is true that the doses so | employing a agent. 1 
far used have moderate, 0.10 to 0.20, and that if this | overburdened, and once 
amount had not been freely exceeded with atoxyl we becomes established and familiar, it is cutie Ce ws 
should probably not have heard of its sction on Ses to what extent it might be carried by t w — 
There is a f preparation, a comb table enthusiasm is greater than their judgment or 
promising that’ — * to| It may help your readers to conduct their “ rigid 
experiment with st earliest. occasion. criticiam to à sound conclusion and to understand 
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| has the advantage of an equitable division 

localiti 1 hich the ision of 
ities. is a w 

heds is not likely to outrun the demand, each locality be 


reduction. This is not the to discuss this article 
length, which should be 
of the careful i 


ng his $8,000 all that of 
i tracti rom this $8, part 


think that segregation of advanced cases would 
the death-rate and so would reduce thi 
loss that the state is suffering each year. 

In 1880, the death-rate in 
losis was double what it is now. 
is — — — 4 each year as a result 
— 42 iving about a better 


In conclusion, your writer says that human 
is necessarily ‘ must be left to 
processes, which can be aided, but not hastened.” 
This is an view to hold in reference to 
gress in medicine e must indeed be an im t 

if the rate at which medical discovery and practice 
— in past thirty years seems to him slow. 
The fact to be that has been so rapid 
that the practical application of our knowledge is 
somewhat. The ions contained in the report of the 
Commission on Tu is point the ways by which 
an intelligent community may reap the benefits of the 
great advance in scien ae ‘ 

Anruun T. Canor, M.D 


. Paul Thorndike, 
Assistant Professor of Genito-Urinary Surgery. Dr. Hugh 
Cabot, Surgery. 


SOCIETY NOTICES. 
Tae Nonrolx District Mevicat Socrery.—A r 
meeting ot the Society will be held at AI Temple. 171 


Warten St., Roxbury, Tuesday, Dec. N. at 8 O clock. 
ness. Communications: Some Common 


Diseases 


M.D.; Rectal 
K. W 


Lower Rectum and Anus.” F. W. 
Fistula,” T. Chittenden 


H M.D. ’ 
Cushing. M. D., F. Percival Williams. M. U., Joseph C. Sted- 
man, M. D. Refreshments after the meeting. 
Braprorp Kent. M D., Secretary, 
798 Blue Hill Ave., Dorchester. 


LIBRARY IN CONJUNCTION WITH THE 

SUFFOLK DistTRICT MEDICAL SOCIETY.— Medical Section 

Meeting, John Ware Hall, Wednesday, Jan. 4, 1911, at 8.15 

P.M. 1. “Infectious Dia „Its Clinical Treatment from 

Bacterial Standpoint,” Henry I. Bowditch, M.D.; 2. In- 
I Bact and Rio-Cbem 


lous Diarrhea, Its logy 
Arthur I. Kendall, Ph.D.; 3. “Analysis of 175 Cases of In- 
fectious Diarrhea in Infancy,” Jax. Herbert Young, M.D..—all 
from the wards of the Roston Floatin * tal. Discussion 
albot. 


by Drs. T. M. Rotch, J. L. Morse and 
HENRY JACKSON, — 


Epwin A. M.D. 
880 Marlborough Bt. 


RECENT DEATHS. 


HARPER, ALFRED ALPHONSO, M. D., M.M.S.8., died in 
North Adams, Nov. 14, 1910, aged thirty-four years. 

FREDERICK WILSON, M. D., M.M.S.S., died in 
Springfield, Dec. 17, 1910, aged sixty-one years. 

Dr. RopertT Hatt, who died of a xy last week at 
Providence. K. I., was born in 1829. He ted from the 
College of Physicians and Surgeons, New Tork. in 1856. and 
subsequently studied medicine in Vienna. He was a homeo- 
pathic practitioner, but made a specialty of gynecology. 

Dr. Cant. H. KROFBER.a well-known physician of Yonkers, 
N. Y., died on Dec. 12, at the age of forty-one years. H 
a native of Germany, and was uated from the Col 


was 
lege of 
Physicians and Surgeons. New York. in 1896. He had served 
as vice-president of the J. Foster Jenkins Medical Society of 
Westchester County, and at the time of his death was v 
physician to St. Joseph’s Hospital, Yonkers. 


BOOKS AND PAMPHLETS RECEIVED. 
Proceedings of the Pathological Society of Philadelphia. 


The Purins. By Henry Reed Hopkins, M.D., Buffalo, N. Y. 
Reprint. 


Medico-Pharmaceutical Ethics. By A. 8. Musante, Ph. G., 
M.D. San Francisco, Cal. Reprint. 


RECORD OF MORTALITY 


For THE WEEK ENDING SaTURDAY, Duc. 10, 1910. 
i: 
New York cove, 1,843 835 Pittefeld e 7 
vil 2 2 604 180 ||Brookline 8 
Philadelphia .. . - — ||\Gloucester. ... 6 — 
K. LOoulss - — North Adams .. 8 2 
— - 7 2 
vieve eee — — ||Chicopee 2 
— — 4 — 
Pittsbu ore - - Beverly 6 1 
Cinein eee - — Leom eee 3 1 
wauk ee — — Hyde Park ... 4 — 
ashington ... — — Me —ꝓ— — — 
Providence — — New * 6 1 
Boston 228 50 Revere 3 3 
w ee 61 Ww eevee 1 
Pall River 2 6 eeeee 3 1 
Cambridge 27 5 ||\Peabody..... 1 — 
Lowell — — Marlboro — — 
New Bedford .. 83 13 4 eeee 3 1 
2a 4 Adama 3 1 
ipringfleld.... 2 4 — 
sa eee 15 Gardner 2 
{ „ eee 
Holyoke ...+-> 21 7 |\Plymouth .... -i- 
laden 14 Southb eee 1 1 
Cheleea «+++ 3 Weymo eee — — 
alem 5 akefie eres 
Haverhill .... 9 1 We eeeee q 1 
Fitchburg .... — — A eee : 1 
Everett 4 1 Greenfield. ... 
— — nen 1 guy 
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economic advantages of the plan proposed if they study the Sleeper 
plan of subsidy as it has already been applied in Denmark 
and Sweden. : 
Denmark is a poor country as compared with this and 
they have adopted this plan as an economic measure, as 
the cheapest way they can devise for bringing about an 
effective control of tuberculosis and stopping the enormous 
loss of lives and money which this disease occasions. The 
Your writer shrinks from the moderate cost of such a 
subsidy to the state and makes no allusion to the enormous 
loss to the state which tuberculosis causes. I would urge 
the’ cath, International Congress by Pref. Irving Flaber, 
at the sixth Internation . Irving . — 
of Yale University, upon the cost of. tuberculosis and its | 
at 

uted. Professor Fisher reaches the opinion that $8,000 

economic loss to the community by the death of each 

consumptive. The deaths from pulmonary tuberculosis 

in the year 1909 were over 4,000 in the state. Accepting 

4,000 as a round figure considerab r 

economic loss was $13,000,000. number of deaths 

from all forms of tuberculosis in that were 5,998, 

showing an economic loss of $19,193,600. 

of — hing over $300,000 

ing t yment of a subsidy of something over „000. Pt 

* would refer your readers to the report of the commis- 

sion for a full consideration of the reasons which led them 

— —AäG 

| 
work of the sanatoria and other health agencies. 

Surely such a saving justifies the expenses of our health 

departments and — without taking into account 

the relief of suffering misery which has been an 

incidental 

APPOINTMENTS. 

THE following appointments have been made at the Harvard 

Medical School: Dr. John Bapst Blake. Assistant Professor of 

Surgery. Dr. Robert Battey Greenough, Assistant Professor 
of Surgerv. Dr. Edward R. Nichols, Axsistant Professor of 
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Original Articles. 
PRINCIPLES UNDERLYING THE STUDY AND 
TREATMENT OF CHRONIC ARTHRITIS. 
BY E. W. MARSHALL, M. D., BOSTON. 
Tue term “ chronic arthritis brings to mind 
confused classifications, obscure etiologies and 


himself almost exclusively for several years to 
the study of arthritic patients and examination 
of the writings of past generations of physicians 
who have struggled with the problem. As a 


Patients may be grouped for convenience into 
the following clinical classes. (1) Incipi 

(2) Moderately Severe Cases wi t 
Destruction; (3) Acute Exacerbations of Chronic 


Well-known inci 

an 
naturally go ing the treatment of all of — 
classes are so easily f or that 


NORMAL PHYSIOLOGICAL CONDITIONS WHICH{|complications. It seems 


CONTROL THE HEALTH AND ORDINARY ACTIV- 
ITY OF JOINTS. 


All healthy joints constantly being sub- 
stimuli through mechanical 


— of Chronic Arthritis, Johns Hopkins Hosp. Bull., July, 


just enumerated. The health of all organs and 
ogical pro- 


joint tissues of poor resistance or exceptionally 
abnormal conditions of blood and lymph, or else 
abnormal conditions in controlling nerve cells. 


3 


to conclude that, while the joints, as a rule, are 
peculiarly healthy and resistant, they may oc- 
casionally be weakened or non-resistant even to 


973 
due to body weight, external physical agencies, 
physical and chemical conditions of the blood, 
and also to nervous 2 transmitted to and 
from joints and articular blood vessels through 
trophic and sensory nerves; and all pathological 
conditions must arise from departures from these 
normal relations. Moreover, joints cannot be 
influenced by any other means than by those ; 
unsatisl acto reatments wien justiy make 1 
unpopular with practitioners, but joint affections 4 
are not rare and patients demand treatment Cees going On within tissue cells by which living 
notwithstanding the unattractiveness of their material is built up from food substances of the 
troubles. Definite and, as far as possible, blood, energy set free, and waste products elimi- ; 
scientific conceptions of chronic arthritis are, nated. It varies in degree according to variable ‘ 
| therefore, particularly needed concerning the|combinations of these physical, chemical and ; 
rationale of causes and cures. nervous stimuli, and it depends also upon the 
With these needs in view the writer has devoted | inherent properties of the protoplasms themselves, 
as protoplasms vary greatly in different tissues | 
and with different individuals. 
Individuals may be considered to be robust 
or “ delicate according as the sum total of their 
result he believes that he has gained a little better | Various tissue resistances 1s respectively great or 
understanding of the subject and one which may small. Moreover, the interaction of different 
perhaps be of interest to those who, while they are | tissues, each upon the other, which doubtless 
confronted with its difficulties and obscurities, |influences this sum total of cellular tissue resis- 
have had less time or opportunity for its careful | tance and eventually determines to a large extent 
consideration. The present paper deals mainly the general health of the individual, sometimes 
with the fundamental principles involved, and affords an opportunity for the study of individual 
extended discussions of special methods, examples organs by observing the effect of the conditions 
of actual cases and results of treatment are of other organs upon the one selected for study. 
reserved for future communications. With joints it is possible to estimate to some extent 
In his work the author has had the great ad-|the various degrees of arthritic resistance and 
| vantage of the frequent advice and counsel of normal activity by observing the pathological 
many physicians ond other friends, to all of whom | Conditions in organs that are contributing de- 
: he desires to express his obligations and thanks, leterious substances to the blood stream and thus 
and in the preparation of this paper ially to are affecting articular 1 either directly 
Dr. Theobald Smith, Dr. Wm. H. Howell and through chemical and physical stimulation of 
joint tissues, or indirectly through chemical and 
physical stimulation of nerve cells in the cord 
which, in turn, react by transmitting unusual 
| and — undesirable stimuli to joints and 
| 1 blood 
; . : : e are met at the outset by a significant fact, 
J ——U U namely, that with diseases of other organs arthritic 
F phenomena are comparatively infrequent, a fact 
) which must be interpreted to mean that joint 
is generally: sufficient withstand | 
a summary of them at the outset may be | those abno blood states to which joints are 
useful, for proper treatment can only be secured | frequently exposed. The small 5 of 
| by thorough comprehension of those normal cases of this kind which do — — 
anatomical and physiological features which |Phenomena must tly represent 
control the health and r activity of joints 
. — by clear appreciation of the various diseases 
— 
nomen. The Mtiology of Conde Arthritis| It is a familiar fact that severe infections often 
- already been discussed by the author in a occur without any arthritic phenomena, while 
| previous paper, to which the reader is referred.! at other times even mild infections of the same 
kind may have associated with them severe joint 
22 
an extreme degree. 
As will later, this idea of variable resis- 
| 
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with the idea of variability in stimuli from with- 
out, is of fundamental importance in scientific 
diagnosis as well as in prognosis and rational 
treatment. Again, it must not be forgotten that 
the former, cell resistances, are particularly obscure 
and are dependent upon the stimuli from without 
and upon congenital peculiarities of the pro- 
toplasm. 


DISEASES ACCOMPANYING OR ASSOCIATED WITH 
JOINT LESIONS. 


Diseases which occasionally may influence the 
health and behavior of joints comprise a long list 
that includes nervous, infectious and constitu- 
tional affections, the more important of which 
will now be mentioned, because they must not be 
forgotten or overlooked when seeking for the 
causes involved in any given case. 

Acute articular rheumatism, gout, rheumatoid 
arthritis, osteo-arthritis, influenza, scarlet fever, 
typhoid fever, bacillary dysentery, amebic dysen- 
tery, malaria, pneumonia, septicemia, tuber- 
culosis, gonorrhea, syphilis, tonsillitis, oral and 


spleen, lymph nodes, infections of the gall bladder, 
kidneys, male and female genito-urinary tracts, 
hemophilia, scurvy, anemias, lead 


menopause, erysipelas, furunculosis, psoriasis, 
osteomyelitis and chronic suppurative conditions. 

(See Arthritis Deformans, R. Lewellyn Jones; 

and Bulletin of the Committee for the Study of 
Special Diseases, T. S. P. Strangeways, for 
statistics of relative frequency of associated 
diseases.) 

Sometimes only one focus of infection contrib- 
utes its products to the blood stream, but some- 
times several foci may exist. At times one cause 
may initiate the arthritis and other causes 
petuate it. Sequence in time of development of 
several questionable factors, therefore, should be 
considered, as the oldest lesions may be primary 
causes and others be merely accompaniments 
that are cured with —.— of the — 
— but these secondary accompanimen 
contribute their thological products to the blood 
also and may thus exert an influence upon the 
joints. Gastro-intestinal toxemias resulting from 
the inactive life of patients often seem to be 
grafted on to the original process, and perhaps 
sometimes perpetuate it. 

As might be expected, common diseases appear 
more likely to be common causes of joint disease 
than rare disturbances of internal organs which 
some investigators would invoke to explain 
obscurities associated with arthritis. A 
to the writer’s experience, while the latter may 
indeed be very rarely — factors, the 
commonest causes are apparently bacterial in- 
fections, digestive disturbances, shacomeliien in 
metabolism associated with puberty, pregnancy 
and the menopause, and unstable conditions in 
nerve cells controlling the joints, 


METHODS OF TREATMENT OF CHRONIC ARTHRITIS. 


Methods of treatment consist in application of 
appropriate remedies, and in attempts to restore 
physiological relations in joints; to repair defects: 
due to strains, traumata excessive mechanical 
irritation; to overcome abnormalities of the blood 
and do away with harmful exposure to climatic: 
influences; to rectify, as far as possible, . 
ments of the nervous control and to thus increase 
health and resistance of the. joint tissues. 

Some remedial measures act locally, others are 
employed in treatment of diseases of organs when 
these stand in causal S with joint 
disease; and there are also general hygienic 
measures to be applied. 

Local treatments are applied to lessen excessive 
mechanical irritation, increase or diminish blood 
supply, alleviate pain, prevent and correct de- 
formities, restore mobility and remove pathologi- 
cal tissue, hypertrophied villi, joint mice, loose 
cartilages, etc. These objects are attained b 
orthopedic apparatus, plaster casts, splints, band. 
ages and strappings; by hot and cold applications, 


ro- bakings, Bier’s passive hyperemia, massage exer- 


,|cises, electricity and operations of various kinds. 
Diseases of other organs standing in causal re- 
lationship to joint diseases can exert their influence 
directly upon joints only through the blood, and_ 
indirectly through the action of blood upon nerve 
cells with production of unusual nervous stimuli, 
as already explained. Blood bly owes 
any irritating qualities to the presence of particu- 
lar toxins, to undue accumulations or deficiencies 
of normal products of metabolism of tissue cells, 
and probably also to its mere physical properties. 
Nervous stimuli depend upon the state of the 
blood and upon inherent peculiarities of nervous 
tissues, just as joint conditions depend upon these 
states of the blood and inherent peculiarities of 
joint tissues; and when nerve cells are robust 


per-|and healthy the nervous element in joint disease 


is at a minimum; when they are weak or diseased, 
the nervous factor becomes of greatest importance. 
Irritants circulating in the blood stream are most 
obscure in their nature and are called toxins, 
metabolic products and internal secretions, but 
ts|comparatively little is known of the chemical 
constitution or molecular grouping by which they 
exert their influence upon joint structures. 
Bacterial toxins, which are among the best recog- 
nized of these com organic bodies, can be 
identified only by therapeutic effect upon 
animals, although it is pili to cultivate them 
outside the body in vitro. The precise chemical 
nature of metabolic products of activities 
are quite as poorly understood. gout it is 
known that sodium mono-urate circulating in 
the blood is somehow concerned with the patho- 
logical process, but physiologists are still discuss- 
ing whether gout represents defective diminished 
elimination by the kidneys, excessive production 


by the body . or aulty processes in liver 
associated with conversion of purin bodies of the 
food, or whether various factors are combined. 
Variability in vital resistance of joint tissues has 


* 
| 
nasal sepsis, otorrhea, pulmonary abscess, gast 
syringomyelia, tabes dorsalis, paralysis agitans 
congenital heart disease, puberty, pregnancy 
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be considered in gout as in other types of 
unit, but the exact chemical reaction upon 
joint tissues of the soluble urates in the blood is 
not well understood.’ 

In lead 3 the metallic element gets into 
the cire presumably as some organic 
— vot the proteid molecule and exerts | nine 
its selective action —— — nervous tissues 
whereby arthritic p are occasionally an accom- 
paniment of this , but here again the exact 
chemical —.— which reacts upon nervous 
tissues is unknown. 

Produets of bacterial activity in the intestinal 
tract are absorbed into the blood and in cases of 
acute ptomaine poisoning make their influence 
very evident; also there is absorption of products 
from bacteria habitually present in the intestinal 
tract which may accumulate in the blood from 
over- production, or possibly through diminished 
elimination by the kidneys, and these are capable, 
apparently, of produeing joint changes much as 
excess of uric acid derivatives in the blood may 

— arthritis when patients have susceptible 
but the exact chemical nature of these 


Personal habits should be carefully investi- 
gated, occupations inquired into and changed when 
necessary; diet, sleep, rest and exercise regulated; 
and mental disturbances and drug habits ascer- 


Medicinal tonics comprise such drugs as strych- 
nine, — iron, arsenic, iodides, phosphates 
and ot which exert their influence more or 
less upon the protoplasms of all tissues and help 
to repair defects that each is subject to. 

Physical therapeutic measures consist in appli- 
cation of heat, light, mechanical and electrical 
stimuli in various forms of baths and m 
for the sake of their tonic effects. For the 
various forms of ial treatment reference 
must be made to the voluminous literature upon 
the subject, as they include sun and air baths; 
artificial radiant heat baths; hot, neutral and 
cold water baths, and these are often combined 
with mechanical friction or electricity and chemi- 


6 
writer uses for routine treatments at 


nodes *. 4 clinics the 


blood itself undoubtedly exist, yet it is not well 
understood whether 

by bacterial infections, disturbances in metabol- 
ism of tissue cells, reflex nervous derangements or 
combinations of these; for blood conditions always 
are obscure, and although it may contain irritants 
yet routine ＋ examinations offer little aid 
in explaining the existing states. 

Control of the properties of blood which are so 
vital to health of joints, therefore, must be made 
by search for, and treatment of, different organic 
diseases and infections; and while it is not ible 
to enter into details of treatment for all 
ments of organs, fevers and foci of infection, yet 
it is necessary to to understand and remember their 
existence in order to accurately interpret and treat 


proportions of food substances and metabolic 
products from all tissues, while foci of infection, 
if they exist, are more successf 
“Sood | 
substances are stimulated and 


to perform their physiological functions more per- 
fectly and uently slowly begin to improve. 
General hygienic methods consist in the regula- 
tion of personal habits, administration of medicinal 
tonics and physical tic measures. 


in Gout. Am. Jour. Med. Scl. vol 
ext, November, 1910, pp. 625-043. 


ully resisted, as] ti 


pharmacopeial preparations, 
tincture of nux vomica, and elixir of iron, quinine 


joint lesions are induced | and 


substances in most confusing combinations. 
importance of general hygienic measures in 
bacterial products has not been determined. | 
Relations between joint diseases and 
of uterus, thyroid gland, spleen, lymph 
0 Nryenn ne pnospnates 1 genera: cs, 
calomel, magnesium sulphate, sodium phos- 
phate, fluid extract of cascara sagrada, and | 
rectal lavage with warm water at frequent 
regular intervals to clear the intestinal tract and 
regulate digestive functions. Usually treatment 7 
begins by purging with calomel and magnesium | 
sulphate, and this is followed for several weeks 
with daily rectal irrigations. Finally the irri- 
gations are given less frequently, and fluid 
extract of cascara sagrada and sodium phosphate | 
are prescribed to assist evacuation upon days 3 
on which irrigations are not used. 0 
Diets have to be regulated in order to prevent 
reaccumulation of foods in the digestive tract 
and to avoid continuance in formation and 
any given case. absorption of bacterial irritants from the intes- 
General hygienic methods of treatment increase|tine that injure joint tissues. Diets also must 
metabolic functions of tissues generally and help|be so regulated as to supply sufficiently large 
to restore depleted conditions such as are fre- amounts of food materials to maintain the health 
quently observed at the onset of arthritis. of other body tissues and to keep up the indi- 
Through the action of these general measures the vidual’s general resistance and vigor. Accurate 
blood becomes altered and contains different rational directions for diet regulation in arthritic 
disease the writer is unable to give at present, | 
aut reliance can be placed upon simple modifica- 
ons in quality and amount of food until the 
zht diet is experimentally discovered. This 
important subject of diets in arthritic diseases ä 
the writer now has under consideration, and 
Nervous stimuli presumably also are changed by which it is hoped may furnish the basis of a 
this altered blood condition and joints are able future paper. 
Strong hydrotherapeutic measures should not 
be prescribed for arthritis because this class 
of patients do not r well to the more 
vigorous methods, and the writer is informed by 
Dr. J. H. — 441 he uses only mild ones 
at Battle Creek itarium, where he has found 
— experience that arthritic 
* 
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ients will not bear , continuous stimu- 
tions. Sun baths and c in climatic 
environment seem especially adapted to arthritic 
and rheumatic states. Mild irritants that have 
acted for long periods of time in producing joint 
lesions should, therefore, be combatted by mild 
remedies for long periods in order to restore 
normal functions, and more stimulating measures 
should be reserved for occasional use to upset 
recurring lapses into chronic pathological states. 
When occupations and circumstances have 
produced very unhygienic modes of living, 
simple regulations of personal habits sometimes 
are sufficient to start patients towards recovery. 
Inquiry into personal habits is too often over- 
looked, and not infrequently failures of treatment 
may be traced to neglect in ascertaining and 
rectifying simple yet most important errors in 
habits. Sanatoria and health resorts scattered 
throughout the country furnish interesting and 
convincing evidence of the frequent efficacy of 
simple hygienic measures in cure of diseases. 
These establishments prosper because they cure 
patients by correcting defective habits while 
patients are kept entertained and occupied with 
a routine which constitutes each particular 
“cure.” These methods are often scornfully 
regarded on account of their simplicity, yet it is 
just as well to admit their importance as very 
many persons are benefited, and the fact that 
some patients are made worse and that recur- 
rences occur after these simple measures are 
stopped should not lead us to overlook the fact 
that W undoubtedly do take 
place. I of underestimating the efficiency 
of simple methods, it is safer to consider that 
regulations insisted upon at sanatoria if per- 
manently adopted would very often result in 
permanent improvements. 


INCIPIENT CASES OF ARTHRITIS 


Patients frequently seek medical advice for 
slight pains and stiffness in various joints, and 
for swellings which make their appearance upon 
the fingers, in order to learn whether severe 
arthritis is likely to develop, and what should 
be dene to arrest its progress. Jt is often im- 
possible to say whether or not there will be 
serious trouble later, but the best estimate 
generally depends upon application of such 
ideas and physiological principles as have been 
explained, and altho diagnosis and prognosis 
is often impossible at the outset, yet our methods 
of treatment are sufficiently definite and may 
result in cure in spite of our ignorance cf precise 
underlying causes. 

It is the writer’s custom with incipient caser to 
obtain accurate ideas of patients’ past di 
their inherited and acquired tendencies, occupa- 
tions and habits of life; and from a complete 
but rather superficial physical examination to 
locate gross abnormalities in organs and active 
infective foci; also to observe at the time the 
state of the general health as well as mental and 
nervous conditions. When active pathological 
processes are discovered, these are immediately 


ment is then instituted as explained under the 
next section upon moderately severe types of 
arthritis. 

General hygienic measures have been described, 
and those applicable to incipient cases consist in 
administrating tonic medicines, as nux vomica, 
combinations of iron, quinine and strychnia; 
or iron, arsenic and strychnia; and in correction 
of personal habits. Thc latter are not too greatly 
restricted in these mild cases, but diets are 
simply modified when they are obviously dcfec- 
tive and the digestive tract is emptied and k 
cleared by means already described. It 
be remembered that digestive disturbances are 
numbered among the commonest of maladies 
and are starting points for deviations from the 
normal processes concerned with elaboration of 
food materials for the tissues and that, therefore, 
treatment of digestive abnormalities is a very 
important means of changing the quality of the 
blood and of influencing all organs. Gross errors 
in habits of sleeping and taking exercise are also 
rectified. Local treatments are of less importance 
and when needed consist in mild stimulation 
with radiant heat, high-frequency electrical appli- 
cations and warm protective coverings for 
the affected joints. Salicylates are also indicated 
in small doses at times when pain interferes 
with sleep. 

Patients who do not improve are then treated 
as outlined under moderately severe types of 
arthritis, but the dividing line between these 
two types is an one and transitional 


stages occur. This classification is simply con- 
venient for descriptive 
Summary. — Di is in incipient arthritis 


depends mainly upon personal histories of patients 
and superficial general examinations; prognosis 
is very often impossible to determine at the 
outset; treatment is directed towards undoubted 
pathological conditions when these exist, and 
otherwise consists in general hygienic measures. 
MODERATELY SEVERE TYPES. 


These are most typically represented by chronic, 
well-developed polyarticular joint diseases in which 
joint destruction is slight and changes have not 
gone on that require manipulations or local opera- 
tions. Monarticular types of moderate severity, 
however, have also to be considered in this class. 

Preferably these patients should be kept in a 
hospital under observation for a few weeks until 
all suspicious circumstances revealed by histories 
and the unusual states found in examinations 
have been carefully considered, and until inter- 
pretation of these data is accomplished and an 
idea is gained of the relative importance of 

uences uences acting 
blood, after which subsequent treatments be 
outlined as seems best. * 
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treated, but when only indefinite, mildly suspi- 
cious conditions are found, as is often the case 
with this class, then reliance is placed upon 
general hygienic methods to correct all irregu- 
larities, and if cures do not result, further treat- 
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Questions often arise with regard to what shall frequently have little effect upon the joints. 
be done with patients who have only icious dl does not begin to improve 


conditions in various organs but no well-defined, 
active lesions. Shall all these suspicious foci 
be radically treated like well-defined ones on the 


assumption that they really are the causes, |i 


— obscure, and that arthritic process 
is likely to continue until they are removed? 
Concerning this question observation shows that 
there are occasional patients with obstinate 
arthritis who have been subjected in turn to 
many radical operative treatments without relief. 


patients are plucky and willing to try all remedies, 
and their arthritis is obstinate, because there i 
such diversity of opinion among the medical 
ession regarding causes and 
understanding of joint diseases is needed, 
therefore, to avoid injury from attempted treat- 
ment of incurable cases as well as to restore 


1 


i 
SF 


other o 


i tract exhibit abnormalities 


and mental attitude of t patient; the 
iteness of suspicious lesions, ha 


belief that 


ous tissues, joint tissues and yo 
recalled to e clearer the ideas which f ; 
(including joints), directly through trophic 
vasomotor nerves, and also, by modifying meta- 
bolic activities of different tissues in varyi 
degrees, indirectly influence all ti 


organ activities and food products, and occasion- 
ally by the metabolic ucts of bacterial 
activity in the blood infective foci are 


present. 
Joint tissues and all body tissues, as explained, 
may be influenced trophic nerves, 


another; liver and 


within a few months, or grows steadily worse, 
decisions have to be made which depend upon 
the particular circumstances presented by each 
ndividual case. The safety, comforts and dangers 
of neglect of conservative methods; the risks, 
| discomforts, benefits and disappointing results 
of operative procedures; the rate at which 
ing. nfidence 
degree of 
all to be 
Treatment to them has meant unnecessary | considered. N 
discomfort and a series of expensive experiences in At this stage before radical treatments are 1 
addition to their arthritic disease; moreover, instituted upon uncertain grounds attention is . 
such examples seem difficult to avoid when] urgently directed once more to the nervous 
control of joints, as it is the r 
many cases are primarily of neuropathic origin, 
and at the risk of repetition reasons for thig 
opinion will be given. 
It should be remembered that the nervous 
system controls every important organ and 
co-ordinates all activities as is shown by the 
health in those who do respond to treatment. general health of the individual; and the influence 
It is well in our present stage of enlightenment of nervous control of joints may readily be 
observed in the very destructive joint changes 
following spinal cord lesions, as in syringomyelia 
and tabes dorsalis. 
In the more severe cases of rheumatoid arthritis 
(atrophic arthritis) there have also occasionally 
been found appreciable pathological changes 
in spinal cord and meninges when they have 
of chronic arthritis. — Patients 1 to be examined. . 
and kept out of doors as m e ological relationships between nerv- 
are uced to meet the 
inactive life, and modifiec 
Stomach and intestines 
al tonics and 
sparir My, the 
mfort. Passive 
ly or patients interactions among the latter. nditions 0 
hours each day|the blood stream are changed and proportions 
stiffening, and of metabolic products from each tissue vary as 
to — ae the result of nervous stimulation and activity. 
Pathological processes in Nerve cells are continually affected by sensory 
gans, if unquestionably active, are treated nervous im , by the metabolic products of 
immec ately. 
Within a few weeks a considerable proportion 
of cases will show distinct improvement; others 
will show very little change; and the remainder 
will grow worse. Those showing improvement f 
should continue to receive the same treatment, 
and if suspicious foci have been located in other me c ucts of organ activities, - 
organs, these should be observed until doubts|ucts and occasionally bacterial products in the 
are dispelled or confirmed. Sometimes these blood. 
foci disappear under hygienic treatment and at Nerve cells, joint tissue cells and all body 
other times they become more definite and tissue cells exhibit variable degrees of vitality, 
localized, requiring attention before complete | all may be robust or delicate, and many theoreti- 
cure is effected. Cases which show no improve- cal combinations are possible. For example, 
ment in the first few weeks should, 2 1 lung tissues may be delicate and other tissues 
have their treatment continued unchanged, as * in one individual; kidneys alone be 
general hygienic measures act slowly, while the | defective in gastro-intestinal 
— of removing merely questionable f in a third; and 
cannot told until the focus is removed, an jor nerve be the most pro- 
experience demonstrates that such operations nounced defects of a fourth. The latter theoreti- . 
* * 
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cal possibility is the one to which attention will be 
directed, and evidences for its existence sought 
in pathological changes which can be anatomi- 
cally demonstrated as well as suggested by 
— abnormalities that may be clinically 
0 

Evidence to be readily accepted must rest upon b 
a visible or recognized basis; biologi Rr 
and physiological laws are more lik 
stigmatized as too theoretical; but so many 
conditions depend upon invisible physical and 
chemical processes going on within tissue cells 
that it is unwise to ignore these biological and 
physiological principles as they constitute the 
only adequate means of interpreting invisible 
metabolic disturbances of cell activities. Neu- 
roses belong especially to this class of disturbance 
having no visible anatomical basis, and lesions 
in rheumatoid arthritis seem to be just at the 
transition line between visible and invisible pro- 
cesses, as some of the severest cases exhibit 


visible changes in spinal cord substance, periph- | disturban 


eral nerves and diffuse 1 of spinal menin- 
gitis while mild cases not show any visible 


ons. 

(Reference should be made to the chapter on 
morbid anatomy of rheumatoid arthritis in 
R. Lewellyn Jones’ book, Arthritis Deformans,“ 
for an admirable presentation of anatomical 
changes observed in that disease.) 

Gross pathological evidence will be 
in this article and attention directed to those 
functional disturbances in various organs which 
may possibly signify abnormal metabolic pro- 
cesses taking place in their controlling nerve 
cells. In rheumatoid arthritis (atrophic arthritis) 
muscular atrophy often occurs so rapidly and to 
such extreme degree that it cannot be satisfac- 
torily explained by atrophy from disuse; more- 
over, special muscle groups are usually affected; 
cutaneous pathological changes include pigmen- 
tation, — and, in later stages, dryness and 
harshness, with desquamation and thinning of 
the skin; 
in the waxy white fingers and cyanotic appear- 
ance of the extremities. Sensory disturbances 
are ed in premonitory sensations of 
tingling and numbness, stinging and — 
feelings, soreness, streams of pins and needles 
and muscular cramps. Tendon reflexes are 
increased. Visceral disturbances are represented 
rarely by gastric crises, and frequently by light 
or severe abnormalities in digestive functions. 


The following case typically illustrates many of 
these points. 

Single woman, thirty-seven years of age. Arthritis 
developed at three years of age; * severe acute 
attacks up to eighteen years of age with complete 
restoration in function after the first ones. Continu- 
ance of attacks of greater severity involving all joints 
with permanent im ent in joint function until 


patient became confined to wheel chair or bed. 
disabled condition she has now been in for several 
he was a delicate child and had scarlatina, 
, influenza, carbuncles 


years. 


and tonsillitis, 


local circulatory disturbances are seen | E 


— 


also nervous collapse which lasted two yeuts; and 
47 injured from study 
is a small, sli t woman wit 
reflexes and wonde ully good mental tal development, 
eration upon tana, nose, man, Joints and pal 
ns upon to 2 joints gall 
ysical therapeutic treat- 


covered by any at of the . physicians who — 
treated her, she has . grown worse. 
Remedies which have temporarily arrested the disease 
have been a quiet life out of doors with attention to 
simple hygienic measures, and these her health 
from a bedridden state to one in which she could walk 
again, although with difficulty. Continued over- 
exertions brought on another acute attack from which 
recovery was very slow until she was again sent to a 
quiet country place and kept out of doors with only 
sufficient entertainment to insure contentment; and 
again the joint pains lessened, muscular spasm relaxed 
and joint motion a appreciably y improved. 


With each attack there has been excruciating pain, 
fever, extremely rapid muscle atrophy, cutaneous 
ces and ods of indigestion, and each re- 


covery has been characterized by restoration of muscles, 
return of normal digestion and subsidence of muscle 
— articular pains and cutaneous disturbances. 
hen’ the patient had an acute mastoid infection of 
great severity, there was marked diminution in arthritic 
pains and month 
sisted for a month or so afterward. . 4 
of the mastoid infection did 
symptoms, as might be imaging th they would 
articular structures were susceptible to 

poisons. Their toxins, however, produced fever — 
accelerated tissue — 
porarily was changed presumably acted in different 
manner upon all tissues, cells 
controlling the affected joints. 

Similarly there has been noticed in this patient very 
abrupt cessation of articular and increased 
mobility of joints following ether anesthesia. The 
effect was very striking and transformed excruciati 
painful joints immediately into much more comfo 
made from the anesthetic. 

instance 


tions. Relief afforded by salicylates, tonic hyd 
peutic baths and electrical treatment 


early childhood. 

These data y will not seem convincing as 
they are read for the first time, but deliberation and 
attempts at other explanations of these clinical facts 
strengthen the ility of the neuropathic theory, 


vo weeks before pains and spasm slowly returned. 

ther anesthesia is known to increase metabolism of 
the tissues, also exerts profound influence upon nerve 
cells, and while nothing can be proved by these ob- 
servations, yet the unusual response of nervous tissues 
may indicate pathological processes in them. 

Another point in favor of nervous instability in this 
patient is Poa by gastric disturbances noticed when 
arthritic pains are worst; and these visceral mani- 
festations have caused so much discomfort that chole- 
cystotomy was performed, but only an inflammatory 
state was discovered. Bacteriological examination of 
stools and chemical examination of the urine have 
shown exceptional freedom from intestinal putrefac- 
the idea that the nervous element is a very important 
one in this instance, and absence of any definite focus 
of infection after prolonged search and failures of 
radical treatments strongly help to confirm it, as does 
also the : course of arthritic disease _ ing in 
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int out that many elemen 
of each ease of arthritis and that 


sometimes in 
22 thological ; and that when the degree 


Summary. — It is always impossible to understand 
exactly the complex relations that exist between body 
to continually between every every 
uli and shi 

teractions, 

obviously do exist, and it seems reasonable to suppose 
that when nerve centers which control joint structures 


thee nerve senters are serouly defective, then prog 
acquired defects from injuries sustained in severe in- 
because normal metabolic function of 
when they 


tive physiological manif organs, 
and the practical effect upon treatment is simply 
to delay radical measures still further 


ments which are often efficient means of restoring 
the health of nerve tissues as well as of all other 


of the doubts and diferenes of opinion which 
must necessarily arise. 


ving organisms 
have been artificially destroyed — frequently 
been tried upon infectious arthritis with some 
temporary improvement of arthritic conditions. 
Such bacterial products undoubtedly cause a 


time, but joint conditions which have come on 
and become chronic from long residence in the 
tissues of resistant bacteria are much less favorably 
influenced by inoculations of bacterial products 
than acute infections which have already been 
successfully resisted and localized by the or 
vidual. In the latter conditions injection of 

bacterial products is frequently followed by rapid 
— 

y accelerates the 


mastery over 

The arate limited experience there ha 
n writer’s experience ve 
not been very t benefits observed 


many permanen 
that can be definitely attributed to vaccine treat- 
ment, but investigators who have had more 
experience are confident 


and to 
continuance of general hygienic treat- ti 


that considerable benefit | of 


is derived not infrequently, and it is conceivable 
ts | that bacteria in the tissues in chronic as well as 
acute states occasionally exhibit sufficiently low 
degree of resistance to enable the general tissue 
reaction from inoculations to just turn the balance 
in favor of the individual and to overcome the 


parasitic | 
pon other organs include removal of 

tonsils and teeth: operations upon nasal bones 
and sinuses; curettage and drainage of osteo- 
myelitic foci in many localities, 
uterus; salpingectomies, h 
mies, cholecystotomies * operations for 
purative conditions in various organs. 
* cannot be given, as each depends upon 

the special circumstances which exist in each 


also by spasms in various muscle 


detail, — the for feet; 
strappings, bandages, casts, iron for knees, 
corsets, 


nces used by orthopedic surgeons. 
what has already been said a 
normal physiological factors that control 
secondary importance and palliative in cases 


— 
| 
enter into the etiolog 
| 
| 
| directly or when nerve centers which control other 
| a 1 individual case, and some of them, as, for example, 
| hysterectomies, have not been done for arthritis 
alone, but because local disease of the uterus 
| demanded its removal, yet in these cases severe 
arthritic disease which existed simultaneously 
has been permanently cured.. . 
— 45 Local treatment in moderately severe types which 
ore * show no serious joint destruction consists of 
Estimation of the nervous factor in the etiology protective or stimulating measures. Normal 
of any given case of arthritis can be made only muscle balance tends to be destroyed by atrophies, 
imperfectly by the personal history and sugges- . | groups, and 
| joint con ures may ae y to occur and 
may be treated by | stimulation of affected 
huscles, massage and electricity. Normal posi- 
| encourage on may be retained with aid of orthopedic . 
apparatus and plaster casts. Synovial membrane 
hypertrophies due to excessive mechanical irri- 
Issues. 1 proveme „tation require measures to restrict and minimize 
operations will probably be resorted to sooner or motion, by bandages, adhesive strappings and 
plaster casts. 
Local measures include bakings, hot and cold 
applications, dry and moist applications, chemical 
accine 8 counter-irritants, massage, passive motions, Bier’s 
conducting hygienic treatments and before opera- passive hyperemia, various forms of electricity 
tive ures are instituted, because injection and radiant heat; and all are rather indiscrimi- 
nately used to combat pain and swelling. Some 
cases are benefited temporarily and others are 
not influenced, but — cannot be made 
what the effect will in many instances until 
trial is made. High-frequency electrical treat- 
general reaction in the tissues and there are ment relieves arthritic pain often in atrophic 
temporary improvements corresponding to tempo- arthritis and gout. The physiological action of 
rary altered states of the blood whereby local local measures usually is a double one through 
infections are more successfully resisted for the direct stimulation of joint tissue cells and by 
modifications of blood and lymph supply to the 
parts. When there is reason to suppose t blood ot 
is at fault, caution should be exercised not to wear 
out the tissues that are already struggling with 
unfavorable conditions by over-stimulating them 
with therapeutic agents. Protective methods 
used for various joints will not be described in 
* 
‘4 
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not produced by mechanical and external agencies, 
but nevertheless are useful. Mild treatments 
should be tried first and their results closely 
watched, as mild irritants have acted for long 

periods ‘of time to produce the pathological 
— and restoration can be brought about 
best through similar mild prolonged treatments. 


ACUTE EXACERBATIONS OF CHRONIC ARTHRITIS. 


These are treated by the same principles that 
are used in chronic processes, but require modifi- 
cations on account of their severity. Acute 
exacerbations of chronic rheumatoid arthritis 
(atrophic arthritis), acute onsets of arthritis due 


to bacterial infections, acute gouty attacks and |i 


acute rheumatic fever are confused because they 
are often much alike in their arthritic manifes- 
tations and require similar local treatments. 
Underlying immediate causes of acute attacks 
are o , perhaps being due to sudden entrance 
into blood stream of irritating substances in 
unusual amounts or of unusual or 
perhaps are caused by the sudden breaking down 
of cell resistances in joint or nerve tissues. These 
suppositions are supported by recognized facts. 
Showers of uric acid in the urine accompany acute 
exacerbations of gout; rapid development of 
bacterial infections are followed by abrupt onset 
of arthritic symptoms as soon as joint resistances 
are overcome. Joint and nerve tissues react 
variably according to the severity of stimuli 
which are acting upon them and according to the 
resistance of their cell protoplasm; and premoni- 
tory symptoms and abrupt onsets of arthritis so 
often observed can be easily understood upon 
this biological basis. When irritants in the blood 
are of moderate severity and joint cell resistances 
are of moderate degree, slight premonitory symp- 
toms occur and subside as the tissues react success- 
fully at first before they finally break down in 
their normal function, but when weak tissues are 
overwhelmed with irritants of greatest toxicity, 
they succumb with surprising abruptness. Abrupt |i 


onsets of nervous symptoms, as, for example, | joi 


delirium and mania, probably are manifestations 
of similar overwhelming — that suddenly 
destroy the physiological balance in nerve cells, 
and nerve cells which control joints and articu- 
lar blood vessels show pathological conditions 
suddenly arising in them by suddenly producing 
arthritic lesions. The actual case cited in this 
article is an example which the writer believes 
to have an important neuropathic element and 
exhibits at times sudden onsets of arthritis with 
extreme symptoms of prostration, fever, sweats 
and involvements of all joints in an exquisitely 
painful process. 

Underlying causes of acute cases must be sought 
by methods which have already been described, 
and methods for local treatments also remain 
unchanged, but are applied with greater vigor. 
Inflamed joints are kept perfectly quiet by means 
of splints or plaster casts, thus entirely removing 
mechanical irritation; gouty attacks in which 
subsidence can soon be expected may properly 
be treated by active local stimulation of the joint 


increase 
, and some gouty 
attacks if such electrical treatment is taken 
immediately when first 12 become evident. 
With other patients such active local stimulation 
seems inadvisable when the blood is likely to 
contain irritants for a considerable time, and 
stimulation then may aggravate instead of amelio- 
rate local joint conditions. 
external physical influences — 
ven y dry protective coverings a 
to the affected ; joints. Increasing the blood su 


improvement occurs rsisted with, 
if 20 relief ad. 

Drugs are almost always given to control pain 
influence pain has upon the resistance and total 
metabolism of the individual. 


VERY SEVERE TYPES OF ARTHRITIS. 


These fall into three groups; those in which mild 
irritants have acted for a long 


rapid 
destruction of the joints, and those due to 
mechanical and traumatic causes. Conditions seen 
in gout, certain cases of rheumatoid arthritis 
(atrophic arthritis) and osteo-arthritis (hyper- 
trophic arthritis) represent the first group, and 
bacterial infections with organisms themselves 
growing in joint tissues are examples of the 
second class. 


Treatment of the first class consists 


attitude of such patients from fixation of the 
vertebra by bony overgrowths when in — 
positions in bed. Faulty attitudes lead to f 
physiological functions, and bony overgrowthe 
in joints of the extremities often require operative 
measures to remove obstructing bony tissue and 
to restore motion. Osteotomy of the femur is a 
8 operation in treatment of ankylosis of 
1 with deformed position, and this procedure 
to restore the normal attitude and muscle 
— thus preventing secondary deformities, 
and consequently assists in maintenance of the 
individual’s normal physiological functions. 

The second class, tuberculous, gonorrheal, 
pyogenic and other infections of the joints, 
require aspirations, arthrotomies for washing out 
. cavities and for * necrotic material. 

injections have been employed; for 


980 2 Denn 29, 1910 
nfluence, while decreasing the blood supply 
neans diminution in necessary food products of 
he blood and wae, Ay inadequate removal 
f waste products. best circumstances in 
ach instance can only be determined experi- 
nentally, and in practice thermal measures of 
eat and cold may be tried cautiously, and if 
ow disintegration of joint structures; those in 
n on Of dere in restoration of 
nt motion. Attitudes habitually assumed 
during acute stages of the disease often result in 
permanent deformities, as, for the for- 
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example, oils to prevent tive adhesions 


post-opera 
and oxygen to inhibit growth of anerobic miero- tissue cells 


organisms. Frequently art 

formed for other reasons, to remove — 
synovial membranes and loose cartilages, but 
none of these methods will be discussed and are 
simply mentioned to complete the outline of 
clinical classes proposed at the beginning of the 
paper. 


REsuME. 
An attempt has now been made to describe as 


and b 
and chemical ies of the ; and to 
enumerate the different diseases that may alter 
normal nervous control of joints and normal 


states of the blood. 

Physiological pictures of metabolic activities 

going on in all living tissues, and the ways by 
which different ones react upon each other, have 
been described, because normal states of the blood 
and of nervous tissues depend upon normal 
functions and reactions of every individual organ. 

Attention has been called to the fact that vital vital 
processes going on within tissue cells cannot be 
accurately measured at present by chemical or 
physical means, and in early stages of many 
diseases intracellular pathological processes leave 
no visible anatomical evidence of their abnormal 


2 can be more readily understood upon 
physiological basis as representing departures 
from n conditions that exist in healthy states. 
Description of methods of examination and 
methods of treatment have purposely 

been avoided as much as possible, and confusing 

nomenelatures have also been my in the back. 


lected, and their 3 

many failures, that they are here emp l. 
Application of these principles will their 
value in de why — patients are 


manently removing the causes 
ing the disease, td thi Fault. first, when 
infective foci are present whi 

removed by surgical means; 
arthritis is st by acute infectious fevers 
which and no longer exert their influence; 


processes in 

altered into 

healthy activity, and, finally, Shen defective 

personal habits and unhygienic occupations are 
and may be regulated. 

Infective foci may be permanently removed 
when they occur in tonsils and teeth, and when 
chronic suppurative conditions elsewhere can be 
radically treated or removed. Obstinate cases of 
fecal impaction may cause severe arthritis, and 
permanent cures are possible when such un- 
suspected intestinal conditions exist that may 
readily be prevented from recurring. Operations 
upon the gastro-intestinal tract which restore 
normal relations in it and prevent bacterial 
toxemias theoretically also may permanently 
cure arthritis. 

Defective metabolic in tissue cells 
that are independent of action often are 
dificult to permanently restore toa normal state 
and success in treatment here at present 
mainly upon early applications of simple hygienic 
measures before metabolic ities have 
become too extensive or too chronic. 

Regulation of defective personal habits and 
unhygienic occupations are simplest, also one 
of the most important and most efficient, means of 
increasing the number of cures of all types of 
arthritis. 


hed: 


impaired in spite of 
attacks of arthritis in acute fevers infections, 
— patients also are likely to become 


purpose 

with Den that will be 1 
parasitic common pyogenic micro-organisms 
and others. Such specific chemical substances 
would be of inestimable value in combatti 
— diseases of inoperable vital organs, 

would appreciably lessen the numbers of incurable 
arthritic patients. Theoretically, such chemical 
substances y 
upon foreign parasitic in tissues seem 
— more likely to be efficacious than injections 
of bacterial toxins II a general pro- 
tective reaction of the body tissues and indirectly 
exert greater inhibiting influence upon local foci 
— A through temporary changed conditions 


ö 222 
by normal physiological factors; mechanical, 
bacterial infections of vital organs that cannot 
action, notably in nerve cells which produce|be operated upon and which are resistant to 
abundant — evidence of — neral hygienic measures. Examples are also 
organs fu e only adequate means 0 | 3 
nizing and estimating the intensity of these eee rage whose unhygienic occupations and faulty 
invisible, intracellular pathological processes that habits must be continued for financial reasons. 
act through nerves and blood. Some patients are born with such non-resistant 
7 that they are almost certain to become 
Paul Ehrlich’s apparently successful treatment 
of syphilis by means of an arsenical chemical 
compound which destroys the spirochetes of 
that disease in the tissues without injuring the 
tissue cells of the host arouses the hope that he 
of these principles; yet it should be recognized | may be able to prepare other chemical substances 
that adequate examinations and skill in appli- 
cation of special methods contribute as much as 
general conceptions to sutcess in treatment. The 
Permanent cures | arthritis 
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Conception of arthritic disease as being either 
self-limited or incurable is erroneous and unjusti- 
fiable upon theoretical grounds and also is 
unsupported by actual evidence furnished by 
patients who have been permanently cured. A 
degrees of acuteness and chronicity of arthritis 
can be observed, and anatomical changes range 
from perfectly normal to completely disintegrated 
pathological states. 

Statistics of cures may always be questioned 
when many influences are acting, but prompt 
restoration of normal health and function of 
diseased joints occurs so frequently as soon as 
rational treatments are instituted that no reason- 
able doubts exist of their important influence, 
although absolutely incontrovertible proof seems 
likely to be an impossibility for an indefinite time 
to 


with arthritic patients 
for several years, therefore, has led him to the 
following inferences: 

(1) The causes of chronic arthritis are many 
and arthritis must be considered a symptom of 
many diseases rather than an entity that is pro- 
duced always by the same specific cause. 

(2) Causes generally are common diseases of 
other organs, common infections and ordinary 
defects of personal hygiene rather than obscure 
and rare diseases 


come. 
The writer’s experience 


(3) The most severe deforming types of arthritis 9 


that stubbornly resist treatment and the mildest 
kinds that are easily controlled and ently 
cured have similar origins. They differ only in 
the degree of severity with which the underlying 


causes act. 

(4) Arthritic disease in every stage may often 
be modified by treatment, sometimes only sli ; 
and sometimes to a great degree, permitting per- 
manent cures not infrequently. 

(5) The best period to initiate treatment is in 
the incipient and early stages before chronicity 
is established, although the later stages also must 
be attended to when the disease has ä 

to that degree. 

(6) Diagnosis and treatment of incipient and 
early arthritis depend upon thorough knowledge 
of physiological conditions that control health 
and normal activity of joints, and cures result 
when defects in these conditions can be recognized 
and remedied. 

(7) Proper application of simple hygienic 
measures and correction of defective personal 
habits are the most adequate means of treatment 
in the early stages. 

(8) Increased efficiency in treatment depends 
— greater clearness in understanding of normal 
physiological conditions that control health of 
joints, and also upon increased skill in treating 
diseases of — that act 
as causes; and such know of physiology and 
increased skill in treatment should be strongly 
advocated as well as search for new methods and 
new causes, for obscure conditions generally may 
be explained more satisfactorily as confusing 
combinations of common causes than by assump- 


tion of unknown rare pathological processes. 


(9) New methods for treatment of chronic 
arthritis are likely to consist of very dissimi 
ones, special drugs, organ extracts, vaccines and 
physical therapy applied to diseases of different 
organs and to infections; and better comprehen- 
sion of physiological conditions governing the 
health of all organs may also be advantageously 
emphasized. 

(0 Future advances in treatment of arthritis, 
as in pulmonary tuberculosis, a dicitis and 
robably will be towards 


a 


RADIUM THERAPY.* 


BY LOUIS WICKHAM, u. 
Chief of the Department of Surgical Pathology of the Radium Institute of 


CHARACTERISTICS OF RADIUM. 
Rabium emits three * rays, the so-called 


of the beta 


epidermis. and upper 
caustic action is needed, but as a 
of destruction can be employed which are 
and more rapid in their effects. It is the 


The power of penetration of these rays is indeed 
extremely great, but the depth at which these 
rays act therapeutically depends not only on this 
penetrative power alone, but also on the number 
of the rays which attack a given point and on the 


amputated, and on section one could see that the 
ing directly in the path of 


portion of the 
the rays differed totally from the remoter zones. 


dr salient pointe of 4. lecture delivered at the Boston Medical 


Library at request of the Surgical Section of the 
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g of extensive pathological changes by 
‘early recognition of the disease, and treatments 
| wall tend to become comparatively simple ones 
that prove themselves to be efficacious in these 
incipient stages. 

2 — 
the beta (the soft) forms have but slight pene- 
trative power, while wabie ee and all 

f the gamma are capable Influence 
eep within the tissues. In therapeutic work the 
alpha and the soft beta rays are 17 where 
superficial results are wanted, as in di of 
where 

modes 

| heaper 
deeply 

penetrative action of the rays and of the 
gamma rays as a whole which gives radium its 

most practical value. 
susceptibility of the given tissue. 

This really great penetrative power is illus- 
trated by a recent experiment in which a cancer 
of the breast 154 cm. in width was treated for 
forty-eight consecutive hours with the enormous 
dose of 19 egm. of pure radium sulphate spread 
on shields 28 cm. square. During this exposure 
an electroscope and a screen of platino-cyanide of 
barium were held on the opposite side of the 
breast, and both instruments showed the influence 
of radium emanations, the former in eight to . 
nine seconds. 

Before this exposure the breast was a hard, 
bosselated, homogeneous mass, but sixteen days 
later it had shrunken 1 cm. in width, and palpation 
revealed a series of nodules. The breast was then 
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The former area was divided into several smooth, 
hard, white, scirrhous nodules, while the latter 
regions were irregular, pink and encephaloid. 

Macroscopically we have just described the 
results of radiation. Microscopically we shall 
now see how the rays affected the structure of the 
epithelial and the stroma cells. 

Action on the epithelial cells. — This action is 
destructive, and this destruction is uced by a 
form of cellular degeneration appearing exclusively 
in the neoplastic elements, an elective necrosis 
so to speak, one affecting the whole cell, body, 
nucleus and nucleolus. cell becomes enor- 
mous and its acidophile protoplasm is condensed 
into a peripheral membrane. In this mass one 
sees often pseudo-parasitic or fuchsinophile bodies. 
The huge nucleus, filling at times almost the whole 
cell, is irregular, budding, pale or highly colored, 
and the nucleoli are also greatly hypertrophied. 
The chromatine either in its usual clear, 


y. 
„ Suggesting rupture n 

membrane (karyorrhexis); or the nucleus dis- 
leaving visible only its membrane 
around the islands of pathological epithelial cells 
by the presence of young connective tissue very 


rich in 

— tumor mass. This tissue will bri 
about cicatrization following the necrosis an 
disappearance of the cancer This infiltrate 
of vasculo-connective buds is composed principally 
of young fibroblasts and lym surrounding 
the newly formed capillaries. are also at 
times masses of plasma cells, and again one finds 
at rare intervals cells to which one attributes 


cellular elements which penetrate and | degree 


Another quality of radium or, more properly 
speaking, an absence of quality, is its strictly 
local action. With x-rays observers have noted 
that after radiation of a given plaque of psoriasis, 
or of eczema, other affected — — i 


on 
of any given shape 


cloth, inserted in a glass capsule 
surrounded by a given envelope of lead, 


and then 
aluminum or other metal, upon the 
of filtration deemed proper. 
When not intended for deep sites, radium may 
be ied on metallic or cloth bases. 


form of this base may vary in size and shape, 
should vary in size from 1 to 30 em. 


the function of is, i. e., —— square. Na ag on bases are useful in the of 
leucocytes, iles, large mononuclears eyelids, c bones, etc., convex when treating 
giant cells. n bral regions. When 

Disappearance of neoplastic elements and intended for cavities, „ folds, fistulas, etc. 
subsequent cicatrization — this is the apparent the base is usually cylindrical, and, of 
action of radium. course, varies in diameter and length. Laminated 


Looking more closely into the details of the 
penetrating power of radium we find at a depth 
of 1 to 6 cm. a region of connective tissue, a region 
where scar tissue is in the 


making or is com 


the zone of cicatrization. At a depth of 6 to 9 i 


cm. we note neration, not complete, but well 
under way zone of degeneration. Below 
this comparatively great depth there is evidence 
of change and pathological unrest, but these dis- 

very interesting valuable characteristic 
of radium is its selective action, a quality inheren 
in x-rays also. Both of these forms of energy act 
— on the more highly organised animal 
tissues, and it is the epithelial structures first 
which feel the influence of both of these rays. Not 
only is this true, but it can be demonstrated that 
the most actively growing epithelial cells are 
influenced even before their more normal brothers. 


rest their 
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any changes in the surrounding or adjacent epider- 
mic cells. We base this assertion on positive 
microscopic facts. 

Referring once more to these sections of skin 
subjected to the enormous dose of 19 cgm. of 
radium we find that sebaceous and sweat glands 
lying between the skin and the underlying cancer 
were hardly affected, while the deeper cancer cells 
were actually destroyed. This power of selection 
is all the more striking in this instance when these 
cells were lying directly in the path of the most 
intense action of the radium. 
not present in radium. Exposure to radium 
means the amelioration of that —s area 

well-defined, filamentous form, or becomes diffuse, treated. This is strictly true, at least in cancer, 

for neighboring glands remain as before, and 
metastases are wholly unaffected. 
METHODS OF APPLICATION. 
Radium may be applied in the form of tubes 
when it is intended for cavities ; 
he metal base is usually Of copper sulliciently 
thick to be rigid and bearing a roughened face to 
which the radium varnish may adhere. The 
bases are a useful form to insert behind eyelids, : 
into the nasal cavity, etc. 

The cloth bases need no elaborate description. 

. They are simply constructed of cloth of vary- 
ng size and shape, and are especially useful when 
arge surfaces are to be treated with compara- 
tively weak preparations, the forearm with 
chronic eczema, for — 

On these metallic or cloth bases we spread a 
varnish, permeable, solid and resistant, in which 
we incorporate our radium. 

SCREENS. 

In the beginning we stated that the three | 
varieties of radiations possessed different pene- 
trating power. To produce deep reactions we ; 
depend for the most part on the gamma rays; but 
one method of preventing the superficial caustic | 
action of the alpha and of the beta rays is essen- 
tial, and this is safeguarding of the surface, ac- | 
complished by the interposition of certain sub- | 
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stances which check the alpha and beta rays. 
There is a tendency, nowadays, however, to 
employ certain of the beta as well as the gamma 
rays in therapeutic work. For this purpose one 
can employ absorbent cotton, rubber, tin, mica, 
gold, silver, copper, lead or aluminum, but of all 
of these substances, lead and aluminum are per- 
haps the best. 

Aluminum many advantages as it can 
be rolled out into sheets as thin as e mm., but 
the most practical thicknesses vary between this 
extreme and ge mm. The malleability of lead, 
on the other hand, is limited for practical uses to 
% mm., and although it has the great superiority 
of pliability, still its weight, its uncleanliness and 
its lesser permeability render it less valuable than 
aluminum for filtration purposes. 

Thus far we have considered the application of 
radium to surfaces of the body or to recesses 
canals already existing anatomically, but a still 
greater scope is given to radium therapy by call- 
ing to our aid surgical measures. First, we can 
— the surgeon to introduce our applications into 
more inaccessible parts, the esophagus, the rectum, 
the bladder, ete., or again we may ask him to 
make deep incisions in tumors, or to open the 
thoracic or abdominal walls; and by such pro- 
cedures the applicability of radium becomes 
universal. By such surgical interference we hav 
been able to treat large tumor masses of the sur- 
face, cancer of the pylorus (gastric fistula), of the 
uterus, bladder, rectum, larynx, ete. 

Many therapeutists have been content to treat 
their cases from one point of attack only, but an 
enormous advantage accrues by allowing rays to 
penetrate simultaneously from several directions, 
and from the whole surface, and even from the 
interior as well, if it is thought advisable. This 
is our met of “ cross-fire,” a method which 
materially reduces the time of exposure and 
greatly enhances the value and enormously in- 
creases the scope of radium therapy. 


DISEASES AMENABLE TO RADIUM THERAPY. 
Carcinoma. 


First in importance from a therapeutic point of 
view come the various types of carcinoma. 

It is well understood that superficial epithe- 
liomata yield in 95% to the action of radium, but 
from our point of view the surgeon can accom- 
plish this same result in a much shorter space of 
time by simple excision. There are, however, 
certain sites on which cancer may grow and from 
which an excision may produce poor cosmetic re- 
sults. Such unfavorable seats are represented by 
the nostrils, the mucous membrane of the nose or 
mouth, the conjunctive, the eyelids and the ears, 
and here we are much inclined to favor the use 
of radium, which will cure in these foci as often as 
the knife, and in accomplishing the parallel result 
not demand di ing and permanent loss of 
tissue. 

If, however, the patient is one who has an in- 
grained aversion to the knife or to anesthetics, we 
may rely upon radium to remove vegetating, 


ulcerating or nodular cutaneous cancers in the 
great majority of cases. Or if there has been a 
previous operation and one or more subsequent 
recurrences, the patient may prefer to try some- 
thing else besides surgical interference. 

In malignant cancer of the rest of the body we 
must regard radium merely as an adjunct to the 
surgeon. Operation and excision should always 
come first, if possible, and a radiologist who ignores 
this viewpoint renders himself culpable in the 
eyes of the best modern medical t t. Per 
contra, the surgeon who is ignorant of, or blind 
to, the possible therapeutic aid of radium treat- 
ment, errs equally toward his patient. Experi- 
ence shows that radium, applied by the most 
modern methods, is capable before an operation 
of delimiting the new growth and revealing more 
clearly to the surgeon his field of operation. 


and | Manifold experience has demonstrated that ra- 


dium is often capable of holding in check further 
rapid extension or recurrence even of cancers 
previously operated upon once or oftener. Ex- 
perience again has taught us that radium may 
prove of inestimable value in alleviating pain, and 
in drying up and deodorizing the foul, ulcerating, 
inoperable or recurrent cancers of the uterus, 
bladder, rectum or other parts of the body. 


Leucoplakia. | 

Leucoplakia, recalcitrant to all forms of treat- 
ment, may yield to the influence of radium. 

Hypertrophied Scars. 

Cheloids following sinapisms, burns, operations 
or ulcers in certain peculiar individuals have 
usually proved a stumbling block to medical or 
surgical treatment. The disease known as der- 
matitis papillaris capillitii (acne keloid) and the 
disfiguring fibrous bands following scrofuloderma 
of the neck have likewise been a source of worry 
to the medical world. Radium seems to have an 
especially favorable action on these hitherto 
distressing, often painful and always obstinate 
affections. 

This amenability of cheloidal tissues to radium 
is due to the fact that the rays can exercise on 
them a special action which causes them to dis- 
appear by simple absorption and by gradual 
regression without exhibiting the least revulsion 
or clinically visible in ion. In order to 
produce this selective action it is sufficient to use 
doses which are not strong enough to create sur- 
face irritation. 


Vascular naevi, considered from the radium 
therapeutic point of view, may be divided pro- 
visionally into four groups: 
e angiomata, superficial and level with 
skin. 

B. Flat angiomata, level with the skin but 
deeply invading the cutaneous and subcutaneous 
tissue and mucous membranes. 

C. More or less raised angiomata with smooth 
or illated surface. 

Soft and pulsating angiomata in fluctuat- 
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ing areas, and erectile angiomatous tumors situated 
under the skin or on the mucous membrane. 

We all know what a puzzle these varieties of 
vascular tumors have been in the past from a 
therapeutic point of view. Electrolysis, caustics, 
x-rays, knife and CO, snow have been our chief 
weapons in the past, but radium offers us to-day 
a means, and perhaps the best means, of ridding 
the patient of these disfiguring birthmarks. 

The “ eross-fire method of application finds 
its most accurate and useful employment in the 
treatment of angiomata. By combining it with 
weak or medium filtering it considerably increases 
the intensity of the most deeply penetrating 

) rays, whilst allowing some action 
of medium penetration. 
Pigmentary Naevi. 

The pigmented moles and birthmarks offer 
rather an unfavorable target for radium. There 
is no specific influence exerted in this tissue, that 
is, there is no selective action, and to accomplish 
results one must produce i reactions. 
But even by this method, which we have learned 
is fortunately unnecessary in vascular new 
8 we may accomplish often striking results. 

the other hand, it is best not to treat by 
radium, hairless, slightly café au lait, superficial 
—— The resulting chalk-white scars and the 
greater than the original lesion. 
Hairy Naevi. 

Radium has a distinct action on the pilo-seba- 
ceous glands, and depilation is not a difficult 
process by this means. The cosmetic result is 
good, and we have not to fear the ugly and numer- 

destruction 


ous small scars which follow the 
hairs by the x-rays. 
) Tuberculosis Cutis. 

The various forms of tuberculosis of the skin 
may be treated by radium, but the rays have no 
selective action on tuberculous tissues, and to 
accomplish results one must employ the emana- 
tions as a ive agent. This treatment 
requires powerful action, both wide and deep, and 
long-continued and careful supervision of the 
resulting scars. Tuberculosis of the mucous 
membranes can, however, be improved without 
any perceptible reaction. As to the permanent 
value of the results in the treatment of tubercu- 
losis, they are inferior in every way to those ob- 
tained in carcinoma, angioma and keloid. 

Miscell Di 

In the course of our work we have been led to 

ic power of radium on various 
i , and it is interesting to 
record varying favorable results in obstinate cases 
of psoriasis, angiokeratoma, linear ichthyosis, 
several forms of dyskeratosis and hyperkera- 
tosis, lichen planus, acne rosacea, rhinophyma 
and certain types of papilloma. We do not wish 
to consider radium as the first therapeutic choice 
in all these various diseases, but simply ask you 


( 
to t 


of | medium rays in as large 


to bear in mind that, when other and more ac- 
cessible means have failed to produce cure or alle- 
viation, that as a last resort radium may 
accomplish the desired curative results. 


ANALGESIC EFFECTS OF RADIUM. 


There can be no doubt of the power of radium 
to relieve congestion, and this ability and the 
alterative qualities of the emanations have proved 
of great service in relieving the pains of certain 
epitheliomata and carcinomata and of numerous 
keloids. We are able to record also relief in many 
cases of neuralgia, including that accompanying 
and that following herpes zoster, neuritis, gonor- 
rheal and rheumatic arthropathies and iritis, and 
2 — frequent favor- 

e results in t per-se pains of gastritis, 
tabes dorsalis and sciatica. 

Such favorable experiences led us to try the 
effects of radium in the itic diseases of the 
skin, and as a result we have met with decided 
success in the relief of pruritus ani, with and with- 
out accompanying hemorrhoids, pruritus vulve, 
neuro-dermatitis, lichenification and chronic ec- 
zema. We have accomplished these results by 
the use of rays of weak and medium penetration 
which seem to have a selective action on pruritus 
and produce their favorable results without con- 
comitant inflammatory reaction. 

Our method of procedure in the treatment of 
such necessarily large surfaces, as occur in chronic 
eczema of the arm, 
radium in the form of a varnish on linen. 
Our technic in combating these disturbances of 
nervous origin is to employ large apparatus with 
powerful radio-activity; to make short exposures 
with intervals between them; to use weak and 
numbers as possible; and 


ex 
trating graphically the truth of Dr. Wickham’s 
spoken words, and the audience seemed much 
impressed by the modesty and sincerity of the 
speaker. — C. J. WHITE.] 
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THE CARE AND MANAGEMENT OF THE 
TABETIC BLADDER. II. ETIOLOGY. 


BY J. DELLINGER BARNEY, Mu. b., BOSTON, MASS., 
Assistant Surgeon to the Genito- Uri Out-Patient Department, Massa- 
chusetts General Hospital. 
From the Genito-U Out-Patient Department, Massachusetts 
ae Hospital.) 


In a previous paper (Boston MEDICAL AND 
SurcicaL JOURNAL, Dec. 22, 1910) the writer 
discussed the signs and symptoms of tabes dorsalis. 
I will now attempt to explain their causation. 

At the outset I would say that this is a matter 
of some difficulty. This is owing to the fact that 
not is the anatomy of the urinary mechanism, 
ially the sphincter apparatus, still in more 
or less dispute, but the nervous control of the 
bladder functions is even more a matter of con- 


troversy. Such a state of affairs exists in spite 


— | 

5 avold superadded inflammation. 
|[Note.— A large part of the evening was de- 
— — 
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of innumerable researches, both clinical and 
experimental. 

e muscular structure of the bladder proper 
is clearly described. It consists of three coats of 
unstriated muscle: an outer, whose fibers are 
chiefly longitudinal in direction; a middle, the 
direction of whose fibers is mainly circular or 
transverse; and an inner, arranged more or less 
wy eye | like the outer coat, but with many 
of the muscle bundles obliquely disposed. 
latter is usually incomplete, being found only on 
the inferior wall, and to some extent on the 
superior wall. It is not found on the base of the 
bladder. No sharp line of demarcation exists 
between the different layers. This is especially 
true at the neck of the bladder, where all the 
coats are more or less intermingled. The so-called 
“detrusor urine” is generally considered to 
consist of the longitudinal fibers, with or without 
the circular fibers. Thus, broadly ing, when 
we say “ detrusor,” we refer to the b muscles 


as a whole. 

Many writers deny the existence of a true 
i — sphincter of the bladder. Without 
going into a discussion of the merits of the 
arguments, I will say at once that, according to 
the best of evidence, such a sphincter does exist. 
Further, all are on the presence of an 
external striated sphincter. The bladder outlet 
is, therefore, guarded by two sphincters, an 
inner of smooth muscle, and an outer of striated 
muscle. The latter is often referred to as the 
urethral sphincter, or by the familiar names of 
“ cut-off muscle or “constrictor urethra,” 
as it divides the membranous from the bulbous 
urethra. 

For an account of these sphincters I shall 
draw freely from the recent description given 
by Albarran and Nogués. The smooth muscle 
fi of the anterior urethra, scattered through- 
out its length, join in forming a more or less 
complete ring at the peno-scrotal angle. This, 
however, plays no part in urination. These 
fibers extend upwards in two layers, an inner 
longitudinal and an outer circular, to surround 
the membranous and prostatic urethre (Fig. 1, 
9 and 10). At the neck of the bladder there is 
the internal sphincter of smooth muscle, formed 
by a continuation of the fibers already described 
into those of the inner (Fig. 1, 14) and middle 
coats (Fig. 1, 15) of the detrusor muscle. It 
is the middle (circular) layer of the latter, thick- 
ened at the bladder neck, and continuous with 
the outer circular coat of smooth muscle fibers 
surrounding the urethra, which is called the in- 
ternal or smooth sphincter (Fig. 1, 8). It is the 


tonicity of this sphincter which prevents in- 


voluntary evacuation of urine. 

Around the membranous urethra there is 
found a powerful external sphincter of striated 
muscle, which prolongs itself upwards like a 
horseshoe with the opening posterior, along the 
whole anterior aspect of the prostatic urethra, 
external to the prostrate itself, up to the bladder 
(Fig. 1, 7; Fig. 2, A, B, C, D, 3). When the 
prostatic urethra and the neck of the bladder 


are removed, as in total perineal 0 
incontinence does not occur. This is due y 
to the presence of the striated sphincter sur- 
rounding the membranous urethra. 

In the female, the anatomy of the external 
sphincter is identical with that of the male, 
except for the interposition of the prostate in 
the latter. Owing to this, and to the presence 
of the vagina, the striated external sphincter 


The|of the female completely surrounds the 


at the bladder neck, while below it is open behind. 
Its relation to the urethra is thus reversed in 
the female. 


section 

7 Neck of bladder 5, — — 6’, Prostatic and 
u 7, External s sphincter. 8, In- 

. 9 Longi smooth fibers of 

urethra. 10, Circular smooth fibers of urethra. 11, Urethral 
mucosa. 12, Vascular coat. 14, Internal of bladder. 


15, Middle muscle coat of bladder. 16, 
bladder 


The accompanying illustrations, 
from those in Testut’s “ Traité d' Anatomie 
— yg of this region 
very well. . 1, with its explanatory legend, 
will make clear the ce of the two 
incters in longitudinal section. It also shows 
the relation of these sphincters to the three 
layers of the detrusor muscle. For the appear- 
er is referred to 2 and its appended 
description. 


urethra is divided, incontinence does not occur 
although striated muscle is not found in this 
location. The tonicity of this sphincter has 
also been amply demonstrated by the experi- 
ments of Courtade and Guyon. They found 
that even without any nervous excitation the 


urethra 
‘ 
| 
It was stated above that the tonicity of the 
internal sphincter alone prevented in voluntary 
micturition. As evidence of this, Albarran and 
Nogués recall the fact that when the - 
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internal sphincter will resist a pressure of 12 or 
15 em., occasionally 20 em., of water. 

On the other hand, the resistance of the external 
sphincter has been shown by these investigators 
to equal a pressure of from 70 to 100 cm. or 
more of water. It is thus seen that the presence 
of two distinct sphincters has been well demon- 
strated on both anatomical and physiological 
grounds, and it has also been shown that each 
sphincter offers its own special resistance to 


pressure. 
In the nerve supply of the bladder 
and incters, we find ourselves at once in a 
bewildering maze of theory and fact. According 
to Courtade and Guyon, the nerves of the 
bladder, including the internal sphincter, come 
from the hypogastric plexus, situated in the 
loose connective tissue on both sides of the 
middle part of the rectum. This plexus receives 
its fibers from two sources,— from the sacral 


The vesical spi center is said to be on a 
level with the third and fourth sacral ts 


Also, according to Frankl-Hochwart, there is 
evidence to show that in the brain there is a 
center in the motor area of the cortex, and a 
subcortical center in the striate body, and prob- 
ably also in the optic thalamus. Impulses for 
urination are believed to travel along the lateral 


yramidal tracts. 

To quote Albarran and Nogués, “ All organic 
functions are the result of a reflex, and micturi- 
tion offers no exception to the rule. In every 
reflex three things are necessary, — sensory nerves, 
a center and a motor nerve. The sensory nerves 
transmit the excitation to the center, which 
transmits it in its turn to the motor nerve.” 

As regards the action of these nerves and the 
will give briefly the results of the experiments 
of Guyon. The latter, working with Courtade 
in 1895, showed conclusively that the sacral 
nerves act only on the longitudinal fibers of the 
bladder, while the hypogastric nerves act only 
on the circular fibers. As the longitudinal 
fibers are the ones chiefly concerned in the 
evacuation of the bladder, they concluded that 
the act of urination depended almost exclusively 
on the nerves coming from the medulla by the 


intervention of the sacral plexus. Further 
experiment in 1900 led Guyon to conclude that 
the nervi erigentes were at the same time the 
sensory and motor nerves of micturition. 


Guyon showed, in 1901, that, after section of 
the nervi erigentes and injection of an irritant 
(silver nitrate) into the bladder, the latter would 
still contract and a part of its contents. 
From this he concl that the tonicity of the 
bladder muscles was in certain conditions inde- 
pendent of all medullary and even of all extra- 


— 
cit 
B 4 | 
nerves (usually the third and fourth), and from 
the inferior mesenteric ganglion. The branches o „„ 
from the sacral nerves running to the plexus 
are two or three in number and are known as the C 
nervi erigentes. They run straight to the plexus ae SS 6 
without passing through the sympathetic chain. | Pe 
There is also evidence (Guyon, Albarran and mung 
Testut) that in the course of these nerves, and s 
even in the detrusor muscle itself, there are N 8 eg 
numerous ganglia. Their presence is not as yet Repo 
fully demonstrated, and their action is far from — * 
clear. The external sphincter is supplied not 
only by branches from the hypogastric plexus, 
but also by a branch from the internal pudic 2 — F ie ‘nite | 
of the spinal cord (Frankl-Hochwart), although 
it is fair to say that its precise location is still 'D ; i 
in doubt. Another center is found in the medulla. | 8 Nes 
“2 
Fie. II. The external urethral aphineter seen in cross sections 
of the prostate. A. 6 mm. below the bladder neck. B. 15 mm. 
below the bladder neck. C. 20 mm. below the bladder neck. 
D. At the apex of the prostate. E. Behind the membranous 
urethra. 1, Lumen of urethra. 2, Internal smooth sphincter. 3, 
Striated external sphincter. a 5, Central 
of prostate. 6, Verumontanum. 7, Ejaculatory ducts. 
K Uterus masculinus. 9, Vascular layer of urethra. 
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vesical nervous influence. This is also the o 

of Hirt, Orth, Kocher, Bernheim, et and 
Brieger, Von Zeissl, Henle, Goltz, 
Dubois and Landois. 

The foregoing description of the anatomy, 
nerve supply and physiology of the urinary 
mechanism enables us to take up now the con- 
sideration of normal micturition. Again referring 
to Guyon, the theory evolved by him in 1887, 
with certain minor modifications, seems to be 
almost unanimously accepted. It is briefly this: 

1. Accumulation of urine in the bladder. 
„The tonicity is very feeble, the extensibility 

t and the contractility small ” (Albarran and 
Nogues) Intravesical pressure is nil. 

2. 7 rise of intravesical pressure to 15 or 
20 cm. of water, which we saw was the limit of 
resistance of the internal sphincter. Meantime 
the urine is retained in the der solely by the 
tonicity of this sphincter. 

3. Rhythmic contractions of the detrusor 
muscle, each of from forty to sixty seconds’ 
duration (Sherrington), have been going on 
meantime, increasing in force with the increase 
of . The resistance of the internal 
incter is overcome and a little urine trickles 

it into the posterior urethra. 


the lumbo-sacral 
is felt, for it has been shown that this desire 
depends on the irritation of the posterior urethra 
by the urine. 

5. A reflex discharge of impulses by the 
nerves of the hypogastric plexus (nervi — 
resulting in a rise of intravesical pressure to 
70 or 100 cem. of water, and a contraction of the 
whole bladder wall. 

6. The external sphincter yields to this 

, Opens, and urine is forced out 1 the 
detrusor contractions, aided perhaps by those 
of the abdominal muscles. 

At this point volition may be called forth, 
for it is an accepted fact that, up to a certain 
point, the external sphincter can be contracted 
so as to check urination, at least temporarily. 
Lack of this voluntary control of the external 
sphincter is seen in young infants whose bladders 
empty themselves as soon as the intravesical 
pressure overcomes the resistance of the internal 
sphincter. As development proceeds, volition 
comes into play, and the child is incontinent 
only at night. Finally when voluntary control 
of the external sphincter is fully established, the 
desire to urinate is under practically complete 
mastery, as in the adult, and urination can then 
be started or stopped at will. It is the result of 
an automatic natural reflex acquired by education. 

Howell states that Mosso and Pellacani have 
shown that the bladder is very sensitive to 
reflex stimuli. Psychic and sensory stimulation 
may cause contraction or increased tone of the 
organ. It is thus subject to constant change 
in size from reflex stimulation, and the intra- 
vesical pressure will then depend not only on 
the quantity of urine, but also on the tonicity 


* 


of the detrusor itself. At a certain pressure 


stimulation of the sensory nerves occurs, and 
under normal conditions urination ensues. This 
will explain how, in conditions of emotional 
excitement, there may occur a strong desire to 
urinate with only a little fluid in the bladder. 

It was seen in my first article that in tabes we 
have certain and symptoms referable to 
are trabeculation, resid- 
anest al the bladder neck. 

are difficult urination, incon- 
tinence, dysuria, urgency, frequency, retention 
and absence of the desire to urinate. These must 
all be explained, and the explanation must find 
its basis, in the description already given of the 
anatomy and physio of the urinary mechanism. 

I, therefore, offer the following explanation of 
these signs and symptoms. It is largely a theory 
built up from the evidence at hand. Were there 
any definite statements of the condition of the 
nerves controlling the urinary function in 


this theory might be on a sure pa 
basis. So’ far as I w, the nerves supplying 
the bladder have never been studied in 


Painful micturition and irritability of the 
bladder neck (seen in certain cases) I consider 
to be a hyperesthesia, to that seen in 
t 

Frankl-Hochwart, Bierhoff and Böhme think 
that the urinary disorders seen in spinal cord 
disease are a question of true, tonic spasm of 
the external sphincter, and inability of this 

weakness of detrusor 


sphincter to relax, a con- 
— ibly of all three factors. 
We can inate at once an impairment of 


detrusor contraction, for it has been shown by 
many able that the activity of the 


this reflex contractility does not 
occur, how, then, can we account for the tra- 
beculation, which is found before any symptom 
or other sign of bladder disturbance, and which 
we also saw was, primarily at least, a result of 
increased work on its part? New the cause of 
this extra effort is an obstacle to the stream of 
urine offered by the failure of the external 
sphincter to open. Normally when the urine 
is forced against this sphincter, by the contrac- 
tions of the detrusor muscle, the latter, — 
with the presence of 
urethra, cause a di 
and the external sphincter o 
this sensation is dulled or t, as shown not 
only by the failure of the external sphincter 
open, but eve by. two n factors. One is the 

sensibility of - the 9 
— which enables the cystosco 
the patient, even without cocainization. The 
other is the lack of normal desire to urinate, so 
frequently seen in tabetics. Some patients lack 
this sensation to such an extent that they empty 
their bladders only once or twice in the twenty- 

of necessity. 


988 
4. Afferent impulses from the bladder to a 
etrusor muscle is a pure reflex, independent 
of all medullary and extravesical nervous in- 
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When, however, the patient does urinate, the 
striated sphincter cannot be fully relaxed because 
of an increased tonicity, or because of paralysis. 
These factors are difficult to determine because 
this sphincter is believed to have two kinds of 
motility, reflex contractibility and voluntary 
relaxability (Hirt). The brain does not receive 
in due time the sensation from the bladder. 


patient has any hint of it, 
the same difficulty of micturition has been going 
on in a mild form. The detrusor 
i 
this extra effort ule are 
fret for this otra 
tion, and, by hypertrophy work, empty 
the bladder “ 


completely. In the course of time 


this compensation fails, even as heart compensa- |‘ 
tion fails, and we find residual urine. We saw 


muscles of locomotion; wh , therefore, in 
those of urination? It wil ad us greatly in 
explaining wholly or in part the intricate puzzle 
before us. As Hirt says, necessary grada- 
destroyed.“ The sphincter does not open at the 
right moment, or with the 1 work 
it closes before the urine has time to escape. 
Further evidence of the factor of incodrdination 
is found in the educatability of the muscles 
concerned in urination, which I shall show later. 
Still another factor must be considered in the 
3 of these symptoms, namely, urinary 
ection. It was seen that this occurred, with a 
concomitant cystitis, in over 50% of cases. We 
also know that such an infection will cause irrita- 
bility of the bladder and urgent urination in * 
individual. Therefore, when the symptoms of 
bladder infection are superimposed on those 
caused by the nerve and cord lesions in tabes, we 
find a doubly complex pieture. It may help to 
explain certain on the one but 
per contra, it makes the explanation of 
symptoms more difficult. 
In conclusion, I wish to call attention to the 
‘ exhaustion t ” of Edinger, as set forth by 
Adami and Nic The reparative processes 
in the specific cells are impaired as a result of some 


then, | toxin circulating in the system. The neurones 


bladder 
occur, the external sphincter is either forced by 
unusually violent contractions of the 


tracts 
its reflex contraction is unconsciously i 


flow from a full bladder. It is generally spoken 
of as ischuria paradoxa. The bladder reaches a 


thus — the intravesical pressure. Leakage 
then ceases, until, by the further accumulation 
of urine, the intravesical pressure is again raised 
cter is once 
incontinence 


i stops. 


5 on, (a) a disturbance in 


which play an important role in the regulation 
of muscular contraction, and are constantly 
submitting those stimuli by which we become 
aware of the condition of our muscular system. 
The purely sensory nerves which are constantly 
submitting sensations from the mucous mem- 
"In this way, the 


sensory 
is transmitting. 
Brief y summarizing the above remarks it can 


power of resistance. 

2. The function of urination is controlled by 
branches from the hypogastric plexus (nervi 
erigentes). 

3. The detrusor muscle may contract reflexly 
3 connection with the central nervous 


4. The urinary disorders of tabes are dependent 
bladder (b) érdina — 

sensory impulses from incod tion 
of the muscles of micturition, (e) urinary infection. 
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— 
has been reached, and the tabetic empties his | 
bladder on the downward wave of these contrac- 
tions (Rehfisch, experimental). Thus the stream 1 
is slow and small. As this condition becomes J 
more marked, the patient begins more and more | 
to exert ure on the bladder by the contraction . 
of the abdominal muscles, thus aiding the action 
of the detrusor. 
it some patients said they did not feel as i . 
they emptied their bladders. This, 
accounts for this sensation. which are normally most active, or are mos | 
To proceed with our theory, nocturnal incon- constantly at work, are those which suffer. 
tinence occurs from a lack of sensory stimuli from | These are the sensory nerves from the muscles 1 
or 1s refiexly relaxed by them. During the ds | 
incontinence occurs less often, or not at all 
because with the faculties alert the patien | 
either perceives the desire to urinate — thus : 
y, © 
| 
ncontinence in cs 18 usually the over- a | 
oO 
xternal i iolent| 1. The bladder is guarded by two sphincters, 
Prati : — by — — an internal of smooth fibers, and an external of * 
| 
recurs. 
In somewhat the same way the momentary 
incontinence occurring with coughing, sneezing | @iakem 
or any sudden muscular effort may be explained 
The bladder is full, detrusor contractions are ) 
going on, the diaphragm becomes fixed, the 
abdominal muscles contract and compress the | 
bladder. Aided by this pressure the detrusor 
is able to force a little urine through the external 
sphincter. This momentarily lowers the intra- | 
vesical press the brief contraction of the iy! 
ao 
| 
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A BIOGRAPHY OF CHARLES SPON, M. D.“ 


BY CHARLES GREENE CUMSTON, M.D., BOSTON, 
Member of the Medical Historical Society of France, etc. 


CHARLES Spon, the son of Mathieu Spon, and 
Judith Bernard, his wife, was born at Lyons on 
Dec. 25, 1609. Little is known as to his earl 
education, neither of his life up to 1620, at whic 
time he was sent to his uncle, Charles Spon, at 
Ulm. His biographers declare that he was partic- 
ularly fond of Latin poetry, so that his professors 
already foresaw in him the ingenious author of 
the Myologia heroica carmine erpressa. His 
familiarity with the French language, as well as 
the intellectual midst in which he passed his 
childhood, undoubtedly contributed to give him 
his great facility in the study of Latin. However 
this may be, he preserved during his entire life 
his great aptitude for this dead language. 

He did not remain for any length of time at 
Ulm, and in 1625 he was in Paris as the disciple 
of the philosopher, Rodon, whom he left in 1627 
to study physics in the Collége de Lizieux. In 
this institution, which was under the direction 
of the celebrated Guillaume Mazure, physics and 
natural sciences were taught under the name of 
physics. Taking all things into consideration, the 
preliminary studies in Spon’s time were practically 
the same as they are to-day in the Euro 


universities, namely, the study of Latin and 
letters, philosophy and the natural sciences, only 
after which could one matriculate in the Faculty 
of Medicine. 

Spon remained at Paris until 1632. He was 
fortunate enough to study under a coterie of 
eminent masters. He became especially intimate 
with Cousinot, who, at that time, had emitted 
his opinion on the two great medications of the 
period, namely, diet and bleeding, in the two 
following works: Non ergo phlebotamia die 
critico crisin imminentem remoratur, Paris, in 4, 
1623, and Ergo dieta plenior securior, Paris, in 4, 
1624. This friendship was of benefit to him inas- 
much as when, later on, Cousinot became the 
first physician to Louis XIV, he obtained letters 
patent for his former student as quarterly physi- 
cian to the king. Among other noted men who 
taught at Paris at this time may be mentioned 
Pyart, Merlet, Perreau and Charpentier. 


ts, Charles Spon, 
about d.. interest, as little 


future ad of Guy Patin, and with him 
he admitted the theories of Harvey. After a few 
months he took the bonnet of doctor and returned 
to Lyons, but he did not immediately commence 
to tice there. 

is sojourns in Paris and Montpellier revealed 
to him the rivalry which then existed between the 
two Faculties, as well as between the theories 
taught and those who upheld them. This 
rivalry continued up to the end of the last century 
and contributed not a little to a wise reserve and 
a prudent skepticism on the part of the physicians 
of L . The majority of them, like Spon, had 
studied at Paris, but, for some unknown reason, 
most of the degrees were taken at Montpellier, 
a fact that is made evident when one consults the 
works published at this time, because one meets, 
under the name of the author, D.M.M., more 
frequently than D.M.P. 

Although Lyons, at this time, had no university, 
it possessed, on the other hand, a College of 
Physicians, whose reputation dated back many 
years, and although somewhat of a digression, 
a few words relative to this institution do not 
seem out of place, and what is to follow regarding 
it is quoted from Brossette’s work entitled, 
“Nouvel Eloge de la ville de Lyon,” which was 
published in 1711. 

The college of medicine of Lyons is illustrious, 
not alone because of its antiquity, but also on 
account of several learned physicians who have 
belonged to it, among which, without speaking 
of Abascantus, praised by Galen and An 
one may mention during the latter centuries 
Gui de Chauliac, Simon de i 
Francois Rabelais, Agrippa, 
Michel Nostradamus, Joseph Duchesne, wn 
under the name of Quercetan Jacques Daléchamp, 
Charles and Jacob Spon and several others.” 

“ Physicians who wished to enter this college 


pean | must give proof of their capacity by public ex- 


amination, which is carried out with much exact- 
ness and severity, so that it frequently happens 
that certain candi are refused, although they 
may have obtained the degree of M.D. from some 
university. The physicians of Lyons take the 
title of professor, because they give public lectures 
on anatomy, and pharmacy. We have 
several excellent works on medicine as well as on 
other subjects composed by the physicians of 
Lyons belonging to the college.“ 

In point of fact, the College of Physicians is not 
as ancient as Brossette would lead one to believe, 
its foundation, in all probability, only dating back 
to 1540. In 1576 this institution was chartered 
by Henry III, while its statutes were confirmed 
in 1577. In order to become a member, it was 
not alone enough to pass the examinations, but 
the 1 — must have shown that he 
practi or two years in some village in 
neighborhood of Lyons. Spon, consequently, 
submitted to the rule and commenced practice 
at Pont-de-Vesle, a small town situated about a 
league from Macon. 


sill. 

Howell: Text-Book of Physiology, 1910. 
Kocher: — Hirt. 
Landois: by Hirt. 
Mossao and Pellacani: Howell. 
Nicholls: See Adami and Nicholls. 
See Albarran and Nogués. 
Orth: Quoted by Hirt. 
Pellacani: See Mosso and Pellacani. 
— Book of Physiolog: 
Sherrington: ers Text- ysi y 
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In July, 1635, Spon came to Lyons and, on 
Aug. 
the learned assembly. It was from the time of 
his entrance into the College of Physicians that 
Spon commenced his true career. Favored by a 
large practice, which later on he confided to his 
son, Jacob, and one of his nephews, Charles, he 


received in 1645 letters patent as quarterly physi- and 


cian to the king. This distinction, much more 


through the efforts of his former master, Cousinot. 
The care of his patients did not take up so much 
as to prevent him from giving up 
each ndence and 
which saw 


mentioned the friendship which united him to 
Guy Patin, and it is by the intermediary of the 
latter that it has been made possible to penetrate 
a little into the private life of Spon. Spon’s wife 


Church. She married Spon in 1643. 

From 1645 Spon’s life continued without any 
incident worthy of note. However, his nomination 
to the title of vice decanus et procurator inelyti 
collegii medicorum lugdunensium ” should be 
mentioned. The word vice is there merely to 
save appearances, because, being a Protestant, 
Spon could not be dean, and he did not feel tha 
he could give up his religion simply for the title 
in full, but it may be said that he fulfilled his 
functions in a manner satisfactory to all. There 
exist several letters addressed to him in which he 
is given the full title of dean. 


those of his own religion in France were closely 
watched. His son returned after a absence 
in foreign lands, where he had left both his health 
and his fortune. All these circumstances undoubt- 
edly contributed to hasten his death, the cause of 
which is unknown, but in a letter written to Abbé 
Nicaise, his son, Jacob, refers to the death of his 
— in “ He univer- 

y regret y all the good people and mourned 
by the poor, to whom he never refused his help. 
Ill for four months, he only took to his bed in the 
beginning of January. preserved his mind 
up to his last breath.” 

He died on Feb. 21, 1684, as is shown by the 
following document: 1684, No. 1797. Charles 
Spon, Doctor of Medicine, died at Lyons on Feb. 
21, 1684, and was buried the 22d of the same month 
at l’hépital du pont du Rhone, the ordinary 
cemetery for those of the reformed religion, in 


Geneva in 1699. 


presence of M. M. Briére, Sei and Louis 
Gérard.”’ 


Although this biography is extremely short 
and undoubtedly far from complete, it is made so 
simple because only what is authentic of Spon 
has been given. is distinguished physician 
certainly played an important part by his writings 
correspondence in the medical history of 
Lyons, as well as by his character and personal 


qualities. 

Altho n passed his life among savants, 
he never is love for Latin poetry and many 
admirable verses have been penned by him. In 
1636 he commenced to write the maxims found in 
the Aphorisms of Hippocrates, but having dis- 
covered that others before him had had the same 
end in view, he never published this work. In 
1661 he the same author’s book on 
Prognosis into Latin verses, publishing it under 
the title of Sydilla medica.” Another work 
which had quite a success is his ‘‘ M yologia heroica 
carmine ” This work, upon which he 
worked during his entire life, would probably 
never have been printed if his son, Jacob, had not 
given the manuscript to Leclerc and Manget, and 
these authors, who published the well-known 
classical work in two volumes, entitled Biblio- 
theca anatomica,” included this work among others 
by celebrated men. The work was published at 


This poem on the anatomy of the muscles is 
divided into two parts, the first being an enumera- 
tion in hexameters of all the muscles belonging to 
man, while the details are given in the second part, 
entitled, Musculorum microcosmi origo et in- 
scrito,” this being divided into twenty-three 
chapters. In this second part the author 
the rhythm found in certain of Horace’s 
As an example, his description of the muscles of 
the forearm may be given: 


nos dupl 


Another work by Spon entitled “Recueil de 
constitutions médicales contained his experience 
in the practice of medicine, but the manuscript, 
which had not been published up to the time of 
his death, fell into the hands of his son, Jacob, 
and was lost along with the letters comprising 
the correspondence of both the father and son. 

Spon rendered reat service to science by giving 
his attention to publication of medical works 
printed at Lyons, particularly Sennert’s letters, 
the observations of Schenkius, and, above all, 
Cardano’s works. Schenkius, who was professor 
at Freiburg, and died in 1598, had published his 
works in the first place at Basle and at Freiburg, 
respectively, in 1584 and 1597, the whole compris- 
ing seven volumes. They were again published 


22 
was accorded him, as we have 
the light of day at Lyons. As a bibliophile he 
also exercised considerable influence. 
The certificate of the bourgeosie which the 
consulate conferred upon him at the commence- 
ment of 1639 also contributed to increase his 
notoriety and facilitated his relations with the 
celebrities of his time. Above all should be | 
was — admired . she belonged to a 
Protestant family for a long time established at 
Lyons, her maiden name being Marie Seignoret 1 
One of her brothers was a minister of the Reforme 
In spite of all these honors, the latter years of Atque rotundus. 
his existence were passed in sadness. His relatives pronans — 
and friends in Germany were ruined by war, while Brachii — 1 — radique f | 
Parte quiescit. 
| 
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at Frankfurt in 1600 and at Lyons in 1644, under 
the care of Spon. 

As has already been said, he also edited Sen- 
nert’s work. This writer enjoyed a much greater 
renown than Schenkius. He was born at Breslau 
in 1572, receiving the degree of doctor at Wittem- 
berg in 1602, and later became professor of 
medicine at this university. He is supposed to 
have died in 1637 from the plague. His writings 
are of particular interest because he was the first 
to introduce chemistry into medical studies and 
endeavored to conciliate the principles of Paracel- 
sus with those of Galen. The third author whose 
works were published by 8 was C » 
The Lyons’ edition, publi by Spon, is dated 
1663, and has for title: “Cardani Hieronymi 
Opera omnia, cura Caroli Sponii Lugduni sumpti- 
bus Joannis Antonii Huguetan et Marci Antoni.” 

Lastly is to be mentioned a volume entitled: 
“A ice chimique d la de Lyon.” 
This work, which was published under the auspices 
of the College of Physicians, in 1628, bears no 

but a second edition appeared in 
1674 under the following title: harmacopea 
Lugdunensis reformata mandato et cura inclyti col- 
legii medicorum Lugdunensium Lugduni Gallorum 
MDCLXXIV, Ejusdem collegii sumptibus excusa, 
typis Jacobi Faeton.” 

The last section of this 
“A r de medicamentis chymicis, 
appendix was written by Spon himself. This 
appendix was also printed in the first edition, but 
it consisted of only three short chapters. The 
fourth chapter, De calcibus, ete., was entirely due 
to Charles Spon. 

To give a description of Charles Spon’s corre- 
spondence and the influence that it had upon 
medical science of the time would be far too long, 
although full of interest. 

In closing, however, one name among Spon’s 
correspondents which has become almost insepa- 
rable with his should be mentioned, viz., Guy 
Patin. It is most curious to see the physician of 
Lyons united in friendship with two men who 
passed their lives in opposing each other as did 
Courtaud and Patin. The latter, with a mind 
filled with preconceived ideas and an open enemy 
to all progress, would hardly ap the sort to 
be a confidant of a man as li as was Charles 
Spon. Chance had brought them together in 
Paris and they continued their relations formed 
there by an active correspondence. The letters 
of Charles Spon have unfortunately been lost, 
but Patin’s have luckily been preserved. From 
— 1664 the latter did not cease to write his 

riend. 

Courtaud was born at Montpellier and received 
the degree of doctor in 1611. Being the nephew of 
Heroard, chief physician to Louis XIII, he 


received letters patent as quarterly physician to t 
no discussion | ; 


the king, but for reasons which need 
here he was obliged to sell his position and estab- 
lish himself at Montpellier. Renowned for his 
8 Courtaud should more particularly be 

wn for the service that he rendered in the 
teaching of medicine at Lyons, because it was 


is, 
and this period 


through him that Charles Spon received his 
knowledge of the works which appeared at the 
time and was informed of their good iti 
and defects. Courtaud was extremely learned 
and, consequently, was well placed to instruct 
Spon in the value of many medical works. 


—ͤ ↄ 


Clinical Department. 


A CASE RESEMBLING MYOTONIA OCCUR- 
RING IN AN ADULT, DUE TO THE TRICHINA 
SPIRALIS, WITH THE PATHOLOGICAL 
FINDINGS IN THE MUSCLES.* 

BY ISADOR H. CORIAT, M.D., BOSTON. 

Tuis case is reported rather fully because of 
the occurrence in an adult of a symptom-complex 
which is usually found only in childhood, of certain 
difficulties in diagnosis and finally of the interest- 
ing histological findings. 


The patient, a healthy man seventy-one years of 
was referred ¢0 ine 


The neurological examination 
calf muscles were thin and v, 
for the right calf being 29 em., for t 
Occasional fibrillary twitchings were i 
atrophied muscles. The foot could 
flexed rapidly and easily, but after a few minu 
movements slower and 
same 


8 


25 2 


the calf muscles was again found to take 


in about a minute 


rectum, 
movements of the upper extremity, the facial muscles, 


* Read before the Mt. Sinai Hospital Clinical Society, Oct. 13, 1910. 
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fered with his ability to walk. It is stated that the 
father of the patient, who was a blacksmith, developed 
phy of the arm and hand museles following a 
of overwork at his trade, the condition persisting 
until his death, at the age of seventy-two. This locali- 
zation of the muscular atrophy is an „ confirma- 
tion of Edinger’s theory of over-exertion. It appears, 
however, that the muscular rma | in the father was 
a mere coincidence, as the t disorder found in 
the son was distinctly — a pure myopathy, 
motor cells of the spinal cord. Fight ears before 
coming under observation there a : 
severe gastro-intestinal attack. a 
stiffness was noticed in the ri 
weakness of the muscles of the t foot. 
left leg and foot were likewise aff 
usually no difficulty in starting to a 
short time, or in oy aye fati 
tion of tightening in 
further — 42 
Brot the ili 
icy — ing the same di 
able to go only a short dista 
* impossible. 
coming hard and rigid. After walki 
pa became stiff and the phenomen 
igidity 2 after the con- 
ractions ceased. ere Was NO culty in start- 
g to walk or in the initiative voluntary movements. 
He could also arise quickly from a sitting posture. 
There was no overdevelopment or hypertrophy of the 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


mastication 

n It will be noticed that the muscular 
rigidity took place only after a number of muscular 
contractions and not at the beginning of voluntary 
movements, thus partially differentiating the condition 
from m congenita (Thomsen’s disease). 

* was not a true intention 
thi 


On striking the calf muscles briskly with a percussion | a 
hammer, the muscular contractions were seen to 


myotonic Electrical stimu- 
lation nerve in popliteal 

— same contraction waves in the walt 
m 


cells seem to be di — 
from che normal hee indle-shaped muscle nuclei, as these 


bers transversely nothing 

seen but a hollow with a few fibers at the periphery. 
to be swollen, whereas in the atrophied 


and the ocular muscles] fibers 


after | shaped, filled with 


the sarcostyles were 


y 
and took a faint, diffuse stain, 
— condition seen in acute and subacute 
myositis. 22 other cells were seen, sausage- 
granules and containing two or 
three nuclei. These were probably mononuclear cells in 
division. Eosinophile cells were 


rapid 
spread * ene been found only in the 


acute and subacute conditions and not in the chronic 
of the disease. 
14 agent in the condition and the 


The trichina spiralis occurs in three stages: 
The adult, which is found only in the intestine 
or its lymphatic spaces; the embryo, which 
wanders from the intestine (where the females 
deposit their young) either through the lymph or 
blood to the striated muscles and, finally, after 
the embryo enters the muscle fibers, it develops 
into an encysted larva. When muscular invasion 
occurs, the parasite then excites its irritative 
action and causes the fiber degeneration and 
nuclear proliferation. Not only may the skeletal 
muscles become involved, 


spiralis, when the muscles were 
examined, have shown similar Histo- 
logical studies of the muscle changes in chronic 
trichinosis are rare, however, as compared 
with the investigations on the acute type. 

Even in Stäubli's extensive monograph on 
trichinosis, there is no descri r 


a marked increase of sarcolemma nuclei, 
formation of vacuoles, diffuse — 

tition, sometimes fatty changes and eosinophile 
cells. There was no fragmentation of the sar- 
costyles. In what he terms obsolete or quiescent 
trichinosis there was also found an increase of 
the sarcolemma cells, atrophy and degeneration 


be of the muscle fibers and, in addition, granulation 


of the protoplasm and fragmentation of of the 
In acute experimental trichinosis, Soudake- 


vor. CIXIII, No. % ˙ 993 
hin and very indistinct. 
hs, masses of broken up J 
bmetimes the sarcolemma 
sheath was empty a or masses of scavenger cells. 
With a high power and a dim light the cross striations ü 
could bo clearly distinguished even on the degenerated 0 
and atrophied sarcost y les, while in the hypertrophied 
allied to a genuine myotonia. her clinical investi- . 
‘ gation, however, brought out a more marked resem- , 
blance, particularly concerning the nature of the i 
electrical reactions and the muscular contractions | 
mechanical stimulation. 
slowly in waves from bundle to bundle. According t 
Jensen, who made myographic studies on the nature of ; 
this phenomenon, the myotonic muscles very slowly 7 
relax, the process consuming more than eight seconds, 
while the relaxation of normal muscles consumes only | undoubtedly the trichina spiralis. It is well known that 
about 0.2 of a second. All the calf muscles (gastroc-| the encysted larve of the parasite may remain in the 
nemei, solei, peronei and anterior tibial group) reacted | muscle for — Our case showed the typical gastro- 
only to a strong faradic current. The contractions, | intestinal disturbances as a premonitory symptom of 
however, were slow and sluggish, and after removal of | the disease, and closely on this, the peculiar muscular 
the electrodes a long undulating contraction, spreading stiffness followed, resembling a genuine myotonia. | 
from one muscle bundle to -_ remained for sev 
The knee-jerks were somewhat exaggerated, the 
plantar reflex normal and brisk, there was no ankle 
clonus and no Babinski. The Achilles jerks were absent. 
The pupils and ocular movements were normal. There 
was no nystagmus. Sensory disturbances were absent. ; 
An examination of the blood showed the percentage of 
to be normal. 
Under local anesthesia a small piece of muscle was 
removed from each calf. The pieces of excised muscle | 
were hardened in Zenker, imbedded in paraffine and 
stained with the connective tissue stain, hematoxylin-|as well, producing an acute myocarditis, the 
eosin and osmic acid. With the latter, no fatty degen- | so-called trichinosis heart. 
13 — the muscle fibers could 8 Other reported cases of muscular invasion by ö 
larve of the trichina spiralis. n ; 
The most interesting histological findings were in 
the muscle fibers. In my study of the muscles I com- 
pared the condition with some of the most recent 
advances in muscle histology, particularly the work of 
Meigs. ‘These muscle fibers were in all stages of pro- 
gressive degeneration. They seemed to fall into several 
A few normal ‘ber » hypertrophied * — stage 2 the 
with some inerease of nuclei, progressive inerease isease. Neither the literature furnished an 
nuclei with diminution of sarcoplasm and finally only description of the resemblance of the — 
With an 5. — phenomena in quiescent trichinosis to certain 
mononuclear odie containing a small nucleus and a —— of the pure myopathies, such as | 
l amount of protoplasm. ‘ 
n these cells, vitotic figures could be seen. Because Lorenz has reported three cases in various | 
of their infiltrating and invading character, being found stages of the disease. He found, in the acute 4 
in largest number where the destruction of the sareo- and subacute condition, cellular infiltration and 
Greece y and ngiy Deneatnh sa 
sheath, whereas the scavenger cells were scattered i 
clumps all over the muscle fibers. In some of the mus | 
§ 
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witch found an increase of nuclei in the muscle 
bundles, while the sarcostyles retained their 
striated structure. If the process was allowed to 
progress, however, it was found that the muscle 
striations disappeared, while the number of 
nuclei increased. He refers to this increase of 
nuclei as muscular phagocytosis. 

Ehrhardt has also studied the histological 
findings in experimental trichinosis. He found 
marked changes in the nature of the protoplasm, 
as shown by the microchemical reactions, fatty, 
granular and waxy degeneration, swelling of the 
fibers and an enormous increase of sarcolemma 
nuclei, in some cases with mitotic figures. The 
voluntary muscles of man showed less fatty 
degeneration and less mitoses of the nuclei 
than those of rabbits. 

Brown studied four acute cases of trichinosis, 
and in addition to the marked eosinophilia ins 
the blood he described the following changes in 
the muscles. There was marked fragmentation 
of the muscle fibers, which may break up in the sarcost 
long axis of the fibers into separate fibrille or 
into bunches of fibrille. Sometimes the frag- 
mentation was transverse, thus splitting the 
muscle into distinct disks. Whether the frag- 
mentation took place at the membrane of 
Krause or at the plane of Henson could not be 
determined. There was slight thickening of the 


even where no parasites were seen. were 
many polymorphonuclear cells between and 
within the fibers, and many cells whose proto- 
plasm showed a marked affinity for the eosin 
stain. While these cells were gn phago- 
cytic in nature, yet no ingestion of rod-shaped 
bits or could be seen. 

Without again going into detail, it will be 
noticed that the muscle findings of the various 
observers corresponded almost exactly with the 
results of the examination in our case. We refer 
particularly to the degenerative changes in the 
fibers, the presence of large numbers of foreign 
cells, probably phagocytic in nature, and the 
marked increase of the sarcolemma nuclei. The 
nuclear degeneration and the cellular prolifera- 
tion is undoubtedly caused by invasion with the 
larva of the trichina spiralis, the latter being a 
pathological process analogous to the lymphoid 
and giant-cell formation of the tubercle bacillus. 
In fact, many cells in our case were sausage 
shaped and showed many nuclei, resembling 
the giant cells in tubercular processes. 

This infiltration and increase of nuclei has also 
been found in other pathological conditions 
where the muscles were affected. The condition 
is the same either in the pure myopathies or 
where the muscular changes are due to trophic 
influences from the central nervous system. 

In subacute polymyositis, granular degenera- 
tion of the muscle fibers with great increase of 
nuclei has been found. This increase of nuclei 


out as occurring in amyotonia congenita or 
Oppenheim’ 8 — (Collier, Holmes, Wilson, 
Skoog), in some cases of progressive neural 


sarcolemma and marked nuclear proliferation |» 


and muscular degeneration has also been pointed | york. 


muscular astrophy (Cassirer and Maas), and in 
Thomsen’s disease (Schiefferdecker and Schultze). 
In fact, Dejerine and Sottas claim that the first 
phenomena of Thomsen’s disease is a hyperplasia 
of the nuclei, probably due to a disease of the 
sarcoplasm. The mixture of atrophied and 
hypertrophied muscle fibers in our case is of 
interest as many of the pure myotonias have also 
shown a transition into muscular atrophy. In 
fact, such cases have been reported by hman 
and Hoffman in certain infantile heredi 
forms of progressive muscular atrophy. It would 
seem from this fact alone that we can no longer 
interpret the myotonias as diseases of metabolism 
caused by toxic products, from changes in the 
parathyroid glands or from kreatinin poisoning, as 
Bechterew and Lundborg have done. They are 
rather myopathies due in one case to a 
— irritative agent like the trichina spiralis, in 
other to an unknown pathogenesis probably 
of a trophic nature, which acts on the primitive 
yles of the muscle tissue. In conclusion 
wish’ to thank Dr. Leary, of the Pathological 
Department of Tufts College Medical School, 
for the preparation and staining of the specimens, 
and also for many valuable hints on the histo- 


pathology of muscle fiber. 
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Kieports of Hotieties. 
AMERICAN LARYNGOLOGICAL ASSOCIATION, 


Turrty-Seconp ANNUAL MEETING, HELD In WASH- 
ineton, D. C., May 3, 4, 5, 1910. 


James E. Locan, M. D., 
James E. Newcoms, 


(Continued from No. 25, p. 958.) 


THE TUBERCULIN TREATMENT OF PULMONARY TUBER- 
CULOSIS IN OFFICE AND DISPENSARY PRACTICE. 


James ALEXANDER Muuer, A. M., M. D., of New 
Tuberculin is now generally regarded 


by physicians 
who have had sufficient ex K 
aid in the treatment —— tuberculosis if used 


ilk., Bd. 39, Hit. 3-4, 1910. 
4 Collier and S. A. K. Wilson: Amyotonia Congenita. Brain, 1908, 
vol. xxxi. 
| Oscar Ehrhart. Zur Kenntniss der Muskel — agen bei der 
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in connection with other : 
method of administration is the her a ge Pons he has thought that possibly the absorption of some of 


method ” of producing tuberculin tolerance, the aim 
being to gradually accustom the patient to increasing 
doses of tuberculin, beginning with a very small amount 
easily tolerated and ing over a long period of 
time to large doses without the production of any 


reaction. 
There is no material advan in one of the 
usual tions of the principle 


„ the same in each. 
In selecting suitable cases for this treatment in the 
dispensary, it should be borne in mind that for incipient 
cases sanatorium treatment is always advisable and 
a treatment for advanced cases. 

berculin finds its widest usefulness in the inter- 


there is fever. 


A 
the general condition of the patient, is almost always 
desirable, and throughout the treatment every effort 
must be made to carry out the general principles of the 
hygienic and dietetic treatment. Injections are given 


twice a week on an average, and the beginning dose | ha 


„and the 
sym 


varies from 1-100,000 mgm. to 1-10,000 
ro of dosage depends on the clini 
highest dose to be given 

of the patient, in many cases reachi 

with many others getting as good results from 1 mgm. 
The time element is important, at least six months 

and often eighteen months being necessary to complete 

treatment. 


of necessary 
in chronic cases. The results obtained in seventy cases 
treated at least three months in dispensary and private 
practice in New York City showed that 51.4% were 
either cured or their disease arrested, and that although 
these cases were treated over a period of five years, 
58.5% of them are now well and in active life. This 
is 8 ive as 87.2% were advanced cases. 
ith sufficient experience and proper precaution 
tuberculin treatment can be carried on quite as satis- 
factorily in the dispensary as in the sanatorium. 


H. M. Kine, M.D. Results seem to justify further 
efforts in this ion. 
Dr. Solis Conen, Phi said that he had a 


y of New York for $100,000. 
periods of five 
years or more, He rally 
used the old tuberculin of minute 
t rs, an ps 

the disease. When he studied medicine some fifty-five 

ago, it was the custom to ap y fly blisters as 
as possible over the site of the of phthisis. 
Nothing was known of the bacillus tuberculosis at that 


rest treatment, in order to build up| begins 


upon the needs ad 
os hich Lem: 


the serum raised by those blisters was beneficial in 
same manner as the serum when injected under the skin; 
acting on this principle it has been his custom with many 
patients to blister the chest below the clavicle, taking 
care that the blister shall not burst, so that the patient’s 
own serum may be absorbed on the 
the au methods, and he wished to give testi- 


the 2 cases be are doing well, which 
a com ively good record, especially 

when it is considered that all were more than incipient 

harm, it ently will do good. 

Dr. Besten, dd uot wish to be 

iastie about vaccine t „but believes 


tion of cases, and warned against its dangers when 

used promiscuously. 

Da. Paterson N. J., said that he would 

judge that tu in has been successful in a number 

of cases, but the im t consideration to the otolo- 

gist is what can be done with the autogenous or stock 
ion of bacterial elements which 


enter into ear diseases. Few of the cases which have 
come under his observation have been successful. 
While not wishing to deprecate the value of experi- 
ments in this direction, he is still waiting and hoping 
for re of results which will seem to make it desirable 
for these agents to be used more generally. 

Dr. CasseLBERRY; Chi , was impressed with Dr. 
King’s statements in to the pronounced favor- 
able effects of tuberculin on conditions in 
— 11 if in tuberculin we have a 
remedy which will have in any considerable percentage 
of cases such effects as reported by Dr. King, a great 
advance has been made. He was also impressed with 
Dr. King’s statement that in cases where he got very 
pronounced reactions from a larger dose than was 
intended, the effect was good. He had observed this 
himself in making the tuberculin test when it was 
given for the purpose of producing a general reaction — 


mony as to the advantage of this method in properly ; 
selected cases and under proper precautions. i 
Dr. Bowprtcu, Boston, ranked himself in the class 
spoken of by Dr. Miller who tried it immediately after 
it was given to the public, and then abandoned it, 
being impressed by the statement that there was danger | 
of causing disseminated tuberculosis. In recent years, 7 
feeling that possibly he might be withholding the treat- 
mediate cases for whom there is no adequate institu- ment from some who might be benefited, he, in asso- , 
ö tional provision. As the treatment is one of active] ciation with Dr. Griffin, applied the treatment on some 
immunization, it requires an ability to respond on the] patients, who were not progressing under the usual 
part of the patient, so that it should never be used in] treatment, and the results were so startling that now 
cases where the general condition is very poor or where] in addition to yo on patients who were not | 
doing well under dietetic and hygienic treatment, he 
on the incipient cases also. At present he is 
greatly impressed with the value of tuberculin. 
Dr. Gnirrix, Sharon, Mass., cited two cases in which 
Dr. Bowditch and himself had used tuberculin treat- 
ment, and briefly reported on a cases which 
ve had this treatment at Sharon and have now been 
discharged for more than a year. Of these 8 
matients, six have died, — two were really too far 
vanced to warrant advising it, but took it at their 
n request; four others were advanced cases and were , 
treated as a forlorn chance, and four others are not 
doin icularly well. This leaves eighteen out of 
| basis on the tangs f th reparatio 
emphasis on the importance of the proper preparation 
of the vaccines and the proper method of fa them. 
Dr. Minor, Asheville, N. C., considers tuberculin * 
hen used selectively, but all cases do not do N 
mei. He advised great care in the selec- 
ve experience in, 
the first injection of tuberculin before his class at the 
Jefferson Medical College in Philadelphia in the early 
eighties, upon a patient with advanced tuberculosis of : 
the larynx. Ten years ago the man was well and was 
a successful ranchman in Wyoming, but he has not N 
heard from him since. Another patient treated fifteen 
or sixteen years ago for — of a — — 
disease arrested after seve mon or treatmen 
anc Been A later had his life insured in the Mutual | 
tubereulin — serum treatment have been applied 
. 
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weeks and even months afterward there had been 
marked improvement in the larynx. He had observed 
this, but did not trust to his own observation, and gave 
the credit to other circumstances. Dr. King has at- 
tributed the improvement to tuberculin, and there seems 
reason to believe he is correct. -If the men who treat 
large numbers of pulmonary cases would alwa 8 
note of the conditions of the larynx and the effects on 
conditions there produced by tuberculin treatment, 
much benefit would doubtless result. 

Dr. Dunn, Asheville, N. C., said that it is just such 
good conservative papers as those presented which 
help. The tuberculin cause has been more 
by optimisms than by anything else. He always 
examines the larynx, and has been particularly im- 

with the improvement taking place in distinct 
— involvement; this is not so striking in ad- 
vanced cases where there are marked destructive 
changes. He has watched for the reactions, and has 
in so many instances seen the beginning of the i improve- 
ment in the laryngeal reaction that he is con 
its association with the reaction. He has used various 
forms of tuberculin, but the immediate results have 
been practically the same with all. He is very con- 
servative in regard to the value of tuberculin and does 
not consider that sufficient time has elapsed to form a 


positive it, but at present he con- 
siders it a 


junct to treatment. 
Dr. I. H. Hance, Lakewood, — , cited an abstract 
from an article written by a Frenchman which was in 
line with what had been said about auto-inocculation 
in treating pleuritic effusions he withdrew some of the 
serum and re-inoculated the patient, and had treated 
five or six cases in this way. This seemed to be in 
accord with what Dr. Cohen had said about leaving 
the serum under the blister for reabsorption and auto- 
inoculation that way. 


XII. TRANSPLANTATION OF A RIB CARTILAGE INTO THE 
NOSE IN A CASE OF NASAL DEFORMITY. 


D. Crosspy GREENE, In., M.D. Read by title. 

In the correction of of deformities of the nose, char- 
acterized by sinking and flattening of the bridge, there 
is a — field for the transplantation of cartilage. 
It has been demonstrated that unless cartilage is trans- 
planted with its perichondrium, it does not grow in 
the locality, but becomes ually absorbed. For 
this reason the material derived ‘hem submucous 
resection ion of the dpe oe is not usable. Costal cartilage 
aT tal ws tained without injury to the indi- 

was used in the case reported. A y 
of 122 an injury in 


—— was struck b 

which drove in both nasal bones, 
flattening them. was followed by an abscess of 
the septum, with almost complete destruction of the 
cartilaginous septum. The result was a symmetrically 
flattened b nose, with a me septum 
anteriorly. At operation, a chamber for the introduc- 
tion of the — — was pre 

incision of the mucous membrane of the septum, parallel 
to and just behind the muco-cutaneous junction. 
Through this incision the layers of membranous se = ca 
were separated, both in front and behind. The c 

ber thus formed was +o 


exposed by an oblique incision over their distal ends, 
and carefully freed from their attachments of muscle 
and fascia. The size and shape of the piece of carti 

to be used were determined by first fitting into t 
chamber made in the nose a piece of sterilized leather. 
This leather was trimmed to the desired shape, and 


111 


then a piece of rib to match it was removed and 
in the nasal chamber. The wound was with 
a single suture. Four months after operation there 
was no evident tendency of the cartilage to become 


No discussion. 
XIII. SYPHILITIC STENOSIS OF THE o en. 


the o 


to 
Similar cases reported b Dr. B. F. Dr. G. A. 
Sher were 
A bibliography was also given. 
Dr. Josern H. Bryan, — said that these 
are the most troublesome cases t the rhinologist 


has to deal with and that he has Wewer had a successful 

case; every one has had recurrence of the adhesions, 

and it seems impossible to give the patients any com- 

or six or t mon possibly a year, 

has tak and the conditions have 

were originally. He had 

tried the flap operation, but the result was not very 

satisfactory. 


XIV. REPORT OF THREE CASES OF LYMPHOSARCOMA OF 
OPERATIVE AND MEDICINAL TREATMENT. 


By Cuiement F. Turesen, M.D., Albany, N. Y. 
Read by title. 
ears, gro was primary in naso 
— * confirmed by * examination of 
— . Naso 
removed under ether. No recurrence in 
but soon after operation growth of left tonsil developed 
case, a man aged forty-eight = 


apparently confined 


tion under cocaine 

ing the tonsil dissected out. Note 

No return in site of operation, but growth 

six weeks after operation with great dyspnea. Tracheot 

omy performed. Patient now in good condition. 

rowth in larynx not increasing in size. Full doses 

of arsenic internally apparently having effect. 
In the third case, the sarcoma was to the 

right tonsil. Patient, a man aged thirty-two years. 


includ- 
uch bleeding. 


996 
absorbed. 

The difficulty in preventing the contraction of syphi- ’ 
litie scar tissue is well known. Syphilitic stenosis of 
pharynx tends to interfere with respiration 
and deglutition. 

In the case reported by the author, the syphilitic 
scar tissue extended across the oropharynx, uniting 
the lateral and posterior walls of the oropharynx with 
the tongue. About in the center of this scar tissue 
there was an opening Jg cm. in diameter through which 
the inspired air and food must pass. The i 
80 — that it was —— to secure a view W 
ii. The breathing was labored. The patient had been 
— flesh constantly and was quite weak and ema- 
ciated. 

Incisions were made through the scar tissue at various 
times and bougies and specially prepared metal tubes 
were given to the patient to use in preventing the con- 
traction of the scar tissue. The patient, however, 

tion, the 7 of the - and ninth ribs were 
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Laboratory di —lymphosarcoma. Growth in- 
cuding tonal tweeted ou Patient ‘in good con 
dition at present writing. Apparen vement 
of glands of neck. * 


XV. OBSERVATIONS OF THE VARIETY OF GERMS PRESENT | ing; 


IN WOUNDS FOLLOWING OPERATIONS ON THE 
FAUCIAL TONSILS. 


i 


iv 


4 


immediately made from this same swab. 
cases cultures and 1 


HE 
528 
35 


. 

55 
1 


t. There were in most all a number of 


In four of these, however, a 
found, and in two, irregular bacilli. In one 
culture there were ytic colonies which di 

the blood serum. In none of the cultures were Klebs- 
Loeffler bacilli found. From the cultures of these 


twenty cases we conclude that there is no predominating | of 


organism in the p s; that the ordinary 
mouth bacteria are to be found in all of them in vari- 
2 uantities, the cocci being most numerous, and 
that 
and 


being 
cultures will often 
i, probab ue in part at least their 
greater hardiness on artifeial media. 
XVI. REPORT OF A FATAL CASE OF ASPHYXIA DUE TO 
PRESSURE ON THE TRACHEA AND BROUGHT ABOUT 
BY A TUBERCULOUS MEDIASTINAL GLAND. 


Corne.ius G. Coakxuey, M.D. 


Dr. D. Bryson Detavan, New York, cited his 
experience with a similar case. The patient was a 


: 


Es 


Dr. Coakley’s case. 
city with an almost t 
ronchi, a — 


74528 5 


which was adherent very low down, which was evidently 


b 

cus. He saw a tumor, but as the child was not suffer- 
ing much at the time, he gave it a placebo and made 
ts for more complete examination the next 
day, but it was seised with another attack and died. 
He asked Dr. Coakley to describe the character of the 

pressure. He had seen some cases of 
where as soon as incision was made the reli 


long series of intubations where the tube was 
with absolutely no relief. All are familiar with 
cases, yet the textbooks scarcely mention the 
mediastinal disease in chi . The presence 
lymph nodes can sometimes be determined, but it 
lifficult 


icians 
sify 
himself 


, ho diagnosis 
of any disease, yet the result was fatal. 
Dr. CoaKLEY, ing the di said 


closing discussion, 
had been much interested in what Dr. Jackson had 
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beautiful well-nourished child who had been seized N 
with so se¢ere a dyspnea that tracheotomy had to be 
performed. The tracheotomy had not been very N 
well done and had not sueceeded in relieving the breath- N 
which was possibly excusable under the conditions r 
under which it been performed. Under anesthesia 1 
˖̃ very ag ul i made, and an obstruc- 
a tion was found in the mi of the trachen. 0 
By AwvexanpeR McCoy, M. D., Philadelphia.] There had been severe spasm of in addition 
Read by title. _ | to the pressure on the trachea. Of course the tracheot- 1 
In order to see at first hand if there were any predomi- omy relieved the laryngeal obstruction. The child 1 
nating organisms in the pseudo-membranes which had a high temperature following the operation and 
form over the exposed surfaces after tonsillotomies | died eight days later. Autopsy showed a tuberculous | 
and tonsillectomies, cultures and smears were made lymph node pressing on the trachea. 
from these membranes in twenty cases operated upon| Dr. CHEVALIER — Pittsburg, said that the 
in the last few weeks. These cases were operated 1 case was an exceedingly interesting one. We seem to 
in groups of from three to six. Many of them be gradually eliminating, one after another, the things | 
' been associated in the same ward for two or three days | which — to be classified as status lymphaticus. | 
before operation. The others were brought to the hos-| These conditions are now being analyzed, — so work 
pital the morning of the day that they were to be oper-| as Dr. Coakley had done is going to discover their 
ated ye They were kept in the hospital on an aver- causes. He also cited the case of a child in which a 
age of about five days. The cultures were taken by] tracheotomy had been unsuccessful, and in which 
d the area to be cultured with a sterile cotton | auto showed that both lungs were tubercular. 
In instance a lymph gland had broken 
burst into the bronchus. It was a very 
With such men as Coakley and Halsey 
these lines these cases will be differentia 
SE were Dr. InGaAs, Chicago, said that the case 
In mind one which, ae not exactly 
ing tubercular, yet 3 of the 
The child was 
pi 
polymorphonuclear a intervals, the 
teria were numerous and very variable. times. Nothing was sho | 
smears there were cocci. In two spiroche was placed on the table 
thin fusiform bacteria were seen, and in t to bronchoscopy, but the 
bacteria with — resembling polar child could not be resuscitated. Later a post-mortem 
—4 the | was secured, and a thymus was found of 
orms of mouth bacteria not in such numbers as to g 
have any definite significance. The cultures showed ‘ 
nothing significant between those taken early and those Dr. Sols CoHEN, Philadelphia, reported a case which 
taken on the third and fourth days, and there was 
definite the children that | 
p together for a few days previous to opera- 
tion r who were not in a ward together until ö 
after operation. Two of the cultures were mostly ' 
streptococci. streptococci and 
staphylococci. showed t ominating organ- 
| ism to be a short stout phen am bacillus. In | 
another the — organism was a short stout 
unidentified bacillus singly and in pairs. In nine of] was so great that the d ceased. 
the cultures there was no 13 organism, Dr. B. W. — — said that the case in- 8 
but colonies of cocci and bacilli common in the mouth. | terested him from another point of view. Before the ) 
days of bronchoscopy it mer happened that 
one saw cases of apparent laryngeal dyspnea with a 
ch 
of 
| 
ly, but he 
Dr. Price-Brown, Toronto, asked if this could not 
| he been called upon to treat a man who had suffered 
from difficult respiration for some time. Intubation 
ve no relief: tracheotomy gave relief for some hours, 
— 
N * 
4 
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said about status lymphaticus. He had 
tioned why these cases of sudden death 
where no 115 — be found. the 
case he had re the report was status 
phaticus; the second, occlusion by tubercular 2 
the thymus being rather large. in size. It was very 
interesting from the pathological standpoint. 

Cohen had asked about the — When the 
child came to his office, its color was at first perfectly 
normal, and he saw no indications of any such condi- 
tions as the parents described. There was a very slight 
roughness, and a little dys , but after the child 
walked up and down across t e floor there was con- 
siderable dyspnea and moderate cyanosis; it was 
apparently inspi and expiratory, but with the 
expiratory more 4 than the inspiratory. 

La Fetra, who has had a wide experience with children, 
declared that it was an absolutely normal condition 


to him. There was absolutely no cough, no tempera- 
ture, nothing to go by. 


XVII. ESOPHAGEAL DIVERTICULA, AND REPORT OF A 
CASE. 


Emit Mayer, M.D., New York. 

The difficulties in the way of diagnosis, as well as 
the question of treatment, were, in the speaker's o 
ion, sufficient to warrant the ntation of this subject. 
great care in the use of 
disease was suffi- 
ciently known to make their use reasonably safe; 
disastrous results might follow instrumentation when 
aneurysm was present. Routine methods should be 
employed, including ballooning the eso , and the 
esophagoscope should be employed of all. In 
the case presented, the x-ray picture was made after a 
soft rubber tube filled with shot had been —— 

gave a ure that required no in J 
final conclusion was that modern surgery offers * 
hope for these sufferers. 


Dr. CHEVALIER * ee Pittsburg, said that he 
would rather as the first procedure have Dr. Mayer 
pass the 22 gently and see what he was 
doing than to have the bougie passed blindly. That 
seems a much more dangerous procedure than a skillful 


pe Chicago, reported a unique 
case of diverticula which occurred in a young lion twenty 
months of age, showing that diverticula can occur 

without the age limit. He has observed that as 
Pit this one can notice a thickening of the lower walls, 
t this case showed that the same thing can occur 
— —_ is that there is a thickening 
he sphincter muscle of the esoph- 


8 3 Mayer, closing the discussion, said that if any 
of his patients were going to Dr. Jackson or Dr. Mosher, 
he would wish these gentlemen to examine them any 
way they liked, but a warning should be sounded for 
those who have not special skill, and their attention 
should ed to the — harm that may be done 
pe, which is perfectly safe in 
For this reason, speaking generally, 
he would advise a routine method of examinati 


ys ques- 
ld occur 


even by the 
trained 


(To be continued.) 


Book Reviews. 


Diseases of the Stomach a and Upper Alimentary 
Tract. By Antuony Basser, M.D. Phila- 
delphia: F. A. Davis Company. 1910. 


This volume constitutes a very valuable work 
on the anatomy, physiology, chemistry, — 
and therapeusis of the upper alimentary 
This includes essentially the proces 
stomach; diseases of the mouth are but briefly 
considered, and although duodenal ulcer is in- 
cluded, diseases of the pancreas are omitted as 
belonging more properly with those of the biliary 
passages. The book is “ copiously illustrated 
with numerous half-tone and line text engravings 
and fifty-six full plates (with nearly one 
hundred figures, plain and in colors, from original 
photographs and con Among the best 


Dr. | these illustrations is a series of fifteen x-ray 


plates representing various pathologic, gastric 
and conditions. The chapters on 
methods of physical examination seem particu- 
larly pertinent and well written. The volume 
should be useful to internists and general practi- 


tioners as well as to specialists in gastro-enterology . 


The Diseases of Infants and Children. By Ep- 
MUND CauTLEy, M.D. Cantab., F. R. C. P. 
Lond., Senior Physician to the Belgrade 
Hospital for Children; Physician to the Met- 
ropolitan Hospital; formerly Casualty Physi- 
cian and Assistant Demonstrator of Physiology 
at St. Bartholomew’s Hospital. Pp. 1042. 
New York: Paul B. Hoeber. 1910. 


In the preface the author states that this book 
is written for the general practitioner rather than 
for students. In consequence, description of some 
common ailments have been curtailed and more 
attention given to rare and more recently recog- 
nized ies. Illustrations and charts have 
been omitted because the author believes that 


expectation of seeing typical cases of pictorial 
illustration increases of overlooking 
those early stages in which disease is amenable 


to treatment.” 

It is, of course, impossible to review in detail 
a book of over one thousand closely printed pages. 
The book contains an immense amount of material 
which is not very well arranged. There are many 
things in it which are not found in most text- 
books, such as a description of the theories of 
heredity, a chapter on the anomalies of growth, 
and one on disorders of the higher faculties. The 
author, evidently, does not appreciate in any way 
the real meaning and purposes of percentage 
feeding, and is seemingly unaware of the recent 


tion.| Work of German authorities on the disturbances 


of digestion and metabolism. It seems strange 
to an American trician to see so much drug- 
ging recommended in the treatment of diseases 
of infancy and childhood. It seems to us that 
much of the treatment mentioned is irrational 
and more unnecessary. The book is especially 
interesting in that it gives the English point of 
view of pediatrics, which is different from either 


the American or 
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CHRISTMAS AND THE PHYSICIAN. 

THE annual recurrence of the Christmas season 
affords the physician many objects of interesting 
contemplation and reflection. Apart from spo- 
radic instances of gastronomic indiscretion, it usu- 
ally brings a lull in his work, for every one is too 
busy to pay much attention to the ordinary 
physical ailments. This is true at hospitals as 
well as in private practice: every patient, except 
the sickest, has a cheerful look and the wards 
assume an unwonted holiday atmosphere. 
Probably the latter phenomenon is largely 
produced by the Christmas decorations which 
modern charity spreads with a lavish hand through 
so many institutions. There is a therapeutic 
magic about the holly, even when it is artificial, 
or, as one might say, synthetic; and its little 
red berries, like many other boluses, do more good 
by suggestion than much medicine that is swal- 
lowed. Then there is the Christmas tree, which 
every hospital, great and small, has nowadays, 
often with an attendant Santa Claus. The chil- 
dren’s hospitals are the places to see the Christmas 
tree in its perfection, for here the tinsel and 
spangles, the candles and stars, find their most 
appreciative and unsophisticated enjoyment. 
The toys of nowadays are likewise wonderful 
to contemplate,—the ingenious mechanical en- 
gines, the fluffy cats and rabbits, and the wood- 
enly expressive dux animals. Children easily 
forget their troubles in joy over such as these. 
Nor are we much unlike them: after all, life 
consists of caring for and playing with one toy 
after another. Perhaps this is the chief secret in 
the spell of Christmas, that for a time it conciliates 
all ages on a common meeting-ground of hap- 
piness. It is a spell that extends beyond the 


day and through a whole week, till New Year’s 
comes to symbolize the beginning of life and work 
anew. Our Christmas, like all else in civili- 
zation, like man himself, is a “ piebald miscel- 
lany,“ a fantastic mixture of pagan and Christian, 
of Scandinavian, Teutonic, Celtic and Latin 
customs, superstitions and observances. It is 
the truce of the old year, which for a time opens 
the barriers between earth and Olympus, that 
the Olympians may descend. The physician 
must see much of the tragedies of life; let him 
appreciate also this time of human reconciliation 
that heals diseases which are beyond his cure 
with the immemorial anodyne of peace and 
good-wi 


REPORT OF THE SURGEON-GENERAL OF 
THE NAVY. 

Tue annual report of the Surgeon-General 
of the United States Navy, dated Aug. 23 last, 
but just received from Washington, describes 
“the operations of the Bureau of Medicine and 
Surgery for the fiscal year ending June 30, 1910, 
and the health and sanitation of the Navy and 
Marine Corps for the calendar year 1909.“ The 
data of this report present many valuable and 
interesting statistics, which, with the comment 
and discussion of Surgeon-General Stokes thereon, 
make very profitable and instructive reading. 

Among the points to which especial attention 
may be directed is the table showing the relative 
importance of causes of death. Of 286 deaths 
in the Navy and Marine Corps in 1909, 51 were 
due to drowning, 40 to tuberculosis, 19 to pneu- 
monia, and 17 each to typhoid fever and gunshot 
wounds. That tuberculosis should kill so many 
men leading a supposedly healthy outdoor life 
seems surprising until one considers the large 
part probably played in this disease by predis- 
position and the fact that conditions aboard a 
modern warship are far different from those on a 
sailing vessel; but that more men should die of 
drowning than from any other cause is unnecessary 
and preventable. It is proverbial that sailors 
do not know how to swim. No doubt the 
percentage of swimmers among sailors is as high 
as among landsmen, but their opportunities for 
falling into the water are much greater. To 
prevent the waste of life consequent upon this 
deficiency, Dr. Stokes recommends that instruc- 
tion in swimming be made part of the training 
of every officer and man, and that his “ demon- 
strated ability to swim a substantial distance, 
say, 300 yards, and to sustain the head above 
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water for fifteen minutes in the presence of a 
light breeze, be made one of the first re- 
quirements for his being allowed to remain in 
the service. 

Another point upon which especial emphasis 
is laid is the maintenance of general physical 
efficiency in the navy. With the change from 
sailing to steam vessels, with the specialization 
instead of general training required of different 
members of the crew, this has become more and 
more difficult to secure. Dr. Stokes believes 
that the present annual physical test does more 
harm than good, since it puts upon the individual 
a sudden strain for which he is often unprepared. 
He therefore recommends the substitution for it 
of “more recreative and continuous athletic 
exercise, and for the younger personnel the 
adoption of the Swedish system of physical 
training instead of the present setting-up exer- 
cises. 

The problem of venereal disease is always one 
of the gravest among sailors, as indeed it is in 
civil life. Its importance is indicated by the 
fact that in 1909 gonorrhea alone constituted 
over a sixth of all the cases of sickness in our 
navy, more than any other one disease; and 
gonorrhea, chancroid and syphilis together com- 
prised over a quarter of all cases. During the 
same period disability resulting from syphilis 
was the reason for more discharges from the serv- 
ice than any other one cause. As a means of 
combating this greatest damaging disease 
group,” Dr. Stokes urges the enforcement 
throughout the entire service, ashore and afloat, 
of a system of venereal prophylaxis such as has 
been adopted and practiced with considerable 
success in the Asiatic and Atlantic fleets. De- 
tails of this system are not stated in the present 
report, but its employment certainly seems to 
have been of some value. 

Finally, in discussing the relatively high inci- 
dence of typhoid fever in our navy, the Surgeon- 
General says: English, German and American 
military statistics and experiences point with 
increasing certainty to the advisability of adopt- 
ing typhoid vaccination for the protection of 
persons likely to be exposed to infection,” and 
recommends the extension of compulsory anti- 
typhoid vaccination “to the entire personnel 
under the age of fifty years.” 

These are merely topics selected for comment 
from among many of equal value and interest 
which make this report worthy of careful perusal 
by physicians and sanitarians throughout the 
country. 


STANDARDS IN SELECTION OF RECRUITS 
FOR THE ARMY. 

A RECENTLY published report of the Secretary 
of War presents significant data relative to causes 
of rejection of recruits for the United States 
army. Of 100,996 candidates examined during 
the past year, only 19% were accepted. The 
rejections, however, were not all on physical 
grounds, since a considerable number were for 
lack of requisite mental, moral or technical 
qualifications. The standard of physical effi- 
ciency required in the army is doubtless very 
high, and the failure of so many to attain it 
does not necessarily indicate physical degeneracy 
among the people. Incidentally, the theoretical 
selection of the physically fittest to constitute 
the army of a country illustrates the fallacy 
of war, since it condemns to celibacy and exposes 
to disease and death during their years of great- 
est vigor many of those who should be doing the 
work and increasing the numbers of the nation. 
In a large country like ours, with a small army in 
times of peace, this disadvantage is negligible 
and is probably more than offset by the gain in 
discipline of those who serve a limited period. 
But in countries with a relatively large army 
and in times of war, as in our Civil War, the fittest 
are selected to perish, and the less fit physically 
survive to propagate the species. 


SOME GENEROUS PUBLIC BEQUESTS. 

Tux will of the late Mrs. William O. Moseley, 
of Newburyport, Mass., which was filed for pro- 
bate on Dec. 22 in the Essex County Probate 
Court at Salem, Mass., made public bequests 
amounting to $370,000. To the Anna Jaques 
Hospital, Newburyport, is given the sum of 
$200,000, to be divided into two equal funds, 
the income only of which is to be used respect- 
ively for regular expenses of the hospital and for 
the maintenance of free beds. A further sum 
of $10,000 will revert to the hospital after the 
death of one of the private beneficiaries. Sixty 
thousand dollars are left to Harvard University 
for the establishment of two fellowships to enable 
medical students of marked ability to pursue 
their studies abroad.“ The Moseley Professor- 
ship of Surgery was established some years ago 
in the Harvard Medical School by a gift of 
$50,000 from Mrs. Moseley’s husband. Mrs. 
Moseley’s will further contains bequests of $5,000 
each to the Convalescent Home of the Massa- 
chusetts General Hospital, the Massachusetts 
Charitable Eye and Ear Infirmary, and several 
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general charitable or religious institutions. Mrs. 
Moseley had also been a liberal donor in charity 
during her life. Her generous legacies will 
preserve the memory of these benefactions and 
inerease the debt of gratitude already owed her 
by the community. 


— — 


THE RETIREMENT OF DR. JELLY. 

THE resignation of Dr. George F. Jelly from 
the various activities with which he has long been 
identified should not pass unnoticed. Since 1869 
he has been closely associated with work in con- 
nection with the insane, first as assistant and later 
as superintendent of the McLean Hospital, and 
since 1879 as a practitioner in this city, special- 
izing from the first in psychiatry. It is not, how- 
ever, to his wide recognition as a practitioner in 
this difficult field that we desire to call attention, 
but rather to his broader service to the public 
as examiner for the Registration Department of 
Boston, a position which he held for thirty years, 
and as an active member of the State Board of 
Insanity, of which he was chairman for ten years. 
In these posts he has always been known as a man 
of exceptional judgment, combining with a wide 
and well-considered experience a degree of com- 
mon sense and wisdom not often seen in dealing 
with the intricate and far-reaching problems of 
insanity. These qualities have made him an ex- 
pert witness sought and trusted in these days of 
over-refined knowledge on the one hand and of 
unscrupulous ignorance on the other. In the 
retirement of such a man from public life, the city, 
which he has so well served, loses an influence 
which has always worked for exact justice and 
fair dealing in a field of endeavor in which firm 
opinions are alike difficult to form and to maintain. 
What Dr. Jelly represents is an invaluable asset 
to any community. His place will be difficult 
to fill. 


MITIGATION OF DROUGHT IN NEW 
ENGLAND. 

In the issue of the Journat for Dec. 15, we 
commented editorially on the continuance of 
drought in Massachusetts, and the seriousness 
of the situation thereby induced in several New 
England towns. During the succeeding weeks, 
the shortage of water became even more acute. 
The supply at West Springfield, Mass., was 
entirely exhausted, so that drinking water had 
to be obtained through a temporary line of hose 
across the toll bridge from Springfield. At 


Worcester, Mass., the available supply was 
reduced to one fifth its normal amount and 
water famine seemed so imminent that all hy- 
draulic elevators and public watering-troughs 
in the city were cut off. In Connecticut, the 
cities of New Haven, Norwich, Hartford and 
Waterbury were all much reduced in water 
supply. At Greenwich, Conn., the supply fell 
so short that schools and factories were closed 
and steam furnaces put out. There was similar 
shortage in the adjacent villages of Portchester 
and Rye in Westchester County, New York. Hap- 
pily, however, the extensive and heavy rain of 
Dec. 24 has relieved this situation to a consider- 
able extent, and the thaw associated with it has 
added still more to many reservoirm The water 
supply in numerous localities is still scanty, 
notwithstanding, and, in the absence of further 
rain, there is likely to be a recurrence of the 
recent scarcity before the end of the winter. 


a 


MEDICAL NOTES. 

BirtH OF QUADRUPLETs.— From Dunellen, 
N. J., is reported the birth on Dec. 25 to Mrs. 
John Cortright, of Sebring’s Mills, N. J., of quad- 
ruplets, three boys and a girl, at her first preg- 
nancy. The children are said to be all living and 
apparently healthy. Their weights are not stated. 


InsTITUTE OF DentaL Pepacoaics. — The 
annual convention of the National Institute of 
Dental Pedagogics has been held in Washington, 
D. C., on Dec. 27, 28 and 29 of this week. It was 
attended by deans of dental colleges throughout 
the United States and by other official delegates. 
The subject for discussion by the convention was 
“The Methods of Teaching Dentistry.” 


Hooxkworm IN ALABAMA. — It is reported from 
Montgomery, Ala., that a recent investigation by 
Dr. H. G. Perry, a state field agent of the Rocke- 
feller Hookworm Commission, shows that 70% 
of the schoolchildren of Dothan, Ala., and 75% 
of the rural population of Houston County in 
that state, are infected with uncinariasis. These 
figures corroborate previous estimates of the ex- 
tent of hookworm infection in the South and of 
the magnitude of the task of its eradication. 


ABATEMENT OF THE CHOLERA EPIDEMICS. — 
During the week ending Dec. 24, only 9 new cases 
and 3 deaths of Asiatic cholera were reported from 
Italy, as against 22 cases and 7 deaths during the 

ing week. 


Report from Lisbon states that the cholera 
epidemic in Madeira is also decreasing. On Dec. 
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19 the Portuguese cruiser Almirante Reis was dis- 
patched from Lisbon to Funchal with a number 
of physicians and marines and with fresh supplies 
of medicine and food. 


A CENTENARIAN. — Mrs. Margaret Cassidy, 
who died on Dec. 24 at the House of the Good 
Shepherd in Philadelphia, was said to have been 
born in Scotland in 1805. She was the oldest 
inmate of the House, in which she had lived for 
the past thirty years. It is believed that she has 
no surviving relatives. 


Two Opium Seizures. — Two large seizures of 
opium in this country were reported last week. 
The first was at Buffalo, N. Y., where, in a raid 
by federal officers, $5,000 worth of the crude drug 
were seized and ten Chinamen arrested on a 
charge of preparing it for smoking without pay- 
ing the internal revenue duty. The second seizure 
was made at San Francisco by customs inspectors, 
who found and confiscated 75 tins of opium, 
valued at $4,000, on board the liner Asia. 


SEIZURE OF ADULTERATED Foops. — Last week 
350 cases of tomato catsup shipped from Mt. 
Holly, N. J., were seized by United States offi- 
cials. The catsup is alleged to contain “ filthy, 
decomposed and putrid animal and vegetable 
substances.“ On complaint of the federal pure 
food inspectors, the United States marshal at 
San Francisco also seized a shipment of tomato 
paste from New York, supposed to be similarly 
adulterated. 


BuBonic PLAGUE IN MANCHURIA AND CHINA. 
— In last week’s issue of the JouRNAL we recorded 
a temporary abatement of the epidemic of bu- 
bonie plague in Manchuria. Recent advices from 
St. Petersburg, from Pekin and from Victoria, 
B. C., however, report a recrudescence of the 
disease. in Manchuria, and its extension into Mon- 
golia, an adjacent province of northern China. 
The situation is complicated by flood and famine. 
It is stated that in Ankin alone 2,500,000 persons 
are destitute. Under such circumstances, and 
with the customary Oriental disregard of sanita- 
tion, the spread of the plague may be expected to 
be very rapid and the loss of life enormous. 


An INsTaNcE OF Bopy-SnatcHine. — We are 
accustomed to think of burking and body- 
snatching as obsolete practices of a bygone day. 
Report from Montreal, Canada, however, records 
the recent arrest of a former medical student in 
Jarvis, Ont., for robbing a grave for anatomic 
material. The grave was found empty and the 


body it should have contained was discovered in 
a local cold storage warehouse in a barrel marked 
“ poultry.” There was a time when such zeal 
in the cause of science would have been almost 
laudable, but in the present state of the anatomy 
laws in the Dominion such an occurrence is ex- 
ceedingly unfortunate, since it will bring only 
misunderstanding and discredit on the medical 
profession. 


Two Livinc CEeNTENARIANS. — Mrs. William 
T. Temple, of Reading, Mass., is said to have 
been born in that town on Dec. 20, 1810, and 
celebrated last week the supposed centennial 
anniversary of her birth. She has spent her entire 
life in Reading, and has occupied her present 
home for the past fifty-seven years. In her youth 
she was a nurse. She married in 1840, and has 
had five children, of whom the eldest, a son, and 
the youngest, a daughter, are still living. Her 
husband died in 1898. She is very deaf, but is 
otherwise in excellent health. 

James Forbes Foster, who is alleged to be one 
hundred and seven years of age, has recently been 
evicted from his home in Kansas City. He was 
born in Buffalo, N. Y., and has always led a 
roving life as a mine-owner and adventurer. It 
seems unfortunate that he cannot pass even his 
declining years in peace. 

Von Lemwen’s KLIxIX. — The report that Dr. 
Von Leiden’s Klinik in Berlin has been closed 
since his death is apparently incorrect. Our 
readers may be interested to know that the Klinik 
at 4a Cornelius Strasse is being continued under 
the direction of Excellenz Von Leyden’s pupil 
and assistant, Prof. Dr. Paul Lazarus. 


DANGERS OF THE MISTLETOE. — It is reported 
from Blytheville, Ariz., that three small children 
in the neighboring town of Luxora died on Dec. 
25 of acute poisoning from eating mistletoe 
berries. The berries of English mistletoe are no. 
commonly considered toxic; in fact, among the 
medieval pharmacologists they used to be em- 
ployed as an antispasmodic. The external use of 
the mistletoe is more pleasant, though at times 
even more dangerous, than its internal ad- 


New York Post-Grapvuate Mepicat School. 
AND HospitaL.— The New York Post-Graduate 
Medical School and Hospital is making arrange- 
ments, on the completion of its new buildings, 
greatly to extend the scope of its laboratory work, 
both as an adjunct to the increased hospital 
service, — which will consist of approximately 400 


ministration. 
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beds, — 8 for teach- 
, bacteriology and clinical organic 


In addition to the laboratory for tropical 
medicine, in collaboration with the medical de- 
partments of the army and navy, it is proposed to 
provide ample space for the separate laboratories 
for pathology, A and chemistry under 
one general direction 


Cats AND TuBERCULOsiIs. — A physician from 
Cleveland, Ohio, has recently called renewed 
attention to the liability of the dissemination of 
tuberculosis by domestic cats. It has for some 
time been recognized that cats are particularly 
prone to tuberculosis, diphtheria and other 
infections, which they are, therefore, likely to 
transfer between individuals and from one family 
to another. The habit of fondling pet animals is 
always dangerous, particularly on the part of 
children, whose affections are likely to outstrip 
their discretion. In other climates, the dog is 
even more liable to be a disseminator of serious 
infections, but among us the cat is probably more 
often a source of disease. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston.— 
For the week ending at noon, Dec. 27, 1910, there 


measles 37, smallpox 0, . 
The death-rate of the reported deaths for the 
week ending Dec. 27, 1910, was 18.36. 


Boston Morrauity Sratistics. —The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 17, 
1910, was 217, against 215 the corresponding week 
of last year, showing an increase of 2 deaths and 
making the death-rate for the week 16.79. Of 
this number 118 were males and 99 were females; 


1 death; tuberculosis, 62 


+ 


The number of children who died under one year 
was 29; the number under five years 46. The 
number of persons who died over sixty years of 
age was 67. The deaths in public institutions 
— Cerebrospinal meningitis, 1 case and 1 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases. Scarlet 
fever, 2 cases. Diphtheria, 2 cases and 1 death. 
Measles, 1 death. 

Deducting deaths of non-residents, the total is 
202 and the death-rate is then 15.63. 


APPOINTMENT OF CHIEF VETERINARIAN. — 
Dr. P. J. Cronon, of Boston, was last week 
appointed chief veterinarian of the city street 
department, to succeed Dr. L. H. Howard, the 
former incumbent, who recently resigned. 


MEETING oF Anur Nurses. — A meeting of 
the Massachusetts Army Nurses’ Association was 
held in Dorchester last week. This organization 
consists of the survivors of those women from 
Massachusetts who served as army nurses during 
the Civil War. At the meeting there were several 
addresses, followed by a reception. 


Girt To THE Deaconess’ HospitaL. — The 
gift is announced, from a resident of Concord, 
Mass., of one hundred acres of land in that town 
to the New England Deaconess’ Hospital, to- 


‘|gether with $10,000 towards the erection and 


maintenance there of a new hospital building, 
similar to the one now in Longwood. This gift, 
of charity and sentiment, should prove a source 
both of benefit to the town of Concord and of 
happiness and satisfaction to the generous donor. 

SUSPENSION or Druagists’ Licenses. — The 
Boston Licensing Board has recently suspended 
until April 30, 1911, the license of two South 
Boston druggists to sell intoxicating liquor. This 
action was taken on complaint by the police board 
that the druggists in question made illegal sales 
of liquor on Sunday to members of the force. 
The suspension of their licenses is not only a just 
punishment, but also will act in the interest of 
temperance and of police efficiency. 


ILLEGAL SALES OF MILK AND VineGAR. — In 
the central municipal court last week two milk 
dealers, of Cambridge, Mass., and Somerville, 
Mass., respectively, were fined $10 each for having 
in possession, with intent to sell, milk not up to 
the standard required by law. Another dealer 
was fined $10 for selling milk without a license, 
and a fourth $10 for selling as pure cider vinegar 


the following cases of acute infectious diseases 

Diphtheria 52, scarlatina 25, typhoid fever 2, 

212 were white and 5 colored; 122 were born in 7 

the United States, 93 in foreign countries and 2 

unknown; 40 were of American parentage, 148 

of foreign parentage and 29 unknown. The 

number of cases and deaths from infectious dis- 

eases reported this week is as follows: Diphtheria 

36 cases and 4 deaths; scarlatina, 33 cases and 

1 death; typhe _ — 

measles, 26 case 

cases and 24 d smallpox, 0 cases and ( 

deaths. The deaths from pneumonia were 34 

whooping cough 2, heart disease 19, bronchitis ö 

3. There were 11 deaths from violent causes N 
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vinegar that was not such. Another milk dealer, 
who admittedly sold loose milk from an open 
receptacle, in violation of the ordinance of the 
board of health, was fined $10 and appealed his 
case to the Supreme Court on the ground that in 
the district which he supplies the conditions are 
such as to make it impracticable to supply milk 
as required in sealed receptacles. 


Rereateo Request ron 
AppropriaTIon. —- In the issue of the JouRNAL for 
Dec. 15, we noted the recommendation by the 
trustees of the Boston City Hospital of an ad- 
ditional loan appropriation of #297,800. The 
request for this appropriation has been repeated, 
on the ground that there is urgent need of pro- 
vision for the accommodation of contagious cases 
which cannot be received at any other large 
Boston hospital. 


Tue Harvarp Cancer Hospitat. — Work 
has been begun and is now well under way in the 
construction of the new Harvard Cancer Hospital, 
on the corner of Vandyke Street and Huntington 
Avenue, near the Harvard Medical School; and 
it is expected that the building will be completed 
by Sept. 1, 1911. An additional fund of $250,000 
is needed as an endowment for its maintenance, 
and it is to be hoped that generous contributions 
may complete this sum by the time the hospital 
is opened. 


APPOINTMENT TO THE STATE BOARD OF 
Insanity. — On account of ill health, Dr. George 
F. Jelly, of Boston, recently resigned his position 
as a member of the Massachusetts State Board of 
Insanity. As his successor, Governor Draper 
nominated, last week, Dr. Edward Wyllys Taylor, 
of Boston, instructor in neurology at the Harvard 
Medical School, and one of this JouRNAL’s editors. 
Dr. Jelly’s years of faithful and efficient service 
have set a particularly high standard of duty for 
the office to which Dr. Taylor is called. 


CHANGES AT Sr. EizaBetn’s Hospirat. — 
It is announced that St. Elizabeth’s Hospital, 
Boston, has recently acquired a large and valuable 
tract of land in Brighton on which to erect a 
new hospital building. Coincident with this 
announcement is that of the appointment of Dr. 
William A. Brooks, Jr., of Boston, as chief of the 
surgical staff, with Dr. Edward A. Supple, of 
Boston, as his first assistant; and of Dr. Thomas 
F. Harrington, of Boston, as chief of the medical 
staff, with Dr. Michael J. Cronin, of Roxbury, 


as his first assistant. This reorganization of the 
hospital staff will presumably become operative 
before the removal of the hospital to its new site. 


RELOCATION OF Foxsoro State Hosprtau. — 
In a recent special report to the Massachusetts 
Legislature, the trustees. of the Foxboro State 
Hospital for Inebriates recommended the removal 
of this institution to more suitable and extensive 
quarters. It is now announced that 648 acres 
of land in the townships of Norfolk and Walpole, 
Mass., have been selected for this new site, and 
will shortly be purchased, with the buildings 
thereon, from an appropriation available for the 
purpose. The transfer of patients will not begin 
until spring and will be gradual. It is intended 
that the institution, which will be conducted on 
the cottage system, shall be a model for the ra- 
tional, scientific treatment of inebriety. “ The 
hospital for men will receive, under the new condi- 
tions, patients who come voluntarily or who are 
committed upon application; young habitual 
drunkards placed on probation by the court on 
condition that they spend a specified time at the 
hospital, and suitable cases transferred on parole 
from the colony for the detention of chronic 
drunkards. The hospital for women will receive 
voluntary and probation cases. The detention 
colony will receive non-criminal, habitual drunk- 
ards from the criminal courts on indeterminate 
sentence.” The old buildings at Foxboro will be 
held by the State Board of Insanity for use in the 
accommodation of the insane in Massachusetts. 


NEW YORK. 


SATURDAY AND SUNDAY Association. — The 
Saturday and Sunday Association is making an 
effort this year to secure $200,000 by its annual 
collection, or about double the amount usually 
raised. In answering its appeal, Mayor Gaynor, 
who is, ex officio, chairman of its distributing 
committee, has sent a check for $50 enclosed in a 
letter in which he commends the purposes of the 
association to the public. 


Huntinec Casuattes.—In New York state 
during the recent open season for deer, there were 
28 hunting casualties, 3 men were killed and 
3 seriously injured through being mistaken for 
deer. Through carelessness or accident 16 others 
were killed and 6 injured, and practically all 
these casualties were in the Adirondack region. 
Last year the record was much less serious, there 
having been 15 casualties, of which one third 
proved fatal. | 
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VERDICT AGAINST PuHysIcIANS FoR PERFORM- 
1d AN AvTopsy.—A_ verdict fo? $8,000 was 
rendered by a jury in the Queens County Supreme 
Court, Long Island City, Borough of Queens, 
on Dee. 12, in a suit for $10,000 damages brought 
against two physicians for performing an author- 
ized autopsy on the body of a patient who died 
last year in St. Joseph’s Hospital, Far Rockaway. 
The action was undefended, one of the physicians 
being absent in Cuba and the other denying that 
he was one of the defendants, and the case will 
no doubt be appealed. It was stated by the 
counsel for the plaintiffs, who were the children of 
the deceased, that this was the first case of the 
kind ever brought to trial in the state of New 
York. 


ANNUAL Rxroxr OF CHARITY ORGANIZATION 
Society. — In the twenty-eighth annual report 
of the Charity Organization Society, just issued, 
considerable attention is devoted to the subjects 
-of over-work and occupational diseases. In the 
discussion of the latter it is stated that the exist- 
ence of a serious form of phosphorus poisoning in 
match factories in this country has recently been 
revealed, contrary to popular impression. A bill 
placing a prohibitive tax on the use of the poison- 
ous but less expensive variety of phosphorus in 
the manufacture of matches, the report goes on 
to say, has been introduced into Congress. By 
this legislation, when secured, the United States 
will finally take its place on this point with all the 
other important commercial countries of the world. 


An ALLIANCE BETWEEN THE PRESBYTERIAN 
Hosprral. AND CoLumBiIA MEDICAL ScHOOL. — 
It has just been announced that when the new 
Presbyterian Hospital, which is to be erected 
on a site adjoining the Rockefeller Institute, has 
been finished, an alliance will go into effect between 
the hospital and the medical department of 
Columbia University which will correspond with 
the conditions existing at the Johns Hopkins 
University and Hospital. While for many years 
most of the visiting staff of the Roosevelt Hospi- 
tal have been professors or instructors in the 
Columbia Medical School, it would appear that 
there has never been any official connection 
between the two institutions. Under this new 
arrangement, however, the appointments to the 
medical and surgical staff of the Presbyterian 
Hospital will be under the direct control of the 
medical school. Through the liberality of the late 
John S. Kennedy and others the hospital authori- 
ties have ample funds for the construction of the 


new buildings, and now it is stated that the sum 
of $1,300,000, contributed by Edward S. Hark- 
ness and another donor whose name is withheld, 
is available for carrying out the proposed alliance 
with Columbia. Among the features agreed upon 
is a department for research work, which is to 
be under the control of the university. It is 
also announced that in addition to his other 
gift, Mr. Harkness will provide $300,000 for the 
erection and equipment of a special surgical 
pavilion at the hospital. The contemplated new 
buildings of the College of Physicians and Sur- 
geons will no doubt be located in the immediate 
vicinity of the new hospital. 


INCREASE AND PREVENTION or INSANITY. — 
A campaign for the prevention of insanity in the 
state of New York, which is to be carried on 
under the direction of the State Charities Aid 
Association, was inaugurated on Dec. 23 at 
the Academy of Medicine, at a meeting held 
under the auspicies of the Section on Public 
Health of the Academy. Dr. A. W. Ferris, 
President of the State Commission in Lunacy, 
said that the state was now caring for 35,520 
mental defectives, of whom 32,658 were insane, 
a proportion of 1 lunatic to every 289 of the 
population. Last year 6,400 new cases were 
admitted to the state hospitals, a net increase 
of 1,200. The increase of known cases, however, 
was no doubt due largely to the more accurate 
methods of diagnosis now practiced, and the 
more thorough attention paid to the insane. 
He assigned alcohol as the most prominent cause 
of insanity, nearly 300% of all the cases under the 
the dee thle. Another 
important cause was too free immigration. The 
total foreign population was 35%, but the per- 
centage of foreign-born lunatics in the institutions 
was 45%. Among the measures mentioned by 
Dr. Ferris which might be adopted are the fol- 
lowing: Field work in hospital districts by special 
physicians attached to the staff; co-operation of 
physicians and special societies; social service 
by lay committees; a general campaign of interest 
and education; special care of the backward or 
abnormal child. Prof. M. Allen Starr said that 
he looked upon the campaign most hopefully. 
Only 30% of cases that reached the insane 
asylums were of classes not susceptible of pre- 
ventive treatment; 20% produced by alcohol and 
drugs are not beyond hope of control, and 50% 
due to .infections, auto-intoxication, emotional 
strain and overwork are preventable. An address 
was also made by Homer Folks, Secretary of the 
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State Charities Aid Association, in which he told 


how it was purposed to conduct the campaign |, 


and stated that already voluntary contributions 
sufficient to carry on the work for three years 
had been received. 


Current Siterature. 


Mepicat REecorp. 
Dec. 17, 1910. 
Kaxets, M. S. Concerning the Ehrlich-Hata Prepara- 
A. V. ppendiz. 
— N. B. 1 — or — of a Case, with 
4 
ErpMANN, J. F. A Case of Stab Wound of the Heart. 
— . Spontaneous Rupture of a Glaucomatous 
Secor, W. L. A Brief Com ive Study of Heart 
of the Precordial Compress. 
7. Roprnson, W. J. Chancroids Due to a Peculiar Cause. 
New York Mepicat JourRNAL. 
Dec. 17, 1910. 


FP = 


1 „H. Certain Aspects of Rhinolaryngology 
and Their Relation edicine. 

2. Prorescnuer, F. A Contribution to the Etiology of 
Poliomyeli 

— 8 7 65 
ARRISON a Case ‘ongenital Hyper- 
trophic the 

5. O’Matiey, M Case of Mized Cell Sarcoma of the 

with Report of the Autopsy F 

6. Orrenperc, R. F Syndrome in Cases of 
Pituitary Tumor. 

7. Benepict, A. L. Spontaneous Appearance of Indigo 

9. Knorr, J. Magic and Medicine: A Study in the 
Borderland of Scientific Light and Darkness. 


Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. : 


Dec. 17, 1910. 
1. Lusx, G. Metabolism in Diabetes. 
2. Wautiace, G. B. Recent Advances in the Treatment of 
Diabetes Mellitus 


Woopratr, R. T. Action of Glycol Aldehyd and 
i Aldehyd in Diabetes Mellitus and the Nature 


MacLegop, J. J. R. Various Forms of E 
Diabetes and Their Si nce for Diabetes Mellitus 
Macnus-Levy, A. ion by Dietetic M 
an I ion Karell, Oertel and N 
Treatment of Ci and Renal 
10. Conen, H. H ine. 
11. A. ounds. 
12. Gwatumey, J. T. Va Anesthesia ‘ 


T. 
13. Goutp, G. M., RAND, A. C. Eye-Strain 
C of E Goiter 


15. Boke, W. H. 4 Case of Chronic Appendicitis Simu- 
lating Neoplasm. 


4. Pratt summarizes his historical and experimental 
article on diabetes as follows: Despite opposing theories 
and conflicting observations in regard to the relation of the 
pancreas to diabetes, some facts have been definitely 
ascertained. The total removal of the pancreas always 
leads to a fatal diabetes. A of 14 
by excluding all the uice from the ine is 


8 FP 


associated with a marked decrease in the limit of assimila- 


ly 


1117 


Tun Lancet. 
Nov. 19, 1910. 


Jonrs, R On Fractures in the Neighborhood J 
onEs, R. in oinls, 
*TomB.eEson, J. B. On the Use of Potassium ———— 


ysostosis 
from every point of view and presents in tabular f all 


5. Tombleson six ts with pulmonary 
tuberculosis who under }-gr. doses of 
potassium bichromate t. i. d. p. e. [The remarks made 

concerning the here well. — 
J. B. H.] B. II.] 
Nov. 26, 1910. 

. *BasTian ions on Softening 

of the Spinal Cord as a Cause of So-Called “ Acute 


5. Emery, E. The vane fone”: The Treatment 
4 Syphilis by ich’s Method: Indications and 
ontra-Indications. Observations made in Germany. 
6. Hinscn, C. T. W. Motoring Notes. 


vo 


| 


— 
— j 
1. 
2. 
Le, D. B. Twenty Cases of 
n ° 
Wiuiams, E. K. Two Cases of Compound Fracture 1 
with Tetanic Symptoms; Recovery after Injection of , 
Anti-Tetanic Serum. 1 
- MacDonatp, A. Osteomyelitis of the Left Clavicle. 
J. MasTERMAN-Warp, J. L. A Case of Uterus Bicornis 
Unicollis. 
2. Fitzwilliams, in a long and careful article, over 1 
. — cases rare condition and 
two cases of his own. 
Diabet lready ‘described of pulmonary tuberculoais treated by 
4. *Pratt, J. H. Relation of the Pancreas to Diabetes. Already ö ) : culosis t 
5. Hewinesreip, M. IL. Hairy or Black Tongue. continuous antiseptic inhalations. [Neither this method, 
6. SKILLERN, R. H. Comparative Pathology of Hyper- nor the number of cases, nor the individual cases, are 8 
plastic and Suppurative Ethmoiditis. 
7. *Sever, J. W. Tuberculosis of the Ankle-Joint and 0 
Tarsus. 
4 2. Buanp-Sutron, J. The Diseases of Elephant’s Tusks : 
in Relation to Billiard Balls. ad | 
14. Russ, R. phantiasis of Scrotum and Penis with|3. Hutcuinson, J. Diffuse Lipoma. 
4. *Copperr. The Con- 
— 
Absolute Rest. 
1. Bastian first emphasizes the wide discrepancy of the 
then discusses the etiology and pathogenesis of this 
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. The Rénigen-Ray Appearances of 
3. H. 8. Miner's N . 
4. Jervany, G. R. On the Cause of Neuropathic States. 


THE BRITISH MEDICAL ASSOCIATION, 

Section of Pharmacology and Therapeutics. 
n Discussion on Lactic Acid 
6. Unna, B. G. New Facts C Chrysarobin. 
of Morph by 

the “ Combined” Method. 
Value of the Organic — —— 
of Certain Elementary Bodies. 
10. 1 — P. P. The Action of Hydrastinine and 
11. *WeNnckeBacn, K. F. Discussion on the Effects of 
12. D 2 fl. H. The A Pract of Ergot 
13. —— A. J. Treatment of Lobar Pneumonia. 


BES: 


: 


Nov. 26, 1910. 


I. Wrieut, G. A. A Clinical Lecture on the Use of 

Elastic Traction and Elastic Pressure in Surgery. 
2. Root, R. D. An Address on High Blood Pressure 
U 


in 4 
3. T. The Reaction of the Heart to when 


Prac- 

) 

M. The Value of Ossiculectomy in Chronic 
Middle-Ear Su 

11. Horne, J. and Diseases of the Ear in Rela- 

tion to the ic Services Insurance, Their 

Bearing on Forensic Cases and the Choice of a Means 

12. Miturean, W., et al. Discussion on Aural Tuberculosis 


Section of Laryngology. 
13. Fraser, J. 8. C lal Atresia of the Choane. 
14. *Proier, L. H. 


in the Nasal Passages. 
„W. C. Tuberculin in Laryngeal Tubercu- 


16. Binxrrr, H. S., et al. Discussion on Vasomotor 
17. Sricnn, R. H. S. Cancer of the Throat. 


struction 
15. WILKINSON 


2. Rudolf, in a very practical article, discusses 
blood pressure in arteriosclerosis 2 
cause of a high blood in this condition is usually 
to be e one or more of following : 

(1) Toxemia of some kind 
vessel walls, such as 

(2) Some toxin w directly raises the blood pressure, 

— blood pressure 
3 Sim disease 


5 alone. 
The treatment of this condition he discusses slong with 
the cause. He compares the effects 
of ni 


mannitol nitrate. latter maintains its effect even 
longer than and is to be preferred. He does not 
discuss baths, massage and other methods of reducing 
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condition according to his own views and briefly mentions Po | 
_ as an allied condition. He believes 
that evidence is overwhelming that in the great 
majority of cases of acute myelitis and a the 
affection is caused not by an inflammation, but by throm- 
atter it is ue toa tive process. 
4. Cobbett discusses the question of immunity in tuber- 4 Pues W. — — — . 
culosis and, the ing of any tuberculous by the 3 of the | 
adual ‘ring of this i - He believes thet the Properties of the B. Typhosus. 
— ed — 1 bene 5. Rinerose, E. A Case of Diaphragmatic Hernia in an 
severity of 
tion to the number of i present in the body. He ’ 
believes that immunity can best be acquired by * and THE BRITISH MEDICAL ASSOCIATION. 
urges rest as the main feature of the treatment of this | Section of Otology 
disease in its early stages. [This article is written by a 2 8 
pa ; the sentiments herein expressed hardly ac- 6. Law, E. rer by the President. . 
cord with thous of the anajority of ellnitians at the preacet 7. Bkriny, R., et al. Discussion on the Diagnosis and 
time. — J. B. H.] J. B. H. Treatment of Infective Labyrinthitis. 
8. Howl, M. Some Remarks on the Connection between 
British Mepicat JOURNAL. Irritation of the Mucous Membranes throughout the . 
Nov. 19, 1910. Body and Middle-Ear Catarrh. | 
1. *Mortson, R. An Address on Some Points Concerning 2 
| 
Section of Laryngology. 
14. Tur, H. Introductory Remarks. 
15. Von Eicxxx, C., et al. Discussion on Direct Methods | 
of Examining A ir and Food Passages. ' 
16. Hert, G. S., et al. Discussion on the Removal of the : 
Tonsils. 
1. Morison discusses syphilis, cancer and tuberculosis 
as they simulate each other as they occur in various 
combinations. Syphilis and tuberculosis he considers a 
ion; 
if a over sixty years contracts syphilis, his 
— cancer may be anticipated. | 
5. Grünbaum, Hewlett, Bryce, Harley and others dis- . 
cuss the value of lactic acid as a therapeutic measure as 9. Weer canted out an interesting experiment on the 
used in sour milk pee. The general opinion | cadaver in which a lumbar puncture was done and the a 
ed to be that although in certain cases of constipa- needle left in. After this a one-half-inch trephine opening 
rheumatic states, etc., it was of value, as a 12 was made above and slightly behind the left ear and a 
the same good result could be gained by older and | canula thrust into the left lateral ventricle. Carmine- 
er methods. Moderation in eating is much more | colored fluid was then allowed to flow meg the needle, . 
1 wy bed weed 7 which in less than a minute appeared t this canula 
t has been clearly demonstrated | in the lumbar region. The writer was about to continue 
t permeability of the walls of the | this research on animals when a boy came into the hos- 
11. Wenckebach gives an excellent general considera-| failing, and the boy ing in a moribund condition, this 
Mackenzie considers the subject from the clinical stand- out through lower ing. The pulse dropped and 
point; Turnbull believes in pushing the drug up to full the general condition of the — — improved. 
Achte Raised p. — 1 Peeler, in *— and 
is so slight as to ‘ i pressure . „ in a , di 
he believes to be no contra-indication. 2 the various kinds of headaches associated with obstruction 
13. Mathison makes an urgent plea for the use of in the nasal passages. 
creosote and potassium iodide in pneumonia. He speaks | characteristics of headaches due to other causes and their 
of a series of 20 cases with no mortality and with abortions ee. eee ö 
in 4 cases. His arguments are not convincing. IJ. B. H.] B. H.] 
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Deuter Mepiziniscne No. 47. 
Nov. 24, 1910. 


1. 17 — Etiology and Treatment of Detachment of 
na. 
or the Investigation ©, u 
3. Wiss, 6. AND Joacuim, G. Relation of Heart 
Sounds and Murmurs to the Electro-C 
WECHSELMANN AND Seenicsoun. The Effect of Di- 
midoarsenobenzol on the Eye 
Kron, H. Concerning Substitution for Muscle Defects. 
JENSEN, V., anp Kock, A. A Case of Paratyphoid 


* A. U of Rhythmical Heart C 
. Japua, A. se ompression in 
Unconsciousness in onditions. 


and Similar ( 
Ricuter, P. Stable Hyd Peroxide Preparation 
Pergenol and Its Use in Practice. 
Scnoenen. A New Inhaling Apparatus. 
A Simple Bandage. 
Bund. Microphotography. 


2. Sahli in the year 1907 described a new apparatus for 


— — 


— the or working power of the pulse. He 
ed over 1 in 

wit tus ription for 
considers 


out the energy of the pulse wave. He 
will be considerable value 


in diagnosis 

m3. As a result of simultaneous ing of heart sounds 
and the electrocardiogram the f 
established: The first heart sound begins about .05 to .07 
seconds after the beginning of ry point of the initial rise; 
the second 14 sound about a the follow- 
ing wave. systolic murmur mit regurgitation 
begins at the time that the first sound begins in the 


ency begins later by about .06 to .09 second. The diastolic 
murmur of aortic insufficiency comes at the time of the 
second heart stenosis, as a rule, the first 
sound comes late; the height of the stenosis murmur also 
comes after the first 1 should begin. With reduplica- i 
tion of the first sound the first part ma 
auricles contracting. IC. F., In.] 


Mepiziniscue Wocuenscueirt. No. 46. 
Nov. 15, 1910. 
Immunization of Animals against Tubercu- 


. R. Arthro 


— 


as Transmitters of Disease. 


who 


Tubes and General 
4. H. — 606 Used for Psycho- 
5. Loewy Effet. of of Pantopon on the Respiratory 

enter. 
6. Beraren, W. Effect of Pantopon on Respiration and 
7 Circulation. 


. Souter. Trypsin Treatment for Surgical Tuberculosis. 
. Lorie, W. of an Oxydizing Sub- 
stance of the Body by Means of a Color-Reaction. 

9. Zweirer, E. — d Anesthesia in the Gynecological 

Clinic of the University in Lei 
10. Musxat. Flat-Foot in the X- y Picture. 
1l. v. Merrennemer, II. Calorimetrie Estimation of 


15. SaxbEn, H. A Bandage 
16. Coun, M. The Question of Bolus Treatment. 


No. 47. Nov. 22, 1910. 


1. R L. Caution Advised in the Use of Iodine. 

2. Enn, W. Intermittent Claudication. 

ralgia of J 

4. N Influence of the Blood Vessels 
the Circulation. a 12 


5. K. 


Treatment of S with Arsenic. 


the systolic murmur of aortic insuffici- | be 


. Treveet, G. The Ehrlich-Hata Injection 


and Results of the Modern | s 


6. Pasint, A. MK 


7. *Haupex, 


S. Jascuxe, R. Women 
having Heart 
9. Casstrer, R. Cyst of the Cerebellum Cured by Opera- 


tion. 
10. Exner, A. Permanent Cure of Cancer by Radium-Ra 
11. AND Poisoning by Ration the a 
yoscyamus 
12. Giemsa, G. A New Quick Method of Staining with M 
Azur-eosin Solution 


13. Sremirz, E. The . Wassermann Test of 


the 
16. TAVEL, he Advantage of Carrard’s Patient Lifter. 


1. Krehl says that he has f 
thyroid fl ‘He believes 


the use . 
loss of weight, irritability or an 7 — 
functional a variety 


2. The evidence presented by the writer in the form of 
statistics points clearly to excessive smoking as a cause of 


the arteritis of intermittent claudication. He points out 
also that when no pulse can be felt in an artery there may 
a ic murmur produced by the passage of 
it. ion is that of 14 
cases claudication who 


taining the circulation mum 

summarized brief 
7. In this article the results of obser- 
1112 . He and adds to the 
— he b t out then, and says that he now 
es penetrati the to be common 


Kumiscue Wocuenscurirr. No. 47. 


1 H ypersensiliveness 
in the Use of Ehrlich’s “ 606.” 

AUM, 

4 Optic New Neuritis as an 

unatic 

6. Wourr-E1s Concerning Non-Toxic Tuberculin. 

7. Mtwzer, A. he Internal of Generative 
G . (Conclusion.) 

G. W. The of the of — 
AISERLING, C. Proof Eristence mportance 
of the C Fold. 


— 
| 
Bub Nix ds. A Simple Aid to Diagnosis of Cancer of 
he D happen in Cases having Gemons' 
isease of the thyroid gland —— — — 
„ advises against 
diac “‘ neuroses,”’ 
| of these complex 
complaints and 
leven Graves disease itsell may be traced to iodine. The 
writer has not found that any one preparation is less 
dangerous than another; neither is he prepared to say in 
general arteriosclerosis. Erb has recently looked for 
hpocamnosis as described by Goldflam and has found it 
n every case, 6 in all. After a little exercise of the legs 
and feet, blanching of the skin of these parts occurs. 
4. Basing his deductions upon experimental work and 
observations, Strasburger gives an interesting discussion 
| 
rather than exceptional. His success in recognizing suc 
with the fiuoroscope is astonishing. The diagnosis was 
| proven by autopsy or operation in most of his cases. 
G. C. S.] 
Nov. 21, 1910. 
njants 
12. Krauss, H. Treatment of Hemophilia. 
13. LEVINGER. Multiple Osteoma of the Air-Passages. 
22 
8. The author, in discussing the treatment of severe 
wounds where dirt and infection are ground into the edges 
of the wound and the tissues torn and bruised, declares 
that ahs y — is to — by means of — 
ScissOrs 5 tting away all torn margins an 
of he concidess of then 
rrigations or chemical antiseptics. When all the surfaces 
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of the wound are freshened and cleaned in this way he be- 


drainage, tightly enough to insure first L. . 


“Wa sophagus 
ENDEL. of the E 0 
3. Myainp, H. Meningitis, with Particular 
Ref lo Its ive Treatment. 
4. Scnénz,G. E of Wounds 
and Growth 2 Infl by Di 
Infection 


Uterine Adneza as the Contents of In- 
omen. 


ethod for Removing 


he cure of 
Wendel himself has attempted radical operation 
cases of cancer, two of which died immediately afterwards. 
The operation he describes consists of ope ning the mediasti- 
num, cutting the esophagus just below the tumor, and then, 
an incision in the left neck, dissecting free the 


lower end of the proxi removing the 
F is, one of three things is 
done: The two ends are united if possible, both cut ends 
are sutured to the skin and by a canal of skin 
or by a rubber tube, or the lower piece is inverted and 
closed, and a done. 1 for 
undertaking such an operation lies mainly in tend 
of cancer in this situation to only 


used. 

regards eardiospastn Wend 
y as one would a disease 
done one 


Aiscellanp. 


HARVARD PUBLIC MEDICAL LECTURES 
FOR 1911. 


ANNOUNCEMENT is made of the annual series 
of free public medical lectures to be given during 
the first four months of the coming year at the 
Harvard Medical School by members of the fac- 


ulty and other instructors. This year the Satur-| °- 


day evening lectures have been omitted, and the 
present series will be held only on Sunday after- 
noons at four o’clock. The popularity of these 
lectures seems now well established, and their 
possibilities of value in the desirable education of 
the people in medical subjects are obvious. The 


announcement of topics for the current season is 
as follows: 

Jan. 1, Dr. R. W. Lovett, Infantile Paralysis.”’ 
Jan. 8, Dr. Abner Post, Syphilis.” Jan. 15, Dr. 
Otto Folin, “The Use and Abuse of Preserva- 
tives and Other Chemicals in Food Products.” 
Jan. 22, Dr. S. A. Hopkins, The Mouth in Its 
Relation to Disease.” Jan. 29, Dr. E. H. Brad- 
f “Spinal Curvature; What can be Done 
to Keep Our School Children Straight. ” Feb. 5, 
Dr. Charles H. Williams, The Correction of 
Blindness, Especially in Young Children.“ Feb. 
12, Dr. Charles S. Minot, “ Age.“ Feb. 19, Dr. 
Theobald Smith, “ The Duties of the Individual 
in the Maintenance and Improvement of the Pub- 
lic Health.” Feb. 26, Dr. E. E. Southard, “ He- 
redity in Mental Disease.” March 5, Dr. W. B. 
Cannon, Vision and Some of Its Illusions.” 
March 12, Dr. M. H. Richardson, “ On Surgical 
Diseases and Their Mechanical Nature; What the 
Layman should understand of Their Early Symp- 
and|toms and Importance.” March 19, Dr. L. J. 
ov | Henderson, “What is Food?” March 26, Dr. 
Charles V. Chapin, “ How the Individual = 


protect Himself against Infection.” April 2, Dr 

J. G. Mumford, “ The Safet 8 Opera- 
tions. April 9. Dr. C. M. Green, Personal 
Hygiene 


Women.“ (To women only. ) 2 16, 
Dr. Franklin W. White Its Causes 
and Treatment.“ April 23, Dr. Walter J. Dodd, 
“The Roentgen Ray in Medicine and Surgery.’ 
April 30; Dr. Harvey P. Towle, “ Some Common 
Diseases of the Skin.“ 


Correspondente. 
ANTITYPHOID SANITATION vs. INOCULATION. 

BROOKLINE, Mass., Dec. 19, 1910. 


sections of 
ent such epidemics stamp out Y the 
dises I think the above * be amended 


such epidemics serve to re-emphasize the in- 
ficiency of lack of sanitation in many parts ofthe United 


said 10 be due to defective water o 


are 
that water and sew 
which there is prety dan 
certainly these three 
the impossibility re 
tation. 

In regard to the fourth 


infection of the milk was due to the 


—1 
health board, no 


—— 1 the case is not en visited for the purpose of 
Gonder thet con- 


— 
Arcuiv run KuiniscHe CHIRURGIE. 
Vou. 93. Parr 2. 
I. Krause, F. The Treatment of Non-Traumatic F 
5. Fiscuer, O. 
guinal Hern 
6. Lup.torr, K. Experiments in Bone Suture. 
7. Kitrrner, H. A Critical Examination of L 
Callosum Ventriculi, and the Treatment. 
8. Breuer, E. The Operative Treatment of A 
b. Para, E. The Pathopencr Pathological A 
. Payr, E. is, } natomy 
Radical Operative Treatment of Gastric Ulcer. 
10. Franz, C. The Explanation of Krénlein’s Typ 
Bullet Wound 7 
11. Bousarsx1, N. Liver Injuries from the Clinical 
the Experimental Spe 
Reference to the U , 
12. v. Feporow, S. P. ical 
13. Konn, W. The A y a y of Cracking of 
the Hip-Joints. 
2. In his article on surgery of the esop Wendel 
writes mostly on the treatment of ann ag og short 
on “ Typhoid Fever Epidemics,” you made the following : 
hd not by metastasis. tumor is low in the esopha- | statement: r idemi 
rus, laparotomy may be combined with thoracotomy. | serves only to re-emphasize the — danguned tvphoid 
chief „ „ the technic lies in the securing of fever and the seeming impossibility of its extermination by even 
exact closure of ‘ a, provided this is torn and of the wisest sanilary provisions. As wise sani provisions 
cours¢ 
As 
by 0 
extirpation of a diverticul ith good success 
extirpation of a diverticulum, wit . | 
IG. G. 8.] 
— 
measures. The chances are, however, that either the case 
from which the milk was infected, or some other case in 
> chain of infection preceding that case, was the result 
sanitary negligence. As far as I know, there is no rural 
district in this country where efficient — precautions 
are taken to prevent the of infection from typhoid 
of typhoid is reported to the 
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THE IMPORTANCE OF HUMIDITY IN THE 
TREATMENT OF COUGH. 
CAMBRIDGE, Dec. 23, 1910. 


— inent 

to my attention w was a 

feature which did not to medicinal treatmen 

The case was in a c of four Years wo had a per 

sistent initant cough afer an attack of whooping 

No result was obtained with icinal 


portance temperature and — night. strung 
sheets soaked in water in the room at ni This was done 
several “om 5 in succession followed 


old, living in a — — a — 
ture of an average of 70°, with no system of humidifying the 
air I treated the patient for ten days for acute laryngitis 
with a constant accom t, and especially 
There seemed to be little or no 

The temperature, on the two 
days when the 1 simple treatment was Ey 
hovered around Li 


room. 

basin of water and a moistened cloth were then placed in 
room. No other treatment was given. is was 

repeated three nights and days with complete cessation of 


the 
Very 2 
ames A. Honey, M.D. 


1010 Dre 29, 1910 
carried thence to the cities, sometimes epidemics, RECORD OF MORTALITY 
as in the one at An to which refer. For THR WEEK EN — Dec. 
While I realize, Mr. Editor, that the gi you „ 17, 1010. 
editorial was to call attention to the widening for 
antityphoid inoculation, t value of which has 
been so clearly de 0 it be made i 
very clear that its more use — that is, outside of ; 
and the army — is advisable, not sani- CITIES. Crrins. 1 
tary science is unable to control typhoid, but because of 5 E 8 
our failure to follow the advice of sanitarians. It is much gE 
IL. 
a means o venting typhoid than for more general — . 
use of inoculation. Chicago... ||Brookiine | 
Good jis being made in Massachusetts in| — — |\Chicopee .... 
improving water and 10 under the able N. Loulss — — oor: eee 4 — 
leadership of our State ealth, but practically | Gferelangd :: — | — 
nothing is being done, especially in the country icts,| Bufalo — | — | Northam on x H 
to secure efficient disinfection of the excreta of all known | Pittsburg — | — | Beverly ..... 7/2 
cases and to prevent contact infection. The infection from | Ans — | — Revere.» oss. 111 
a case of typhoid fever may extend so far beyond the Washington ns. — | — | Attleboro ....; 8 ; 
limits of the town in which it occurs that the precautions Providence ...| — | — |Westfeld e 211 
which are taken should not be a matter for “ Local Option.” Werfer. 217 | 46 Neher „ 6 | — 
If we must wait for each local board of health to undertake | pail River 88 | 21 ||HydePark' {| 2 
of itself efficient measures to prevent typhoid infection, it Lowell ; —— 2 § ||Wobara ..... 2 1 
m cwour ee ‘ 
wil be years, yop centuries, before we shall have euch | 
sanitary autherity. The provestions to bo taken by : 1 2 
in yphoid should prescri — — 
by the public statutes of the state, just as on, | 
inspection of schools and many duties of local Brockton. .-..| 14 1 |\Weymouth 
boards of health are at present prescribed, and the enforce-| Halden ˙t 11 1 2 8 1 
ment of these should be supervised by the State 
1 When each case of t Lets | 8 |\Webeter.....| 7 7 
. by the same precautions that we for 0 ease of | | — |\Methuen..... 4; 1 
there would be no need to consider the general Peunten 12 | 2 ||\Wakefleld....) = | — 
adoption of antityphoid inoculation. Everett. 4 2 |\Arlington .... 5 — 
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PHYSICAL DIRECTOR (MALE). 


THE United States Civil Service Commission announces 
examination on Jan. 21, 1911, to secure eligibles from which to 
make certification to fill a vacancy in the position of physical 
director and assistant disciplinarian at $800 a n at the 
Haskell Institute. Kansas, and vacancies requiring similar 
qualifications as they 1 sur in the Indian Service, unless 
it shall be decided in the interest of the service to fill the 
vacancy by 1 — or promotion. It will not 
be necessary for pa rs to report at any place for ex- 
— heir eligibility for the 112 will be 
mined upon the evidence furnished in application and exami- 
nation Form No. 1312 concerning their education, training 
experience. Applications for this tion will 
— medieine. 


RECENT DEATH. 


Dr. CLan a A. SWAIN, who died on Dec. 26, at Castile, 
N. Y.. was born in Elmira, N. V.. in 91884. In 1870 she went 
to India as a medical missionary and is said to have been the 
first woman physician to go to the Orient in that capacity. 


BOOKS AND PAMPHLETS RECEIVED. 


Abdruck aus dem Anatomischen — By Prof. Dr. 
Kar! von Bardeleben in Jena, 1910. Reprin 

Proceedings of the of State Medical 
Examining and Licensing Boards. Twentieth Annual Con- 
vention, St. Louis, Mo., June 6, 1910. 

—— Anzeiger von Franz Deuticke No. 87. Wien, 


8 No. 85 von Franz Deuticke. Medizin. 
Wien, ermany. 

La rr des tribunaux en matiére de — 
de corps et de divorce et les faits divresse. Par P. Juqueller. 
M.D., et A. Fillassier, M.D. Bruxelles, 1910. Reprint. 

Andreas Vesalius, the Reformer of Anatomy. By James 
Moores Ball, M.D. Medical Science St. Louis. 

The Economic Value of Family Physician Refracting. By 
Leartus Connor, A.M.,M.D. Reprint. 


[Msc 
a 
— 
who had taken cold.” After a few days she recovered, 
although she had a bothersome cough at night. This con- 
tinued some time notwithstanding treatment by her physi- 
cian. The physician was advised to try the above treatment, 
with prompt success. 33 
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